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State Information

State Information

Plan Year
Start Year 2020

End Year 2021

State DUNS Number
Number 8093761550

Expiration Date

I. State Agency to be the Grantee for the Block Grant
Agency Name Vermont Department of Health

Organizational Unit Division of Alcohol and Drug Abuse Programs
Mailing Address 108 Cherry Street, P.O. Box 70
City Burlington

Zip Code 05402-0070

Il. Contact Person for the Grantee of the Block Grant
First Name Cynthia

Last Name Thomas

Agency Name Vermont State Agency of Human Services, Division of Alcohol and Drug Abuse Programs

Mailing Address 280 State Drive
City Waterbury
Zip Code 05671-1000
Telephone 802-651-1550
Fax 802-651-1573

Email Address cynthia.seivwright@vermont.gov

11l. Expenditure Period
State Expenditure Period

From

To

IV. Date Submitted

Submission Date

Revision Date

V. Contact Person Responsible for Application Submission

First Name Emily

Last Name Trutor

Telephone 802-651-1552
Fax 802-651-1573

Email Address emily.trutor@vermont.gov
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Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority

Fiscal Year 2020

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevention and Treatment Block Grant Program
as authorized by
Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act
and
Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section Title Chapter
Section 1921 Formula Grants to States 42 USC § 300x-21
Section 1922 Certain Allocations 42 USC § 300x-22
Section 1923 Intravenous Substance Abuse 42 USC § 300x-23
Section 1924 Requirements Regarding Tuberculosis and Human Immunodeficiency Virus 42 USC § 300x-24
Section 1925 Group Homes for Recovering Substance Abusers 42 USC § 300x-25
Section 1926 State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18 42 USC § 300x-26
Section 1927 Treatment Services for Pregnant Women 42 USC § 300x-27
Section 1928 Additional Agreements 42 USC § 300x-28
Section 1929 Submission to Secretary of Statewide Assessment of Needs 42 USC § 300x-29
Section 1930 Maintenance of Effort Regarding State Expenditures 42 USC § 300x-30
Section 1931 Restrictions on Expenditure of Grant 42 USC § 300x-31
Section 1932 Application for Grant; Approval of State Plan 42 USC § 300x-32
Section 1935 Core Data Set 42 USC § 300x-35

Title XIX, Part B, Subpart lll of the Public Health Service Act

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51

Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
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Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §§4728-4763) relating to prescribed standards for merit
systems for programs funded under one of the nineteen statutes or regulations specified in Appendix A of OPM's Standard for a
Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply with the provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities of
employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act of 1984.

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov

b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all
tiers (including subcontracts, subgrants, and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000
for each such failure.

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any
indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood development services, education or library services to children under the age of 18, if the services are funded by Federal
programs either directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The law also
applies to children's services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare or Medicaid, or facilities where WIC
coupons are redeemed.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing the certification, the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking within any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.

Printed: 9/4/2019 3:33 PM - Vermont - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 9 of 160



| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:

Name of Chief Executive Officer (CEO) or Designee: Martha Maksym

Signature of CEO or Designee1:

Title: Deputy Secretary Date Signed:

mm/dd/yyyy

'If the agreement is signed by an authorized designee, a copy of the designation must be attached.
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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PHILIP B. SCOTT

Governor
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State of Vermont
OFFICE OF THE GOVERNOR

April 26, 2019

Alex M. Azar, 1I, Secretary

Department of Health and Human Services
Hubert H. Humphrey Bldg.

200 Independence Ave., S.W.
Washington, DC 20201

Dear Secretary Azar:

This letter is to advise that as of December 11, 2018, Martha Maksym, Deputy Secretary of the
Agency of Human Services, is my formal designee for all transactions required to administer the
Vermont Human Services Plan Budget for FY19 and FY20, including each related block grant as
listed below. The Agency of Human Services of the State of Vermont is designated to administer the
grants or supervise their administration.

Application for Social Services Block Grant
Social Security Act, Sec. 2005 (42 U.S.C. 1397d). Regulations: 45 CFR Parts 96.70 - 96.74

Application for Preventative Health and Health Services Block Grant
U.S.C. 42 Chapter 6A Subchapter XVII Part A. Regulations: 45 CFR Part 75

Application for Maternal and Child Health Services Block Grant
Social Security Act, Sec. 501-513 (42 U.S.C. 701-713). Regulations: 45 CFR, Parts 96.1 - 96.112

Application for Substance Abuse Prevention and Treatment Block Grant
Title XIX, Part B of the Public Health Services Act (42 U.S.C. 300x). Regulations: 45 CFR Part
96

Community Mental Health Block Grant
P.L. 102-321 - Amendment to Title V created by ADAMHA Reorganization Act

Application for Low Income Home Energy Assistance Block Grant
P.L. 97-35. Regulations: 45 CFR, Parts 96.1 - 96.112

109 STATE STREET ¢ THE PAVILION ¢ MONTPELIER VT 05609-0101 WWWVERMONT GOV

Nn_n o
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Alex M. Azar, II, Secretary

April 26,2019

Page Two
Applications for Community Services Block Grant
P.L. 970-35, the Omnibus Budget Reconciliation Act of 1981 Regulations: 45 CFR, parts 96.1 -
96.112

State Plan on Aging under the Social Security Title P.L. 97-35 of the Older Americans Act, as
amended. Regulations III: 45 CFR, 1321-5, 45 CFR, 1321.7 - 1321.19

Sincerely,

Philip B. Scott
Governor

PBS/kp
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State Information

Disclosure of Lobbying Activities

To View Standard Form LLL, Click the link below (This form is OPTIONAL)
Standard Form LLL (click here)

Name

Title

Organization

Signature: Date:
OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:

This form is not applicable to Vermont.
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Planning Steps

Step 1: Assess the strengths and organizational capacity of the service system to address the specific populations.

