

PERFORMANCE WORK STATEMENT
Clinical Preceptorship Program


1.  SCOPE

The Naval Health Research Center (NHRC) has a requirement for certification of the Navy Drug and Alcohol Counselors to include a supervised one-year internship as mandated by references (a) and (b).  To meet this requirement and ensure delivery of quality patient care by competent counselors, specialized individual and group instruction in counseling skills development and other related activities must be provided to military and civilian personnel assigned the responsibility of clinical treatment and care.  The contractor shall provide clinical preceptorship and the necessary managerial personnel, administrative procedures, travel support and materials in accordance with the Technical Direction Letter and the Performance Work Statement (PWS) at specified locations.

2.  REFERENCES

(a)  Department of Defense Directive 1010.04 - Problematic Substance Use by DoD Personnel, 20 Feb 2014

(b)  OPNAVINST 5350.4D – Navy Alcohol and Drug Abuse Prevention and Control, 4 Jun 2009

(c)  Center for Substance Abuse Treatment, Addiction Counseling Competencies: The Knowledge, Skills, and Attitudes of Professional Practice.  Technical Assistance Publication (TAP) Series 21. Substance Abuse Mental Health Services Administration.

(d)  U.S. Navy Certification Board Policy and Procedure Manual, 2015

(e)  BUMEDINST 5353.4B - Standards for Provision of Substance Related Disorder Treatment Services, 6 Jul 2015

(f)  Counselor Workbook: Alcohol and Drug Abuse Program. Prepared by Danya, Int. for the Department of the Navy under contract N00244--05-D-077.  February 2011.

(g)  Clinical Preceptorship Guidelines: Alcohol and Drug Abuse Program. Prepared by ETP for the Department of the Navy under contract N00244-05-D-077.  September 2012.

(h)  DoD Manual 1000.13 Volume 1 - DoD Identification (ID) Cards: ID Card
Life-Cycle, 23 Jan 2014.

(i).  Center for Substance Abuse treatment. Clinical Supervision and Professional Development of the Substance Abuse Counselor.  Treatment Improvement Protocol (TIP) 52. Substance Abuse Mental Health Services Administration.

3.  PROGRAM INTRODUCTION

	3.1. Background

Since its inception, the Navy Alcohol and Drug Abuse Program (NADAP), has evolved in response to the changing needs of the Navy in the areas of substance use disorder prevention; assessment and treatment services.  These services are provided across the continuum of care in both residential and non-residential treatment facilities.  Shipboard treatment facilities are non-residential only.

	
3.2. Treatment Philosophy

Rehabilitation for individuals diagnosed with alcohol use disorder concentrates on the patient making sound decisions relevant to his/her continued use of alcohol and establishing a healthy lifestyle.  The treatment for individuals diagnosed with an alcohol use disorder is based on the Navy recognizing alcoholism as a primary chronic brain disease, which is related to bio-psycho-social and spiritual impairments.  Individuals with a substance use disorder are diagnosed according to the Diagnostic and Statistical Manual, Fifth Edition, (DSM 5) criteria and are placed into the appropriate level of care utilizing the American Society for Addiction Medicine’s  ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and Co-Occurring Conditions.  The Navy treatment program for substance use disorders (SUDs) uses a comprehensive interdisciplinary model and a self help recovery model; e.g. Alcoholics Anonymous, Narcotics Anonymous.  This blend of treatment/recovery models provides patients the opportunity to develop insight, behavioral coping skills, and a foundation for recovery and personal growth.

	3.3. Navy Drug and Alcohol Counselors

Military and DoD civilian substance use disorder counselors provide Alcohol and Other Drug Abuse (AODA) services across the continuum of care (e.g., early education, outpatient, inpatient, continuing care).  These counselors are at various stages of professional development with a portion of the military counselors being interns.

