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1.0 State Agency Policy and Planning Process

1.1 Introduction

The Montana State Plan for Alcohol and Drug Abuse Prevention, Treatment
and Rehabilitation is a public document that presents a coordinated compre-
hensive plan for the development and implementation of alcohol and drug
abuse prevention, treatment and rehabilitation programs for the entire state.

The plan serves as a basis for the allocation of formula grant funds and pro-
vides the rationale and effective basis for the utilization of federal, state,
and all other available resources in planning, establishing, maintaining, coor-
dinating and evaluating prevention, treatment and rehabilitation projects and
programs for alcohol and drug abusers within the state.

The Department of Institutions, Alcohol and Drug Abuse Division is required
by Federal Law to submit annual alcohol and drug plans. The Health Systems
Agency (HSA) is charged with development of long range plans and service
criteria for alcohol and drug services in their Montana Health Systems Plan .

The State Health Planning and Development Agency (SHPDA) establishes and
analyzes health care policy and is responsible for development of the Mon tana
State Health Plan which includes a component on alcohol. The Alcohol and Drug
Abuse Division coordinates its planning process with the HSA and SHPDA to

ensure consistency with the Montana Health Systems Plan and Montana State
Health Plan .

The State Alcohol and Drug Plan is to be used as a guide for coordinated state-

wide efforts; it is not intended to be an unchanging document, but is designed
as a workable tool for the use of all individual groups and agencies working
with alcohol and drug abuse within the state.

1.2 Purpose

Under delegated authority from the Director, Department of Institutions, the

Alcohol and Drug Abuse Division (ADAD) will:

1. Review, evaluate and coordinate all federal and state funding pro-
posals relating to alcohol and drug abuse.

2. Develop and review annually a state plan for Alcohol and Drug Abuse
with all programs reviewed in terms of approved county plans and
this State Plan.

3. All efforts and programs of the Division will encourage the develop-

ment of coordinated community, regional and statewide programs with
the broadest possible citizen involvement.

1.3 Program Philosophies and Policies

The statewide philosophy for delivery of alcohol and drug abuse services must

be sensitive to situations unique to Montana. While Montana ranks fourth in

geographical area (147,138 square miles) it ranks 41st among states in popula-

tion (700,000), with approximately five persons per square mile. The racial

distribution of the state is 95.5 percent white, with the remainder (4.5 per-

cent) being predominantly American Indian (4.25 percent).



1.3.1 Administration

Responsibility for all functional activity carried out under the Montana
State Plan for Alcohol and Drug Abuse rests with ADAD staff and the State
Advisory Council on Alcohol and Drug Dependency. The Advisory Council is
composed of ten members appointed by the Director of the Department of
Institutions and approved by the Governor. The Council meets at least
quarterly to review and recommend policy, to evaluate project and program
activities and to recommend priorities for action and expenditures. Annu-
ally, the Council reviews draft materials and approves the final version of
the annual State Plan.

The administration of alcohol and drug programs by the state is designed to
accomplish the following:

• Assure that all state-approved alcoholism treatment service
providers meet the provisions of Chapter 24 of Title 53 MCA.

• Assure that all drug abuse treatment service providers meet
the provisions of the Federal Funding Criteria for Drug Treat-
ment Services.

• Assure that clients are provided a continuum of services and
are not lost in the referral process.

• Assure that treatment services are not duplicated within
counties.

• Assure that special populations (minorities, youth, women, aged)
receive adequate and appropriate services.

The Alcohol and Drug Abuse Division evaluates all programs annually to en-
sure program compliance with state and federal laws. Funding is dispersed
according to priorities and noeds as outlined in the annual state plan and
approved county plans.

The Division also assures that provisions of Section 408 of the Drug Office
Treatment Act of 1972 as amended by P.L. 93-282 (21 USC 1175) and Section 333

of the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and
Rehabilitation Act of 1970 as amended by P.L. 93-282 (42 USC 4582) which
provides that records and the identity, diagnosis, prognosis or treatment of

any patient which are maintained in connection with the performance or delivery
of alcohol and drug abuse services authorized or assisted under the Act or

any Act amended thereby, shall be confidential and may be disclosed only under

the circumstances expressly authorized under sections 408 and 333. All agencies

covered under this act will familiarize themselves with this regulation.

The Alcohol and Drug Abuse Division will continue to operate in accord with the

Department Affirmative Action Plan which prohibits discrimination, details
hiring practices, training and advancement policy and aids in internal develop-

ment.



1.3.2 Planning and Coordination

Responsibility for preparation of the annual Montana State Plan for Alcohol
and Drug Abuse will continue to rest with the Alcohol and Drug Abuse Division.
The Division will prepare an annual plan draft for review by the State Ad-
visory Council, Statewide Health Coordinating Council, A-95 agencies, treat-
ment programs, and the general public. The Division will also continue to
guide the development of local planning capability.

The Division recognizes the need to continually improve coordination among
state social service agencies in support of alcohol and drug abuse activities.
Many state agencies have responsibility for certain aspects of the total ser-
vice delivery system. The Department of Institutions, Alcohol and Drug Abuse
Division has the primary responsibility but other state departments have
specific functions. Working relationships have been developed with the
Department of Health and Environmental Sciences, Social and Rehabilitation
Services, Department of Community Affairs, Department of Justice and State
Office of Public Instruction.

Coordination of all alcohol and drug abuse services is a long-term function
that involves many of the state departments. This department intends to create
every opportunity for meaningful involvement of other state departments having
a role or function in the delivery of alcohol and drug services throughout
the state.

Responsibility for distribution of the Department's discretionary funds is

a function of ADAD, with recommendations from the State Advisory Council on
Alcohol and Drug Dependency and the Director of the Department of Institutions.

1.3.3 Treatment and Rehabilitation

The purposes of treatment and rehabilitation programs are to minimize identi-
fiable problems caused by alcohol and drugs for individuals and for society,
while increasing abuser participation in socially acceptable, productive ac-
tivities as an alternative to dysfunctional abuse.

Use of illegal drug compounds is not always considered abuse but it is con-
sidered to be a drug problem. The use of any chemical substance, legal or

illegal, which creates behavioral or health problems resulting in operational
impairment or dysfunction is viewed as substance abuse.

1.3.4 Management Information Systems

ADAD recognizes that accurate data is essential for efficient program planning,
management and evaluation.

The Division will continue to collect and analyze statistical data from all

state-approved treatment facilities according to state law, Section 53-24-208

MCA. All state approved alcohol programs will report on the alcohol information
systems as a requirement of state approval.



The Division will also manage and maintain the Client Oriented Data
Acquisition Process (CODAP) , for all drug abuse treatment programs. All
drug programs receiving federal funds, directly or indirectly, from the
National Institute on Drug Abuse are required to submit statistical re-
ports utilizing the CODAP system.

The State Office will continue to develop and distribute data output re-
ports for state and local program management.

1.3.5 Research and Evaluation

Evaluation and monitoring of alcohol and drug programs centers around the
common program review process, developed by ADAD in coordination with the
Mental Health and Residential Services Division, for the review of alcohol-
ism, drug abuse and community based mental health centers. All criteria
and procedures have been published in the Evaluation Handbook for Alcoholism
Treatment, Drug Abuse and Community Based Mental Health Programs and dis-
tributed to all community programs.

