2011 RSAT Application

2011
RESIDENTIAL SUBSTANCE ABUSE TREATMENT 

FOR STATE PRISONERS

GRANT APPLICATION

FUNDS AVAILABLE

$366,828
Funds available for local correctional facilities are restricted to 10% of the total allocation ($38,362)
FUNDING PERIOD

January 1, 2012 – December 31, 2012
APPLICATIONS ARE DUE BY: 

3:00 P.M.   OCTOBER 14, 2011  
SUBMIT TWO COPIES WITH ORIGINAL SIGNATURES TO
Colorado Department of Public Safety

Division of Criminal Justice

Office of Community Corrections

700 Kipling Street, Suite 1000

Denver, Colorado 80215
PLEASE NOTE
ANY OMISSION OF REQUIRED INFORMATION MAY RESULT IN THE APPLICATION BEING REJECTED AND NOT CONSIDERED FOR FUNDING BY THE SELECTION COMMITTEE.  PLEASE BE SURE YOUR APPLICATION IS COMPLETE!   

APPLICATIONS RECEIVED AFTER THE DEADLINE WILL NOT BE CONSIDERED FOR FUNDING.
These grant funds are made available through the:

U.S. Department of Justice

Office of Justice Programs

Bureau of Justice Assistance
*All proposed projects must comply with the following to be considered for RSAT funding*
Long-term programs:

a. Offenders shall have 6 to 12 months left in their term of confinement so they can be released upon completion of the program (long-term residential programs) 

b. Treatment must be provided in a residential treatment facility set apart from the general correctional population (long-term programs) or every effort must be made to provide a set apart unit (jail-based programs).  Offender supervision and security must be a priority.

c. Focus treatment programming on substance abuse problems of the inmate.  

d. Develop the inmate’s cognitive, behavioral, social, vocational, and other skills to solve the substance abuse and related problems.

e. Ability to comply with state standards, regulations and policies concerning residential correctional facilities, including drug/alcohol testing of offenders, etc. 
f. Offenders shall have a standardized assessment rating of Level 4c or 4d. 

g. Provide for continuation or aftercare services once the offender transitions to the community.  Up to 10% of the total grant funds or match funds may be used to provide these services.   A specific plan for use of these funds must be included in the grant application.

Short-term programs:

a. Last between 3 and 6 months.  Each offender must participate in the program for not less that 3 or more than 6 months, unless he or she drops out or is terminated.  

b. Make every effort to set apart the treatment population from the general correctional population.  Set apart means a totally separate facility or dedicated housing unit within a facility exclusively for use by program participants.  

c. Focus on the substance abuse problems of the offender.

d. Develop the offender’s cognitive, behavioral, social, vocational, and other skills to solve the substance abuse and related problems.

e. Implement or continue to require urinalysis and/or other proven reliable forms of drug and alcohol testing for those participating in the program and post-program while they remain in the custody of the state or local government. 

f. Admit offenders assessing at Treatment Level 4c (intensive residential) using the standardized offender assessments or equivalent for juveniles.

g. Provide for aftercare treatment services to offenders who are transitioned into the community from an RSAT-funded project.   Up to 10% of the grant funds and match appropriated to the grant may be used for the provision of non-residential treatment after release.  However, a specific plan for use of these funds must be included with the grant.

Aftercare services must involve coordination between the correctional treatment program and other human services and rehabilitation programs, such as job training and education, parole supervision, halfway houses, self-help, and peer group programs that may aid in rehabilitation.   Services may be provided for a period not to exceed one year following release.
FORM A-1 APPLICANT INFORMATION

(See instructions next page)

This page should be completed & submitted as the first page of your proposal.

	DCJ USE ONLY

	Requested $
	Awarded $
	Grant #


	1.  PROJECT TITLE:

	

	2.  APPLICANT AGENCY:

	Address:
	City, Zip:

	Phone: (       )    
	Fax:   (        )

	E-mail:


	Federal Employer ID Number:     




DUNS #:

	Level of Government of applicant agency:  (circle one)      state          city/town           county          Indian tribe

	

	3.  PROJECT DURATION:     From:   January 1, 2012      To:   December 31, 2012

	

	4.  AMOUNT OF RSAT FUNDS REQUESTED
	CASH MATCH   

	$                                                           (% of total cost)
	$                                       (Must be 25% of total cost)

