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Agenda 
• Welcome/New Coordinators 
• DBHR/OSPI Updates 

o Budget/Legislation  
o 2015-2017 Biennium Contracts 
o Start Talking Now 
o Project AWARE  

• I-502 DBHR Plan Update 
• Strategic Plan Update- Brief Overview 
• Athena Forum Overview 
• Community Progress Sharing 
• Charitable Choice 
• Adjourn 
_____________________________________________________________       
Third Hour Training 
  
Community Survey (Martha P.) 
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Legislative Update 
• Medical Marijuana: SB 5519, 2SSB 5052,  

• Open marijuana container:  SSB 5002 

• Siting of licensed marijuana businesses:  SSB 
5130, SB 5450 

• Vaping:  SSB 5124, SHB 1458, SSB 5477,   

• Opioids:  HB 1671 
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Legislative Update 
• HB1424 – delays Suicide Prevention training requirement 

for most healthcare professions until 2016 so Department 
of Health can develop a list of trainings they will approve  

• SB5105 – would make a 4th DUI a felony (presently the 5th 
DUI is a felony)  

• SB5280 – would allow certain grocery stores to sell beer 
and hard cider in growlers; people could either bring in 
their own growler or purchase one at the store 

• SB5292 – would extend all current state laws regarding 
alcohol to powdered alcohol 

• SB5353 – craft distilleries would be able to display and sell 
their products at farmers markets and could hold tastings at 
their distilleries 
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Leg Update:  SHB 1673 
• Amends I-502 to include the 15% of funds directed to DSHS 

to be available for the  development, implementation, 
maintenance,  and evaluation of programs and practices. 
– Delays the provision of cost-benefit until September 1, 2020 

• Requires DBHR to use at least 85 percent of the funds they 
receive for evidence-based or research-based programs 
and practices.  

• Requires the DBHR to use up to 15 percent of the funds for 
proven and tested practices, emerging best practices, or 
promising practices. 

http://app.leg.wa.gov/billinfo/summary.aspx?bill=1673&year=
2015 
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Leg Update: SB 5245 
• Amends I-502 to include the 15% of funds directed to DSHS to be 

available for the  development, implementation, maintenance,  and 
evaluation of programs and practices. 
– Delays the provision of cost-benefit until September 1, 2020 

• DSHS must consult with the following in order to determine a 
definition of cost-beneficial as it relates to prevention and 
treatment programming:  
– Washington State institute for Public Policy 
– University of Washington social development research group 
– Faculty from Washington State University 

• A report of the definition is due to the legislature by December 1, 
2017 

 
http://app.leg.wa.gov/billinfo/summary.aspx?bill=5245&year=2015 
 

 
3/12/2015 6 

http://app.leg.wa.gov/billinfo/summary.aspx?bill=5245&year=2015
http://app.leg.wa.gov/billinfo/summary.aspx?bill=5245&year=2015


Legislative Calendar 
• February 27, 2015 Last day to read in committee reports from House fiscal 

committees and Senate Ways & Means and Transportation committees in 
house of origin.  

• March 11, 2015 Last day to consider bills in house of origin (5 p.m.).  
• April 1, 2015 Last day to read in committee reports from opposite house, 

except House fiscal committees and Senate Ways & Means and 
Transportation committees.  

• April 7, 2015 Last day to read in opposite house committee reports from 
House fiscal committees and Senate Ways & Means and Transportation 
committees.  

• April 15, 2015* Last day to consider opposite house bills (5 p.m.) (except 
initiatives and alternatives to initiatives, budgets and matters necessary to 
implement budgets, differences between the houses, and matters incident 
to the interim and closing of the session).  

• April 26, 2015 Last day allowed for regular session under state 
constitution.  
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Strategic Plan Update Overview 
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Strategic Plan 2015 Update - Overview  

Topics for Today 

• Where is the June 2015 Update guidance?  

• Where to start? (suggested schedule/ steps) 

• Where to go for additional resources? 
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Where are the requirements for the update?  