Comprehensive on-site reviews are conducted on an annual basis as well as
prior to issuance of a state approval certificate to alcoholism programs.
The purpose of the on-site reviews, as outlined in the handbook, includes
the following objectives:

To improve program performance and client service levels

To help ensure statewide compliance with federal and state stan-
dards

To help achieve efficiency and economy in program operations

To assist in determination of program funding levels and
approval of contracts

To determine areas of needed technical assistance and training

To gather data for development of additional standards for program
performance.

1.3.6 Prevention

Prevention of alcohol and drug abuse in Montana is predicated on the philo-
sophy that each individual is responsible for his own actions and, given

accurate and sufficient information and education, will make responsible
decisions. The ADAD substance abuse prevention mission is to provide all

citizens of Montana with the information necessary for them to make respon-

sible decisions about use of alcohol and drugs, to promote alternatives to

substance abuse, and to educate parents, teachers, health professionals and

social service personnel in effective techniques for promoting responsible

decisions.



ADAD's role is to effectively pursue the mission through efficient use of
limited resources. Methods currently employed to accomplish this mission
include direct funding of prevention activities, technical assistance to
prevention programs, providing information and education resources, pro-
moting prevention activities of other state and local agencies and providing
training in prevention techniques and activities.

ADAD strongly urges local communities to play the primary role in the
development and implementation of substance abuse prevention activities. To
this end, ADAD funding guidelines stress program planning and development
at the county level with strong community support for prevention activities
and community commitment toward program continuation funding. Given extremely
limited prevention resources, ADAD is committed to using these resources to

encourage well conceived and strongly supported community programs.

1.3.7 Training and Certification

The Montana Alcohol and Drug Abuse Division is mandated by law to "certify
and establish standards for the certification of alcoholism and drug depen-
dence counselors". The Division has developed draft certification standards
which will be submitted for public hearings in July 1980.

It is anticipated that the Division will begin to certify counselors in

FY 82. Under the proposed schedule for implementation and credentialling,
all counselors must meet certification requirements by June 30, 1983.

All counselor training events offered or sponsored by the Division will be
structured to the proposed certification requirements.

1.3.8 Criminal Justice Interface

Active cooperation between the Alcohol and Drug Abuse Division and the
Montana Board of Crime Control (MBCC) is viewed as essential for both
agencies for effective planning and development of alcohol and drug abuse
treatment services. A formalized agreement exists between the Crime Control
Division; Department of Justice and the Alcohol and Drug Abuse Division;
Department of Institutions.

1.4 Planning Process

In accord with 53-24-211 MCA, enacted by the legislature in July, 1979, local
planning for alcohol and drug services is the responsibility of each county's
board of commissioners. (See Map of Montana, Exhibit 1 ) County plan guide-
lines were developed by the Division and a standardized format was followed
by each county. County plans included the following sections:



Exhibit 1 - Map of Montana

Divided into Mental Health

Planning Regions



1. Description of Service Area and County Planning Process.

2. Analysis of County Needs.

3. Treatment and Rehabilitation.

4. Fiscal Year Action strategy.

5. Third Party Payments and Client Fees for Services.

6. County and Local Service Providers Coordination with other aaencies.

7. Prevention.

8. Criminal Justice.

County plans provide the Division with uniform planning information, local
needs and priorities and also solutions to local service delivery problems.
As part of the planning process, counties must determine special population
needs including the needs of American Indians.

County plans must be submitted to the Department of Institutions, Alcohol
and Drug Abuse Division for review by December 31. (See Exhibit 2

t Plan-
ning Schedule)

.

Preparation of the annual state plan was based on needs and information
identified in county plans, legislative priorities and from program per-
formance documentation, cost data, and relevant statistical information.
Statewide priorities are recommended by the State Advisory Council based on
county plan priorities, ADAD staff recommendations and funding availability.

Each section within the Division drafts proposed goals, objectives and action
steps for each fiscal year in response to needs assessment information, county
plan priorities and state needs and priorities. The ADAD work plan for each
year is reviewed by the State Advisory Council for recommendations and is
then included in the annual state plan.

The alcohol and Drug Abuse Division coordinates its planning process with the
Montana Health Systems Agency and the State Planning and Development Agency
to ensure consistency with the Montana Health Systems Plan and Montana State
Health Plan.

The State Plan is reviewed and updated as necessary, at least annually. The
Plan will be modified during the year if such modification is deemed necessary
and also as new or revised information is available. Any revisions or up-
dating will be subject to the same review procedure as the plan itself.

The procedure to be followed in the submission and review of the plan will be
as follows: as soon as possible following submission of the plan for a fiscal
year, staff revision and updating of the document will begin. The plan for
each fiscal year will be developed and prepared for review by the Advisory
Council as early in the fiscal year as is practical.



Following council review and comments, the plan will be available for review
by the State Health Planning and Development Agency, Montana Health Systems
Agency, Statewide Health Coordinating Council, community alcohol and drug
programs, and general public. Availability for public review will be

announced through a description of the plan and a notice of its availability,
published in statewide newspapers thirty (30) days prior to submission for

approval

.

Copies of the plan will be submitted to the Office of the Governor, A-95

clearinghouse for review and comments relative to the relationship of this

plan or any modifications of the plan to other state plans and programs.



PLANNING PROCESS

• County or

Multi-County
Plans

Counties must submit County
Alcohol & Drug Plans to the
ADAD by December 31st of

each year.*

• ADAD and the State Advisory Council
will review all plans and notify
counties of initial approval or

non-approval of plan by April 1st

of each year.

Alcohol & Drug Abuse
Division

\/

• ADAD will communicate to counties
all problems relating to non-
approved plans so corrective
action can be taken.

• All plans must be approved by the
ADAD by June 30th of each year.*

• ADAD will use all approved county
plans to develop the annual State
Alcohol & Drug Plan.

Review
Process

Negotiation
Process

\l/

Approved
Plans

\l/

State
Plans

Non-Approved
Plans <r*

*If times are not met, the Department may no longer allocate tax monies

to counties.

Exhibit 2



2.0 NEEDS ASSESSMENT

2.1 Introduction

Drug Data

To measure or project the usage and occurence of drug abuse is difficult
because use of drugs is generally a hidden activity. Further, because
Montana is a rural state with few drug programs in limited areas of the
state, no major opiate abuse problem, and a serious polydrug problem, utili-
zation of generally accepted drug abuse indicators are not appropriate for
estimating the prevalence of drug usage in this state. Montana has had to

rely on limited amounts and sources of data to measure and project drug abuse
problems.

Treatment data gathered from existing programs on NIDA's Client Oriented Data
Acquisition Process (CODAP) is used to determine demographic and socio-economic
information, usage trends, utilization rates, treatment outcome and for the

identification of high risk populations.

Demographic data provides information on treatment population characteristics
and gives the Division a perspective from which to compare other drug abuse
indicators. The Division also relies on crime and arrest data as an indicator
of drug related problems.

Information collected from the Montana Youth Substance Abuse Committee, the Child

and Youth Development Bureau, the Montana Board of Crime Control and the 1979

Prevention Planning Study also gives an indication of drug usage and attitudes
of Montana's youth.