	
	Source of Matching Funds:    state       local     

	TOTAL PROJECT COST  $
	Other Source (explain)

	

	5.  IMPLEMENTING AGENCY

	Address:
	City, Zip:

	Phone:  (        )
	Fax:  (       )  

	E-mail:

	

	6.  PROJECT DIRECTOR (include Title):

	Agency Name:

	Address:
	City, Zip:

	Phone:  (       )
	Fax:  (       )

	E-mail:

	

	7.  SERVICE AREA:   U.S. Congressional District (identify by CD #):                      or       Statewide

	Judicial District (identify by JD #):                              or        Statewide

	Cities and/or Counties (Provide the primary city(ies) and county(ies) to be served):

	Cities:

	Counties:

	

	8.  AGE OF TARGET POPULATION:
	9.   NUMBER OF BEDS FOR PROJECT:

	All
	Number Added with RSAT

	0-12
	Number Enhanced with RSAT

	13-17
	

	18-24
	

	Over 25
	


INSTRUCTIONS

Instructions for Form A-1  (Applicant Information):
1. PROJECT TITLE: Enter a brief descriptive title of the project.

2. APPLICANT AGENCY: This is normally the implementing agency for the project.  It cannot be a subcontracting agency.  Federal Employer ID Number: This is a nine-digit number used by the finance department to report to the IRS; this is not the agency’s federal tax exempt number.

3. PROJECT DURATION DATES: All applications should indicate a project duration of January 1, 2012 to December 31, 2012.  

4. AMOUNT OF RSAT FUNDS REQUESTED: Indicate the total amount of RSAT funds requested and the percentage of Total Project Cost (See item 12F).  

5. IMPLEMENTING AGENCY: This is the agency that is responsible for the actual implementation of the project, and may be the same as the applicant agency or a component of it.  For example, the applicant agency is the county, but the sheriff’s office is the implementing agency.  If same as the Applicant Agency in #2, indicate S/A.

6. PROJECT DIRECTOR:  See “Definitions” below. 

7. SERVICE AREA: Indicate the areas to be served by this project.   

8. AGE OF TARGET POPULATION:  Check all that apply.
9. NUMBER OF BEDS FOR PROJECT:  Please specify the number of beds ADDED and/or ENHANCED with RSAT funds.
Definitions:
AUTHORIZED OFFICIAL:  This is the individual authorized to enter into binding commitments on behalf of the applicant agency (Item #2).  For local units of government, this will normally be a city manager, mayor, district attorney, and/or county commissioner.  At the state level, this individual will be a department or division head.  This must be an individual other than the project director or financial officer.  

PROJECT DIRECTOR:  The project director is the individual who will be in direct charge of the project and should be within the organizational structure of the applicant agency.  This should be a person who combines knowledge and experience in the project area with ability in administration and supervision of personnel and will be expected to devote a major portion of his/her time to the project.  This person will be required to sign all quarterly reports, cash requests, and other grant forms.  This must be an individual other than the authorized official or financial officer.

FINANCIAL OFFICER:  The financial officer is the person who will be responsible for fiscal matters relating to the project and in ultimate charge of accounting, management of funds, verification of expenditures, and grant financial reports.  This must be an individual other than the project director or authorized official. 
10. PROJECT SUMMARY   The project summary as well as the detailed project budget and narrative may be the only sections reviewed by the Selection Committee.  Be certain that you have adequately described the project on the allotted pages.  The full application will be reviewed by DCJ staff and will be available for Selection Committee review.  Answer the following on plain white paper. 

Provide a brief project description, not to exceed two pages, which is an edited version or synopsis of your Project Plan (Items 18-26).  It is recommended that you complete sections 18-26 before completing section 10.  This summary must include the following:
A) Problem Statement.  An overview of the problem that this project will address.  Include a description of the "need" in terms of the extent and severity of crime and violence as reflected in crime statistics and other data.

B) A brief listing of your goals and measurable objectives.

C) Project description and critical elements:  Summarize.  This section must explicitly state what activity(ies) is intended to be conducted under the project, and what is necessary to implement the project.   It must be stated in a manner that is clear and concise, so that the reader will immediately have a mental picture of the project activities.

D) Evaluation Plan:  Summarize.

E) A concise explanation of anticipated results.  

