STATEMENT OF WORK

N00244-00-D-0118

27 SEPTEMBER 03 – 26 SEPTEMBER 04

                                   


TASK ORDER  # 0010PRIVATE 

I.  SCOPE 

The requirement for certification of Navy Drug and Alcohol Counselors to include a supervised one-year internship is mandated by Department of Defense (DOD) Directive 1010.6 and BUPERSINST 5350.1.  To meet this requirement and ensure delivery of quality patient care, by competent counselors, individualized instruction in counseling skills development and other related activities must be provided to military and civilian personnel assigned the responsibility of substance abuse treatment.  The contractor will provide clinical consultation and the necessary managerial personnel, administrative procedures, travel support and materials in accordance with this Task Order and the basic Statement of Work at locations specified in Paragraph V. 

II.  REFERENCES
A. Department of Defense Directive 1010.6 - Rehabilitation and Referral Services for Alcohol 


 and Drug Abusers, 13 Mar 1985.   

      B.   OPNAVINST 5350.4C - Alcohol and Drug Abuse Prevention and Control, 29 Jun 1999.

C. BUPERSINST 5353.4A  - Standards for Provision of Substance Related Disorder               Treatment Services, 23 Nov 1999.

D. NAVMILPERSCOM 5350.1 – Navy Drug and Alcohol Counselor Program, 11 June 1987. 

 III. TASKS

A.  PROVIDE COUNSELOR TRAINING


1.  During the period 27 September 2003 through 26 September 2004 the contractor shall provide qualified clinical consultants and necessary personnel, material, and services for on-going clinical consultation and training of drug and alcohol counselors assigned to locations specified in Paragraph V of this Statement of Work. 

2. During the period 27 September 2003 through 26 September 2004, the contractor shall

provide each intern with training for the duration of the internship and provide advanced training for certified counselors.  


3.  In the same contracting period of 27 Sep 2003 through 26 September 2004, the contractor will host various clinical consultant/training meetings.  The meeting venues/agendas shall be determined mutually by the Program Manager, Bureau of Medicine and Surgery (MED 32), Commanding Officer, Naval School of Health Science, San Diego, (Code 182) and the contractor.  The contractor shall gather and coordinate all agenda inputs and coordinate final agenda with, Commanding Officer, Naval School of Health Sciences, San Diego, (Code 182).  All contract service providers have an ethical and professional obligation to ensure quality control for the clinical consultation rendered.  Clinical consultation will be based on skills, knowledge and competencies needed by substance abuse counselors in accordance with the Department of the Navy two-part Structured Internship Program guidelines.  

3.1 The content of the various meetings should include, but not limited to:

· Presentations by outside speakers considered expert and authority in substance abuse treatment.

· Group Discussions

· Structured Panels, and

· Workshops.

3.2 Clinical Consultant/Training Meeting Outbrief. Following the training meeting 

the contractor shall prepare a report in narrative format, outlining the present state of the NADAP program.  Items that can serve as a basis of the report include, but not limited to, content of training discussions, feedback, recommended changes to policy, experiences, and recommendations of attendees.  This report shall be submitted to Commanding Officer, Naval School of Health Sciences, San Diego (Code 182), and a copy to Bureau of Medicine and Surgery (MED 32) within 45 workdays after the training meeting.

3.3 Personnel, working in the Navy Substance Abuse Program, other than designated 

contractor’s staff and clinical consultants will be allowed to attend the clinical consultant/training meeting on a space available basis and at no cost to the Navy Clinical Consultant Contract. 

 
4.  In accordance with Contract Data Requirements List Number A001, the clinical consultant, in conjunction with the site director, is required to assess and develop each counselor's skills using IDPs to document weaknesses, strengths, and goals within 30 days of a counselor reporting on board.  The director shall maintain the IDP with a copy maintained in the intern's training folder/portfolio.   Thereafter, the site director, in conjunction with the clinical consultant and the intern, shall review and revise the IDP on a quarterly basis or more frequently, if necessary, in accordance with Contract Data Requirements List Number A004.    