None of the indicators available to ADAD, taken by itself, will provide an

accurate picture of Montana's drug abuse problem; however, when analyzed to-

gether, such indicators present reliable patterns and profiles of the types of

drugs abused within the state.

Alcohol Data

ADAD collects individual client treatment data utilizing the statewide compu-

terized alcohol information system (AIS) on all clients admitted to state

approved treatment programs at admission, discharge and follow-up. All AIS

data used in this plan is derived from reports submitted by community alcohol

programs.

As with drug information, the Division uses statistics obtained from the Montana

Highway Patrol, Crime Control, hospitals and other sources as indicators of

alcohol related problems.

2.2 Discussion of Alcohol Data

According to the February 1979 "National Status Report" published by NIAAA,

Montana ranks third in the nation in per capita consumption of beer and eleventh

10



in overall per capita consumption of alcoholic beverages. Also, Montana
has seven Indian Reservations that constitute 4.2 percent of the state's
total population. Although Native Americans comprise only 4.2 percent of
the state's population they account for 22 percent of admissions to alcohol
treatment programs. A report prepared for the Division by the Montana United
Indian Association estimated that 70 percent of the Indians in Montana are in
need of alcoholism treatment services.

Although the National Institute on Alcoholism and Alcohol Abuse (NIAAA) es-
timates that 7 percent of the adult population are alcoholics or alcohol
abusers, the Alcohol and Drug Abuse Division uses a planning figure of 8.5
percent for the non-Indian population to estimate the number of alcoholics
and alcohol abusers within the state. All the indications of alcohol related
accidents, and other indicators in Montana are showing increases; for example,
the per capita consumption rate continues to show an annual increase. As a

result, the percentage of alcoholics in Montana would be substantially higher
than the 7 percent figure used by NIAAA. (See Table 1 for estimated alco-
hol abusers by Region)

.

Alcohol Admission Characteristics

Primary Alcohol Clients

Table 2 indicates that 77 percent of all persons admitted with a primary
problem of alcohol are men. It is apparent that women continue to be an

underserved population, comprising less than one-fourth of all admissions
(23 percent)

.

Although American Indians comprise only 4.2 percent of the state's population
they account for nearly one-fourth (22 percent) of the alcoholism treatment
population.

The majority of persons admitted for treatment are between thirty-one and
forty-four years of age (32 percent of total treatment population) . Persons
appear to be seeking treatment at younger ages, the fiscal year 1980 State
Plan reported 21 percent of persons admitted to be under the age of twenty-
five compared with 25 percent this year. Persons under the age of seventeen
increased from three to six percent.

Admission information regarding marital status indicates that most persons
admitted for treatment are divorced, legally separated or single (63 percent)

.

The information also shows that 71 percent of persons admitted for treatment
are not employed. Only 28 percent had full-time employment at the time of

admission. The average monthly income for all clients was less than $300.00
per month.

DWI Court School Clients

Montana treatment programs admitted 1,239 persons to DWI court schools during

1979. (See table 3 ) .

11
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ALCOHOL ADMISSION CHARACTERISTICS
(Calendar Year 1979)

Table 2

Client Characteristics Region I Region II Region III Region IV Region V Galen State Percent

"Total Admissions 994 917 1,048 876 867 894 5,596 (100%)

SEX
Male 752

Female 242

RACE
White 767

Black

Native American 211

Hispanic-Mexican 10

Other 6

AGE
0- 17 54

18-20 62

21 -25 171

26-30 142

31 -44 325

45-64 201

65 + 39

EDUCATION
0-8 161

9- 12 638

13- 16 177

17 + 17

Unknown 1

MARITAL
Never Married 290

Married 365

Separated 61

Divorced 246

Widowed 32

EMPLOYED
Full Time 398

Part Time 28

Unemployed 568

AVG. MONTHLY INCOME
0-300 605

301 - 600 122

601 - 1000 124

1001 + 143

Unknown

755

162

574

2

330

5

6

21

41

94

90

304

324

43

201

562

131

12

11

251

264

58

279

65

157

54

706

734

94

58

31

789

259

718

4

309

16

1

58

47

109

131

371

304

28

186

603

228

24

7

289

343

58

303

55

279

53

716

740

128

106

73

1

619

257

781

7

67

14

7

100

63

101

101

253

212

46

116

557

189

14

280

323

43

190

40

326

52

498

558

73

131

114

657

210

656

1

200

6

4

72

83

139

118

257

175

23

107

560

168

27

5

291

268

43

236

29

236

46

585

613

105

90

58

1

728 4,300 (77)

166 1,296 (23)

736 4,232 (76)

3 17 (0)

136 1,253 (22)

13 64 (1)

6 30 (1)

8 313 (6)

45 341 (6)

99 713 (13)

108 690 (12)

293 1,803 (32)

294 1,510 (27)

47 226 (4)

156 927 (17)

548 3,468 (62)

178 1,071 (19)

12 106 (2)

24 (0)

231 1,632 (29)

252 1,815 (32)

61 324 (6)

302 1,556 (28)

48 269 (5)

176 1,572 (28)

15 248 (4)

703 3,776 (68)

713 3,963 (71)

78 600 (11)

61 570 (10)

42 461 (8)

2 (0)

Does not include readmissions
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DWI ADMISSIONS
(Calendar Year 1979)

TABLE

Client Characteristics Region I Region II Region III Region IV Region V State Percent

Total Admission 151 99 362 207 420 1.239 (100%)

SEX

Male 135 85 318

Female 16 14 44

RACE

White 143 91 316

Black 1 4

Native American 6 7 23

Hispanic-Mexican 2 18

Other 2

AGE
- 17 3 11

18 20 21 8 45

21 25 26 12 71

26 - 30 20 12 63

31 - 44 36 23 106

45 - 65 43 36 64

65 + 2 8 12

EDUCATION

- 8 13 19 32

9 - 12 105 66 239

13 - 16 30 15 82

17 +
3 7

Unknown 2

MARITAL

Never Married 59 26 126

Married 69 39 127

Separated
1 2 25

Divorced 19 26 72

Widowed 3 7 12

EMPLOYMENT
Full Time 134 63 244

Part Time 8 8 31

Unemployed 9 28 87

AVC. MONTHLY INCOME

- 300 20 40 109

301 600 31 26 51

601 - 1000 48 18 108

1001 + 52 15 94

Unknown

186

21

359

61

1,083

156

(87)

(13)

200 371 1,120 (90)

5 (0)

6 42 84 (7)

1 3 24 (2)

4 6 (1)

4 8 26 (2)

31 43 148 (12)

52 88 249 (20)

31 68 184 (15)

49 118 332 (27)

31 77 251 (20)

9 18 49 (4)

9 41 114 (9)

114 255 778 (63)

76 116 318 (26)

9 8 27 (2)

2 (0)

106 175 49I (40)

65 152 452 (36)

5 16 48 (4)

26 66 209 (17)

5 12 39 (3)

131 266 838 (68)

16 29 92 (7)

60 125 309 (25)

80 153 402 (32)

34 76 218 (18)

47 92 313 (25)

46 98 305 (25)

1 1 (0)

Does not include readmisiions
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Data continues to support that court schools are a source of early inter-
vention for alcohol abusers. Attendance at these schools can lead to

recognition, by some of the attendees, of disruptive effects of drinking
in their lives.