F) Projects that provide services are required to complete this section.  All projects must provide a brief description of how cultural diversity has been incorporated as an integral part of this project  (i.e., training that has been received).  Identify the cultural diversity training that will be provided during the year, including who will provide and receive it, when it will occur, and the duration of the training.  

Form A-2 PROJECT OVERVIEW

(The descriptions of the target population and program requirements for RSAT funding 

are found on pages 2 & 3 of the RSAT Overview and Description)
11a.
Program Facility (Check all that apply)

 FORMCHECKBOX 
 Prison   

 FORMCHECKBOX 
 Work Camp          
  
 FORMCHECKBOX 
 Community Corrections Program


 FORMCHECKBOX 
 Jail      

 FORMCHECKBOX 
 Halfway House 

 FORMCHECKBOX 
 Juvenile Correctional Facility 


 FORMCHECKBOX 
 Juvenile Detention Facility


 FORMCHECKBOX 
 Other (Specify)                            _                  


11b.
Provide the number of beds for all groups this project will target.

	Target Population
	# of beds

	Adult Males
	

	Adult Females
	

	Juvenile Males
	

	Juvenile Females
	


11c.
Services/Interventions Available (Check all that apply)
 FORMCHECKBOX 
 Therapeutic Community

 FORMCHECKBOX 
 12 Step Program

 FORMCHECKBOX 
 Individual Counseling

 FORMCHECKBOX 
 Group Counseling


 FORMCHECKBOX 
Acupuncture        
   
 FORMCHECKBOX 
 Pharmacotherapy

 FORMCHECKBOX 
 Other Drug Treatment

 FORMCHECKBOX 
Drug Testing

 FORMCHECKBOX 
 Mental Health Counseling

 FORMCHECKBOX 
 Educational Programs  

 FORMCHECKBOX 
 Community Service
 FORMCHECKBOX 
 Victim Restitution

 FORMCHECKBOX 
 Restorative/Community Justice
 FORMCHECKBOX 
 Victim Awareness

 FORMCHECKBOX 
 Mediation

 FORMCHECKBOX 
 Domestic Violence Reduction
 FORMCHECKBOX 
 Family Counseling 
 FORMCHECKBOX 
 Sex Offender Treatment

 FORMCHECKBOX 
 Impulse/Anger Control

 FORMCHECKBOX 
 Work Activities

 FORMCHECKBOX 
 Job Skills Development 

 FORMCHECKBOX 
 Job Placement     


 FORMCHECKBOX 
 Structured Leisure Time
 FORMCHECKBOX 
 Leadership Training
 FORMCHECKBOX 
 Mentoring

 

 FORMCHECKBOX 
 Parenting Training 
 FORMCHECKBOX 
 Cognitive Restructuring 

 FORMCHECKBOX 
 Aftercare Services     

 FORMCHECKBOX 
 Financial Management   
 FORMCHECKBOX 
 Other (Specify)                             
Form B-1 - BUDGET SUMMARY

(Instructions on pages 7 - 9)
	12 A. PERSONNEL
	(1)

Annual Full-time Salary
	(2)

Annual Fringe Benefit Cost
	(3)

Sub-Total
	(4)

% of time for RSAT Project
	TOTAL

	
	+
	
	=
	X
%
	$

	
	+
	
	=
	X
%
	$

	
	+
	
	=
	X
%
	$

	
	+
	
	=
	X
%
	$

	
	+
	
	=
	X
%
	$

	
	+
	
	=
	X
%
	$

	TOTAL PERSONNEL COST
	$
.00

	RSAT Federal Portion:  $
	Match Portion:  $
	


	12 B. SUPPLIES AND OPERATING
	TOTAL

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	TOTAL SUPPLIES AND OPERATING COST
	$
.00

	RSAT Federal Portion:  $
	Match Portion:  $
	


	12 C. TRAVEL
	TOTAL

	
	$

	
	$

	
	$

	
	$

	TOTAL TRAVEL COST
	$
.00

	RSAT Federal Portion:  $
	Match Portion:  $
	


Form B-1 (Continued)
	12 D. EQUIPMENT
	TOTAL

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	TOTAL EQUIPMENT COST
	$
.00

