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DEPARTMENT OF HEALTH

Agency of Human Services




TO:
Vermont Schools, Vermont Supervisory Unions, ADAP Preferred Treatment Providers
CC:
SAP Counselors
FROM:
Peter Lee, Treatment Chief, Div. Alcohol and Drug Abuse Programs, Vermont Dept. of Health

RE:

Student Assistance Funding Opportunity; Due March 9, 2007
DATE:

Feb 5, 2006
Several years ago the Vermont Legislature appropriated funds to help strengthen and sustain a system of Student Assistance Program counselors (SAP’s) in Vermont as part of the Governor’s Youth Initiative.  We believe that we will continue to have those funds for FY2008, and if the budget passes as proposed we will have increased funding for this program.
You are eligible to apply for funds under this program.  Please see the announcement and application for details.  Questions regarding this request for application can be forwarded to Sarah Nocito at snocito@vdh.state.vt.us.  An electronic copy of this application may be found at http://healthvermont.gov/adap/adap.aspx .
There are several changes to the grant application and the grant process this year.  The Vermont Department of Health Division of Alcohol and Drug Abuse Programs (ADAP), the Association of Student Assistance Professionals of Vermont (ASAP of VT), and the Department of Education will use the information gathered to better serve the counselors, programs, and schools. Please take the time to have the appropriate school personnel accurately complete their sections of the application.

Please note that this is a competitive grant process as there are limited funds available.   The quality of the application is taken into consideration during the review process.  Some schools received funding through ADAP last year.    Some or all of these funds may, in some cases, have not been used (e.g. an SAP counselor was hired late in the year or left prior to the end of the school year).  For this grant application, all funds not used during the 2006-2007 school year must be carried forward and applied to the 2007-2008 school year and must be included in the budget for the upcoming year.  The amount that is carried forward is based on the number of months of SAP data supplied by the counselor during the school year.  It does not depend on the rate paid to the counselor during that time – in other words, if a counselor receives a rate of pay higher than the rate used in this application, the amount carried forward is still based on the standard rate.

The grants will be reviewed prior to a finalized state budget.  Awards will be conditional and may not be finalized until the state fiscal year 2008 budget has been approved and funds have been appropriated for the SAPs.

We encourage schools and ADAP preferred treatment providers to work together to develop an application for these funds.  If a treatment provider is applying for funds through this RFA on behalf of a school to provide SAP services therein, the school must be involved in and agree with the application.  Schools that apply through a treatment provider may not apply for additional funds through a separate application from the school or supervisory union on behalf of that school.  In summation, only one grant will be made for services to any one school.   Our goal is to maintain ADAP funded programs, i.e. the same number of ADAP funded days, in schools that have previously been funded through the division.

For applications completed by a treatment provider, we require a Letter of Agreement from an administrator representing the school for each school for which funds have been requested stating that the school has reviewed, and is in agreement with, the application.

Local schools and school districts are highly encouraged to support the program through blended funds.  ADAP funds should not be used to supplant other funds and the school district should not withdraw SAP funds in hope of receiving ADAP funding as this undermines the blended funding necessary to make the program work on a state-wide basis.

The grant application must be typed.    An electronic copy of this application is available at our website http://healthvermont.gov/adap/adap.aspx for your convenience.
NOTE:  The Association of Student Assistance Professionals of Vermont (ASAP of VT) is offering their annual training for SAP counselors October 17-18, 2007 at the Rutland Holiday Inn.  ASAP VT will join ADAP for this training and the cost of the training ($125 per counselor) will be taken directly from the administrative portion of the grant in order to simplify funding for the schools and counselors.  In other words, schools will not receive the entire administrative portion of the grant.    All SAP counselors receiving ADAP funding must attend this training.  An additional training to review the requirements for using the data forms will be offered in September 2007. The forms that counselors are required to use to document the program in the 2007-2008 school year will be available at this training.  Also, a "SAP 101” course will be offered in September of 2007.  Both the forms training and the “SAP 101” are free.  Attendance at these two additional trainings is mandatory for new SAP counselors funded through ADAP.  Please inform Debby Haskins at 456-1100 or asapvt@wildblue.net of your newly hired SAP counselors so she can add them to the email and monthly newsletter lists.

Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
SAP counselors and teams identify students with substance use problems, intervene, and when necessary, refer them to community agencies for more specialized or intensive services. Since SAP counselors and teams are continually interacting with students, they can identify students having problems through direct observation. Students may also be referred to counselors by teachers, parents, peers, or may seek help themselves. The counselors then screen the students and may refer them to local human service agencies for formal assessment and treatment. SAP teams and counselors follow-up with students to ensure they obtain the treatment they need. 