As displayed in table 3, individuals admitted to Montana Court Schools
tend to be young, employed, white males. Forty-eight percent of court
school clients are under thirty, compared with thirty-seven percent of pri-
mary alcohol clients.

A big difference in employment status is noted as seventy-five percent of
court school clients are employed at time of admission compared with thirty-
two percent of primary alcohol clients. Income of court school clients is
considerably higher than reported by primary alcohol clients. Sixty-eight
percent (68%) of court school clients have incomes over $300.00 per month
whereas only twenty-nine percent (29%) of primary alcohol clients report
incomes of over $300.00.

Comparison of marital status at admission shows fewer DWI clients in the

disruptive categories of "separated" and "divorced", this may reflect the
younger age of DWI clients, who have had less time to develop serious prob-
lems common among families of alcoholics.

The data suggest Montana Court Schools are an important intervention resource
because they force younger persons to confront problems directly associated
with alcohol abuse. This occurs in many instances before a person would con-
sider voluntarily seeking information or treatment for drinking related problems.

Family Members

The majority of family members admitted as clients are women although the
number of men admitted in 1979 increased from 19 percent to 22 percent. The
age of family member clients corresponds with the age of primary alcohol ad-
missions with the largest grouping (33 percent) falling into the age category
of thirty-one to forty- four. It is significant to note that 18 percent of
family clients are under the age of seventeen. This information suggests that
treatment programs are impacting the children of alcoholics. Several alcohol
programs in Montana stress services to family members and all programs are
allowed to admit family members as clients. (See table 4)

.

Source of Referral

The largest referral source, as displayed in Table 5, results from program out-

reach efforts as indicated by the number of self referrals. The court system,

including probation and parole, is an important referral source accounting for

21 percent of all referrals to alcohol programs. The referral network between
existing alcohol programs throughout the state has consistently accounted for

a large number of client referrals (18 percent). Family and friends referred
14 percent of all program clients. It is significant to note that a number of
referrals to state approved treatment programs are made by AA (5 percent)

.

15



FAMILY MEMBER ADMISSION CHARACTERISTICS
(Calendar Year 1979)

Table 4

Client Characteristics Region I Region II Region III Region IV Region V Galen State Percent

•Total Admissions 427 27 355 152 208 151 1,320

SEX
Male

Female

RACE
White

Black

Native American

Mexican

Other

AGE
0- 17

18-20

21 -25

26-30

34-44
45-64

65 +

EDUCATION
0-8
9- 12

13- 16

17 +

Unknown

MARITAL
Never Married

Married

Separated

Divorced

Widowed

EMPLOYMENT
Full Time

Part Time

Unemployed

113

314

382

41

1

3

78

21

39

58

124

85

22

80

230

108

9

110

259

8

32

18

159

41

227

AVG. MONTHLY INCOME
- 300 280

301 - 600 58

601 - 1000 52

1001 + 37

1

26

25

2

2

3

1

2

15

4

21

6

4

22

1

6

9

12

20

6

1

71

284

339

9

5

2

87

14

32

35

118

58

11

67

193

88

5

2

111

191

14

28

11

130

44

181

254

45

38

18

21

131

135

16

1

24

13

21

14

57

21

2

23

91

33

5

35

97

5

15

58

20

74

100

24

21

7

39

169

189

15

2

2

33

10

29

32

63

39

2

27

129

46

6

48

129

10

19

2

65

18

125

145

31

21

11

42 287 (22)

109 1,033 (78)

134 1,204 (91)

2 (0)

17 98 (7)

9 (1)

7 (1)

9 233 (18)

10 71 (5)

17 139 (10)

19 160 (12)

55 432 (33)

39 246 (19)

2 39 (3)

12 209 (16)

101 765 (58)

35 316 (24)

3 28 12)

2 (0)

20 328 (25)

103 801 (61)

3 40 (3)

23 118 (9)

2 33 (2)

60 478 (36)

14 146 (11)

77 696 (53)

141 940 (71)

4 168 (13)

5 138 CO)

1 74 (6)

Does not include readmissions
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STATEWIDE ALCOHOL ADMISSIONS

Source of Referral at Admission
(Calendar Year 1979)

Table 5

Source II III IV Galen State

Self 205 278 243 120 132 238 1216 (22)-

Hospital 17 50 87 44 17 16 231 (4);

CMHC 15 5 9 21 7 4 61 (1)

Private M.D. 44 16 27 22 29 27 165 (3)

Public Health Service 6 1 4 3 14 (1)

Own Program (Oul: reach) 1 11 10 36 22 80 (1)

AA, Alanon, Alateen 6 23 48 37 32 133 279 (5>

Other Alcohol Program 331 126 82 136 162 161 998 (18)"

Voc. Rehabilitation 4 1 2 5 2 14 (1)

Social Services 25 20 33 18 26 4 126 (2)

Courts 73 140 92 51 141 90 587 (10).

Police, Parole, Probation 81 108 162 107 115 60 633 (ny
Attorney, Legal Aid 25 4 18 17 15 9 88 (i)

Employer 24 5 13 30 9 6 87 (i)

Church 6 5 4 3 3 3 24 (i)

School 13 23 8 11 1 56 (i)

Spouse, Family 62 54 109 90 58 68 441 (8),

Friends 50 50 63 49 56 53 321 (6)/

TV, News, Ads 1 8 38 22 1 70 (1)

Other 5 18 8 42 6 9 88 (1)

Unknown 2 3 2 2 8 17 (1)

Total Admissions: 944 917 1048 876 867 894 5596 (100)
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Admissions to Alcohol Treatment Programs by County of Residence

Table 6 is included in the State Plan because all counties in Montana
are responsible for allocating tax monies, earmarked for alcohol treatment,
to state-approved alcohol programs. The table shows the number of persons
admitted to alcohol treatment programs from each county. Montana's most
populated counties, Yellowstone and Cascade, have the highest admission
rate followed by Silver Bow and Flathead.

Reason for Discharge

Table 7 indicates that 54 percent of all clients admitted to alcohol pro-
grams complete treatment; and only 28 percent leave the program before treat-
ment is completed.

Highway Patrol Data

The 1978 Annual Report prepared by the Montana Highway Patrol indicates that
56 percent of the drivers killed in Montana had been drinking prior to the
accident. Also 34 percent of passengers killed had been drinking and 48
percent of pedestrians killed had been drinking. Statistics pertaining to
alcohol related driving fatalities are shown in Table 8.

Death Statistics

Statistics compiled by the Records and Statistics Bureau of the Montana De-

partment of Health and Environmental Sciences indicate that a total of 134

deaths were attributed to alcoholic psychosis, alcoholism and cirrhosis.
Since 1974, deaths attributed to these causes ranged from a low of 111 in

1975 to a high of 144 in 1976.

2. 3 Discussion of Drug Data

Client Characteristics and Drug Use Patterns

The majority of admissions (29 percent) to Montana's drug treatment programs

are for problems resulting from the abuse of amphetamines. (See table 9)

.