Narrative Question:

Provide an overview of the state's M/SUD prevention, early identification, treatment, and recovery support systems, including the statutory
criteria that must be addressed in the state's Application. Describe how the public M/SUD system is currently organized at the state and local
levels, differentiating between child and adult systems. This description should include a discussion of the roles of the SMHA, the SSA, and other
state agencies with respect to the delivery of M/SUD services. States should also include a description of regional, county, tribal, and local
entities that provide M/SUD services or contribute resources that assist in providing the services. The description should also include how these
systems address the needs of diverse racial, ethnic, and sexual and gender minorities, as well as American Indian/Alaskan Native populations in

the states.

OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Footnotes:
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7~~~ VERMONT

DEPARTMENT OF HEALTH

Strategic Plan 2017-2020

Motto
Prevention Works | Treatment is Effective | People Recover

Mission

ADAP’s mission is to help Vermonters prevent and eliminate the problems
caused by alcohol and other drug use. Working in partnership with other public
and private organizations, ADAP plans, supports, and evaluates a
comprehensive system of services.

Vermont’s Continuum of Care

Community-based Partners and Providers

Intervention Treatment Recovery

Prevention

VDH/ADAP Functions
e Planning e Policy Development
e Program Development e Public Information
e Grants/Contracts Management e Technical Assistance
e Compliance & Performance Management e Data Collection and Evaluation
e Workforce Development

Performance Management and Public Accountability

ADAP’s long-term substance misuse indicators are informed by the framework for
Healthy People 2020, as well as Vermont data trends to reveal needs and gaps.
Programs and initiatives aim to bend the curve on the following long-term
indicators:

» % of persons age 12 and older who need and do not receive alcohol treatment.

» % of persons age 12 and older who need and do not receive illicit drug use
treatment.

» % of adolescents in grades 9-12 who used marijuana in the past 30 days.

» % of adolescents in grades 9-12 binge drinking in the past 30 days.

» % of adults age 18-24 binge drinking in the past 30 days.

» % of adults age 65 and older who drink at a level of risk.

The above indicators can be found on the Vermont Department of Health’s
Performance Dashboard, together with performance measures for specific
programs. For more information on the Performance Dashboard, please see the
following link: healthvermont.gov/scorecard-alcohol-drugs.

108 Cherry Street - PO Box 70 - Burlington, VT 05402 - HealthVermont.gov

Printed: 9/4/2019 3:33 PM - Vermont - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022

Alcohol and Drug Abuse Programs (ADAP)

Message from
Division Director

Dear Staff and Partners

| am pleased to share the
updated Department of
Health, Division of Alcohol
and Drug Abuse Programs
(ADAP) strategic plan for
2017 —2020. The plan
outlines priorities for our
work to ensure that
Vermonters impacted by
substance misuse get the
information and help they
need.

ADAP works collaboratively
to support Vermont’s
Agency of Human Services’
mission: strive to improve
the health and well-being
of Vermonters today and
tomorrow and to protect
those among us who are
unable to protect
themselves.

For more information, please
visit the following link:
healthvermont.gov/alcohol-

drugs m

Cynthia Thomas

Director, Vermont Department of
Health, Division of Alcohol and
Drug Abuse Programs
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http://healthvermont.gov/alcohol-drugs/reports/data-and-reports
healthvermont.gov/scorecard-alcohol-drugs

Strategic Plan 2017-2020

ADAP’s Strategic Plan 2017-2020 sets out program and operational priorities for the next three years. In support
of these priorities, ADAP has identified strategies that are informed by Vermont’s Agency of Human Services (AHS)
Strategic Plan and reflect ADAP’s primary investments across the Department of Health’s six goals. The strategies
incorporate evidence-based practices, collaborative efforts and strong partnerships with local provider and
community-based organizations to implement the most effective initiatives possible. For each strategy,
guantifiable targets and measures are identified to help monitor progress, with the hope and determination of
contributing to the ultimate outcome: to prevent and eliminate the problems caused by alcohol and drug misuse.

Goal 1: Effective and Integrated Public Health
Strategies:

o AHS Substance Abuse Treatment Coordination (SATC): Support AHS SATC to establish an integrated
approach to serving Vermonters with substance abuse problems. This includes training of direct service staff
to provide screening and implementation of regional pilots for service coordination across departments.

(AHS)
Targets: - Increase the # of regional pilots being implemented by 1 per year
- Increase the # of AHS staff trained to provide screening
Measures: - # of AHS regional pilots being implemented

- # of AHS staff trained to provide screening

o Linkages between Treatment and Recovery: AHS will increase the percentage of individuals leaving
treatment with more supports than when they started through adding additional recovery support and
improving the linkages between treatment providers and recovery centers. (AHS)

Targets: - Increase the # of individuals who have more social supports on discharge than on
admission by 25%

- 100% of treatment grants include requirement for referral to recovery by FY18

Measures: - # of individuals who have more social supports on discharge than on admission
- % treatment grants include requirements for referral to recovery centers

Goal 2: Communities with the Capacity to Respond to Public Health Need

Strategies:

o Regional Prevention Capacity: Increase and strengthen regional capacity by funding communities and
schools through the Regional Prevention Partnerships (RPP) grant, School-based Substance Abuse Services
(SBSAS) grant and the Prevention Consultant (PC) system.

