West Virginia DUI Safety and Treatment Programming 
Provider Application

Accepting Applications June 1 - June 21, 2013
The Department of Health and Human Resources (DHHR), Bureau for Behavioral Health and Health Facilities (BBHHF), Division on Alcoholism and Drug Abuse (DADA) is responsible for establishing and providing oversight for a comprehensive safety and treatment program for driver’s convicted of driving under the influence of legal or illicit substances.
WV Legislative Code states that Community Behavioral Health Centers and other providers shall offer and operate the Program under agreement with the DHHR and must meet all State of West Virginia DUI Safety and Treatment Program Standards for Educational Curriculum, Treatment Services and Quality Assurance. 
DUI Safety and Treatment (S&T) Program Standards:
http://www.dhhr.wv.gov/bhhf/resources/Documents/WV%20DUI/DUI%20STANDARDS%20FINAL%20June%2019%202012.pdf
West Virginia Code §17C-5A-3 of State Rule CSR 64-98:
http://www.legis.state.wv.us/wvcode/ChapterEntire.cfm?chap=17c&art=5A
BBHHF DUI S&T Provider Webpage:
http://www.dhhr.wv.gov/bhhf/Sections/programs/ProgramsPartnerships/AlcoholismandDrugAbuse/Pages/WVDUIProviders.aspx

Those interested in offering NEW programs must complete this application providing information that will demonstrate need and identify staffing and fiscal capacity to be approved as a West Virginia Certified DUI S&T Provider.  In addition to the application a Memorandum of Understanding (MOU) between the organization and the BBHHF to include all legislative and other state requirements will be completed prior to service provision. 
Please complete the application by the deadline provided and no less than 30 days prior to projected service provision so that the BBHHF may review applications, determine if certification will be approved, notify the applicant of BBHHF decision, and provide program training and technical support to new providers.
All applications must be submit using this form, include all agreed upon assurances, required attachments and be signed by the Executive Director of the organization.
Submit all completed applications electronically to the address provided; include ‘DUI S&T Provider Application’ in the subject line: DHHRBHHFAnnouncement@wv.gov
West Virginia DUI Safety and Treatment Program
 Provider Application 
WV State Fiscal Year: July 1, 2013 – June 30, 2014

For Technical Assistance please include ‘DUI S&T Application TA’ in the subject line and email all inquiries to: DHHRBHHFAnnouncement@wv.gov


[bookmark: _GoBack]Applicant Organization Name:	              
                                                                                                                              
Applicant Organization Primary Address:                                                                 
                            
     
Telephone:  	      			Fax:      

Website Address:	      

Applicant Organization DUI Coordinator (Name and Credentials):       
Each provider agency must identify one (1) individual to serve as their organization’s DUI Coordinator.  This individual is recognized by the BBHHF as the project lead and primary contact for the program.  Please review the DUI Safety & Treatment Program Standards for more details on this position.

If the DUI Coordinator position has not been filled please submit a copy of the Job Posting that includes all requirements as set forth in the DUI S&T Program Standards.
Phone        
Email:      

Applicant Organization Executive Director:	       	   
Phone        
Email:      

Applicant Organization Chief Fiscal Officer / Financial Director:        
Phone:        
Email:       	                                                                                                     






INSTRUCTIONS: Using the ‘Applicant Response’ areas prepare a concise narrative that addresses the specified areas of interest: Demonstration of Need, Programming Approach, Staff and Organization Experience, and Programming Details.  

Demonstration of Need
1. Clearly indicate which region (See map below) and county(ies) that will be served by the proposed project.  Clearly state the unduplicated numbers of individuals you expect to serve (annually)
1. Describe the nature of the problem, including service gaps (distance traveled, wait lists, etc.), and document the extent of the need (i.e. current prevalence rates or incidence data) for the population(s) of focus in the proposed region based on data.  Identify the source of the data  
1. Discuss your agencies current level of participation in the Governor’s Regional Task Force Meetings in the proposed region and ability to attend future meetings
Applicant Response:
[bookmark: Text10]     