	RSAT Federal Portion:  $
	Match Portion:  $
	


	12 E. CONSULTANT AND PROFESSIONAL SERVICES
	TOTAL

	
	$

	
	$

	
	$

	TOTAL CONSULTANT AND PROFESSIONAL SERVICES COST
	$
.00

	RSAT Federal Portion:  $
	Match Portion:  $
	


	12 F.  TOTAL OF ALL PROJECT COSTS (A through E)
	$
.00

=
(100%)

	Total Federal Portion: $ 
(     %)
	Total Match Portion: $
(     %)
	


13. BUDGET NARRATIVE: Refer to instructions and insert text after this page.

Form B-1- Instructions (Item 12) - Budget Summary: The budget summary, Form B-1, must be completed entirely and be accompanied by a separate budget narrative (Item #13) which provides justification for the budget items and details the basis for determining the cost of each item.  Make additional copies as needed.

· The budget must cover the entire project duration as listed in Item #3.  

· Work with WHOLE DOLLAR AMOUNTS ONLY - When necessary, round to the next highest whole dollar.

· Enter the TOTAL of each budget category in the black-outlined box under the Total column.  If match is being provided in that category, specify the portion that will be federal funds (RSAT funds) and the portion that will be match, in the boxes to the left.  DO YOUR NUMBERS ADD UP?
· It is not required that there be match in every budget category.  Total match must equal (or exceed) 25% of the total project budget.  Please remember that if a cost is not allowable with federal funds, it is not allowable with match.
· The budget must only include the federal RSAT funds being requested and the non-federal cash or in-kind match funds being committed to this project.  Additional federal and non-cash match funds should be included on Form B-2.

· The budget is broken into five Budget Categories: A. Personnel, B. Supplies and Operating, C. Travel, D. Equipment, and E. Consultant/Professional Services.

12A. PERSONNEL:  List each position by title and name of employee, if available (undercover personnel need not be listed by name); if two individuals have the same title, list it twice.  Questions regarding the difference between a contract employee and a regular employee may be directed to the Internal Revenue Service.

Show the annual, full-time, salary or base pay for the position in column (1) and the dollar amount of fringe benefits for that salary in column (2).  In column (3) enter the subtotal of base salary and fringe benefits for this full-time position.  In column (4) enter the percentage of time to be devoted to the project by the listed position or employee.  Then multiply column (3) by column (4) and enter the result in the Total column. 

· Budgets should take into account scheduled pay increases, time needed to acquire new staff and changing demands for personnel during the course of the project.  

12B. SUPPLIES AND OPERATING EXPENSES:  List expendable or non-durable items within this category by major type   [e.g., office supplies, software (regardless of cost), training materials, research forms, telephone, tuition, postage, etc.,] and show the basis for computation:  "X" dollars per month for office supplies, "Y" dollars per person for training tuition, telephone‑base charge plus long distance at "Z" dollars per month

· Out-of-state training costs must be justified in terms of availability of comparable training in-state.  

· Large items should be listed and identified (e.g., unusual supply items, software, special printing, etc.)

12C. TRAVEL:  Itemize travel expenses of project personnel by purpose (e.g., to attend training sessions, to transport clients, etc.) and show basis for computation.  Show airfare, ground transportation, automobile, lodging and meals individually.  Indicate if the travel is in‑state or out‑of‑state.  

· Out-of-state travel must be justified.  

· Where a jurisdiction has an established travel policy, those rates may be used.  Otherwise, state travel rates are the maximum allowed.  State travel allowable rates are the following:

1)  Mileage:  $0.45 per mile for use of personal vehicle.

2)  Lodging:   In‑state is actual cost of reasonable accommodations.  However, lodging costs in excess of $85.00 must have prior approval of the Project Director. Out‑of‑state costs should be government rates, and reasonable.  

3)  Meals:  Daily costs must be in accordance with government rates and reasonable.

NOTE:  Tuition and registration fees (even if they include lodging and/or subsistence), and vehicle gas and maintenance on project‑ or government‑owned vehicles are operating expenses not travel.  These types of costs should be shown in the Supplies and Operating category.

12D. EQUIPMENT:  List separately each item to be purchased by unit cost.  This category should include all items with a unit cost of $5,000 or more and having a useful life of more than one year.  Items not meeting the criteria should be included in the Supplies and Operating category. 

12E. CONSULTANT & PROFESSIONAL SERVICES:  List each consultant, contractor, or type of service with proposed fee (by eight-hour day or hourly rate).  