3.3.1. Military counselors enter into the AODA field by successfully completing the basic substance abuse knowledge and skills training course provided at the Navy Drug and Alcohol Counselor School (NDACS), Surface Warfare Medicine Institute (SWMI) San Diego, and a detachment of the Naval Medical Operational Training Center (NMOTC) Pensacola.  The unique and highly specialized course at NDACS focuses on the student recognizing and applying the Foundational Areas and Performance Domains specified in reference (c), as well as the Twelve Core functions as adopted by the International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse (IC&RC/AODA), plus one Navy specific core function.  The thirteen core functions are screening, intake, orientation, assessment, treatment planning, counseling, case management, crisis intervention, client education, referral, reports and record keeping, and consultation.  The Navy’s specific core function is professional growth.  Civilian counselors may have various levels of substance use disorder education or training.

3.3.2. As part of the NDACS training process, each student's strengths and weaknesses as an AODA counselor are assessed.  This initial NDACS assessment serves as the baseline for establishment of the Individual Development Plan (IDP) as he or she enters the Internship phase of training.  A mandated minimum twelve month supervised internship is a prerequisite to certification as an Alcohol Drug Counselor I (ADC I).  Interns and ADC I counselors are limited to providing services appropriate to their level of competency.  Other, more experienced counselors are capable of working more independently.  These counselors are likely to hold the Alcohol Drug Counselor II certification or an equivalent state credential and may possess certification as a Certified Clinical Supervisor (CCS).


3.4. Clinical Preceptorship.

Clinical Preceptorship is a disciplined tutorial process in which a person with subject matter expertise and skill is responsible for training and evaluating the performance of another person.  Clinical Preceptorship involves direct or indirect observation (indirect observation via E-mail, telephone, and video monitoring is utilized when direct/in-vivo is infeasible) of counseling sessions, case review, education and training, and group supervision.  The Clinical Preceptorship program establishes and maintains an individualized program to improve and enhance drug and alcohol counselor’s skills through a hands on approach.  The clinical preceptor provides feedback and documentation to assist Navy Drug and Alcohol Counselors to focus on competency standards and ensures quality patient care by competent drug and alcohol counselors.  All Navy counselors are required to be under supervision IAW ref (a) and (d).  Reference (i) establishes the minimum number of hours of individual and group supervision for drug and alcohol counselors at 50 hours per year.  Clinical Preceptorship follows a developmental model based on the particular needs of each counselor and includes both insight and skills development.

3.4.1.  All core functions are taught and demonstrated during the initial training and internship phase; however, these tasks require continued reinforcement at all levels of counselor competency.  Clinical preceptorship should challenge and encourage counselors to gain insight, to enhance the counselor's level of expertise, and encourage him/her to strive for professional growth within the substance abuse profession (e.g., progressing from Intern to ADC I, ADC II, and ultimately, CCS).

3.4.2.  The Navy clinical preceptorship guidelines and techniques are contained in the two-part Structured Counselor Development Program.  This program consists of two workbooks, the Counselor Workbook and Preceptor Guidelines.  These workbooks, along with the IDP and the Quarterly Feedback Form, contain most of the design and organization of the Navy clinical preceptorship program for alcohol and other drug abuse counselors.

3.5. Clinical Consultant

NDACS staff is engaged in training of counselors rather than treatment of patients, therefore the preceptor assigned to NDACS requires a different set of unique skills and expertise.  This clinical consultant shall be responsible for providing NDACS staff with guidance, instructions, and recommendations for interacting with students during experiential and didactic training exercises.  The clinical consultant supports NDACS instructors in cultivating the faculty’s ability to demonstrate the skills, insights, attitudes and behaviors needed in a drug and alcohol abuse training environment.

4.  ORGANIZATION

The NADAP organizational structure is comprised of military and civil service personnel. The Bureau of Medicine and Surgery (BUMED) is the Program Manager for the Navy Substance Abuse Rehabilitation Program (SARP) sites.  Reference (e) directs NMOTC to manage the clinical preceptorship contract.  NAVSUP Fleet Logistics Center San Diego (FLCSD) designates a contract ordering officer who provides direct liaison with the contractor.  The Contracting Officer's Representative (COR) monitors the performance of the contract with the assistance of military and/or civilian managerial personnel who act as Navy "Technical Assistants (TA)" at each of the sites as shown in paragraph 6 below.  The contractor, as a separate entity, is responsible for its own organizational structure.