Tables 10 and 11 indicate that women also report amphetamines as their major

drug problem, (31 percent of all admissions) . However, barbiturates, sedatives

and tranquilizers were reported problems far more frequently than they are

reported by men. Of all women admitted in 1979, 21 percent indicated a primary

problem with barbiturates and tranquilizers whereas only 15 percent of the men

indicated a problem with these drugs.

Excluding admissions to the correctional institutions, Montana has reached a

case load which is comprised of over 35 percent women.

Table 10 shows that American Indians make up approximately 11 percent of the

total drug treatment population. Amphetamines are also reported as the primary

18



Table 6

ADMISSIONS TO ALCOHOL PROGRAMS
BY COUNTY OF RESIDENCE
(Calendar Year 1979)

County I II III IV V Galen State

Beaverhead 5 2 54 2 35 98

Big Horn 12 2 242 2 15 273

Blaine 4 105 2 3 114

Broadwater 1 10 4 15

Carbon 5 25 1 2 11 44

Carter 7 7

Cascade 38 360 7 9 9 40 463

Choteau 25 25

Custer 88 3 2 8 101

Daniels 7 2 9

Dawson 72 1 1 2 11 87

Deer Lodge 3 3 54 3 42 105

Fallon 33 1 34

Fergus 13 2 63 1 18 97

Flathead 102 4 3 194 15 318

Gallatin 1 1 117 1 17 137

Garfield 5 1 6

Glacier 11 118 1 3 9 142

Golden Valley 1 11 1 1 14

Granite 1 10 11

Hill 12 65 3 3 2 10 95

Jefferson 2 1 24 10 37

Judith Basin 4 2 2 8

Lake 2 1 154 15 172

Lewis & Clark 23 33 7 172 1 60 296

Liberty 7 1 8

Lincoln 7 5 2 104 30 148

Madison 2 20 5 27

McCone 3 3

Meagher 1 2 2 8 5 18
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County I II III IV V Galen State

Mineral

Missoula

Musselshell

Park

Petroleum

Phillips

Pondera

Powder River

Powell

Prairie

Ravalli

Richland

Roosevelt

Rosebud

Sanders

Sheridan

Silver Bow

Stillwater

Sweet Grass

Teton

Toole

Treasure

Valley

Wheatland

Wibaux

Yellowstone

Out-of-State

Total: 994 917 1048 876 867 894 5596

1 14 1 16

6 3 3 6 202 59 279

12 70 6 88

1 1 2 51 14 69

3 3 1 1 8

64 9 2 75

2 22 9 33

13 2 15

9 2 33 44

2 1 3

1 2 1 5 89 17 115

66 4 3 73

49 12 2 5 17 85

143 13 2 23 181

2 1 18 7 28

11 1 1 1 14

4 7 6 286 4 95 402

2 27 4 33

12 2 1 5 20

1 13 1 15 1 31

1 29 4 2 2 38

1 1

98 1 1 1 101

2 41 1 1 5 50

2 2

34 7 427 7 3 126 604

28 59 66 8 33 82 276
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Table 8

FATALITIES AND DRINKING

~"v 1978

MONTANA

DRIVERS PASSENGERS PEDESTRIANS BICYCLISTS TOTAL

Month Killed HSD Killed HBP Killed HBD Killed HBD Killed HBD

Jan. 7 2 1 10

Feb. 11 6 4 :.;0. ;:-;. 1 1 16 7

Mar

.

11 9 11 9

Apr. 23 17 3 2 28 20

May- 20 13 19 42 22

June 19 12 9 28 15

July 23 11 13 2 42 16

Aug.

Sect.

16

17

8

9

9

10

2

2 2

27

31

13

16

Oct. 10 3 2 I 1 13 4

Nov. 9 4 4

•

' 1 3 1 16 6

Dec. 4 3 2 0' 1 7 3

Total 170 95 77 26 21 10 3 271 131

IIBD - had been drinking (.05% blood alcohol or more)

56% of drivers killed had been drinking
34% of passengers killed had been drinking
48% of pedestrians killed had been drinking
48% of all persons killed had been drinking

Source: Montana Highway Patrol
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TABLE

CODAP ADMISSIONS
Drug Type by Sex Comparisons

1979

Table 11

Males
N=476

29%

Females
N=201

8%

4%

15%

6%

22%

11%

4%

1%

- Amphetamines

Hallucinogens

— Inhalents —

Barbs-Sedatives-Tranq .

Other

Marijuana

- Opiates -

- Cocaine -

- PCP —

31%

8%

2%

21%

3%

15%

13%

6%

1%
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drug of abuse among Indians. (35 percent of all admissions), followed by
marijuana at 19 percent and alcohol at 11 percent. There is a higher inci-
dence of solvent abuse reported by Indians (8 percent) as compared with
3 percent of other admissions.

Table 12 , which indicates primary drugs of abuse by age, also depicts a
high incidence of reported amphetamine, marijuana and alcohol abuse among
Montana's youth. Also the use of hallucinogenic drugs by persons under
the age of seventeen has increased from 8 percent to 13 percent of all
admissions.

The clients seeking drug treatment appear to be older than in previous
years. The majority of admissions in 1978 were persons under the age of
seventeen (30.5 percent) compared with 26 percent this year.

Nearly 29 percent of clients admitted in 1979 were persons between the
ages of 21-25; amphetamines were by far the most often reported drug of
abuse in this age category (35 percent) followed by opiates at 14 percent
and marijuana at 12 percent. The use of opiates seems to increase with
age; the highest incidence of opiate abuse is reported in the 31-44 age
grouping.

Discharge Data

Table 13 depicts reasons for discharge for 1979 drug clients. Over one-
fourth (26 percent) of all clients admitted to Montana drug treatment programs
complete treatment with no drug usage. An additional 7 percent complete the
treatment program with some drug use.

Multiple Drug Use Patterns

As indicated in Tables 14 and 15 Montana has a substantial polydrug abuse
problem. Of a total of 677 admissions in 1979, 89 percent indicated a
secondary drug problem and 61 percent indicated a third drug problem. Alco-
hol remains a major drug of abuse in multi-drug problems and is most fre-
quently used with marijuana and amphetamines.
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TABLE 13

Reason

REASON FOR DISCHARGE

(1979 CODAP DATA)

Total Percent

Completed - No Drug Use

Completed - Some Drug Use

Transfer - In Progress

Outside Referral

Non Compliance

Left Before Treatment Completed

Incarcerated

Death

Other

155

39

20

54

73

229

15

3

1

26.3

6.6

3.4

9.2

12.4

38.9

2.5

.5

.2

TOTAL: 589 100%
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2.4 DISCUSSION OF CRIME AND ARREST DATA

Crime Control Report

The following data was obtained from the Montana Board of Crime
Control, it is the most recent analysis of crime and arrest data
pertaining to drugs and is included in this plan as an indicator
of drug activity within the state.

Drug Offenses

Widespread concern of illegal drug use is not unique to Montana.
Within the past ten years, drug activity has reached the smallest
rural communities in the state.

Since 1971, the Criminal Justice Data Center has been gathering
information on drug arrests; and beginning in 1973, information
has been collected on drug offenses.