SAP counselors and teams also: 
· give educational presentations to students and community groups 

· work with community resources to develop services for students 

· train school staff to deal with troubled students 

· meet with concerned families 

· increase awareness of substance use problems in the community 

· allow teachers to concentrate on education instead of having to deal with substance use 

· participate in educational support groups 

Student Assistance Programs complement existing programs such as school-based health clinics, classroom substance abuse prevention curricula, peer leadership programs, and community mental health agencies. 

SAP counselors must not have other positions in the school that could cause confusion to the student or have different confidentiality and reporting requirements.  For instance the SAP counselor cannot also be a guidance counselor, teacher, or school nurse.   

For additional student assistance program information, please refer to the Vermont Association of Student Assistance Professionals website: www.asap-vt.org and the National Association of Student Assistance Professionals website:  http://www.nasap.org/index2.html 

Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
ADAP/Student Assistance Program Grant Process

WHO MAY APPLY:    Any Vermont school, supervisory union/school district or ADAP preferred treatment provider on behalf of a Vermont school.  For applications completed by a treatment provider, we require a Letter of Agreement from an administrator representing the school for each school for which funds have been requested stating that the school has reviewed, and is in agreement with, the application. The fiscal agent must remain constant for the entire grant period. We strongly encourage partnerships between the schools and the local treatment provider network.  A list of Preferred Vermont Substance Abuse Treatment Centers is located at the following website: http://healthvermont.gov/adap/treatment/treatment_county.aspx.  Substance abuse treatment providers are able to provide the required clinical supervision and are knowledgeable about substance abuse treatment and prevention programs and resources.  A school/treatment provider relationship is also useful for students referred for assessment or treatment as this allows for simplified continuity of care.

GRANT LIMIT:  The intent of the legislation is to work toward placing an SAP counselor in every middle and high school in the state for at least two days per week per school.   This 2007-2008 grant is for up to, but not to exceed, $16,144 plus 12% of the ADAP funded amount for administrative and clinical supervisory costs per school ($1,937) for a total of $18,081 per school.  These funds are not intended to supplant existing funds for SAP counselors.  Any funds that carry over from the previous school year will count towards the total for the upcoming year.   However we do welcome and encourage matching funds. It is not our intent to decrease the number of days funded by ADAP for the 2007-2008 school year. 

APPLICATION PROCESS:  We expect that these applications will be completed by a cross- functional team including the fiscal agent, the SAP counselor, school personnel and any other involved parties.  We have noted many inaccuracies in past applications.  Please note that applications are reviewed by people from ADAP Prevention, Treatment, and Operations, the Dept. of Education, VDH Tobacco Program, VDH Division of Mental Health, ASAP of VT, and the Certification Board.  We also cross check information against SAP data received to date for the current year, YRBS results, and previous year grant amounts.  Inaccuracies in this grant application may impact grant awards.

APPLICATION DEADLINE: No later than 4:30 pm March 9, 2007
Applications received after this time or that are incomplete will not be accepted for review.  Deadline extensions will not be given.  Faxed or e-mailed applications will not be accepted.

Mail Applications to:  
SAP Application c/o Sarah Nocito  
VT Department of Health 
Division of Alcohol and Drug Abuse Programs

108 Cherry St., PO Box 70

Burlington VT 05402-0070 

AWARD DATE:    Applicants will be notified of conditional grant awards on or about May 1, 2007. 
GRANT PERIOD:    August 1, 2007 to June 30, 2008 

APPLICATION INSTRUCTIONS:    The original signed application and eight (8) complete, double-sided copies must be submitted.   Please submit a separate packet for each school, repeating the Application Cover Page for each one, as schools are reviewed individually.  Do not leave things blank.  Contact Sarah Nocito (snocito@vdh.state.vt.us) with questions.  
A complete application must include:  

 FORMCHECKBOX 
 FORMCHECKBOX 
 Application Cover Page (For each school)
 FORMCHECKBOX 
 FORMCHECKBOX 
 Signed Funding Criteria and Assurances Form

 FORMCHECKBOX 
 FORMCHECKBOX 
 Student Assistance Program Summary (For each school)
 FORMCHECKBOX 
 FORMCHECKBOX 
 Student Assistance Program Funding Proposal (For each school)

 FORMCHECKBOX 
 FORMCHECKBOX 
 Student Assistance Program Narratives (For each school)
 FORMCHECKBOX 
 FORMCHECKBOX 
 Completed Best Practices Survey for Student Assistance Programs (Each School)
 FORMCHECKBOX 
 FORMCHECKBOX 
 Copy of certification documentation (For each counselor)