Targets: - Increase the # of VDH health district offices funded under the RPP from 6 to 12
- At least 20 supervisory unions with functioning SBSAS grant program

Measures: - # of VDH health districts funded under the RPP
- # of supervisory unions with functioning SBSAS grant program
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o Trained and Qualified Prevention Workforce: Increase the number of prevention practitioners in
Vermont working toward ICRC (International Certification and Reciprocity Consortium) certification by
providing training in ICRC competency areas and educating practitioners about certification resources.

Targets: - 12 trainings in ICRC competency areas will be offered by the end of FY18

Measures: - # of trainings in ICRC competency areas offered

o ASAM Criteria: Assure that individuals receive services at appropriate levels of care as defined by
American Society of Addiction Medicine (ASAM) placement criteria.

Targets: - 100% of treatment providers are utilizing ASAM placement criteria by FY18

Measures: - # of treatment providers utilizing ASAM placement criteria as measured by site review
documentation

o Maedication-Assisted Treatment (MAT): AHS will increase access to Medication-Assisted Treatment
(MAT) for opioid addiction by adding additional hub services and increasing the number of spoke providers.

(AHS)
Targets: - Increase the # of individuals receiving MAT per 10,000 Vermonters age 18-64
Measures: - # of individuals receiving MAT per 10,000 Vermonters age 18-64

Goal 3: Internal Systems that Provide for Consistent and Responsive Support

Strategies:

o Data Systems: Improve data systems used to support ADAP reporting and service delivery.

Targets: - Information Technology (IT) plan completed by 7/1/17
- 12 Preferred Provider locations will use the updated Substance Abuse Treatment
Information System (SATIS) by 7/1/17
- 100% of new demonstration grant applications will include an analysis of the IT needs
associated with the funding

Measures: - IT Plan completed
- # of preferred provider locations using updated SATIS

o Policies and Procedures: Improve coordination and consistency by developing internal and external
policies and procedures for programs and operations.

Targets: - Policy/procedure need areas and ADAP leads identified by 7/1/17
- Guidance documents for at least 5 priority areas will be developed by 7/1/18

Measures: - Policy/procedure need areas and ADAP leads identified
- # of guidance documents developed
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o Monitoring: Continuously improve and enhance quality of care through ongoing, objective, and systematic
monitoring of providers and implementing an independent peer review process.

Targets: - Increase the # of independent peer review site visits to preferred providers by 2 in CY17

Measures: - % of treatment provider site visits in CY17 that were performed through an independent
peer review process

o Quality Improvement: Develop a culture among providers to engage in continuous quality improvement
by providing the services of a practice facilitator.

Targets: - Minimum of 2 Preferred Providers will have implemented at least 1 quality improvement
project in CY17

- ADAP will implement at least 1 AIM project per calendar year

Measures: - # of Preferred Providers implementing a quality improvement project
- # of AIM projects implemented by ADAP

o Evaluation: Assess effectiveness of programs and initiatives by maintaining and increasing evaluation and
data collection capacity.

Targets: - A minimum of 10% of the federal demonstration grant budget, where allowable, will be
allocated to evaluation

Measures: - % of federal demonstration grant budget allocated to evaluation

Goal 4: A Competent and Valued Workforce that is Supported in Promoting and
Protecting the Public’s Health

Strategies:

o Core Competency Trainings: Increase provider access to training in core competencies. Priorities for this
period are: Substance Abuse Prevention Skills (SAPST), American Society of Addiction Medicine (ASAM)
placement criteria, co-occurring disorders, motivational interviewing, trauma-informed care at the individual
and community level, Standards and Linguistically Appropriate Services (CLAS) and recovery coaching.

Targets: - Increase or maintain the # of provider trainings in these areas

Measures: - # of provider trainings offered

o Evidence-based Practices: Promote the adoption of evidence-based practices through learning
collaboratives, including but not limited to environmental strategies, screening and brief intervention,
adolescent and family treatment, co-occurring disorders, contingency management and medication-assisted
treatment in primary care and community settings.

Targets: - Implement at least 4 learning collaboratives annually

Measures: - # of learning collaboratives fully implemented by FY19
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o Staff Orientation: Increase understanding of comprehensive system of care among ADAP staff by
establishing an orientation process which is consistent across program areas and expose staff to best
practices in operational management, prevention, treatment, recovery and performance management.

Targets: - Orientation protocol developed in FY17
- 100% of new staff complete orientation protocol within 6 months of hire in FY18
- 100% of all staff complete orientation protocol in FY19

Measures: - Orientation protocol completed

- # of new staff who complete orientation protocol
- # of all staff who complete orientation protocol

Goal 5: A Public Health System that is Understood and Valued by Vermonters

Strategies:

o Public Information: Increase the public’s understanding of the substance abuse services system through
development of resources that describe how to access substance abuse services, and promote substance
abuse service outcomes.

