DMHAS Prevention Operating Standards

Interactions between participants and

agency representatives are positive.

HUMAN RELATIONSHIPS

Practice Guidelines

Standard
Met

Not Yet
Addressed

Not
Applicable

In
Process

Staff is intentional about participants feel-
ing welcome and comfortable.

Each participant has access to at least one
staff member who provides support for his/
her progress over time.

Each participant knows how to access pro-
gram staff and resources.

Staff is accepting of the range of partici-
pant’s feelings and abilities (e.g., active
listening).

Staff is accepting of the range of partici-
pant’s feelings and abilities (e.g., active
listening).

Staff and experienced program participants
introduce these Human Relationship stan-
dards to newer participants, at the beginning
of each program, as a way of validating that
Human Relationships are an integral part of
program and community growth.
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1.2

Participants are encouraged to make
choices, develop personal responsibility,

and interact with staff and other
participants in meaningful ways.

HUMAN RELATIONSHIPS

Practice Guidelines

Standard
Met

In
Process

Not Yet
Addressed

Not
Applicable

. Staff guides participants in learning how to
make informed and responsible choices.

Staff and participants work together to create
ground rules for behavior, which include both
logical and natural consequences.

Confidentiality guidelines are made clear and
agreed upon by staff and participants.

. Participants are encouraged to become equal
partners by serving in key roles such as mem-
bers of boards and committees that address
important aspects of the program’s operations
and work.

Participants are acknowledged when they
cooperate, share, care for materials, or join in
activities. Furthermore, examples of mutual
assistance, respect, patience, and achievement
of personal goals are rewarded in some way.

Staff supports participants’ ability to respect,
cooperate and negotiate differences with each
other.
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1.3 Family and community members are active
partners in the life of the program.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. Staff actively explores, and applies knowl-
edge gained, regarding the unique cultural
and social background of family and commu-
nity members.

B. The program demonstrates an “open-door”
policy where family and community mem-
bers feel welcome to visit the program site.

C. Staff have opportunities and are encouraged
to network with other community providers.

D. Family and community members are in-
formed of program issues through effective
communications and have opportunities to be
active participants in program events.

E. Staff, family and interested community
members work together as a team to establish
a “community web of support” for each par-
ticipant.

F. Well defined and meaningful volunteer op-
portunities are made available to family and
community members.

G. When possible, community members are
welcome to use program facilities for activi-
ties that support a common mission.




DMHAS Prevention Operating Standards HUMAN RELATIONSHIPS

1.4 Staff interacts with participants as
partners in the learning & teaching
process.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. Staff varies the approaches they use to
facilitate participant learning.

B. Staff facilitates the development of the “6
C’s”: Confidence, Character, Connection,
Competence, Culture and Contribution
through a cooperative learning process that
supports opportunities for frequent conversa-
tions and exercises that build these competen-
cies.

C. Staff are adept at using open ended questions
to facilitate the creative thinking of partici-
pants.

D. Staff shares skills and resources with partici-
pants to expand their knowledge and ability
to solve problems.

E. Staff provides opportunities for participants
to 1) explore their perceptions and concerns
with regard to personal, racial and ethnic
identity, and 2) practice methods of dealing
with all types of discrimination including
race, gender, national origin, class back-
ground and sexual orientation.
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2.1

Program Planning is comprehensive in

scope.

PROGRAM PLANNING

Practice Guidelines

Not Yet Not
Addressed | Applicable

Standard In
Met Process

Program planning is based on the program’s and
organization’s philosophy and mission.

Program planning and the resulting activities are
theoretically driven, based in research, develop-

mentally appropriate, and reflect the cultures of

the program participants and the broad diversity
of human experience.

Program planning utilizes a logic model ap-
proach to develop a strategic prevention frame-
work that:

1. Begins with needs and resource assessments, and
development of an evaluation plan,

2. Mobilizes or builds capacity,

3. Includes a strategic plan which includes selecting
and implementing prevention interventions that
target either a universal, selected, or indicated
population,

4. Moves to identifying an evaluation plan, and

5. Utilizes feedback and evaluation results to improve
program implementation and enhance results for
participants.

Program participants are actively involved in
program and activity planning.

Staff documents the planning process and keeps
the documentation on file.

Program Planning integrates data from annual
needs assessments that includes the needs, ca-
pacities, and readiness of participants and the
larger community.