 FORMCHECKBOX 
 FORMCHECKBOX 
 Letter of Agreement between schools and treatment providers (For each school for Provider requested funds only)
ADDITIONAL APPLICATION REQUIREMENT!!
Please send one copy of the following to ASAP of VT, PO Box 85, Waterbury, VT  05676
 FORMCHECKBOX 
 FORMCHECKBOX 
 Program Evaluation Survey (pages 21-23) 
(We are requesting that this survey be sent to Debby Haskins at ASAP of VT because we are   not reviewing it as part of this application process.  It is still a requirement.)
Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
APPLICATION COVER PAGE
Please put this page on the top of your application
School Name:        Grades:       to      
Supervisory Union:      
Name of Current SAP Counselor:       
Name and phone number of people available for questions during reviews:
Name:         Phone: 
Name:         Phone:      
Name:         Phone:      
Name:         Phone:      
Name & Title of Grant Writer:      
Phone Number:       Email:      
Program Organization:  This is the organization that will oversee the services outlined in the grant.  Treatment providers and SUs applying for funding for multiple public schools will put their information in both Program Organization and Fiscal Agent sections (space is allotted below for the names of individual schools being applied for). Individual Public Schools applying will need their SU or Treatment Provider to act as Fiscal Agent, Private Schools may be their own Fiscal Agent. THIS INFORMATION IS REQUIRED.
Organization Name: 
Mailing Address: 
City: 
Program Director Name:           Phone: 
Fax:       FORMTEXT 

     
     Email Address: 
Fiscal Agent:  The Fiscal Agent will receive the check, manage the money and report finances to ADAP. Is the Fiscal Agent the same as the Program Organization?  FORMCHECKBOX 
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  FORMCHECKBOX 
 NO. Please note the Fiscal Agent Contact should most likely be an accountant, business manager, financial officer or bookkeeper. THIS INFORMATION IS REQUIRED. 
Organization Name:       

Remit to address:      
City:        State:          Zip Code:      
Fiscal Agent Contact:             Phone: 
Fax:       FORMTEXT 

     
     Email Address: 
Tax Information: You MUST provide complete and accurate tax information for the Fiscal Agent. Please check this information carefully!!  THIS INFORMATION IS REQUIRED. 
 Federal Tax ID:       FORMTEXT 

     
    Vermont Tax ID: 
FISCAL YEAR  Starts:             FISCAL YEAR Ends:      
Grant Paperwork: ADAP mails grant paperwork (copies for signature, final copies, invoices, etc.) to the Program Director listed in the Program Organization section.  We have decided to give you the choice between having the paperwork mailed to the Program Director or the Fiscal Agent Contact.   (Checks will be sent to the remit-to address provided for the Fiscal Agent.)   
Who do you want the paperwork sent to (check one):   FORMCHECKBOX 
 Program Director   FORMCHECKBOX 
 Fiscal Agent Contact  

Schools for Which Funds Have Been Requested:

     ,      ,      ,      ,      ,        
  Student Assistance Program Summary

Student Assistance Programs Services Provided for 2006-2007 and 2007-2008 School Year.  

School Name:        Grades:       to      
Supervisory Union:      
Complete this form for EACH school for which funds are being requested:

	Services 
	2006-2007 
	2007-2008

	Did School Have an SAP in 2006-2007 (Check One)

	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	N/A

	Number of Students enrolled at School

	     
	     

	Was Counselor in Place for the Full School Year  (Check One)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	N/A

	If No, enter month counselor started


	     
	N/A

	If counselor left during the year, enter month the counselor resigned.
	     
	N/A

	Total months the position was unfilled


	     
	N/A

	Total months SAP was in place


	     
	N/A

	Number of SAP Scheduled Hours Per Day
	Hours:      
	Hours:      

	Number of Scheduled SAP Days per school week
	Days/Wk:      
	Days/Wk:      


2007-2008 School Year: Counselor and Counselor’s Supervisor Information:

	
	SAP Counselor
	In-School Supervisor
	Clinical Supervisor

	Name
	     
	     
	     

	Mailing Address
	     
	     
	     

	Email 
	     
	     
	     

	Telephone
	     
	     
	     

	Credentials
	     
	     
	     

	Employer


	     
	     
	     

	Same as Previous Year?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
FUNDING CRITERIA AND ASSURANCES

The Student Assistance Program counselor (SAP) will be at least one of the following:  