Targets: - Increase # of Health Department resources (e.g. publications, web-based tools) available
to the public that describe how to access substance abuse services, or promote substance
abuse service outcomes by 1/1/19

Measures: - # of Health Department resources (e.g. publications, web-based tools) available to the

public that describe how to access substance abuse services, or promote substance abuse
service outcomes

o Social Marketing: Promote behavior change by conducting social marketing campaigns with high need
populations including but not limited to young adults.

Targets: - Increase the reach of social marketing initiatives (including % of target population reached,
# of impressions, and # of active engagements)

Measures: - % of target population reached, # of impressions, and # of active engagements

Goal 6: Health Equity for All Vermonters
Strategies:

o Health Equity: Improve substance abuse services for racial, ethnic, and underserved populations through
provider training, and implementation of National Standards for Culturally and Linguistically Appropriate
Services (CLAS) and expand the use of cultural brokers throughout the state.

Targets: - Increase the # of providers trained in cultural competency
- Increase the # of translations of key materials

Measures: - At least 3 trainings completed by 7/1/19
- At least 2 translations of priority materials completed by 7/1/19
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Vermont PFS-2015 Evaluation Plan
A. Overview

Vermont has chosen to build upon progress already achieved through its previous PFS grant
(PFS 1) by extending the SPF model and associated PFS 2015 funding to all regions of the
state. This new project, which is housed in the Vermont Department of Health (VDH), Division
of Alcohol and Drug Abuse Programs (ADAP), is titled the Vermont Regional Prevention
Partnerships (RPP). The goal of the project is to strengthen the prevention infrastructure at
the state, regional and community levels using VDH'’s existing health district structure as the
primary mechanism to implement the RPP. More specifically, as reflected in the state’s
application for the PFS 2015 award, this goal was stated as follows:

Goal 1: Increase state, regional and community capacity to prevent underage and binge drinking,
prescription drug misuse, and marijuana use through a targeted regional approach.

This broad process-oriented goal may be broken into three more specific goals corresponding
to the PFS evaluation goals as stated in the SAMHSA PFS Evaluation Plan checklist. These
are:

a) Implementing the SPF process at the state and community levels
b) Strengthening prevention capacity and infrastructure

C) Leveraging, redirecting, and aligning statewide funding streams and resources
for prevention

To implement the RPP project, ADAP has decided to extend funding for a limited time to the
six counties (or more precisely, the subrecipient organizations serving those counties) as
funded through the 3-year PFS Il grant awarded to the state in 2012. With RPP funding, they
will now be supported (although at significantly reduced levels) through June of 2018. In
addition, RPP will support six new subrecipients, thereby extending PFS funding to most of the
remainder of the state for the duration of the RPP project. The new subrecipients are still in
their planning phase as of September 2016; intervention activities are expected to begin by
early 2017.

Grantee services areas for the initial six subrecipients, with one minor exception, are aligned
with county boundaries. Service areas for the six new subrecipients will also generally follow
county boundaries, although the exact service areas for some grantees are yet to be
finalized. One deviation from this overall approach is that Windsor County, which was served
under PFS I, will continue to be served for the duration of the RPP project, but by a different
subrecipient organization. Table 1 lists both the previously funded and the new subrecipient
organizations, along with the primary county in which they will focus their efforts.
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With respect to outcomes targeted, Vermont’s application specified these three objectives:
Goal 2: Reduce underage and binge drinking among persons aged 12 to 20
Goal 3: Reduce prescription drug misuse and abuse among persons aged 12 to 25.

Goal 4: Reduce marijuana use among persons aged 12 to 25.

Table 1. Continuation and New Subrecipients: Vermont RPP Project

Subrecipient Organization Cohort Primary County(ies) Served
Youth Services, Inc. Continuation Windham
Mt. Ascutney Hospital and Health Center Continuation Windsor
Lamoille Family Center Continuation Lamoille
Rutland Community Programs, Inc. and Rutland Continuation Rutland
Regional Medical Center
Chittenden County Regional Planning Comm. Continuation Chittenden
Washington County Youth Services Bureau and Continuation Washington
Boys and Girls Club
The Collaborative — Bennington Office New Bennington
The Collaborative — Springfield Office New Windsor
United Way of Addison County New Addison
North Country Hospital New Orleans and Essex
Franklin County Caring Communities New Franklin and Grand Isle
Northeastern Vermont Regional Hospital New Caledonia

The following evaluation plan, which was developed and will be implemented by the Pacific
Institute for Research and Evaluation (PIRE), describes the data sources that will be used to
document and assess how, and the extent to which, these goals were achieved, along with the
planned analysis and reporting activities that will translate the data into useful findings.
Because one requirement of the evaluation is to support the national cross-site evaluation of
PFS 2015, the following plan includes a section (see Section B below) devoted specifically to
describing the data elements we will submit to PEP-C for cross-site evaluation purposes.

B. Data to be Submitted to PEP-C for Cross-Site Evaluation

In this section we specify the data elements for both process and outcome evaluation
purposes that we will submit to PEP-C in support of the national cross-site evaluation. For our
own state-level evaluation, we may not use all of these data elements, and will also use
additional data not required for submission to PEP-C (see Section C for details).