5.  REQUIREMENTS.   The contractor shall furnish the necessary personnel, materials, and services, except as may be otherwise stipulated herein as Government provided.  The contractor shall perform all functions set forth in the following tasks:

5.1. The contractor shall provide qualified clinical preceptors for on-going clinical preceptorship and development of alcohol and other drug abuse counselors assigned to SARPs located at Navy Medical Treatment Facilities (MTF).  Contractor shall also provide one clinical consultant to NDACS focusing on the training of substance use disorder counselors.  All contractor service providers shall have an ethical and professional obligation to ensure quality control for the clinical preceptorship services rendered.  Clinical preceptorship methodology must comply with the Navy two-part Counselor Development Program guidelines and all references (a) through (g) and (i).  The contractor shall limit therapeutic approaches to techniques which promote the development of educational and clinical skills appropriate for AODA counselors, (e.g., behavioral, cognitive and insight oriented modalities) and contained within references (f) and (g).  Therapeutic modalities not traditionally utilized within the Navy's treatment regimens shall not be used (e.g., Aversion therapy, Gestalt therapy, hypnosis, EMDR, etc.).

5.2. Clinical Preceptorship shall be based on skills, knowledge and competencies needed by AODA counselors/supervisors in accordance with references (a) through (g) and (i).

5.3. The clinical preceptor, in conjunction with the site director, is required to assess the strengths, weaknesses, and competence of each counselor using the Quarterly Feedback Form and to facilitate each counselor's development using an IDP to document goals and methods to be utilized.

5.3.1. For counselor interns, the NDACS assessment shall be reviewed within 30 days of the intern reporting to the facility.  If remediation is needed, the clinical preceptor shall outline the remedial goals and objectives on the IDP.  Thereafter, the contractor shall review and modify the IDP on a quarterly basis.  The IDP can be modified at any time in the quarterly cycle when circumstances warrant immediate remediation, a copy of the initial IDP and subsequent changes shall be retained on file at the facility during the duration of the counselor's employment.  Copies of the IDP shall be filed by the counselor in his or her portfolio.  An intern cannot attain ADC I certification unless he/she has been recommended by the clinical preceptor and chain of command utilizing the appropriate application form and has subsequently passed the written certification examination.

5.3.2. All certified counselors also require an IDP to be established within 30 days of reporting on board a new duty station.  The IDP shall be reviewed and modified using the guidelines outlined in 5.3.a. above.

5.4. The clinical preceptor shall 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 the quarterly feedback forms.  Clinical preceptorship is required at each facility at least twice per month or as otherwise specified when geographical considerations impact the scheduling of this service. 

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

5.6. The contractor shall utilize the following components implementing clinical preceptorship skills development and training:

5.6.1. The Government will provide workbooks for clinical consultants and counselors to each counselor and facility as necessary.  This material shall be incorporated into the delivery of clinical preceptorship services.

5.6.2. The contractor shall ensure that the internship and related training complies with the policies of the Department of the Navy and are carried out consistently at all Navy treatment facilities.  To facilitate this, the Government will provide copies of all pertinent manuals, instructions, and notices currently utilized within NADAP.

5.7. The contractor shall carry out the following administrative accommodations related to clinical preceptorship services:

5.7.1. On a quarterly basis, the contractor shall provide the Government with a report on the number of clinical preceptorship and professional development/education hours provided to each counselor at each Navy site.

5.7.2. In accordance with specifications provided by the Contracting Officer Representative (COR), the contractor shall review and revise the Preceptor Guidelines, the Counselor Workbook, and other such materials as may be deemed necessary in support of the Navy's Alcohol and Drug Abuse Program (NADAP).  This may include, but is not limited to, conducting specialized training events, providing reports, and/or conducting surveys, as specified by separate task order.

5.7.3. The contractor shall ensure that copies of all written correspondence addressed to the treatment centers are also sent to Head of Certification and Contracts at NDACS for coordination and clarification between the contractor and facilities.