· Apprentice Substance Abuse Counselor (ASAC)

· Apprentice Substance Abuse Counselor within 3 months of hire (if the SAP counselor position is vacant and currently under recruitment)

· Certified as an SAP Counselor (SAP)

· Certified or licensed as an Alcohol and Drug Counselor (CADC or LADC)
All SAPs will be available on the school premises for a minimum of two full days per week even if this grant funds only a portion of that time, unless an exception has been granted.
All SAPs must document that they receive on-going clinical supervision and is also expected to participate in one or more of the following activities on a regular basis: 

· Participation in a professional organization and attendance at meetings

· On-going clinical supervision

· Professional peer interaction

· Attendance at staff meetings of a substance abuse program approved by the State of Vermont.

The SAP is required to use all of the evaluation forms developed by the Vermont Association of Student Assistance Professionals.  Forms are available at www.asap-vt.org/.   Evaluation tool training is offered at no cost.  Contact Debby Haskins for information at 456-1100 or asapvt@wildblue.net.  Additional documentation may be required to support EPSDT eligible services.  Please note by accepting these funds you are agreeing to provide data about the grades, absences, suspensions, and detentions of students participating in the program.  

The SAP will collaborate with local treatment centers and other community substance abuse treatment and prevention resources.
The school will provide the SAP with a designated private space and a telephone within the school in which to conduct his or her duties.

The SAP will not be responsible for or involved in school-based drug testing programs but may see students for prevention, follow-up, and screening activities after testing has occurred.
The SAP will focus on substance abuse prevention and intervention and may not be used for other school functions per the included SAP Counselor Job Description.

The school will work toward implementation of the “Student Assistance Program Best Practices”. (Attached)
The SAP must comply with 42CFR part 2. http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=e7c90d6fa89ef1fbafa63eb049150b06&rgn=div5&view=text&node=42:1.0.1.1.2&idno=42
Please attach a current copy of the appropriate Alcohol/Drug Certificate; Alcohol and Drug Abuse or SAP Counselor Certificate; or VT License as an Alcohol and Drug Abuse Counselor for each counselor for whom you are seeking funds.  (This documentation is required for eligibility under this program.)   If the position of SAP counselor is currently vacant and/or under recruitment, the new-hire will have to obtain the apprentice level certificate within 3 months of hire in order to remain eligible for this funding.

Please sign below to indicate that you have read and agree to the Funding Criteria and Assurances.

_____________________________________

               _____________________________________
Program Director Signature




Fiscal Agent Representative Signature
___________






___________

Date







Date
Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
Student Assistance Program Funding Proposal

The Fiscal Agent Contact (listed on page 8) should complete this section for EACH school for which funds are being requested.  If there is no Fiscal Agent a qualified individual should complete this proposal.
Please note that VDH/ADAP wants to reach as many schools as possible with available funding.  Local schools and school districts are highly encouraged to match funding to provide a program supported by blended funds and allow the program to continue should ADAP funds no longer be available.  ADAP funds should not be used to replace other funds and the school district should not withdraw funds in hope of receiving ADAP funding as this undermines the blended funding necessary to make the program work on a state-wide basis. 

    SAP Funding Sources – Include all that apply:     2006-2007           2007-2008
	Funding 
	Current Year 
	Upcoming Year 

	ADAP funds requested for 2007-2008, and amount received for the 2006-2007 school year.   Maximum request is $8,072 per day in school.  ($16,144 is maximum request per school)
	     
	     

	12% of ADAP Amount for Supervision/ Admin/Overhead (ADAP request portion only) – amount received 2006-2007 and amount requested 2007-2008
	     
	     

	Amount the school contributed to the SAP 


	     
	     

	Carry Over Funding (Unused money) from 2006-2007 Award on the first two lines above as of the end of the school year*  
	N/A
	     

	Medicaid (EPSDT)


	     
	     

	Safe and Drug Free Schools


	     
	     

	Other (List  each source and the Amount)


	     
	     

	
	
	

	Total Funding for Student Assistance Program (Add all Sources of Revenue) – Please double check your math!
	     