DMHAS Prevention Operating Standards PROGRAM PLANNING

2.2 Programs are structured to identify, en
hance and build protective factors (assets)
and reduce risk factors within multiple life
domains.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. Programs are designed to decrease partici-
pants involvement in risky behaviors and in-
crease involvement in healthy behaviors by
addressing risk and/or protective factors in
multiple life domains.

B. Program planning utilizes a holistic approach
by using multiple prevention strategies.

2.3 Program planning is a continuous and circular process that
incorporates participant satisfaction to improve the quality
and range of services provided.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. An integral component of program planning is
the development of an evaluation plan to
monitor and assess the actual benefits to
participants, i.e. its success in reaching its
stated programmatic goals and objectives.

B. Participants are integral partners in the evalua-
tion and continuous program improvement
cycle.

C. Program planning continually integrates re-
sults of customer satisfaction measures into
updating and refining program planning proc-
esses.
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2.4 All program elements are asset-based and = ..'
holistic.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. Programs are structured to engage staff and
participants as both teachers and learners and
are encouraged to share their skills and talents
to enhance program activities and outcomes.

B. The program utilizes learning strategies that
validate the knowledge and skills that partici-
pants bring to the program and engage their
creativity.

C. Programs are designed to address as many of
the complex and multi-faceted needs of par-
ticipants as possible, including personal, so-
cial, economic, cultural, relational, recrea-
tional, academic and as appropriate spiritual.

D. Community assets and resources are utilized
to strengthen and enhance the program.
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3.1 Activities are comprehensive and meet the
needs of the target population(s).

Standard In Not Yet Not

Practice Guidelines Met Process Addressed Applicable

A. Activities are provided under multiple preven-
tion strategies and lead to desired outcomes.

B. Activities reinforce objectives that address rele-
vant risk and protective factors.

C. Activities help participants identify and/or build
their developmental assets.

D. Activities are varied and are provided in accor-
dance with the identified target population
(universal, selected, indicated).

E. Activities are meaningful and engaging.

F. Activities reflect and communicate a sensitivity
to and respect for cultural, ethnic and gender
differences.

1. Materials reflect the culture and are deliv-
ered in the predominant language of the
target population.

2. Program services are delivered by staff
that reflect the culture of the target popu-
lation.

3. Activities are developmentally appropri-
ate and their appropriateness is continu-
ally assessed as participants’ needs
change.

G. Substance abuse prevention activities are de-
signed and implemented to address multiple
domains and are based on scientifically defensi-
ble principles.
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4.1 The program’s indoor space meets the
needs of program participants.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. Sufficient space is available for confidential par-
ticipant/staff interactions.

B. There is enough room for all program activities.
If necessary, study space with tables, chairs, and
computer access is provided.

C. The space is arranged for the range of activities
planned and offered in the program allowing for
various activities to occur at the same time with
limited disruption.
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4.2 The program’s outdoor space meets the needs
of program participants .

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. If the program does not have access to its own
dedicated outdoor space, nearby public space is
available and it is safe.

B. Dedicated outdoor space, permanent playground/
athletic equipment and outdoor furniture is accessi-
ble, suitable and large enough for the sizes and
abilities of all program participants.

C. Appropriate safety matting is in place under and
surrounding outdoor equipment to meet national
playground safety standards.

D. Each program participant has an opportunity to par-
ticipate in outdoor activities on a daily basis for at
least 30 minutes, subject to weather conditions.

E. The outdoor area is suitable for a wide variety of
activities including active and quiet pastimes.
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4.3

The program setting allows participants to

take initiative and explore their interests.

PROGRAM SETTINGS

Practice Guidelines

Standard
Met

In
Process

Not Yet
Addressed

Not
Applicable

. The program setting reflects the cultural and eth-
nic heritage and the work and interests of program
participants.

. Some areas have soft, comfortable furniture for

participants to relax in.

Participants can arrange materials and equipment
to suit their activities.

. Participants easily can get materials out and put

them away by themselves.
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PROGRAM SETTINGS

4.4 The program’s setting meets the needs of
staff.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. There is enough room in the indoor space.

B. The work environment includes a place for
adults to take a break or work away from partici-
pants, has an adult-sized bathroom, and provides
a secure place for staff to store personal belong-
ings.

C. Staff has access to adequate and convenient stor-
age for program supplies and materials.

D. The work environment for staff, including activ-
ity rooms is comfortable, well organized, and in
good repair.
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5.1 There are no known health or safety hazards.

Standard In Not Yet Not
Practice Guidelines Met Process Addressed | Applicable

A. The agency has on file a copy of the specific
health regulations that apply to the type of pro-
grams and participants in the setting and is
aware of the requirements for implementing
those regulations.