For the purpose of this study, the most valid indicator of drug
activity is the number of drug arrests. This is because drug
activity, like alcohol related crimes, is an "immediate situation"
in which the offense usually does not become a crime until the
offender is arrested. However, it is nevertheless important to

investigate the area of drug offenses in which an offense occurs
every five hours at a rate of 226.0 per 100,000 persons.

In this report, both drug offenses and drug arrests have been
placed in the categories of opiates, marijuana, dangerous drugs
and other drugs. Opiates consist of opium and cocaine and their
derivatives including morphine, heroin and codeine; marijuana
consists of marijuana and its derivative of hashish; dangerous
drugs consist of manufactured drugs such as LSD, demerol and
methadone; other drugs include dangerous non-narcotic drugs
such as barbiturates, benzedrine, methadrine and amphetamines.

During 1977 there were 1,498 narcotic drug law violations re-
ported by Montana law enforcement agencies. Out of the total

reported, 1,265 drug offenses were cleared by arrest or excep-
tional means and of this total 32.9 percent of the offenses
cleared were by the arrest of persons under 18 years of age.

Table 16 shows an analysis of 1977 drug offenses by category.
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Category

Table 16

Drug Offenses*

Actual % of Cleared % of Cleared by Arrest % of
Offenses Total by Arrest Total Under 18 Total

Opiates 22 .02 21 .02 2 .01

Mar i j uana 1166 • 78 1003 • 79 378 • 90

Dangerous Drugs 2^3 .16 188 .15 2k .06

Other Drugs 67 .Ok 53 .0k 13 • 03

Total 1498 100 1265 100 k\l 100

In 1977, 1,265 offenses were cleared by arrest for a clearance
rate of 8k. k percent. This rate is considerably above the state-
wide clearance rate of 28.5 percent for all other major felonies
and high misdemeanor offenses, indicating that drugs are, in

fact, an "immediate" crime. Furthermore, several areas in Montana
have trained law enforcement teams which specialize in drug
investigation and are highly successful in their efforts.

Historically it was commonly assumed that marijuana was the largest

drug violation category in Montana. This summary tabulates the

extent of the four drug categories to provide a total drug offense
picture. Opiates account for 2 percent of all drug offenses,
marijuana 78 percent, dangerous drugs 16 percent and other drug

offenses k percent. This is shown in Illustration I.

Drug Offenses by

Category - 1977*

Other Drugs (Non-narcotic)

Opiates

•Source: Montana Board of Crime Control, Criminal Justice Data Center
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D rug A r r est s

Drug arrests for 1977 are summarized in ten arrest categories,
which include providing/selling, possession and drugs-unknown
level. Table 17 shows the juvenile/adult drug arrest comparison

Table 17

Adult and Juvenile Drug Arrests*

I of % of % of
Category Juvenile Total Adult Total Total Total

Dangerous )rug--L)nknown Leve 1 k\ 9 .3 354 3k .0 395 2 b 7

Sel 1 i ng Op i ates 2 .5 13 1 .2 15 1

Sel

1

ing sy ithet i cs .0 11 1 . 1 11 .7

Sel 1 i ng No i-Narcot i cs 1 . 4- 6 .6 7 .5

Sel 1 i ng Mar
i
j uana 10 2 3 119 1 1 .k 129 8 • 7

Possess ion Op iates 1 2 18 1 .7 19 1 • 3

Possess ion Synthet i cs 6 1 k 17 1 . O ?-3 1 .6

Possess ion Non-Narcot i cs 1 .2 16 1 .5 17 1 ]

Possess ion Mar i j uana--Fe lony 2k 5 k 1 11 10 • 7 135 9 ]

Possess ion Mar i juana--Mi sd. 355 80 5 376 36 2 731 ^9 3

Tot<al Mil 100 10'sl 100 .0 1 A82 100

3er :ent of xotal 29 8 70 2

The arrest tabulation in Table 17 reveals similar comparisons
to the offenses tabulation in Table 16 . Marijuana arrests
account for 67 percent of all drug ariests, while marijuana
offenses account for 78 percent of all drug offenses. Illus-
tration II shows the extent of marijuana drug violation charges
in relation to other types of drug arrests. Providing/selling

*Source: Montana Board of Crime Control, Criminal Justice Data Center
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and possession a'ruq arrests have been qrouped together to show
their extent according to the type of drug included in each
category. Possession of drugs accounts for 62 percent of all

drug arrests, while providing/selling involves 11 percent of
all drug arrests. The arrest category of dangerous drug-unknown
level accounts for 26.7 percent and consists of drug arrests
which were not classified by the arresting agency.

The arrest profile reveals that marijuana is the predominant
drug violation charge, accounting for 67. 1 percent of all

drug arrests. This is shown in Illustration II below.

Drug Arrests by Category*

1977

Opiates - 2.1%

Synthetics - 2.3$

Non-Narcot ics - 1.6%

-•'Source: Montana Board of Crime Control, Criminal Justice Data Center
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I 1 1 ustrat ion

1977.

I shows the drug arrest trend from 1971 through

The number of drug offense arrests decreased significantly in

1977 despite a large increase in 1976 in the number of drug-
related offenses reported to the police. The proportion of

juvenile offenders arrested has remained fairly constant
(2*» - 30 percent) despite the decrease In 1 977

-

Illustration I I I

DRUG ARRESTS *

2000

1812 =

1800 I

lb00

1400

i:oo I

1 000 I

800 I

600

400 1

200 I

Juvenile

441

1971 1972 1973 1974 1975 1976 1977

Unknown Aac = 27, (17)- 1974, 1% (16) - 1975. 1% (17) - 1976, I'* (11) - 1977.

.ourco

:

Mont am "oarr' o c Oime Control, Criminal Justice Dat- '"inter
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Table 18 compares drug arrests by age group. Note that ac-
tivity in the categories of opiates and marijuana starts in the
12-15 age group, peaks out in the 20-25 age group and begins to

end with the 30-39 age group. This trend is also characteristic
of non-narcotics; however, no arrests occur earlier than the
16-17 age group. Arrests for synthetics also begin in the 1-11

age group and peak between the ages of 20-25. The 20-25 age
group dominates all drug arrests in every category. These
statistics also correlate to treatment statistics which also
indicate the 20-25 age group as high risk.

The reason for the drastic decline in drug arrests for the
26-29 age group has not yet been systematically evaluated, but

it appears likely to be related to disenchantment with the
drug scene, fear of being arrested and more involvement with
al cohol

.

Table 18

Drug Arrests by Age Group*

1-11 12-15 16-17 18-19 20-25 26-29 30-39 40-49

Marijuana
Possess ion

Felony 3 21 39 56 8 5 1

Mi s demeanor 119 236 151 163 35 22 2

Sel 1 ing 2 8 27 61 23 7

Subtotal \Zk 265 217 280 66 3h 3

Opiates
Sell 2 *t 5 2 2

Possess ion 1 2 7 3 «t 2

Subtotal 3 6 12 5 6 2

Synthet ics

Sel 1 1 7 7 1 1

Possess ion 2 2 2 6 10 1

Subtotal 2 2 2 7 17 8 1 1

Non-Narcot ics

Sell 1 2 h

Possess ion 1 1 9 5 1

Subtotal 2 1 11 9 1

Drugs Unknown 1

1

30 116 170 Al 16 3

Total 2 \ko 299 3^7 ^90 129 58 9

-'•Source: Montana Board of Crime Control, Criminal Justice Data Center
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I. ADiMINISTRATION

A. FY 80 Performance Report - Administration

Objective I - To obtain maximum third party payments for alcohol and drug treat-
ment services and to encourage alcohol and drug service providers to collect
client fees for services based on a sliding fee schedule

.