B.1 Process Data

State-level process data needed for submission to PEP-C will be based on information

obtained from the state RPP project coordinator, ADAP’s prevention consultants, and our
contracted TTA provider/coordinator (CHL). In addition, aggregated data from subrecipient
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responses to the CLI will also be used to inform the state-level process evaluation.
Community-level process data will be provided directly by the subrecipients via the CLI. A list
of the CSAP-required state-level and community-level process measures, as specified in the
PFS 2015 RFA, and their data sources is provided in Table 2. As the state evaluator, PIRE
will provide trainings and resources for our subrecipients as needed (e.g., help with
interpretation of CLI items and instructions, standardized attendance logs for individual-
focused programs, census data files to estimate reach of environmental strategies, etc.) to
ensure that CLI data are complete and accurate.

Table 2. Required Process Measures and Data Sources for submission to PEP-C

State-Level:

Data Source

Number of training and technical assistance activities
per funded community provided by the grantee to
support communities

State Project Coordinator, augmented by
records from CHL and records from
Vermont’s Prevention Consultant Data
System

Reach of training and technical assistance activities
(numbers served) provided by the grantee

TTA attendance and contact logs prepared
by CHL and the Prevention Consultants

Percentage of sub-recipient communities that have
increased the number or percent of evidence-based
programs, policies, and/or practices

Roll-up of sub-recipient-level data from CLI
(item #36a)

Percentage of sub-recipient communities that report
an increase in prevention activities supported by
leveraging of resources

Roll-up of sub-recipient-level data from CLI
(item #34)

Percentage of sub-recipient communities that submit
data to the grantee data system

State evaluator records showing submission
of CLI and CGRS data (see section C below)

Community-Level:

Data Source

Number of active collaborators/partners supporting
the grantee’s comprehensive prevention approach

CLI (item #25)

Number of people served and/or reached by IOM
category (universal, selective, indicated), six
strategies, demographic group and targeted
population

CLI (multi-items), based on attendance logs
and census data for target populations

Number and percent of evidence-based programs,
policies, and/or practices implemented by sub-
recipient communities

CLI (#36a)

Number of prevention activities at the sub-recipient
level that are supported by collaboration and
leveraging of funding streams

CLI (#34)

Number, type and duration of evidence-based
interventions by prevention strategy implemented at
the community level

CLI (#33)

B.2 Outcome Data

Because the outcome data submission requirements for PFS grantees have been updated and
more precisely defined by PEP-C since the PFS 2015 RFP was released, our plans for
outcome data submission follow the current PEP-C requirements as posted on the MRT
website. Vermont will not submit substitute state-level outcome measures, as we believe it
makes sense for PEP-C to use the standardized sources (e.g., NSDUH) it has already
identified for state-level outcomes. For community-level outcomes, the intervening variable,
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consumption, and consequence measures we plan to submit for each of the state’s three
priorities are listed in Table 3. Per prior agreement with PEP-C on our PFS Il outcome data,
we will use measures derived from the National Poison Data System (NPDS) to fulfil the

annual measure requirement for UAD and prescription drug misuse related measures.

As indicated in the above table, two important sources of outcome data are the Youth Risk

Behavior Survey (YRBS) and the Vermont Young Adult Survey (YAS). The YRBS is
administered in nearly all public middle schools and high schools in Vermont as well as many
private schools. No sampling is involved, as all students in grade levels 6 through 12 who are
capable of completing the survey are invited to participate unless parents withhold consent.

Overall response rates for the YRBS statewide typically range from 75 to 85 percent. The

YRBS items are thoroughly tested by CDC for reliability and have also been shown to track
closely with estimates from other surveys such as NSDUH and MTF in terms of trends over
time (convergent validity).

Table 3. Community Outcome Data Planned for Submission to PEP-C

Target Type of Measure Target Source Frequency | Level of
Behavior | Measure population Collected | Data’
UAD Intervening Perceived parental Students in YRBS Bi-annual SD
variables disapproval of alcohol grades 6-12
Perceived peer disapproval Students in YRBS Bi-annual SD
of alcohol grades 6-12
Perceived risk of binge Students in YRBS Bi-annual SD
drinking grades 6-12
Perceived likelihood of UAD | Students in YRBS Bi-annual SD
party enforcement grades 6-12
Consumption Past 30-day alcohol use Students in YRBS Bi-annual SD
grades 6-12
Past 30-day binge drinking Students in YRBS Bi-annual SD
grades 6-12
Consequence | Calls to Poison Center Persons aged 12 | NPDS Annual County?
Information Center regarding | to 20
alcohol by persons aged 12-
20 per capita
Rx Misuse | Intervening Perceived ease of obtaining | Persons aged 18 | YAS Bi-annual Zip code
variables Rx pain relievers to 25
Perceived risk of misusing Persons aged 18 | YAS Bi-annual Zip code
Rx pain relievers to 25
Consumption Past year any Rx drug Persons aged 18 | YAS Bi-annual Zip code
misuse to 25
Consequence | Calls to Poison Center Persons aged 12 | NPDS Annual county
Information Center regarding | to 25
Rx drugs by persons aged
12-25 per capita
Marijuana | Intervening Perceived risk of binge Students in YRBS Bi-annual SD
Use variables drinking grades 6-12
Consumption Pasts 30-day use of Students in YRBS Bi-annual SD
marijuana grades 6-12
Consequence | TBD -- -- -- --

'Data at the school district (SD) and zip code levels may be rolled up to the PFS grantee (i.e., subrecipient) level.