B. Procedures for trash removal, cleaning, and
maintaining restrooms are in compliance with
public health regulations.

C. Unsafe areas are fenced off or otherwise off
limits.

D. A code of conduct for smoking, appropriate at-
tire, and behavior is clearly posted and includes
the expectation that the environment is free
from coercion, intimidation, ridicule, and other
put-downs.

E. For programs with youth volunteers, volunteer
activities and duration complies with state labor
and education regulations.

F. For programs employing youth, employment
type and duration complies with state labor
regulations.

G. Transportation is provided in compliance with
all legal requirements for vehicles and drivers.

H. Suspected abuse, harassment or neglect is re-
ported as stipulated by Connecticut statute.

I.  Food/menus are culturally and developmentally
appropriate and are sensitive to any dietary re-
strictions of the participants.

J. Foods are served and stored in compliance with
state health regulations.
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5.2 Emergency Management policies and
procedures are in place to keep
participants safe.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. Agencies have an emergency plan that is in
accordance with state and local regulations, i.e.
drills, policies.

B. Staff receives training in emergency proce-
dures, annually, or as otherwise required by
other regulatory bodies.

C. Participants and staff have regular opportunities
to practice safety response and emergency pro-
cedures with a frequency that at a minimum
meets state and local regulations.

D. Each participant has an emergency contact on
file and has an opportunity to report any sig-
nificant health conditions for their file. Proce-
dures for notification of identified emergency
contact are understood by staff and participants.
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PROGRAM IMPLEMENTATION

which includes, at a minimum, objectives,
activities, staff responsible, timelines, and
outcomes for the program.

6.1 Programs have an implementation plan
that is flexible, considers program
participants and achieves desired outcomes.
Practice Guidelines Standard In Not Yet Not
Met Process Addressed | Applicable
A. A program action or implementation plan exists

Resources are expended in a manner which is
consistent with the implementation plan.

There is a process for re-allocating unused
funds based on meeting the goals of the
program.

Adaptation to the plan should evolve from valid
and comprehensive review.

Adaptation to the plan involves the funding
source and other stakeholders.

There are processes in place to ensure fidelity
to the implementation plan i.e., use of curricu-
lum checklists, log books, staff notes.

. Participants, including youth, have an active

role in the development, implementation and
revision of the action or implementation plan.

There is a process for providing feedback from
the implementers and participants to the plan-
ner i.e., for the allocation of unused resources.
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6.2 There are sufficient and appropriate
materials to support program activities.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. Materials are allocated in a manner that ensures
sufficient supply for the number of participants.

B. Materials are developmentally and culturally
appropriate for the participants in the program.

C. Materials promote the program’s mission.

D. Materials are engaging and reflective of partici-
pant’s interests.

E. Materials are reviewed with reasonable fre-
quency to ensure that they are current, com-
plete, and in good condition.




DMHAS Prevention Operating Standards PROGRAM IMPLEMENTATION

6.3 The program communicates expectations
for positive change.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. Obijectives of the program are shared with the
participants in a way that links activities with
measurable improvements.

B. Program participants’ improvements are
measured.

C. The program regularly recognizes and
celebrates each participants’ achievements.

D. Programs promote and reinforce the connection
between hard work, high expectations for one-
self, and productive citizenship.

E The implementation plan includes a method of
promoting program successes with stakeholders
(community, funders, legislators, etc.)
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6.4 The program builds links to the community.

PROGRAM IMPLEMENTATION

Practice Guidelines

Standard

Met

In
Process

Not Yet
Addressed

Not
Applicable

. The program has a plan to build linkages with
the community and other stakeholders.

. The program develops and maintains relation-
ships with community providers who may be

sources of referrals and staff draws from these
community resources to enhance program of-

ferings.

. Staff informs and assists interested participants
with contacting appropriate services.

. The staff plans and implements activities to
help participants get to know the larger com-
munity.
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The prevention program has in a prominent
place the agency’s mission and is account
able to and consistent with that mission.

PROGRAM ADMINISTRATION

Practice Guidelines

Standard
Met

Not Yet
Addressed

Not
Applicable

In
Process

. A written mission statement sets forth the pro-
gram philosophy and goals and is posted where
the public can see.

. Prevention representatives (prevention program
staff, participant or other stakeholders) are in-
volved in the development and periodic review
of the agency’s mission and strategic plan.