a. If re-mediation is needed, the clinical consultant will outline the remedial goals 

and objectives on the IDP.  Thereafter, the IDP shall be reviewed and modified if needed on a quarterly basis in accordance with Contract Data Requirements List Number A004.  An IDP can be modified at any time in the quarterly cycle when circumstances warrant immediate remediation.  

b. A copy of the initial IDP and subsequent changes shall be retained on file at the 

site during the duration of the counselor's employment.  The counselor should file a copy of the IDP documentation in his/her training folder/portfolio.  



c.  All certified counselors also require IDPs.  If an IDP has not been established for whatever reason, the site director, clinical consultant and counselor will immediately develop an IDP.  The IDP shall be reviewed and modified using the guidelines outlined in 3.a. above.



d.  An intern cannot attain entry-level certification unless he/she has passed the entry level written examination and has been recommended by the clinical consultant and the site director utilizing the Competency Assessment Form in accordance with Contract Data Requirements List Number A003.  This form is found in the application section of the counselor's portfolio.    


5.  The clinical consultant will provide each intern and certified counselor with periodic training, direct verbal feedback every 30 days and concise written feedback at least every 90 days utilizing quarterly feedback forms in accordance with Contract Data Requirements List Number A004.  The contractor shall maintain quality assurance system to ensure that clinical consultations are provided to each site AT LEAST TWICE PER MONTH or as otherwise specified when geographical considerations impact the scheduling of this service.  If clinical consultation was not provided in a given month, the Contracting Officer's Representative (COR) will contact the treatment site manager/program director to ascertain the reason for non-delivery.  Any issues for non-delivery will be forwarded to the Contracting Officer by the COR.

 
6.  The clinical consultant shall review current counseling cases with the counselor.  This may require audio/video recordings of sessions.  Recording will be done on the military site utilizing Government-owned equipment and materials (audiotapes/videotapes).  


7.  At the end of the specified training cycle, the contractor shall provide each counselor with a Certificate of Completion documenting the total number of hours completed.  These hours  will be categorized into two separate components, clinical consultation and professional development/education.  The contractor and the Surgeon General, Bureau of Medicine and Surgery (MED-32 CP) shall sign the certificate. (Contract Data Requirement List Number A002).  


8.  The contractor's communications to the sites identified in this task order will be accomplished telephonically and as necessary to conduct quality assurance reviews of consultant services.  All written correspondence to the program manager (MED-32 CP) will include a blind copy to the Contracting Officer’s Representative (COR).  These copies may be transmitted to the Naval School of Health Sciences (Attn: NDACS Code 182) for coordination and clarification between the contractor and headquarters personnel.


B.  RECORDS AND CONTROLS 

1. CLINICAL CONSULTANTS shall sign and annotate the Government monitoring 

system or logbook each time service is provided.  The monitoring system shall identify the number of clinical consultation hours used, the date and time service was rendered, the amount of clinical consultation remaining in the task order, the names of participants, and a brief description of consultation service rendered.  

1.2 The Government will pay a six-hour honorarium for clinical consultant 

attending an approved clinical consultant/training meeting.  Approval must be mutually determined by the Program Manager, Bureau of Medicine and Surgery (MED 32), Commanding Officer, Naval School of Health Science, San Diego, (Code 182) and the contractor.  If attendance exceeds expectation for the training session the honorarium will be reduced proportionately to accommodate budget restrictions.



1.3 The clinical consultants must attend the entire clinical consultant/training meeting to qualify for payment of the honorarium.  The clinical consultant must document their attendance by annotating a Certificate of Performance (COP) “Training Meeting – 6 hours.” Copies of these COPs will be submitted with the invoice for this Task Order. 


2. SITE DIRECTOR OR THEIR AUTHORIZED REPRESENTATIVE shall verify the consultant hours delivered per sub-paragraph III.B.1 above and sign the Certificate of Performance (COP) immediately at the close of the service period.  It is imperative that the directors of afloat units sign the COPs certifying the number of hours delivered to their sites, especially when the ship is scheduled to get underway or on extended deployment. Facsimile copies bearing signatures are acceptable.