5.7.4. The contractor may be tasked to host one training meeting during the twelve-month contract performance period.  Meeting location, content, and duration will be determined mutually by the SARP Program Manager, Head of Certification and Contracts, and the contractor.  The agenda for these training meetings shall include speakers and workshops on current clinical issues and Navy policy updates regarding substance use disorder treatment.  The contractor shall furnish the necessary materials deemed necessary to support this training meeting and as specified by TDL.  The Navy will coordinate the logistics and site arrangements of the meeting if the meeting is to be held on board a military facility.

5.7.5. The contractor shall provide up to 10 hours of continuing education at each of the authorized Navy SARP sites.  The contractor shall develop a repository of training curricula that could be shared across preceptors/SARP sites.  

5.8. The contractor shall prepare and maintain an up to date examination preparation guide to be utilized by counselors preparing for certification examinations.  The proprietary rights to this preparation guide shall belong to the U.S. Navy and shall be identified as such in its creation.


6. RECORDS AND CONTROLS

6.1. The contractor shall monitor and evaluate the Navy clinical preceptorship counselor training program by gathering data through interviews or surveys solicited from clinical preceptors, facility directors and counselors. The contractors shall prepare annual reports identifying strengths and weaknesses and making recommendations regarding the counselor training and clinical preceptorship program for the Navy using data from its respective sites.  These reports shall be submitted to the SARP Program Manager and NDACS within 45 days of the completion of the annual training meeting and/or the end of the contract year. 

6.2. After each annual training meeting, the contractor shall develop a meeting summary in a narrative format outlining the present state of the NADAP program.  Items which can serve as a basis of the report include, but are not limited to, content of training discussions, feedback, recommended changes to policy, experiences, and recommendations of attendees.  The training meeting summary along with the annual report per subparagraph 6.1, above, shall be submitted to the SARP Program Manager and NDACS within 45 days after the meeting.

6.3. The clinical preceptor shall sign and annotate the Government monitoring system or logbook each time service is provided.  The monitoring system shall identify the number of clinical consultant hours used, the date and time service was rendered, the amount of clinical consultant time remaining in the fiscal year, the participants, and a brief description of service rendered.

6.4. The Certificate of Performance (COP) documents the name of the preceptor, the number of hours the preceptor spends at a site, delineates the type of supervision/education provided, and the number of counselors involved in each type of service.  The preceptor shall sign the COP and submit it to the site director or their authorized representative.  The site director or their authorized representative is responsible for verifying the accuracy of reported hours delivered and attests to the accuracy of the report by signing 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 or scanned electronic copies bearing signatures are acceptable.

6.5. All invoices shall be submitted to the Contracting Officer Representative at NDACS accompanied by COPs from each preceptor.  The contractor shall also submit a COP for contractor key administrative personnel.  These COPs must contain all required information and must be organized in such a way that they can be understood by individuals not familiar with this contract’s services and must correlate with the hours being billed for the period identified on the invoice.  Supporting documents such as COPs and travel invoices, etc. shall be submitted with the invoice for the month which the service was delivered and travel performed but no later than the following month's invoice.

6.6. All quality control travel plans contemplated by the contractor in support of this contract require the concurrence of the Contractor Officer's Representative.  Requests for concurrence shall be submitted to the COR in writing and shall include the name(s) of traveler, site(s) to be visited, reason and dates for visits.  After each site visit, the contractor shall provide the COR with a written report indicating the overall outcome of the visit; i.e. problems encountered, recommended solutions, etc.

6.7. Travel by clinical preceptors to sites outside of their normal commuting distance are reimbursable; however, per Federal Acquisition Regulations Part 31.205-46, "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 trip; name of person on trip and that person's title or relationship to the contractor."  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 appropriate expenses in accordance with the Joint Travel Regulations (JTR).  The Government will authorize the payment of per diem, when appropriate, at the prevailing rate, as defined in Joint Federal Travel Regulations.