. Prevention representatives participate in edu-
cating/informing the administration and gov-
erning body of prevention programs, and
emerging trends and issues.

. Prevention representatives participate on the
agency’s governing body.
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Professionals.

7.2 Staff is professionally qualified to work in
prevention and adheres to the principles of
the Code of Ethical Conduct for Prevention

PROGRAM ADMINISTRATION

Practice Guidelines

Standard
Met

Not Yet
Addressed

Not
Applicable

In
Process

A. Staff not certified will possesses the knowl-

edge, skills, and attitudes needed to effectively
work in the prevention performance domains
which they are assigned, as defined by the com-
petency standards found in the current Interna-
tional Certification and Reciprocity Consor-
tium’s Certified Prevention Specialists Role
Delineation Study.

. All staff receives and signs-off on the Code of
Ethical Conduct for Prevention Professionals.

. Staff members working (20 or more hours a
week) in a DMHAS funded prevention or inter-
vention program shall meet the minimum stan-
dards for an Associate or Certified Prevention
Professional, as established by the CT Certifi-
cation Board, within three years of hire.

. Program staff is trained and experienced in pro-
viding culturally competent services specific to
their assignment.
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7.3 Staff and volunteers receive appropriate
support .

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. A written job description that outlines job qualifications
and responsibilities is reviewed with each new staff mem-
ber or volunteer.

B. Written personnel policies and written program policies
and procedures, including emergency and confidentiality
polices, are reviewed with staff and volunteers.

C. Prevention Program Operating Standards are reviewed by
new staff members and volunteers.

D. New staff is given a comprehensive orientation to the pro-
gram philosophy, schedules, principles, and practices. Ori-
entation should also include an overview of current preven-
tion concepts and program strategies, theory, research, best
practices, and funding policies and requirements.

E. A qualified Prevention Supervisor is appointed by the
agency Director or Board of Directors to provide support
and supervision to paid staff and volunteers working in
prevention programs. A Prevention Supervisor shall meet
one of the following qualifications:

e Associate Prevention Professional

e Certified Prevention Professional

e Certified or Licensed Alcohol and Drug Counselor
who has documented alcohol and other drug pre-
vention work experience

e Relevant Masters level professional who has docu-
mented alcohol and other drug prevention work
experience

F. Staff and volunteers receive ongoing supervision and feed-
back. Staff members receive at least one annual written
performance review.

G. Youth leaders receive ongoing feedback and support and
must always be supervised.

H. Staff is provided with a forum for sharing their ideas and/or
concerns regarding the program.
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7.4 Staff development plans, appropriate to the
job position and requirements, are
maintained for all employees.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. Staff not certified will have the opportunity to
complete the number of training hours required
to obtain certification.

B. Certified staff will have the opportunity to
complete the minimum number of hours
needed for re-certification.

C. All staff receives training in the following ar-
eas: 1) current prevention research, best prac-
tices and effective strategies, 2) curriculum and
activity planning and implementation and 3)
the CT Prevention Operating Standards

D. Incentives are created to support staff
development.
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1.5 Staff-participant ratios permit the staff to
meet the needs of participants and to provide
appropriate supervision.

Practice Guidelines Standard In Not Yet Not
Met Process Addressed | Applicable

A. Each program will identify appropriate staff-
participant ratios for the services provided.
Staff ratios will be based on model program
guidelines, fidelity instruments, and/or state/
federal requirements. When no requirements
exist, ratios will be based on the service pro-
vided, the needs of the target population, and
ability of staff to provide appropriate supervi-
sion.
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7.6 Program policies and procedures are
responsive to the needs of youth, families, and
other members of the community.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. The program administrator is required to com-
plete a program cultural competency plan for
prevention programs.

B. A grievance policy is established and posted.

C. A confidentiality policy is established and
consistently enforced.

D. Participant records are stored in a locked filing
cabinet, or are double locked if the agency is
required to do so under federal confidentiality
laws.

E. The program’s hours of operation are based on
program participants’ needs.

F. The program has a written plan regarding input
from persons served, including how input is
obtained, how input is reviewed, and how it is
used to changes policies and practices.

G. Programs collecting participant health informa-
tion, as defined by the Health Insurance Port-
ability and Accountability Act of 1996, will
comply with the required regulations to ensure
protection of participant records.
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7.7 The administration provides sound
management of the program.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. The financial management of the program sup-
ports the program’s goals.