	     


*Please note that schools that did not have a full school year of services but received ADAP funding through this grant, must carry over the remaining funds at the end of the current school year to the upcoming school year.  These funds may not be used for any other program at the school, school district, or provider.  We will calculate this based on receipt of required SAP data and subtract it from the request if this is not completed.
Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
Student Assistance Program Narrative Page 1
NARRATIVE – Complete for each school for which funds are being requested.   If there is an SAP counselor they must complete the majority of this information and we are requiring their signature to show that he/she agrees with the narrative.  This must be typed. Electronic copies of the application are available at: http://healthvermont.gov/adap/adap.aspx .
SCHOOL NAME:      
Primary Grant Writer (Typed):      
SAP Counselor Name (Typed):       
SAP Counselor Signature: ___________________________ Date: ___________
The following questions should be answered by the SAP Counselor:

1.
Review the school YRBS data.  How does this data drive the work of the SAP counselor?  If the YRBS is not done, the results of an alternate survey instrument may be used.
     
2.
Approximately how many students does the SAP Counselor meet with individually (for a one-on-one intervention, a screening, or to discuss issues of concern to the student, counselor, or school personnel) each month?  What percentage of the school population is this?
     
3.
Past aggregate data shows that counselors have not been referring students with substance abuse issues to treatment at anticipated levels.  What is the counselor’s strategy for getting these students necessary treatment? What obstacles does the counselor face in getting these students into treatment?
     
4.
What is the SAP counselors’ biggest challenge in this school?  Please do not include paperwork as this is an inescapable part of the job and is a recognized issue.
     
5.
What is the SAP counselor’s biggest success in this school so far in the current school year? Please note that your success story may be used in publications developed by the Vermont Department of Health or ASAP of Vermont to support student assistance programs.
     
6.
What validated and reliable substance abuse screening tools are being used by the SAP Counselor at this school? Please explain any acronyms used to describe the tools.  
	Validated Tool
	Do you use this tool?
	Have you been trained on this tool?

	MAYSII
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	CRAFFT
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Other (Specify)      
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Other (Specify)      
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


     
7.
Approximately what percentage of students seen on an individual basis at this school receives formal or informal screening?  Realize that there are differences in screening levels based on the grade levels of the students and the structure of the program.
     
8.
Approximately what percentage of the students, which are screened for substance use, are referred for assessment and/or treatment?
     
9.
Did you share the report that was developed from your SAP data (not the YRBS) for the previous year with the following groups?   If yes, when and what was the feedback of the group?  If no, why not?  If you don’t have a copy of your report, please contact Anne Van Donsel at avandon@vdh.state.vt.us for a copy of your report. Be sure to include your school name in the request. 
	Group
	Yes
	No
	When
	Why or Why Not?  Any Feedback?

	Parents
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	School Board
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	Students
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	Clinical Supervisor
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	In-School Supervisor
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	Community
	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     

	Administration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Teachers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


     
If you have developed your own report from the SAP data, please attach a copy of the report as we are looking for ways to modify the report to make it more user-friendly and informative.
The following questions do not need to be answered by the SAP:
10.
Explain the community norms for the area in which the school is located.   Please note that we are not asking for a list of data, we are looking for an interpretation of the importance of the data and how it impacts your student assistance program.  (Some possible sources of data include Community profiles (http://www.ahs.state.vt.us/04compro/04ComProExpl.cfm), The 2005 Social Well Being Report (http://www.ahs.state.vt.us/publs/docs/05swb/05swbinfo.cfm), the Behavioral Risk Factor Surveys( http://healthvermont.gov/research/brfss/reports.aspx ), arrest and incarceration data, income information, employment data, etc.  State agency websites are a very good resource for this information.)
     
11.
Which service provided by the SAP is most recognized to be valuable to the school?  If you do not yet have an SAP, which service is the most anticipated after the counselor is hired?
     
12.
What anecdotal information is available to show support for an SAP in your school and community?  Please note that your anecdote may be used in publications developed by the Vermont Department of Health or ASAP of Vermont to support student assistance programs. It would be beneficial if a member of the administrative team included a letter of support.
     
13.
What are the top two student assistance program goals at this school for the upcoming year?   Who developed these goals?  How will the program be evaluated against the goals?
     
14.
We asked the question above in last year’s application.  How did you do against the goals for last year? 
	Goal
	Results
	Comments/explanation

	     
	     
	     

	     
	     
	     

	     
	     
	     


     
15.
Is there a formal team that meets on a regular basis and includes the SAP counselor that works together to improve access to care, quality of care, and student outcomes?  What is the name of this team and who (positions) is on the team?  If the SAP Counselor is not involved, why not?  What are the obstacles? 
     
16.
What mental health services are available to students in the school and how are mental health and SAP services coordinated at your school?
     