Rates (stipends are not an allowable expense) for individual professional services must be based on an hourly rate (including preparation and travel time), and must have explicit, separate prior approval from DCJ.  It will require a justification to establish a "usual" or "going rate" for similar services. Some consultants provide services at a flat rate rather than by an hourly rate.  If that is the case, identify the service to be provided, including all covered expenses such as travel, and the rate for each "unit" of service. There are other federal regulations that pertain to some professional services/consultant rates.  Contact DCJ for details if you have questions.

12F. TOTAL OF ALL PROJECT COSTS (A through E):  This is the sum of the "Total" columns, A through E.  Verify that the total federal and match portions sum the breakouts in the categories above.  Calculate the percentages of the Total federal and match portions.  Some minor adjusting of figures may be necessary due to rounding.  Please make sure your numbers add up correctly.

Text -Budget Narrative (Item 13):  The applicant must provide a justification and explanation of the budget items listed in Item 12, Budget Summary Form B-1.  The budget narrative must use the same category subheadings (e.g., 12A. Personnel, 12B. Supplies and Operating Expenses, etc.); and explain the basis for prorating where applicable.  Limit:  Three (3) Pages.

The budget narrative must describe the criteria used to compute budget figures.  All budget figures should be justified and explained in a clear, understandable manner.  The budget narrative should show the relationship between budget figures and proposed project operations.  

The following is specific information required for each budget category:

12A. PERSONNEL:  Explain how the salary and fringe benefit rates for each position were determined.  An explanation and justification is required if the budget is not for an entry-level position(s).  Provide documentation to show that the proposed salary is one that is paid for equivalent positions and employee qualifications in your area.  Include the qualifications required for each position and a specific job description as an appendix at the end of the application.  If salaries are expected to increase during the project year, indicate the percentage increases for each position, the months covered by the increases, and justify them.  Be sure that scheduled salary increases have been included on the Budget Summary Form B-1, Item 12. NOTE:  Contract employees or independent contractors should be shown under Consultant/Professional Services, not Personnel.  

12B. SUPPLIES AND OPERATING:  Explain how the costs were determined and justify the need for the various line items.  Items with a unit cost less than $1,000 are considered supplies and should be listed in this category.  Items costing $5,000 or more should be listed under Equipment (see D below).  If software is being purchased, regardless of the price, it belongs in the Supplies and Operating category.  If custom development of software is contracted out, it is subject to prior approval by DCJ and should be shown as a contract in E below.  All purchases should be made through competitive bid, state or local award, or established purchasing procedures.

12C. TRAVEL:  Explain the relationship of each cost item to the project, (e.g., if training or conference travel expenses are requested, explain the topic of the conference and its relationship to the project).  Out-of-state travel is discouraged and must be thoroughly justified.  

12D. EQUIPMENT: Equipment is defined as items that have a unit cost of $5,000 or more (except software) and a useful life of over one year.  Explain why the proposed equipment is essential to conducting the project and is not currently available for use of the project within your agency or organization.  DCJ must provide prior written approval for the actual purchase of all equipment, separate from approval to fund the project.  All equipment must be purchased through competitive bid, state or local award, or established purchasing procedures.

12E. CONSULTANT/PROFESSIONAL SERVICES (Contracts):  Explain why proposed consultant services cannot or should not be provided by project staff.  Explain how the hourly rate or flat rate was determined.  For each consulting organization, indicate the number of people to be assigned to the project, number of hours per person per day to be spent on the project, and a breakdown of the contract price by major cost item.  Professional services should be procured competitively.  Sole source contracts must be justified and are always subject to prior written approval from DCJ, separate from approval to fund the project.  Consultants must be able to sign the Certification of Debarment, OJP Form 4061/1 (see page 7, section 5 of Part II of this application for details).

Form B-2 FUNDING SUPPORT
Use the space allotted to provide the requested information.

14. OTHER PRIVATE OR PUBLIC AGENCIES SUPPORT: Indicate other private or public, non-federal agencies that have agreed to, or are considering financial support of this project.  Identify and explain the source of funds including the name(s) of those agencies, the exact amount of support, the dates the funds are available, and how the funds will be used.