B. The agency has policies and procedures for the
operation of the prevention program that are an-
nually updated and include:

o Organizational charts for the prevention
programs;

e Description of each of the prevention pro-
grams provided, including theory, re-
search, goals, objectives, description of
intervention fidelity;

o Descriptions of target population(s) and
criteria for identifying appropriate pro-
gram participants;

e Process for handling referrals to and from
other organizations;

e Procedures for transporting program par-
ticipants, if applicable;

e Procedures for obtaining and releasing
information on program participants; and

e Procedures for reporting suspected child,
elder and/or domestic violence abuse.

C. The organization complies with the legal require-
ments and regulations of all governmental au-
thorities and legally binding authorities.

D. The administration involves staff, board, families,
youth, and community members in long-term
planning, which guides daily decision making,
and is informed of progress.

E. A project sustainability plan exists.
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8.1 Programs have a comprehensive evaluation
plan outlining how services are systematically
assessed.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. The development of the evaluation plan is part of the
program planning process and includes the active par-
ticipation of all key stakeholders, including program
participants.

B. The evaluation plan is sensitive to the culture of the
participants served and includes components to meas-
ure the cultural appropriateness of the program.

C. The evaluation plan includes the following elements:

e Type of evaluation (process, outcome/impact, cost)
e |dentification of evaluation questions

e Timeframe

e How data will be collected

e Types of instruments to be used

e Kind of permission needed to collect data on youth partici-
pants

e How data will be analyzed
e Identification of comparison group

e Type of evaluation reports that will be produced

D. The evaluation plan is updated and adapted as needed
to respond to the results identified at each stage of the
evaluation.
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8.2 The implementation, or fidelity, of the
program is monitored and assessed through a
process evaluation.

Standard In Not Yet Not

Practice Guidelines Met Process Addressed | Applicable

A. A process evaluation is conducted to ensure that the
program is implemented as designed, to help identify
strengths and weaknesses, and to attribute success to the
program. Specific areas to document in the process
evaluation are:

1. Participant information
e Demographics
e Methods of recruitment
e Actual attendance (“dosage”: how much,
how often)
e Attrition
2. Program issues
e Planned and unplanned adaptations
e Cultural problems/issues
e Indicators of unmet needs/resources devel-
opment
3. Implementation problems/issues
e Organizational capacity
e Community readiness
4. Un- or under-realized outcomes
e The differences between expected and ac-
tual change (outcomes).

B. A fidelity instrument is used to ensure that core compo-
nents are implemented as planned. Consult as needed
with the program developer.

C. Adaptations to a program should include the following:

o A review of the theory behind the program to be
sure that it is consistent with the findings from
your needs and resources assessment.

e Areview of your needs assessment to single out
those characteristics of your target population
that are truly unique and assess whether adapta-
tion is needed to address those unique charac-
teristics.

e An analysis of the core components of the evi-
dence-based program, in conjunction with a
review of the needs assessment, to determine
which components need to be adapted.

e Thorough documentation of the adaptations.
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8.3 The outcomes and impacts of the program
are monitored and assessed though an out-
come evaluation.

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. A logic model is developed that describes the logical
linkages among program resources, conditions, strate-
gies, short-term outcomes, and long-term impact. It
specifies the theory of, or pathway to, change and de-
scribes immediate, intermediate and long-term out-

B. Programs need a clear and concise evaluation contract
or plan with an experienced and capable evaluator.
The evaluator can be a staff member or an outside
evaluator.

C. The outcome evaluation assesses whether the objec-
tives were achieved and the extent of change in tar-
geted attitudes, values, behaviors, or conditions be-
tween baseline measurement and subsequent points of
measurement.

D. When results are less than anticipated, the action plan
is reviewed for faulty implementation.

E. The changes measured in the general substance abuse
problem is documented on the logic model and/or ac-
tion plan.

F. Findings from the evaluation are shared with key
stakeholders in the community.
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8.4 Programs are continuously improved, and
thus sustained, based on the results of
evaluation and quality assurance processes
imbedded in each of the categories identified
in the operating standards (e.g. human
relationships, program planning, activities).

Standard In Not Yet Not

Practice Guidelines Met Process | Addressed | Applicable

A. Programs assign a staff member who is responsible
for overseeing quality assurance processes.

B. A quality assurance plan is developed which in-
cludes ways in which the program will assess con-
tinuous improvement in each category of the stan-
dards.

C. Results of the quality assurance processes will be
shared with staff and appropriate shareholders and
be used to continuously improve the program.

D. Programs develop a marketing plan, outlining how
results of the program will be shared, to ensure on-
going promotion of the program and enhance sus-
tainability.