 C. INVOICING PROCEDURES.  All invoices submitted to NSHS (NDACS Code 182) will require COPs signed by either the director or their authorized representative and the consultant. These COPs must correlate with the hours being billed for the period identified on the invoice.  Monthly invoices are due NSHS Code 182 within 30 days after the end of the month the consultation services were rendered; the final invoice within 30 days after the end of the quarterly contract performance period.

D. CONTRACTOR'S VISITS TO THE PROGRAM MANAGER.  Contractor staff visits 

to Bureau of Medicine and Surgery (MED-32 CP) will be on a scheduled basis and only as requested by MED-32.  Once the dates have been established, MED-32 CP will advise the Contracting Officer's Representative (COR) who will then be able to approve reimbursement for the scheduled travel.  All other quality control travel plans contemplated by the contractor in support of this contract require the concurrence of the COR.  Request for concurrence must be submitted to the COR in writing and will include the name(s) of traveler(s), site(s) to be visited, reason and dates for visits.

E. CONTRACTOR’S SITE VISITS.   Contractor staff visits to sites receiving services will

be on a scheduled basis.  Sites will be visited on an 18 month cycle unless problems occur which require more frequent visits.  The contractor will submit, to the COR, a proposed travel schedule a minimum of 30 days prior to the proposed travel.  Any travel performed, without the COR’s prior approval, is considered unauthorized travel and therefore not reimbursable.  Within 10 work days of the completion of any site visits, the contractor shall submit a site visit report outlining the results of the visit and the status of the program at each site. 

F. CONSULTANTS TRAVEL. Travel expenses by consultants to sites outside of their 

commuting distance are reimbursable when appropriate; however, per Federal Acquisition Regulations (FAR) 31.205-46,  - Travel Costs, "Travel costs shall be allowable only if the following information is documented: date and place, (city, town, other similar designation) of the travel, associated expenses; purpose of the trip and name of the person on trip."  Normal commuting distance is interpreted as in excess of 50 miles one way travel within CONUS locations and in excess of 35 miles one way for outside CONUS locations.  The Government will reimburse all actual and necessary expenses incurred for local public transportation (train, bus, streetcar, subway, ferry, etc.) taxicab fares and hire and operation of a special conveyance including necessary parking fees.  The Government will authorize per diem, when appropriate, at the prevailing rate for the area, as defined in Joint Federal Travel Regulations. To be acceptable as an official travel claim document the consultants must sign the travel invoice attesting to the accuracy validity of information contained therein.

G. CONSULTANTS INDOCTRINATION.  For newly hired (replacement), clinical 

consultants who are unfamiliar with the Navy treatment system and individual site procedures,  up to six additional consultant hours, may be allocated to that site, for the purpose of consultant indoctrination.  Consultants are not obligated to use all six hours but any indoctrination hours used must be used during the first quarter of service delivery and must be indicated as indoctrination hours on the COP.  The contractor shall invoice the Navy for no more than three of the six hours with the contractor paying for the remaining three hours.  

IV.   GOVERNMENT FACILITIES, TRAINING, AND AUDIO VISUAL AIDS
        Counselor Workbook and Clinical Supervision Guidelines, office space, and if possible, the necessary video cameras, video and cassette recorders, and all audio/video tapes needed to conduct clinical consultation and group sessions will be provided by the Government.    

V.    PERFORMANCE SITES

A.  The contractor's performance of work shall be conducted on a Government installation as identified below.   Each facility shall provide office space adequate for privacy and the execution of clinical consultation under this Task Order. 


B.  The place of performance for the Task Order issued under this contract is as follows:

Note:  For security purposes this section, identifying specific sites and personnel, has been deleted from the WEB version.   Authorized sites/treatment directors/personnel may obtain a full copy by contacting the COR.

Hours are allocated by the number of counselors assigned to the sites, performing counseling duties, and in accordance with reference (D).  Site directors are requested to notify the Contracting Officer's Representative, in writing  for any issues regarding the clinical consultation coverage of the treatment sites and designated hours.  The negotiated ceiling amount for the clinical consultation labor hours shall not be exceeded due to movement of labor hours from one treatment site to another.  Site directors must contact the COR for instructions regarding any changes in hours at their performance site.  Phone number for the COR is (619) 553-8294 or DSN 553-8294.