See Third Party Payments and Client Fees Section Page 49.

Objective 2 - To support special emphasis programs and to continue to assess the
needs of special populations and design activities to meet those needs .

As discussed in detail on pages 50-56 of this functional plan, the Division has
made an extensive effort to identify the unique needs of special populations
and to develop action plans to meet those needs.

Objective 3 - Ensure that providers comply with reporting requirements and all

other contract provisions .

To ensure that treatment programs comply with reporting requirements the
Division adopted the following policy:

1. Late Reports - ADAD will utilize the following schedule and procedures to

monitor programs who submit late reports.

• Reports not received at ADAD by the 10th working day of the month
following the report period; programs will receive a telephone call.

• Reports not received by the end of the month following the report
month; programs will receive a written reminder.

• Reports not received by the 10th working day of the second month
following the report period (or with the next month's reports);
programs will receive written notification that ADAD has started
procedures to remove or revoke approval status.

2. Unusable, Sloppy or Inaccurate Reports - ADAD will adhere to the following
schedule and procedures to monitor programs who submit unusable, sloppy or

inaccurate reports:

• 1st month - Telephone call
• 2nd consecutive month - Written notification
• 3rd consecutive month - ADAD will notify program in writing

that it has started procedures to revoke the program' s approval

status.

To effectively monitor provider compliance with contract provisions in the interim

periods between on-site program reviews, the Reporting and Evaluation Bureau and

Management Services Division will continue to follow the contract monitoring pro-

cedures outlined on page 4G of this plan.
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B. Alcohol and Drug Abuse Division Organization

The Alcohol and Drug Abuse Division exists within the Department of Institutions
and is the designated Single State Agency for drugs as well as the State Alcohol
Authority within the State of Montana. All major management functions, with the
exception of sub-contractor reimbursement and on-site financial monitoring, are
performed within ADAD. These latter two functions are performed by the Department's
Management Services Division and its special staff unit. (See organizational charts
Exhibit 3 )

.

ADAD staff roles and responsibilities are functionally defined under a two-bureau
organization which includes a Community and Program Development Bureau and a

Reporting and Evaluation Bureau.

The Community and Program Development Bureau consists of five sections:

1.

)

Direct Services Section
2.) Technical Assistance Section
3.

)

Special Services Section
4.) Prevention Section
5.

)

Training and Certification Section

Six of the Community and Program Development Bureau staff are responsible for
training, technical assistance prevention programs and special services. An
additional fifteen (15) staff provide direct drug treatment services within three
state operated drug clinics.

The Reporting and Evaluation Bureau has three functional sections:

1. ) Management Information Systems Section
2. ) Contract, Monitor and Program Evaluation Section
3.) Planning/Policy Section

The five staff members of the Reporting and Evaluation Bureau are responsible for

program monitoring and evaluation, management information systems and the develop-
ment of the annual state plan for alcohol and drugs.

With the exception of the Montana Drug Program Supervisor and the state operated
clinics, each ADAD staff member performs functions specific to both alcohol and
drugs, (See exhibit 4

r allocation of staff time by position)

.

The Division is guided by the Montana Advisory Council on Alcohol and Drug Depen-

dency. The council is composed of ten members appointed by the Director of the

Department of Institutions and approved by the Governor. The Council meets at

least quarterly to review and affirm ADAD policy and to recommend project and

program activities.

Prior to Montana's legislative sessions, the Council is an instrumental body in

developing legislative strategy and in reviewing and supporting efforts of other

legislative sponsors.

Council membership provides broad representation of population groups to be

served, of governmental and employee groups, State Health Coordinating Council,

local citizens groups, elderly, women and representatives of major socio-economic

and ethnic groups, according to the Council's existing by-laws. (For the list of

Council members see Exhibit 5 )

.
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ALLOCATION OF STAFF TIME
FOR ALCOHOL AND DRUG PROGRAMMING

BY POSITION

Exhibit 4

Position

Administrator, Alcohol &

Drug Abuse Division

Chief, Community & Program
Development Bureau

Supervisor, Montana Drug
Program
(Manager, Direct Services
Section) + 14 Staff

Manager, Prevention Section

Manager, Training &

Certification Section

Trainer

Manager, Technical
Assistance Section

Addictive Diseases Counselor
(Employee Assistance Program)

Chief, Reporting & Evaluation
Bureau

Evaluator

Evaluator

Manager, Planning Section

Manager, Reporting Section
(Management Information
Systems)

Name

Michael Murray

Darryl Bruno

D.H. Skip Wilcox

C.T. Canterbury

Terry Stanclift

Robert MacConnel

Kay Flinn

Candis Compton

Robert Anderson

Norma Jean Boles

Vacant

Joan Rutledge

Vacant

% Of Time
Allocated To
Alcohol

Programming

75%

40%

25%

75%

75%

90%

65%

50%

75%

75%

50%

75%

% Of Time
Allocated To

Drug
Programming

25%

60%

100%

75%

25%

25%

10%

35%

50%

25%

25%

50%

25%
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MONTANA ADVISORY COUNCIL on ALCOHOL and DRUG DEPENDENCY

VINCENT AMICUCCI, A.D.

Ophthalmologist
Office Phone: 442-4315
Office Address: 2225 11th Avenue
Helena, MT 59601
Member, Health Systems Agency

Council

JOSEPH PLUMAGE
Indian Health Service
Service Unit Director
Blackfeet Reservation
Office Phone: 338-7511
Home Address: P.O. Box 83
Browning, MT 59417
Member, Gros Ventre Tribe

TOM CLAVIN
Alpha Industries
Office Phone: 443-2997
Office Address: 740 Front Street
Helena, MT 59601
Representing Liquor Industry

PEGGY SKELTON
Private Business (Dress Shop)
Home Phone: 549-3147
Missoula, MT 59801
Member, Crow Tribe

LARRY FASBENDER
Farmer, Legislator
Montana Senate
Address: Route 1, Box 23

Fort Shaw, MT 59443

WILLIAM SPOJA, JR.

Fergus County Attorney
Office Phone: 538-8127
Lewistown, MT 59457
President, Montana County Attorney
Association

MARTHA S. HERLEVI
Former Legislator, House of
Representatives-District #71

Home Phone: 446-2871
Home Address: 221 East 11th
Red Lodge, MT 59068

ROBERT L. VanHORNE, Ph.D.
School of Pharmacy
University of Montana
Office Phone: 243-4111
Home Address: 4 Martha's Court
Missoula, MT 59801

SHARON PETTIT
Director, WestMont Community
Care , Inc

.

Office Phone: 443-4140
Home Address: 715 Power
Helena, MT 59601

The Advisory Council membership has been established so that both minority

and poverty interests are represented.

