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ANNEX A 
Intensive Outpatient Treatment 
The Contractee shall comply with the following requirements, and all services provided and/or referred shall be documented in the client record. 
A. Contract Specific Requirements: 
1. The Contractee shall ensure that a minimum of ___________ ( ) unduplicated clients will receive Intensive Outpatient treatment services annually.
2. The Contractee shall maintain an active client census of ___________ (  ) clients at all times.
3. The Contractee shall ensure that the average length of stay in the program is twelve (12) weeks.  
4. The Contractee shall ensure that service planning and level of care placement, including length of stay and discharge/transfer planning, is determined according to The ASAM Criteria 2013, and that it is documented in the client record. 
B.  Admission Priority:
1. The Contractee shall ensure that first priority for admission to the program will be given to referrals made by the Child Protection Substance Abuse Initiative (CPSAI) substance use disorder assessor located in the DCPP Local Offices or through the CPSAI/SAI (Substance Abuse Initiative) Linking Initiative following established referral protocols.  

2. The Contractee shall ensure that second priority will be given to self-referrals (“walk-ins”) and referrals made by other sources (Probation, court, other providers, etc.) on behalf of pregnant women or women with dependent children who are under DCPP supervision.  

3. The Contractee shall ensure that third priority will be given to eligible women with dependent children who are in need of treatment and not under DCPP supervision.  
4. The Contractee shall ensure that pre-admission service coordination is provided in order to reduce barriers to treatment, enhance motivation, stabilize life situations, and facilitate engagement in treatment.
5. The Contractee shall ensure that arrangements will be made for the admission of pregnant women and women taking prescribed medications for any reason, including the treatment of a mental health or substance use disorder. 

C.  Clinical Services:

1. The Contractee shall ensure that appropriate assessments are completed for each client and include the following:

a) ASI (Addiction Severity Index – ASI completed by the SAI or CPSAI is acceptable)
b) DSM-5 (Diagnostic and Statistical Manual of Mental Disorders) diagnosis
2. The Contractee shall provide a structured schedule of substance use disorder treatment services that comply with the Standards For Licensure Of Outpatient Substance Abuse Treatment Facilities at N.J.A.C. 10:161B and that include:
· Intensive outpatient treatment three (3) hours a day, three (3) days per week  
· Flexible evening and weekend treatment services shall be provided to accommodate work schedules
· A minimum of one (1) hour per week of individual counseling
· Group counseling and didactic sessions that address gender-specific issues including, but not limited to, anger management, domestic violence, smoking cessation, parenting, conflict resolution and relapse prevention
· Progress notes documenting date, type and length of intervention and progress in treatment; progress notes should also report referrals made to GED classes and/or training, housing assistance or any other case management related activities
· Individual discharge plans shall include referrals to appropriate resources in the community and follow-up
· All individual and group counseling sessions documented by client’s signature in a consistent and readily accessible format
· A minimum of four (4) random urine drug screens to be performed each month.  Counseling frequency should be increased and/or referral to a more intensive treatment modality should be made if client shows positive test results.  Evidence of all test results shall be maintained in the client record.
· Initiating interdisciplinary meetings with DCPP caseworker concerning client’s treatment and progress within 30 days of admission to incorporate the DCPP case plan into the treatment plan; meetings shall continue at least once monthly while the client is in treatment, with more frequent meetings, if needed, during crisis.  The client and/or family will be invited to participate in these meetings as clinically indicated. Documentation of meetings held, including the names of participants and their respective agencies (e.g. CPSAI, SAI, etc.) must be maintained in the client record. 
· The name and contact information of the DCPP caseworker and supervisor documented in the client record. The client shall sign a consent authorizing communication between the Contractee and DCPP staff regarding treatment progress and participation for all DCPP-involved clients.
· Documenting pertinent time lines affecting the family including ASFA (Adoption and Safe Families Act), court orders, and TANF (Temporary Assistance for Needy Families) restrictions and regulations should be documented and treatment benchmarks should be reflective of planning to adhere to these time frames for clients referred by the DCPP/CPSAI
· Ensure that each client receives continuity of care and clinical recovery supports following discharge
D.  Health Services:
1. The Contractee shall secure medical clearance and obtain necessary releases, and        shall ensure that said documentation is maintained in the client record. 
2. The Contractee shall ensure that emergency phone numbers are posted next to all       agency phones including the number to register a complaint about a NJ substance use disorder treatment facility: 1-877-712-1868 (Toll Free, 24/7) or (609) 292-0589, 8:30 am to 4:30 pm Monday through Friday to speak to a Complaints Investigator.
E.  Treatment Planning:
1. The Contractee shall ensure treatment planning that will be family centered, provide for family input when clinically indicated, and address specific services and community support for the family.
2. The Contractee shall maintain an up-to-date individual treatment plan that includes goals and objectives of treatment with time frames for achievement.
3. The Contractee shall maintain in each client record a treatment plan and progress notes that must identify parenting issues being focused on in counseling sessions, efforts made to address them, and the client’s progress toward achieving treatment goals,  including child welfare needs and requirements.
4. The Contractee shall maintain a discharge/continuum of care plan which begins at the onset of treatment, and is reflected in the ongoing treatment plan.