2NPDC data may be disaggregated into PFS and non-PFS zip codes, where needed.
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The YAS is an online survey in which participants are recruited through ads on Facebook.
Because there is no sampling frame, a response rate cannot be calculated. State-level
estimates for key outcome measures from the 2014 and previous administrations of the YAS,
however, have been similar to state-level estimates from NSDUH. A sufficient N of young
adult respondents (n=3200) was obtained for the 2014 survey such that county-level estimates
of reasonable precision were obtained for each of Vermont’s PFS Il subrecipients (which were
defined geographically by county; the average n of respondents per county was 260 after two
pairs of particularly small adjoining small counties were combined into single units). As long as
recruitment procedures remain similar across the years of administration, and we continue to
recruit approximately 3000 (or more) respondents statewide, we believe the YAS provides a
useful and cost efficient tool for detecting community-level intervention effects on young adults.
The YAS was conducted again earlier this year (data are still being analyzed) and we plan to
continue conducting the survey on a bi-annual basis through 2020. YAS items were borrowed
largely intact from well-respected ongoing national surveys such as the YRBS and NSDUH,
and therefore can be safely assumed to have acceptable levels of reliability and validity.

Both the YRBS and the YAS data sets are weighted in order to better reflect the underlying
demographics of the areas for which estimates are produced. For the YRBS, the weighting
variables are school district, sex, and grade level. For the YAS the variables are county, sex,
and age group (18-20 vs. 21-25).

C. Other Data to be Collected in Support of Vermont’s Evaluation

Several other data sources will also be utilized to inform our evaluation. Specifically, we will
collect additional process data from subrecipients through the Community Grantee Reporting
System (CGRS) developed under Vermont’s PFS Il grant, additional information and
perspectives on RPP implementation through interviews and focus groups with VDH District
Office Staff, subrecipient agencies and key partners, and possibly additional survey and
archival data elements not listed in Section B above. Each of these sources is described
below.

C.1 CGRS

CGRS was initially developed to collect a variety of process evaluation measures from
Vermont’s PFS |l subrecipients, pending finalization of the CLI. When the CLI was finally
operational, CGRS was reduced considerably to include only those elements that were not
obtained through the CLI but were still seen as important subrecipient-level implementation
measures needed for our monitoring and process evaluation efforts. In particular, CGRS
collects information on the implementation status of each intervention and the process
objectives achieved to date. Implementation status is determined by subrecipients’ progress
ratings on each of the core activities identified in their intervention work plans. The work plans
were developed by PIRE using multiple sources to determine the key steps necessary to
implement various interventions effectively and with fidelity. CGRS also collects brief narrative
reports on successes, challenges, and TTA needs specific to each intervention. All sub-
recipients are trained on its purposes and how to use CGRS, and are required to submit data
to CGRS on a quarterly basis.
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C.2 Interviews and Focus Groups

For PFS Il, PIRE conducted a qualitative study to collect and synthesize perceptions and
experiences of key community stakeholders involved with the project. Interviews were
conducted with all six VDH District Directors (DDs) involved with PFS. Focus groups were
held with VDH Prevention Consultants (PCs) and representatives from both lead community
agencies and community partner organizations from PFS regions. Recordings of the
interviews and focus groups were transcribed and analyzed, and findings and
recommendations were organized into four central themes: roles of state staff and community
partners, changes to regional and community capacity, successes and challenges of regional
strategy implementation, and training and technical assistance needs. Key findings and
recommendations were submitted to ADAP and have been used to inform subsequent
development of guidelines disseminated to both continuation and new subrecipients regarding
roles and processes conducive to effective implementation of the SPF model at the regional
and community levels. A study using similar methods is planned for RPP; the specific themes
to be explored are still under development.

C.3 Additional Outcome Measures

The YRBS and YAS contain a number of measures in addition to those planned for submission
to PEP-C. Examples of these include measures of the frequency of binge drinking and
marijuana use, specific categories of misused prescription drugs, and sources where misused
prescription drugs are obtained. All these measures are potentially relevant to the focus of
various intervention strategies that may be implemented, and therefore will be examined for
evidence of intervention effects and also shared with state and subrecipient stakeholders for
assessment and planning purposes.

Previous efforts to use certain archival sources of outcome data for evaluation purposes have
been set aside due to concerns over the reliability and/or usefulness of these sources for
evaluation purposes. For example, wide variations have been noted across years and/or
jurisdictions in indicators such as treatment admissions, alcohol-related car crashes involving
young drivers, and ATOD-related emergency room visits. Such variability can be due to very
small numbers of events in the numerators, variations in admission procedures and other
policies, and variations in how events are recorded or categorized. Time permitting, however,
we will explore further these and other archival data sources to see if concerns noted
previously have either lessened over time or can somehow be addressed. If found to be
useful, we will certainly be willing to also include them in the community outcome data
submitted to PEP-C.

Printed: 9/4/2019 3:33 PM - Vermont - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 25 of 160



D. Analysis Plan
D.1 Process Data

Analyses of process data will focus on the three sub-goals of RPP goal #1 and will be primarily
descriptive. Specifically, we will summarize the data elements listed in Table 2 above, along
with other process data described in Section C, in the form of one or more narrative reports.
The summaries will pay particular attention to key focal points and objectives of the SPF and
the PFS grants, including evidence of:

increased community capacity and partnership building

increases in services provided to subgroups prone to health disparities

the expansion and leveraging of funding sources for community-based prevention, and
effective implementation of intervention strategies as guided by the intervention work
plans.

For the qualitative data collected through interviews and focus groups, we will sift through and
synthesize the information in the transcripts using qualitative analysis software as was done for
the PFS Il evaluation (Atlas.ti software was used for this purpose).