7.  PERFORMANCE SITES

7.1. The Contracting Officer Representative shall provide coordination between treatment sites and the contractor. 

7.2. The contractor's performance of work shall be conducted on various Government facilities, located in the continental United States and overseas which may include, but are not limited to those listed below:


	Annapolis 
Bahrain**
Bethesda 
Bremerton 
Camp Lejeune	
Camp Pendleton 
Charleston
Chesapeake 
China Lake**
Corpus Christi	
Diego Garcia
Fallon
Ft. Belvoir
Guam


	Great Lakes
Guantanamo Bay **
Gulfport**
Jacksonville
Key West 
Kings Bay 
Lemoore
Mayport 
Meridian 
Millington
Naples, Italy **
NDACS
Newport
Okinawa, Japan**

	New London 
Patuxent River 
Pearl Harbor
Pensacola
Port Hueneme 
Portsmouth, NH**
Portsmouth, VA
Rota, Spain**
San Diego
Sasebo, Japan	 **
Sigonella, Italy**
Washington Navy Yard
Whidbey Island **
Yokosuka, Japan**
	USS Carl Vinson
USS Eisenhower
USS Enterprise
USS Ford
USS Frank Cable
USS George Bush
USS Lincoln
USS Nimitz
USS Ronald Reagan**
USS Roosevelt
USS Stennis
USS Truman
USS Washington





** Travel to these SARP sites is authorized.

	Clinical preceptors are authorized to travel from their respective sites to the training venue for the Annual Preceptorship Training/Workshop.   

8.  DELIVERABLES

Any printed deliverables ordered under this contract, e.g. reports, survey, curricula, charts, and graphs, shall be provided to the COR with one high resolution, high quality reproduction.    In addition, deliverables shall also be provided to the COR electronically. The Government will perform surveillance to determine if the contractor exceeds, meets or does not meet the performance standards. The Government shall use performance standards to determine contractor performance and shall compare contractor performance to the below Acceptable Quality Level (AQL).


[bookmark: _GoBack]Performance Standards Summary

	Performance Objective – 
What will be inspected/delivered
	Acceptable Quality Level (AQL)
	Method of Surveillance
	Frequency

	a. Preceptorship Hours

Clinical consultant will provide service hours to each intern and certified counselor with periodic training and direct verbal feedback.
	Provide the number of hours, date, and brief description of service rendered.  COPs must be signed by either the director or their authorized representative AQL: 96
	COR review Certificate of Performance (COP).
Record all hours used including all expenses in CPP Spreadsheet.
	Monthly

	b.	IDP’s

All Interns and Certified Counselors are required to have an IDP.
	Provide IDP 30 days after reporting on board. Reviewed and modified in a Quarterly basis.
AQL: 97
	COR review the Certificate of Performance (COP).
	Quarterly

	c.   Survey

Conduct an annual web-based Customer Satisfaction Survey
	Upon completion of the survey, the contractor is required to provide a report containing the results and the rationale/supporting information leading to those results.
AQL: 100%
	COR review of the contractor report.
	Annually 

	d.  Clinical Consultants

The contractor shall provide qualified clinical consultants for on-going clinical preceptorship.
	Provide Information highlighting clinical consultants educational and experience in the field.
AQL: 100%.
	COR will review the resume and make the determination based on the qualification of the consultants.
	Monthly

	e. Annual Preceptorship Training.

The contractor will conduct an annual Preceptor training.
	Provide a plan including the date, estimated cost for travel, lodging and Per diem 180 days in advance. Submit a meeting summary in a narrative format and provide a copy of all invoices 45 days after the training.
AQL: 100%
	COR review the plan and narrative summary. Monitor the cost will incur in the training.
	Annually 



9.  PERSONNEL REQUIREMENTS

Each Clinical Consultant/Preceptor and Project Director shall be required to complete government provided training on Privacy Act and HIPAA in order to review counselor’s record keeping and documentation of  progress within patient medical records.  Additional training may be required for CAC card holders accessing government networks.

9.1  Clinical Consultant/Preceptor - shall be responsible for providing direct training services, clinical preceptorship, on-going assessment of counselor skills and performance, submitting designated reports, maintaining designated records, and evaluating counselor competency.  If a prospective clinical consultant/preceptor is a recovering from a substance use disorder, he/she must have a minimum of 4 years sobriety.