F.  Program Reporting Requirements:
1. The Contractee shall submit to the Department of Children and Families Contract Adminisrator a separate budget and expenditure report identifying expenses incurred by the program.
2. The Contractee shall electronically submit on an ongoing basis its monthly rosters to the Department of Children and Families Office of Clinical Services via secure file transmission protocol.
3. The Contractee shall enter client data into NJSAMS as required by the Standards for Licensure of Outpatient Substance Abuse Treatment Facilities at N.J.A.C. 10:161B.

J. Systems Collaboration:
1. The Contractee shall ensure that designated staff participate in monthly local and state-wide DCPP/CW (Child Welfare) Substance Abuse consortia meetings.
2. The Contractee shall ensure that designated staff participate in meetings with the Department of Children and Families Office of Clinical Services.
3. The Contractee shall ensure that all program staff successfully complete the National Center on Substance Abuse and Child Welfare (NCSACW) online tutorial – “Understanding Child Welfare and the Dependency Court:  A Guide for
      Substance Abuse Treatment Professionals”       

                                                                               http://www.ncsasw.samhsa.gov/tutorials 
4. The Contractee shall ensure that outreach and coordination of services occurs with all systems involved with the client and her family (i.e. DCPP, SAI, courts, schools, etc.). 
K.  Outcomes:
1.
The Contractee shall ensure that for clients referred by the DCPP/CPSAI, follow-up will be provided for a period of one year subsequent to discharge from agency services to monitor the client’s status with regard to relapse episodes, substance use, attendance at self-help groups (e.g. AA/NA), and employment. Follow-up shall consist of monthly face-to-face contacts up to twelve (12) months.

2.
The Contractee shall measure child welfare outcomes in areas of safety, permanency and wellbeing for children.  The child welfare outcomes measured during the clients’ treatment experience must be available for review. 

L.  Staff Background Checks:
1.
The Contractee shall conduct complete criminal background checks supported by fingerprints for all staff, volunteers, interns and any other employees routinely scheduled to work in the facility.  The Contractee may use Department of Children and Families funds for this purpose.  The Contractee shall enumerate these costs in its final expenditure report for the contract year.
2.
The Contractee shall ensure that documentation of background checks is maintained in staff personnel files.
M. Reporting Child Abuse and Neglect: 
1.   In situations of possible child abuse or neglect, the Contractee is required to immediately report the matter to DCPP as mandated by, and in accordance with, N.J.S.A. 9:6-8.10 and 8.14, and N.J.S.A. 2C:43-3 and 43-8, and shall immediately notify local police as required by the Standards for Licensure of Outpatient Substance Abuse Treatment Facilities at N.J.A.C. 10:161B. The Contractee shall also notify the Department of Children and Families Office of Clinical Services: 

a) Concurrently with notification to the police and DCPP of allegations or suspicion of abuse or neglect of a client’s child.
b) Upon termination of a staff member due to inappropriate behavior toward other staff or clients.
c) Upon discovering, or being notified of, alleged or suspected crimes committed by or against a client.
d) The Contractee shall coordinate with, and report to, DCPP as required.

N. Clinical Supervision:
1. The Contractee shall ensure that all program staff are qualified based on professional licensing regulations and that they are knowledgeable in the area of gender-specific treatment interventions.  All credentials, training and supervision records must be maintained in the staff personnel files.
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