17.
Where are students in this school referred for assessment for substance abuse, mental health, and physical health issues?  Please attach a copy of the provider list for your area for private practitioners.  A list of ADAP funded providers is located on our website at http://healthvermont.gov/adap/treatment/treatment_county.aspx  

	
	Agency(ies)
	Private Practice

	Substance Abuse
	     
	     

	Mental Health
	     
	     


	Physical Health
	     
	     


18.
Please list any other factors we should consider when reviewing your request.  Feel free to attach information that supports program objectives.
  
     
Division of Alcohol and Drug Abuse Programs, Vermont Department of Health
Student Assistance Program
Best Practices Survey for Student Assistance Programs

Developed by the Association for Student Assistance Professionals and the Vermont Department of Health, Revised:  7/11/01

Complete for each school for which funds are being requested.  This means that if you are applying for funds for 5 schools, you must complete the entire survey 5 times.  This data will be used as baseline information.  Subsequent data will monitor progress toward “best practices” for each school.

SCHOOL NAME:       
Please complete this survey by checking off the box that most accurately reflects the current status of the SAP in this school.   At year-end, this survey must also be completed for evaluation of program improvement.

Program Components

Items are listed on a scale of 1-4, with 4 being the “Best Practice” or model for each component.   Please check the box next to the statement that best applies.
Each school must have an educational support system that has an educational support team and provided a range of support and remedial services including instructional and behavioral interventions and accommodations
Clear policies

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 - No written statement exists.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 - A policy exists but I am unfamiliar with it.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – A policy exists and it is used by educational support team to guide their work.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – The policy exists and clearly defines the purpose and role of the system and its relationship to the goals and mission of the school.  The policy is widely known to all staff and is enforced consistently.

Staff training

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 - No staff has been identified as needing ATOD training.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – A few staff have been identified, but have not been sent to an Act 51 training or other formalized training.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – Sufficient staff has been identified, and are provided with enough time to attend yearly training.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – All staff continues to update their ATOD training yearly.  Training is provided as needed by the SAP.


Educational Support Team - for instructional and behavioral interventions and accommodations

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – No team or procedure exists for referring students.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – An educational support team exists, but I am not part of it.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – An educational support team exists, which has been trained in the last three years, and it is used regularly by staff.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – The educational support team exists and meets weekly to identify and address student concerns.  Minutes are kept and follow up is completed on students.  The student assistance counselor is part of the team.

Referral process

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – There is no referral process in place.  If a student needs help most teachers refer them to their guidance counselor.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – A formal referral process exists but not all staff or students know how to access it.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – A team has been trained and follows a referral process.  Students are referred regularly.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – A referral process has been in effect in our school for three years and all staff and students have access to it.
Evaluation/Assessment

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – No evaluation of the program takes place.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2- The student assistance counselor records number of students seen.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – The student assistance counselor keeps track of services provided and reports monthly to school district.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – The student assistance counselor uses statistical forms in accordance with the Division of Alcohol & Drug Abuse Programs and ASAP of Vermont and is also evaluated by an in-house supervisor and clinical supervisor.

Referral service agreements with treatment providers

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – No service agreements with providers exist in our district.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – A service agreement exists with an agency.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – A service agreement exists with an agency and students and families are referred regularly.

Follow-up

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – We do not follow-up on students.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – We follow-up on referrals as needed.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – We follow-up on all students and each student has a “case manager” who reports back to the team.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – All students referred are followed as long as services are needed.

Peer programs – examples:  VCAT, VTLSP, OVX, VT SADD 

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – We have no peer programs.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – We offer a peer program for a small group of students.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – We have several opportunities for peers to be involved in programs.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – Over 50% of our students are involved in a peer program.  We also give academic credit for peer programs.

Community awareness

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – Our school offers no community awareness.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – Our school district provides one night a year for community awareness.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – We provide on-going monthly community awareness education groups.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4 – Our district or community provides education i.e. seminars, parenting classes, and participates in YRBS or other risk-related surveys on a regularly scheduled basis.
SAP Counselor

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 – The SAP is not an apprentice, certified or licensed counselor.  The counselor does not work two full days a week, or a minimum of 16 hours in each school.

 FORMCHECKBOX 
   FORMCHECKBOX 
 2 – The SAP is in the process of getting apprenticed and works a minimum of two days per week.

 FORMCHECKBOX 
   FORMCHECKBOX 
 3 – The student assistance counselor is apprenticed or certified and receives both in-house supervision and clinical supervision weekly.