Community Coalition Guide (Updated  September 2014)  

• Outlines the elements of your strategic plan to update.  
www.theathenaforum.org/updated_cpwi_community_coalition_guide_september_2014 

– Chapter 3 

• Quick Reference Timeline Overview - page 16 . 
– Any place that reads “Update 2015”  

• Requirements noted - pages 17-25.  
– Any place that reads “Updated every 2 years”  

– Chapter 4 - Detailed guidance for required elements. 

– Update all CPWI Action Plans & Budget forms 

• Using current format (pages 55, 57).  

– Appendix - Samples 
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What is the timeline?   
• All 52 CPWI Strategic Plan updates due June 15, 2015.  

– Work with your system manager to come up with a plan for reviewing 
and feedback that aligns with your unique project planning to complete 
on-time. 

– Start discussions and planning now. 

• Data Books will be sent first week in March. 

• We’ve provided suggested timing to help frame out the steps.  

– You should project plan according to how effective your coalition is 
during meetings and using workgroups. 
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Instruction 
Packet  
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Additional 
Resource: 
2015 
Strategic 
Plan Update 
Instructions  



Documenting updates in plan? 
• Update your strategic plan narrative sections using the                                    

       function of WORD.  

• Use the “Summary of Strategic 
    and Action Plan Updates” checklist 

    (last page of instruction packet).  

• Check a box next to each 

    section to indicate the following: 
    “Change” or “No Change”.   

– If changes were made, indicate the page #.  
– If no changes, provide brief justification why – what process or 

information did you review to come to that conclusion?  
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Resources to help  
• CPWI Community Coalition Guide  

www.theathenaforum.org/updated_cpwi_community_coalition_guide_september_20
14  
(Type in “Community Coalition Guide” in the search box.) 

• Athena Training Page  
 www.theathenaforum.org/training/cpwi_trainings  

– 2015 Series Webinar slides being posted to “shared docs” as they are completed. 

– Check out the “Needs Assessment Clinic” slides that you can modify to use with 
coalition workgroups. 

• CADCA Primers http://www.cadca.org/resources/series/Primers 

• Prevention System Managers 

• Each other   
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What Questions Do You Have?   
• What specific questions do you have that we can 

address in more detail in the webinars to follow? 
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2015 CPWI Training Plan 
Updated  

Save the Dates 

January-August 2015  
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CPWI Webinar Schedule 

January 2015 

– January 28, CPWI 3rd hour - Media Awareness - Miss 
Washington Kaelee Dunn 

February 2015  

February 19, 9-10:30 AM - Strategic Plan Update & 
Resources Assessment Update  

– February 23, 2-3:30 PM - Needs Assessment 101 

– February 25, CPWI 3rd hour - Community Survey /HYS 
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March 2015 

– March 3–5, 8 AM – 5 PM; March 6, 8 AM – 1 PM - WA-
SAPST – Yakima, WA 
 

– March 17, 1– 3 PM - Data Book (Tentative Date) 
 

– March 18, 2–3 PM – Community Survey or Needs 
Assessment for strat plan update 
 

– March 25, CPWI 3rd hour – Evidence Based Practices (EBPs) 
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April 2015  
– April 8, 2– 3:30 PM - Gap Analysis/Strategy 

Selection  
 

– April 30, 10 AM–Noon, 
Adaptations/Environmental Strategies/ Local 
Evaluation  

– April 23, CPWI 3rd hour, To-Be-Determined   
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May 2015  

– Small group TA as needed   

– Prevention Ethics (TBD) 

June 2015 

– June 22 – 24, ESD 113, 8:30AM-4:30PM, Summer 
Institute Confirmed 

August 2015 

– Dates/Locations TBD - New Coalition Coordinator Orientation & 
Active Military Family / Veteran Outreach 
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Federal Funding Requirements 

Charitable Choice 
42 CFR, Part 54 



Charitable Choice 
• Federal Block Grant and Discretionary funding 

requires that Faith Based Organizations (FBOs) 
have an equal opportunity to access federal 
funding as any other qualified agency and are 
not excluded based on their affiliation.  

– This applies to both SAPT Prevention funds 
and PFS funds  



Contract language  
• 15. Federal Block Grant Requirements a. 