D.2 Outcome Data

The primary analysis approach to be used for the outcome evaluation will be to examine
changes over time (i.e., from a designated “baseline” year” to one or more later years during
and/or at the end of the RPP funding) in all of the outcome measures previously identified in
Sections B and C above. Because the continuation and new subrecipients received funding
for different time frames, the baseline and follow-up years for these two subgroups will differ.
This situation offers the advantage of each subgroup being able to serve as the comparison
group for the other, depending on the time period examined.

Two fundamental outcome evaluation questions will be addressed:

1. To what degree did the counties served by RPP-funded subrecipients experience
improvements between baseline and follow-up (i.e., between 2013 and 2018 for
continuation subrecipients and between 2017 and 2020 for new subrecipients) in the
outcome measures examined?

2. Collectively, did the RPP-funded communities experience greater improvements in the
outcome measures examined relative to non-funded communities during the time period
they were funded?

Although question #1 is addressed through a pre-post design only, and therefore is not
particularly well-suited to attributing positive change specifically to RPP, it is still informative to
examine change over time just within the counties where the RPP-funded interventions are
delivered. In consideration of the goals of the RPP project, it is useful to assess whether key
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outcome measures are headed in the desired direction over the time frame of the funding. If
they are, this indicates that programmatic goals are being achieved, which is important in and
of itself. Although it is not justified using these findings alone to attribute such success
specifically to the RPP grant, it nevertheless can be reassuring to policymakers and to
grantees to see that, for whatever reasons, desired outcomes are heading in the right
direction. If so, the possibility that favorable trends in the outcomes may have been influenced
in part by the RPP-funded activities remains a viable, although tentative, interpretation of the
findings.

The rationale for examining pre-post change in the RPP-funded counties is bolstered by the
recognition that there were many other prevention activities being implemented in communities
throughout the state. If unfunded counties tended to have more of some other ATOD
prevention activities in their areas, that could be a reason for not observing greater impacts in
the funded counties, rather that concluding that PFS funding had no effect. More generally, it
has become virtually impossible to find “pure” comparison groups in community-based
prevention research where there are no competing prevention efforts underway.

The pre-post analyses will be largely descriptive, in which baseline and follow-up means for
each outcome measure are presented in a manner that depicts changes in these measures
over duration of the RPP funding period. Statistically significant differences between years will
be noted.

In addition to the pre-post analyses (which focus only on funded counties), the analyses will
also compare changes over time among funded counties to those counties that were not
funded (or receiving reduced funding only) during the same period. Regression models using
software specifically designed for survey data that incorporate unequal respondent weights
and stratification (e.g., SAS Proc SURVEYLOGISTIC) will be used to statistically test whether
changes in outcome measures over time are more pronounced in funded counties compared
to the comparison counties (as evidenced by a significant time by condition interaction effect).
We will also examine and summarize overall patterns observed in these comparisons,
regardless of statistical significance, in light of the limited statistical power provided by the
small numbers of counties involved in the analysis.

D.3 Analyses Focused on Behavioral Health Disparities.

For CLI reporting, subrecipients will track the number of persons reached through individually-
focused interventions, broken down by characteristics including race/ethnicity, gender, age,
disability status, primary spoken language, and arm forces affiliation (of either the participant or
a family member). The percentages of participants in various categories prone to experiencing
health disparities will be calculated and tracked over time to see if participation from these
vulnerable subgroups increases, and also to determine whether participation rates are in line
with the population-level percentages of these subgroups, if known.

Additionally, a number of interventions include core activities that specifically focus on

increasing outreach to and participation by vulnerable subgroups. Because CGRS captures
progress on these core activities, the data will be examined to determine the extent to which
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these particular activities are being implemented. Follow-up as needed with the subrecipients
can then be initiated to address obstacles to carrying out these activities.

With respect to outcome measures, both the YRBS and YAS capture subgroup membership
on a number of characteristics linked with health disparities. These include sex, sexual
orientation, gender identity, race/ethnicity, and (for the YAS) military status, disability, and
primary spoken language. Disaggregation of the data by these various subgroups will be used
to examine changes over time in disparities for key outcome measures. These analyses will
be conducted collectively for the subgroups of counties identified above (i.e., as served by
either continuation or new subrecipient organizations), as the subgroup sample sizes for
individual counties will likely be too small to analyze separately.

With respect to leveraging, redirecting and aligning state wide funding streams and resources
for prevention, VDH will utilize the evaluation results and reports to justify the continued need
for prevention services statewide through a state funded allocation. This dedicated fund will be
requested from the legislature and justification for such a request will be based on the success
of the PFS Il and PFS 2015 as detailed from the evaluation results. In addition, the funding of
all 12 districts under the PFS 2015 will establish and build capacity for prevention services
throughout the state enabling VDH to utilize block grant funds to continue successful
programmatic and environmental prevention strategies. Redirection of prevention resources
will be developed and initiated based on the evaluation results of PFS 2015 strategies, or
combination of strategies, that are shown to provide positive impact on identified outcomes.