 FORMCHECKBOX 
   FORMCHECKBOX 
 4- The student assistance counselor is fully certified, receives supervision, and is a member of ASAP of Vermont.
Program Materials – Mark all that are being used

 FORMCHECKBOX 
   FORMCHECKBOX 
 Statistical Tracking Form

 FORMCHECKBOX 
   FORMCHECKBOX 
 Follow Up Form

 FORMCHECKBOX 
   FORMCHECKBOX 
 Monthly Statistical Form

Program Structure – Mark all that are implemented

 FORMCHECKBOX 
   FORMCHECKBOX 
 1 Counselor is based at each school a minimum of 2 days per week

 FORMCHECKBOX 
   FORMCHECKBOX 
 Clinical supervision with CADAC – based on counselor credentialing

 FORMCHECKBOX 
   FORMCHECKBOX 
 An administrative (in-house) supervisor or designee is identified and meets weekly with the SAP Counselor.
Training – Mark all that the SAP counselor will complete
 FORMCHECKBOX 
   FORMCHECKBOX 
 School staff annually updates their ATOD training

 FORMCHECKBOX 
   FORMCHECKBOX 
 Annual Fall ASAP Training
 FORMCHECKBOX 
   FORMCHECKBOX 
 SAP Counselor is an apprentice, or fully certified 

 FORMCHECKBOX 
   FORMCHECKBOX 
 SAP is a member of the Association of Student Assistance Professionals (dues are $50 and are collected January 1.)
 FORMCHECKBOX 
   FORMCHECKBOX 
 Mason’s CARE Training

Division of Alcohol and Drug Abuse Programs, Vermont Department of Health

Student Assistance Program
Student Assistance Counselor Job Description

General Description:  The person in this position provides school-based services to students, teachers, administrators, state agencies, providers and communities.   The primary responsibility is to provide substance abuse prevention, education, screening, intervention, and referral services to adolescents; to refer students to off site providers for assessment and treatment when necessary; and help provide a positive atmosphere for recovery for those students engaged in, or returning from substance abuse treatment.  

Qualifications:

The Student Assistance Program counselor (SAP) will be:  

· Apprentice Substance Abuse Counselor (ASAC)

· Apprentice Substance Abuse Counselor within 3 months of hire (if the SAP counselor position is vacant and currently under recruitment)

· Certified as an SAP Counselor (SAP)

· Certified or licensed as an Alcohol and Drug Counselor (CADC or LADC)
The SAP counselor must have weekly clinical supervision by a qualified clinical supervisor.
Knowledge, Skills, and Abilities:
· Must have the ability to relate to, and work with, children and adolescents

· Requires familiarity with substance abuse prevention, intervention, and treatment, and recovery methods

· Working knowledge of the fundamentals of emotional, behavioral, and mental health issues of the students served

· Computer skills and knowledge are helpful, particularly the use of internet and email for business purposes

· Must be able to complete documentation accurately and in a timely manner

· Must be able to work independently, use sound judgment and creative thinking

· Must be able to handle multiple concurrent tasks, work cooperatively and effectively with people from different disciplines, and promote teamwork.

Environmental:
Duties are primarily performed in a school setting.  The job may require some travel within the state to meetings and training so a valid driver’s license and an insured vehicle may be required.  There is interaction with severely emotionally disturbed children, and/or individuals with substance abuse issues.   There is some level of risk associated with the interaction with clients in the program and at times, the job may elicit high levels of stress.  Crisis situations may occur at any time.  Weekend or evening work may be required.  You must successfully complete a criminal background check.  

Job Responsibilities:
· Provide intervention and screening to students identified as having substance abuse problems, difficulties with stress, dysfunctional families, peers, and personal and school related adjustments.

· Provide educational and training services to members of the school and community in areas of substance abuse, interpersonal skills, group counseling and stress management.

· In groups or on an individual basis, counsel students in effective techniques for managing stress, peer and family relationships, and substance abuse issues.  

· Develop and maintain relationships with appropriate outside agencies.

· Screen and assess adolescents needing a variety of services and make effective internal and external referrals.  For example, court system, DFC, other substance abuse agency.

· Provide case management and aftercare services to students going to and returning from treatment.

· Work with the families of individuals where services are needed to aid in transition.

· Implement and maintain programs and procedures listed in the “Best Practices Survey for Student Assistance Programs” 

· Establish safe and supportive relationships with students that promote student self-referral to the program.

· Maintain confidentiality of client as required by federal law in 42 CFR Part 2 as amended.  

· Contact with a qualified clinical supervisor -- the apprenticed SAP needs weekly supervision, all others need bi-monthly 

· Participate in student support teams with other school staff members

· Be an active team member in school activities to increase awareness of the student assistance program and maintain and develop effective working relationships with school staff

· Complete all necessary paperwork the state, Association of Student Assistance Professionals, school, and agency requires

· Adheres to all quality, licensing board, preferred practice and ethical standards.  Must complete continuing education as needed to maintain skills and maintain certification/licensure.