15. FEDERAL SUPPORT:   Will other federal support be available for any part of this project?  If yes, identify and explain when the support will be available, the amount of the support, and how the funds will be used.  This should be interpreted broadly and include notice of any related activities supported by other federal programs (HHS, JTPA, HUD, General Revenue Sharing, etc.) which have significant impact on the potential success of this project.

16. FEDERAL SUBMISSIONS:  Have other federal agencies been contacted for assistance on this project?       If yes, identify the agency, indicate the status of the project in that federal agency's funding process, and how the funds will be used.

17. SOURCE OF MATCHING FUNDS:  Cash match is defined as “non-federal money” and may be general funds allocated for the project by the local or state government.  In-kind match is defined as a non-cash donation that is assigned a specific dollar value.  The basis for determining the value of in-kind match must be documented.  Funds designated as match (both cash and in-kind) for this grant may not be used to match other federal or local funds.

Text - Items 18‑26 (Answer the following on plain white paper)  Limit responses to 20 pages
All projects must demonstrate a capability to implement or enhance residential substance abuse treatment programs that provide individual and group treatment for offenders in residential facilities operated by State and local correctional agencies.    Applications must provide enough detail within these sections for a reader with no previous knowledge of this project to fully understand what the project is, what it will be doing and how it will impact the described problem.

18. PROBLEM STATEMENT:  Applications must clearly describe the problem this project is addressing.  Supporting facts and figures need to be provided to document the problem's existence in your community.  Indicate the source of data cited (e.g., agency records, UCR data, needs assessment, program evaluation results).  In documenting the problem statement, provide relevant facts about the target population rather than global statements about the problem. 

19. PROJECT GOALS AND OBJECTIVES:  Project goals are clear, general statements that highlight what the project is intended to achieve.   Project objectives should be quantifiable (i.e., a numeric value can be attached) in order to facilitate measurement of the changes or achievements brought about by the project toward each goal.  Non-quantifiable objectives should be identified as process objectives and can be measured by a yes or no (i.e. Yes, done as described and on time).

Each goal must be associated with one or more objectives and each objective must be tied to only one goal.  Most projects identify only a few goals, each with one or more objectives.  The goals and objectives should reflect what will be accomplished within the year as a result of the grant.
The objectives must be related to the problem statement in Item 18 and to the project description presented in Item 21.  Data elements are intended to measure impact.  Include both baseline data and data collected during the course of the project.  Required data elements for this project may include (but are not limited to):  Offender demographics, offender assessment scores (as required by state statute), treatment needs, treatment programs, treatment progress, drug and alcohol testing (number of tests, substances tested), termination reasons.   

20. PROJECT DESCRIPTION:  Applications must include a narrative description of the general approach or strategy selected for attaining each of the objectives stated in Item 19.  This description should provide a clear understanding of the method used by your project to achieve these objectives.  Applications for projects previously funded by RSAT or other federal grants must include a brief project description, a narrative describing progress to date, program evaluation data for past funded years, and a description of proposed changes in the project.

21. WORKPLAN AND TIMETABLE: Applications must contain a work plan for the project year.  The work plan may be in chart form and, at a minimum, should:

(1) Identify the tasks necessary to achieve each of the goals stated in Item 19.  Each project objective may have one or more tasks, subtasks and/or activities.

(2)
Provide a timetable for completion of each task.

(3)
Identify the staff positions or consultants to be assigned to each task.

22.  NON-BUDGETED PROJECT STAFF:  Provide brief biographical sketches of key staff or consultants involved that are not included in the budget summary/narrative.   Provide an organizational chart summarizing lines of responsibility and authority for the conduct of this project.  If specific staff has not yet been identified, the qualifications and background sought for these key positions should be included.

23.  EFFECTS AND IMPACT:  Describe specifically what the project will demonstrate or achieve.   Describe how the project will address the needs and the problems cited in Item 18.  This should include an indication of those agencies or groups that will benefit and the level of impact expected. 

24.   EVALUATION:  The manner in which you will evaluate your project is important and should be given the same advance planning as the project design itself.  The evaluation design should provide detailed information regarding evaluation efforts and results. The evaluation design should not describe more than what can be accomplished and be within the scope of the data collection required for the project.  If the evaluation will not be completed within the grant year, state explicitly when it will be completed.  Different phases of an evaluation may be completed at different times but such a plan must be stated clearly.