E. Reporting

PIRE will prepare an annual Evaluation Brief each year of the RPP that will summarize the
process data collected during the preceding year. The report will provide descriptions of
subrecipient activities, focusing in particular on the four process evaluation issues identified in
Section D.1 above. Additionally, findings from the YAS at both the statewide and county level
will be disseminated each year the survey is conducted (note: YRBS statewide and county-
level findings are also disseminated directly by the Vermont Department of Health). A final
RPP evaluation report, which will include the findings from both the process and outcome
evaluation, will be submitted to ADAP at the conclusion of the evaluation contract, which if
extended for a full five years will coincide with the conclusion of the RPP project.

Beyond the reporting activities just described, PIRE team members meet formally on a monthly
basis with the state-level project director, and (for our on-site Evaluator) even much more
frequently whenever the need arise, to discuss both programmatic and evaluation activities
and issues. PIRE evaluation team members also participate regularly in subrecipient trainings
and other events, site visits with the subrecipients, and ADAP-sponsored presentations to
various audiences that may include PFS evaluation updates.
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VERMONT SABG 2020-2021
NARRATIVE PLAN - STEP 1
Step 1 Narrative

Step 1: Assess the strengths and organizational capacity of the service system to address the
specific populations.

Provide an overview of the state’s M/SUD prevention, early identification, treatment, and
recovery support systems, including the statutory criteria that must be addressed in the state’s
Application. Describe how the public M/SUD system is currently organized at the state and
local levels, differentiating between child and adult systems. This description should include a
discussion of the roles of the SMHA, the SSA, and other state agencies with respect to the
delivery of M/SUD services. States should also include a description of regional, county,
tribal, and local entities that provide M/SUD services or contribute resources that assist in
providing the services. The description should also include how these systems address the
needs of diverse racial, ethnic, and sexual and gender minorities, as well as American
Indian/Alaskan Native populations in the states.

STRUCTURE
AGENCY OF HUMAN SERVICES (AHS)

The mission of the Agency of Human Services is to improve the conditions and well-being of
Vermonters and protect those who cannot protect themselves. The Agency of Human Services
includes the Departments of: Health (VDH), Mental Health (DMH), Disabilities, Aging and
Independent Living (DAIL), Corrections (DOC), Vermont Health Access (DVHA), and Children
and Families (DCF). Vermont’s State Mental Health Authority (SMHA) resides in DMH and

the Single State Authority (SSA) resides within VDH.

State Government
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Legislative Branch Executive Branch Judicial Branch
[T I M1
General Assembly Supreme Court
Governor
Agency of
Agency of Commernce Agriculture, Food

& Community & Markets
Development

Agency of

Agency of Education
Transportation

Agency of

Agency of Matural Administration
ssssssss
Agency of r T T T
Human Services Dentiel
uman
] Resources
| 1 | 1 | |
Dept. of Dept. of Dept. of Dept. of Dept. of Dept. for
Mental Health Disabilities, Corrections Health VT Health Access Children &
Aging & Families
Independent
Living

Printed: 9/4/2019 3:33 PM - Vermont - OMB No. 0930-0168 Approved: 04/19/2019 Expires: 04/30/2022 Page 29 of 160


http://www.humanservices.vermont.gov/

VERMONT DEPARTMENT OF HEALTH (VDH)

The Vermont Department of Health (VDH) is organized under the leadership of a Governor-
appointed Commissioner and two Deputy Commissioners, as well as a Senior Policy Advisor
and Finance Director to oversee the various Divisions, Units, and Offices. One of two Deputy
Commissioner oversees the Division of Alcohol and Drug Abuse Programs (ADAP) and rural
health, and supervises the ADAP Division Director, who serves as the Single State Authority
(SSA). Essential public health services are carried out across the state by the Office of Local
Health through 12 District Offices. All Vermont residents have a local health office they can
access for a range of public health services such as information, disease prevention and
emergency response services.

The local health offices work in partnership with health care providers, volunteer agencies,
schools, businesses and coalitions and organizations in their communities to improve health and
extend public health initiatives across the state.
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Manager Director
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Commissioner Commissioner Advisor Director
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Medical Examiner
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T

|| Maternal &Child
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Emergency
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Response & Injury
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| | Health Promotion &
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Vermont Statute establishes that the Department of Health shall have power to supervise and
direct the execution of all laws relating to public health and substance abuse. Reference [Title
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http://www.healthvermont.gov/
http://legislature.vermont.gov/statutes/title/18

18: Health § 1. General powers of department of health (Amended 2005, No. 174 (Adj. Sess.), §
34a; 2007, No. 15, § 8.)] available at:
http://legislature.vermont.gov/statutes/section/18/001/00001

DIVISION OF ALCOHOL AND DRUG ABUSE PROGRAMS (ADAP)

The Division of Alcohol and Drug Abuse Programs (ADAP) is designated as the Single State
Authority (SSA), with all its duties, responsibilities and authorities carried out and exercised by
and within the Vermont Department of Health. By statute, ADAP is authorized to plan, operate
and evaluate substance use/misuse programs, and establish a regional system of opioid addiction
treatment. Reference [Title 18: Health; Chapter 094: § 4806. Vermont Department of Health,
Division of Alcohol and Drug Abuse Programs] available at:
http://legislature.vermont.gov/statutes/section/18/094/04806

ADAP, as SSA representative, oversees the following list of statewide system of care functions
for prevention, intervention, treatment and recovery:

Grants/Contracts Management

Data Collection and Evaluation

Public Information

Compliance and Performance Management
Planning

Policy Development

Program Development

Technical Assistance

Workforce Development

Each function is overseen by a unitdirector who reports to the Division Director. The Clinical
Services