· Participate in and/or coordinate meetings, committees, and special projects as assigned.  

Division of Alcohol and Drug Abuse Programs, Vermont Department of Health
Student Assistance Program
SAP Evaluation Survey

In-School Supervisor listed on page 8 should complete
School Name:      
Counselor Name (Printed):      
Signature of In-School Supervisor: _____________________        Date: ___________

DO NOT Return this Survey with the Application

Send this survey to ASAP of VT, PO Box 85, Waterbury, VT  05676.
Rating Categories and Definitions:

0 No significant opportunity to evaluate or not applicable

1 Unacceptable (unsatisfactory, never or rarely meets criteria)

2 Improvement needed (inconsistency in meeting required or expected standards  of position; considerable supervision and/or learning needed for satisfactory performance)

3 Acceptable (meets expected standards and requirements most of the time)

4 Very Good (consistently meets expected standards and requirements; performance is very good in both quality and quantity)

5 Outstanding (performance consistently exceeds expected standards and requirements over a sustained period)

Section One:  Principle Duties and Responsibilities

 FORMCHECKBOX 
      Develop and administer an effective referral process within the school system and/or community venue.  Develop tracking and follow up system for youth with school alcohol and drug policy violations.                                                                                                

 FORMCHECKBOX 
      Provide school personnel with formal and informal education on recognizing and responding to alcohol and drug related behavior problems.  

 FORMCHECKBOX 
      Develop and deliver presentations to student, teacher, and parent groups.  

 FORMCHECKBOX 
      Provide individual and/or group support and psycho-educational services regarding alcohol, tobacco, and other drugs to youth within the designated school system. 

 FORMCHECKBOX 
      Conduct informal screening of students referred to the student assistance program and make assessment recommendations followed by appropriate referrals to internal and/or external resources.  

 FORMCHECKBOX 
      Participate in weekly group and/or individual supervision.  

 FORMCHECKBOX 
      Maintain appropriate data collection using ASAP VT tracking, monthly statistical and follow up forms and any documentation required by the school.  Distribute data in a timely fashion. 

Comments:      
Section Two:  Quality of Work Performed
 FORMCHECKBOX 
      Job Knowledge:  Has appropriate breadth and depth of knowledge for job performance; exhibits understanding of agency mission and values; display operation understanding of other programs where interaction may occur; seeks and is open to new learning and growth in own field.  

 FORMCHECKBOX 
      Task Completion:  Accomplishes volume of work expected, and within appropriate time frame; takes responsibility for generating own workload; is able to work on several things at once.  

 FORMCHECKBOX 
      Attendance and Punctuality:  Is reliable with attendance, is consistently on time for work and meetings.  

 FORMCHECKBOX 
      Organization:  Establishes appropriate priorities; works in an orderly, systematic and efficient manner to accomplish goals with available resources.

 FORMCHECKBOX 
      Communication:  Expresses needs appropriately; listens actively and effectively; shares objective information clearly and appropriately; records and reports data efficiently, effectively and in a timely manner.

 FORMCHECKBOX 
       Problem-Solving:  Anticipates problems and plans accordingly; remains effective during crisis; takes problems to higher levels when appropriate; takes responsibility for own actions and decisions; applies effective solutions to other problems.

 FORMCHECKBOX 
      Judgment:  Makes decisions consistent with established practice; makes logical and timely decisions; responds appropriately to work-related crisis situations; performs responsibilities with appropriate reliance on supervision; works in compliance with Agency and Professional ethics.

 FORMCHECKBOX 
       Display and Respect for Diversity:  Demonstrates an understanding of and sensitivity to issues of diversity, multiculturalism and social justice.

 FORMCHECKBOX 
       Limit Setting:  Demonstrates ability to establish clear goals and professional boundaries; manages job-related stress in a healthy and professional manner.

 FORMCHECKBOX 
       Use of Supervision:  Participates actively in supervision and is open to feedback; takes responsibility for own learning and use of supervision; prepares and prioritizes items to bring to supervision.

 FORMCHECKBOX 
      Team Work:  Works collaboratively with peers, supervisor and other managers, and community contacts; is able to maintain positive interactions in team undertakings or tasks.

 FORMCHECKBOX 
      Dependability:  Observes Agency Policies and procedures; keeps supervisor informed of activities and/or problems; is fully accountable for use of time; is flexible and adaptable.

Comments:  FORMTEXT 

     
Vermont Department of Health
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