DATA COLLECTION REQUIREMENTS:

Data Collection:

(1) The minimum data required to be collected during the course of the grant are contained in DCJ quarterly and final reporting forms, and the federal Performance Measurement Tool.  It is important to note that your agency will be required to collect and report these data as a condition of receiving federal funding.  This material is submitted to the federal government and will be used to demonstrate accountability and provide support for the continuation of the RSAT project at the federal level.   State and federal confidentiality laws apply to all data collected.  RSAT data will be submitted on-line through the BJA Performance Measurement Tool.  

All RSAT projects must collect the following data to meet the Performance Measures as required:

Jail-based/Residential Performance Measures

· Average treatment cost per offender for residential program.

· Treatment provider salary (contractor or state employed) prorated to include the time spent in the RSAT program or the portion of the treatment providers salary that is paid with RSAT funds

· Cost of additional residential material (special uniforms, non-recyclable classroom aids, pharmaceuticals if directly related to treatment, etc.)

· Number of participants enrolled in the program (including those that drop out or are removed)

· Average length of stay in the residential program in days, for those completing the program.

· Total number of days between program entry and program exit for those who complete the RSAT residential program during the reporting period.

· Number of offenders to successfully complete the residential program during the reporting period.

· The number of RSAT-funded offenders served during the reporting period.

· Number of RSAT-funded offenders at the end of the reporting period.

· Number of RSAT-funded offenders in the program at the beginning of the reporting period.

· Of the offenders who completed the program, the number that have passed drug testing during this reporting period.

· Number of RSAT-funded offenders that completed the program and passed drug testing.

· Number of offenders that completed the program and passed drug testing during the reporting period.

· The number and percent of participants in the residential substance abuse treatment (RSAT) program.

· Number of RSAT-funded offenders.

· Total number of offenders in the residential program.

· The number and percent of RSAT-funded beds created/available as a result of the grant.

· Total number of RSAT-funded beds created as a result of the current award.

· Total number of RSAT-funded beds available.

· Percent of treatment beds funded through other sources, but enhanced with RSAT-funded services.

· Number of beds funded with non-RSAT funds.

· Number of beds in facility.

· Number of days of residential treatment provided.

· Total number of residential service days.

· Number of offenders to receive residential services.

· The number and percent of offenders who completed the program and have remained drug-free during the residential program. 

· The number of RSAT-funded offenders that completed and remained drug-free during the residential program.

· Total number of offenders that completed and remained drug-free during the residential program.

Aftercare Performance Measures

· Number of days of aftercare provided.

· Total number of aftercare service days provided

· Number of offenders to receive aftercare services

· The number of offenders entering an RSAT-funded aftercare program.

· Number of offenders in an RSAT-funded aftercare program at the beginning of the reporting period.

· Number of new admissions to aftercare program during the reporting period. 

· Average length of stay in the aftercare program in days, for those completing the program.

· Of those who complete the RSAT aftercare program, total number of days between program entry and program exit.

· Number of offenders to successfully complete the aftercare program.

· Percent of offenders successfully completing the aftercare program.

· The number of offenders who completed the program and have remained drug-free during the aftercare program.

· Number of RSAT-funded offenders that completed the program and remained drug-free during the aftercare program.

· Total number of offenders that completed the program and remained drug-free during the aftercare program.

· The number of offenders that have remained arrest-free during the aftercare program.

· Of the number of RSAT-funded offenders who completed the program, the number that have remained arrest-free for 1 year following release from aftercare.

Narrative Data 
What were your accomplishments within this reporting period?

What goals were accomplished, as they relate to your grant application?

What problems/barriers did you encounter, if any, within the reporting period that prevented you from reaching your goals or milestones?

Is there any assistance that BJA can provide to address any problems/barriers identified in question #3 above?

Are you on track to fiscally and programmatically complete your program as outlined in your grant application? (Please answer YES or NO and if no, please explain.)

What major activities are planned for the next 6 months?

Based on your knowledge of the criminal justice field, are there any innovative programs/accomplishments that you would like to share with BJA?

(2) Additionally, in order to report on project goals and objectives, most projects will need to set up a system of data collection specifically related to the problem statement and goals and objectives. 

(3) Applicants are encouraged to collect and analyze data beyond the minimum required for the grant.  