(1) The County shall ensure that Charitable Choice 
Requirements of 42 CFR are followed and that Faith 
Based Organizations (FBOs) are provided 
opportunities to compete with traditional 
alcohol/drug abuse prevention and treatment 
providers for funding.   

 

 



Documenting your compliance 
• Demonstrate that FBOs are eligible for 

subcontracts and can’t be excluded from 
funding because of FBO status.  
– Does your RFA/RFQ state FBO opportunity to 

apply? 

– Keep application score records.  

• Acknowledge FBO partnerships in narrative of 
the resources assessment  and capacity 
building sections of the strategic plan. 

 



Requirements for FBO subcontracts  

(2)If the County /Contractor subcontracts with 
FBOs, the County/Contractor shall require the 
following:  
• Recipients shall be provided with a choice of 

prevention providers if requested.  
• The FBO shall provide recipients with a notice of 

their rights.   
– Including their right to request an alternate provider.  

• The FBO shall provide recipient with a summary 
of services that includes any inherently religious 
activities.  
 



• All prevention activities are to be separate in 
time and space from religious activities.  
– Participation in religious activities may not be 

required to receive services.  

• Federal funds must be kept separate in a 
manner consistent with Federal  accounting 
regulations.   

• No funds may be expended for religious 
activities.   
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Making an alternative referral  
• The FBO shall facilitate a referral to an alternate provider 

within a reasonable time frame when requested.  
• Referral to alternate services must reasonably meet the 

requirements of timeliness, capacity, accessibility, and 
equivalency of the program that the participant is 
declining to participate in.    

• The FBO shall report to the County/Contractor all 
referrals made to alternative providers, the County 
/Contractor shall report to DBHR all referrals made. 

As per DBHR contract, the County/Contractor shall 
determine the list of available alternate programs available 
when a FBO becomes a subcontractor for a program.    
Required for direct services only: 
https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-
cfr_tabs 

https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-cfr_tabs
https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-cfr_tabs
https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-cfr_tabs
https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-cfr_tabs
https://www.law.cornell.edu/cfr/text/42/54a.2?qt-cfr_tabs=0#qt-cfr_tabs


Model Notice to Individuals Receiving 
Substance Abuse Services 
• No provider of substance abuse services receiving Federal funds 

from the U.S. Substance Abuse and Mental Health Services 
Administration, including this organization, may discriminate 
against you on the basis of religion, a religious belief, a refusal to 
hold a religious belief, or a refusal to actively participate in a 
religious practice. 

• If you object to the religious character of this organization, Federal 
law gives you the right to a referral to another provider of 
substance abuse services. The referral, and your receipt of 
alternative services, must occur within a reasonable period of time 
after you request them. The alternative provider must be accessible 
to you and have the capacity to provide substance abuse services. 
The services provided to you by the alternative provider must be of 
a value not less than the value of the services you would have 
received from this organization. 

• https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4 

https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4
https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4
https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4
https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4
https://www.law.cornell.edu/cfr/text/42/part-54a/appendix-lii4


What might this look like?  
• If a County or Coalition subcontracts with an FBO to deliver a 

parenting program e.g., Guiding Good Choices:   
1. In advance of delivering the service the County, Coalition, and FBO 

need to develop a plan to provide a list of alternate providers for 
similar programs if needed.   

– Review needs assessment: is there a comparable program offered 
nearby that could be made available?  

– Provide alternative delivery of a similar EBP program: e.g., Parenting 
Wisely.  

2. At the beginning of the program, the FBO must provide notice to 
participants of their rights by providing written notice.   

3. Follow plan established with County and FBO if an alternative 
program is requested.   



Documenting in PBPS  
• In the Program screen mark “Yes”   

 

 

 

 

 

• Enter FBO Name  

• Enter $ amount 



In PBPS services screen  
• In single, recurring services screen below 

“CPWI Service Yes or No” question 

 

 

• Mark “Yes” if there was an objection 

– And mark if DBHR was notified. 

• Leave it “No” if no objections occurred. 

• DBHR reports in aggregate to SAMHSA. 