9.2 Resume Requirements:

a. Education Qualifications: The Clinical Consultant/Preceptor shall have a minimum of a master’s degree in behavioral sciences from an accredited college or university.  

b. Experience:  Clinical experience shall meet the following requirements: 

(1) Currently licensed or certified and actively engaged in the provision of clinical services in either mental health or substance use disorder treatment within the last two years;  and 

(2) Have the following qualified clinical experience:
(i) Seven years full-time direct counseling experience with patients with substance use disorders; and 

(ii) four years as a clinical supervisor, supervising/guiding other counselors who have a caseload in which at least 50% of the clients were identified with a primary diagnosis of a substance use disorder.  

9.3 Project Director - shall be responsible for the overall operations of the Preceptorship Program including the development and implementation of policies and management strategies for the performance of the contract.  The Project Director shall be responsible for liaison with the Contracting Officer’s Representative (COR), Head of Certification and Contracts, and the SARP Program Manager to ensure pertinent contract, certification, or clinical issues are communicated to the cognizant authority.  In addition, the Project Director is responsible for clinical preceptor development, and the development and oversight of the preceptorship program quality control.  This includes monitoring and oversight of all contract deliverables, cost control, budget analysis, curriculum development and revision, recruiting and supervision of clinical preceptors and relevant contractor staff. 

The Project Director is also responsible for the oversight of the development, coordination, and delivery of the annual Preceptorship training meeting.  This includes coordination with NDACS and contracting personnel, and the arrangement for relevant speakers. 

	9.4 Resume Requirements:

a. Education Qualifications: The Project Director shall have a minimum of a master’s degree in a psychology related field. 

b. Experience:  Clinical experience shall meet the following:

1. Shall be a licensed or certified clinician;

2.  Have a minimum of 8 years of direct clinical experience in substance use disorder treatment;

3.  Have a minimum of 5 years experience supervising other clinical supervisors; and 

4.  Hold a Clinical Supervisor credential.  

10.  SECURITY REQUIREMENTS

10.1. General Security Requirements - Contractor personnel are subject to all laws, rules, regulations, and policies while aboard government bases including the government's right to search any and all vehicles and personal possessions on the base. Personnel shall obtain a base identification card and vehicle pass in accordance with base procedures. Vehicles are required to meet the base regulations concerning insurance, safety inspections, and other requirements.

10.2. US Citizenship - Contractor employees are required to be citizens of the United States and must maintain such status for the duration of this task. 

10.3. Security Clearances –

a. The contractor shall safeguard information of a confidential or sensitive nature.  The contractor shall provide training to all personnel concerning customer confidentiality and privacy, and maintain records that document this training. The NACLC background investigation (SF-86) with a favorable adjudication of SECRET eligibility is the minimum required background investigation for all contractor staff supporting this PWS and is the responsibility of the contractor to obtain IAW SECNAV M-5510.30, Executive Order 12968 and 10450, DoD 5200.2-R, and SECNAV M-5510.36. Specific tasks that require an additional background investigation and/or security clearance are noted within each section of the Statement of Work. 

b.  The contractor shall be responsible for verifying employees have the appropriate background investigations and/or clearance and review all applicable employee clearance information and shall provide a summary report to the COR within 30 days of contract award.  IAW SECNAV M-5510.30, Executive Order (EO) 12968 and 10450, DoD 5200.2-R, and SECNAV M-5510.36, failure of an employee to achieve and maintain the required favorably adjudicated background investigation and/or security clearance will result in denial of access of that employee, but will not relieve the contractor of any and all performance obligations.  It is the responsibility of the contractor to ensure that all employees on this task order qualify/maintain the appropriate security clearance level.  The contractors shall notify the COR immediately regarding any employee that does the meet required security clearance level and shall provide a qualified replacement within 30 days.  

10.4.  Contract Security Classification Specification -Upon contract award, the COR will provide a completed DD254 to the contractor that specifies required security clearance levels IAW the NISPOM, DoD Directive 5220.22 & 5143.01 and Executive Orders 10865 and 12829.  Quarterly status of this information on contractor employees shall be provided to the COR and the servicing contracting officer.  