Programming Approach
1. Describe briefly how all required program components, outlined in the DUI S&T Program Standards, will be developed and implemented; how the required program components will be coordinated with one another to provide for a full continuum of care 
2. Describe how you will work across systems to ensure that services provided to the target population are coordinated and considered by multiple levels and systems    
3. Identify any other organization(s) that will participate in the proposed project.  Describe their roles and responsibilities and demonstrate their commitment to the project.  Include Letters of Support from all partnering community organizations with completed applications; letters should be combined into a single attachment.  [Note: A Memorandum of Understanding (MOU) must be developed and signed between the applicant agency and any identified partners within the first 45 days of project ]
4. Describe how the organization will address cultural competence in project implementation. All BBHHF providers are required to receive cultural competence training and to ensure that no one will be discriminated against due to race, ethnicity, religion, gender, age, sexual orientation, geography or socioeconomic status.  All project materials associated with awarded funding should be developed at low literacy levels for further understanding and comprehension in WV communities
5. Describe the proposed site(s) ability to fulfill ADA requirements, as well as provide reasonable accommodations for individuals with intellectual, developmental and/or physical disabilities, language barriers, etc.
6. Briefly describe how privacy and confidentiality will be ensured, including an explanation of what data will be collected and how it will be used
7. Describe how you will ensure the input of clients/drivers in assessing, planning, and implementing your project.  Describe the feedback loop between the clients, your organization, project partners/key stakeholders, and the BBHHF in all implementation stages of the project

Applicant Response:
     

Staff and Organization Experience
1. Discuss the capability and experience of the applicant organization.  Demonstrate that the applicant organization has linkages to the population(s) of focus and ties to grassroots/community-based organizations that are rooted in the culture(s) of the population(s) of focus 
2. Provide a complete list of staff positions for the project, including the Project Director and other key personnel, showing the role of each and their level of effort and qualifications
3. Discuss how key staff have demonstrated experience and are qualified to serve the population(s) of focus and are familiar with the culture(s) 

Applicant Response:
     

Programming Details
If more than one site/location is being proposed to provide DUI S&T programming, please create a single attachment that lists the following information for all sites.  Submit attachment with the completed application.

DUI S&T Facility/Site Address:                                                                 
Telephone:  	      			Fax:      

Describe the frequency at which you propose to offer DUI S&T Level I Services (classes), minimum number of enrollees to begin a cohort/group, tentative class schedule (include days and times), plans to run/provide for concurrent cohorts.

Applicant Response:
     

Application Checklist and Assurance Statement
☐	Completed Provider Application
☐	Attachment 1: DUI Coordinator Job Posting (if not hired)
	☐	Please mark if this document is not applicable to / needed for your project
☐	Attachment 2: Letters of Support 
☐	Attachment 3: Additional DUI S&T Sites (if proposing more than one location)
	☐	Please mark if this document is not applicable to / needed for your project

☐	Documentation of Organization’s Valid WV Business License 


Assurance Statement:
The applicant organization has reviewed DUI S&T Program Standards and will comply with all requirements as outlined in WV Code, Rule and Standards.




Applicant Organization Executive Director Signature & Date


____________________________________________________________________________


Application Submission Date


__________________________________________________________________________

Submit all completed applications electronically to the address provided; include ‘DUI S&T Provider Application’ in the subject line: DHHRBHHFAnnouncement@wv.gov

REGIONS IN WEST VIRGINIA
The BBHHF is currently utilizing the six region approach designated by the Governor’s Advisory Council on Substance Abuse (GACSA). 
Region 1: Hancock, Brooke, Ohio, Marshall, and Wetzel Counties
Region 2: Morgan, Berkeley, Jefferson, Mineral, Hampshire, Grant, Hardy, and Pendleton Counties
Region 3: Tyler, Pleasants, Wood, Ritchie, Wirt, Jackson, Roane, and Calhoun Counties
Region 4: Monongalia, Marion, Preston, Doddridge, Harrison, Taylor, Barbour, Tucker, Gilmer, Lewis, Upshur, Randolph, and Braxton Counties
Region 5: Mason, Cabell, Putnam, Kanawha, Clay, Wayne, Lincoln, Boone, Mingo, and Logan Counties
Region 6: Webster, Nicholas, Pocahontas, Fayette, Greenbrier, Raleigh, Summers, Monroe, Wyoming, McDowell, and Mercer Counties
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