(4) In this section, applicants must identify and describe what data will be collected, from what source the data will come, who will collect the data, how often it will be collected, and how it will be collected (e.g. through an "intake" form).  The data described in (2) above [and often (1) above] will then be used to report Project Effectiveness and Efficiency, described immediately below.  

Project Effectiveness and Project Efficiency:  There are two types of performance or evaluation measures:

(1) Efficiency measures:  These are measures that determine how well the project operated.  They are sometimes called process measures.  They are intended to answer the question:  "Did the project do what it said it would do in the time allotted?" An example of an efficiency measure is the cost\benefit ratio.

(2) Effectiveness measures:  These are measures that determine the impact of the project on the problem identified in the problem statement.  Effectiveness measures are also referred to as outcome measures.  They are intended to answer the question: "Did the project make any difference in solving the problem?"  Effectiveness measures require some analysis of the data collected.   
25. PLANS FOR FUTURE FUNDING:  You must describe your plans and activities to reduce your dependence on federal funds in the future.  List the steps you have taken or will take to reduce such reliance.

26. APPENDICES:   Attach all lists, charts, resumes, inspections and policies and procedures as indicated in the application kit.  If specific items do not apply to your program, indicate ‘Not Applicable’.  An example: Governmental programs would generally not have a Board of Directors List and would not be able to provide a financial statement.  Please limit your appendices to documents that truly support your application.
	Financial Management
Please do NOT change format of table or application.

	

	27.
FINANCIAL MANAGEMENT:  Please answer the following questions.

	

	A.
Please provide the date of your last independent audit or financial review:
	     
	

	Has a copy been previously submitted to DCJ? (  Yes   (  No

If YES, to which program? ______________________________________________________

Include one copy of your most recent audit or financial review, including any management report or other auditor comments, in the appendix.  Also, if there were findings, please attach the audit resolution and/or corrective action plan.

	

	B.           Does your agency expend over $500,000 from combined federal sources in a year?

If YES, attach a copy of the A-133 audit, including audit resolutions and/or corrective action plan.
	(
	Yes
	(
	No

	

	C.
Please respond to the following questions about whether your accounting system meets the criteria for managing federal/state grant funds.  (These questions cover areas that will be monitored by DCJ staff during site visits or through other reporting mechanisms.  They are not intended to be all inclusive and are not a substitute for the agency’s responsibility to meet all federal and state requirements for these grant funds.)

	(
	Yes
	(
	No
	
	
	Does your accounting system separate ALL revenues and expenditures by funding source?

	(

	Yes


	(
	No


	
	
	Does your system track revenues and expenditures for each grant award separately through a sub-ledger system?

	(

	Yes


	(

	No


	
	
	Does your system allow expenditures to be classified by the broad budget categories listed in the approved budget in your grant, i.e. Personnel, Supplies and Operating, Travel, Equipment and Professional Services?

	(
	Yes
	(
	No
	
	
	Do you reconcile sub-ledgers to your general ledger at least monthly?

	(
	Yes
	(
	No
	
	
	Do you mark your invoices that are paid with grant funds and indicate the grant number?

	(
	Yes


	(
	No


	
	
	Do you maintain time sheets, signed by the employee and supervisor for each employee paid by DCJ grant funds?

	(
	Yes


	(
	No


	(
	N/A


	If your grant requires a match, does your accounting system clearly identify the funds and amount used as cash match?

	(

	Yes


	(

	No


	(

	N/A


	If your grant requires a match and you are using in-kind match such as volunteer hours, have you clearly documented how you are keeping track of the match that you are reporting on your quarterly financial 1-A report?

	(
	Yes
	(
	No
	
	
	Do you have written financial policies and procedures in place?

	(
	Yes


	(
	No


	
	
	Do you have internal accounting controls in place, such as separation of duties, two signatures on certain checks, reconciliations or other reviews?

	

	For Continuation Applicants only.

	(
	Yes
	(
	No
	
	
	Do you use your accounting system data to prepare your quarterly financial reports for DCJ?

	(
	Yes
	(
	No
	
	
	Do you reconcile your accounting system data with your quarterly financial reports for DCJ?

	D.
If you answered NO to any of the questions above, please provide an explanation.




PLEASE COMPLETE PART 2 OF THIS APPLICATION AND ATTACH FOLLOWING THIS PAGE.

The application submitted by your agency must include both parts.
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