Exhibit 5
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C. Administration of Alcohol and Drug Programs

1. Administration of Alcohol Programs and Distribution of Liquor Tax Funds

The Department of Institutions distributes earmarked alcohol tax monies to
counties based on a formula of 85 percent of the counties population and 15 per-
cent is allocated to the counties according to the proportion of the county's
land area to the State's land area (As per State Law). The law also pro-
vides for incorporated cities to receive 30 percent of the liquor tax from the
County Treasurer and for counties to retain 4.5 percent for administration.
(See Tables 19 - 21, Liquor Tax Distribution Information)

.

Counties are responsible for:

• Planning - Determining the best allocation of alcohol tax monies given
local and state constraints and development of a county alcohol and
drug plan.

• Provider selection - Choosing and contracting with the provider (s) best
qualified to deliver a service. Monies may only be allocated to state
approved programs.

• Contract Compliance - Monitoring the activities of chosen contractors
to assure optimum performance and taking appropriate contract enforce-
ment actions if necessary.

The Alcohol and Drug Abuse Division will administer statewide alcohol services
based on the following activities:

• Planning - Preparation of an annual comprehensive state plan for alco-
hol and drugs based upon needs and information identified in county
plans and legislative priorities.

• On-site Program Evaluations - Alcohol and Drug Abuse Division staff

will conduct, at least annually, intensive on-site reviews of providers
to ensure compliance with state laws and standards.

• Alcohol Information Systems (AIS) - All treatment programs receiving

alcohol tax monies must report to the state on AIS in accord with
Section 53-24-203 MCA.

The administration of alcoholism programs by the state is designed to accomplish

the following:

• Assure that all funded treatment service providers meet the provisions

of Chapter 24 of Title 53, MCA.

• Assure that service providers operate at an optimum level.

• Assure that clients are provided a continuum of services and are not

lost in the referral process.
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ESTIMATED LIQUOR TAX

FY81

Earmarked Alcohol Revenue

Table 20

$3,625,955

30%
Cities

4.5%
Counties

$1,087,785 $ 163,170

FY81 level

FY80 level
$ 1,385,000 )

1,565,500 )
127o decrease

65.5%
Department of Instituitons

$2,375,000

+ 803,000 Beer Tax
+ 65,100 Wine Tax

$3,243,100

Appropriations. - HB483

DWI Lab 7
i

,936

Corrections Proj. 51,387
ADAD Adm. 81,880
Discretionary 404,618
Galen 1,248,433

TOTAL 1,858,254
,

Counties - HB844
85/15 base

$ 1,384,846
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Estimated County Alcohol Earmarked Tax FY81
Table 21

HB844 HB627 Tot.FY80 FY81 Inc/Decrease

Beaverhead
Big Horn
B Laine

Broadwater
Carbon
Carter
Cascade
Choteau
Custer
Daniels
Dawson
Deer Lodge
Fallon
Fergus
Flathead
Gallatin
Garfield
Glacier
Golden Valley
Granite
Hill
Jefferson
Judith Basin
Lake
Lewis & Clark
Liberty
Lincoln
Madison
McCone
Meagher
Mineral
Missoula
Musselshell
Park
Petroleum
Phillips
Pondera
Powder River
Powell
Prairie
Ravalli
Richland
Roosevelt
Rosebud
Sanders
Sheridan
Silver Bow
Stillwater
Sweet Grass
Teton
Toole
Treasure
Valley
Wheatland
Wibeaux
Yellowstone

19
> I

lb

5

13

7

126
14

22

6

18

22
7

24

70
59
8

20
'

6

29
12

6

26
58
5

27
7

13

6

6

99
8

20

3

14

12

7

13
5

29

16
17
20
15
10
63
10
6

12
10
3

25
5

3

144

325
394

4/3
624
868
113
131

146
319
243
179
981

941

261

900
488
182
697
890
191

769
744
384
579
000
514
765
341

042
284
676
862
420
831

131

826
155
659
789
028
920
781

618
499
385
048
631

035
766
431

385
075
804
199
280

493

1

1

2,

31

1

5,

3,

5,

1

3,

21

15,

5,

1

6,

1

1

,225

,709

, 1\ 16

,373
,989
441

,835

,665

,360
831

,277

,130
,262

,947

,323
,256
383
,785
194
,122

,380
,693
801

,063
,343
730
,292

,263
546
835
,926

,939
,129
,520
137

,830
,324
564
,144
315
,705

,367
,846
,865

,677
,596
,981

,708
,462
,721

,403
263

,02'i

,174
497

40,068
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• Assure that treatment services are not duplicated within counties.

• Assure that special populations (minorities, youth, women, aged)

,

received adequate and appropriate services.

As mandated by lav alcohol programs are state-approved or disapproved on
an annual basis according to specific approval criteria. A program must
achieve and remain in approved status to qualify for state and county funds
derived from the alcohol tax.

2. Administration of Drug Abuse Treatment Programs

All outpatient drug programs are now under a statewide services grant (SWSG)
approved by National Institute on Drug Abuse (NIDA) April 11, 1980. There are
eight (8) clinics providing services throughout the state. Three of the clinics
are state operated, the other five are operated through contract services. The
program is administered by the Alcohol and Drug Abuse Division. Functionally,
all clinics fall under the Montana Drug Supervisor who works for the Community
and Program Development Bureau Chief. A Director of Treatment and Rehabilitation,
reporting to the Drug Program Supervisor, is responsible for the three state-
operated clinics. The Director of Treatment and Rehabilitation and Drug Super-
visor are responsible for providing technical assistance to all drug programs.

Lighthouse is a state operated residential treatment facility located in Galen,
Montana. Lighthouse is a component of Galen State Hospital, which is part of the

Department of Institutions, Mental Health and Residential Services Division. There
are 15 residential treatment beds at Lighthouse. The NIDA statewide services grant
provides funds for 10 residential slots. At this time, the Division awaits approval
from NIDA to convert the 10 residential slots to 22 outpatient slots.

ADAD has contracted with Great Falls Providence Center (Carousel) for 20 out-
patient slots, and 20 in the Flathead Indian Reservation. The 22 conversion slots

from the residential quota were requested due to a greater need for outpatient
treatment. These 22 outpatient drug treatment slots will be utilized in Kalispell
at the Flathead Valley Chemical Dependency Services program. This organization is

an approved alcohol program. A Montana State Law requires that any new outpatient
drug program must be contracted through an existing alcohol program.

In February 1980, ADAD received supplemental funding from the Montana Board of

Crime Control for continuation of drug counseling services in three state correc-

tional institutions: Swan River Youth Forest Camp, Pine Hills School for Boys

and Montana State Prison. ADAD contracted with the Flathead Valley Chemical

Dependency Program to administer the Swan River Program and the Region I Alcohol

and Drug Abuse Board to administer the program at Pine Hills School for Boys in

Miles City. The chemical dependency services for the Montana State Prison are

provided by a state staff member supervised by the Director of Treatment and

Rehabilitation.

Comprehensive on-site program evaluations of the outpatient drug abuse treatment

programs are conducted every four months by ADAD Reporting and Evaluation Bureau

staff to ensure program compliance with State and Federal standards. Technical

Assistance is provided based on weaknesses identified during the program evaluation

as well as upon request from the clinic. In addition, the Director of Treatment

and Rehabilitation and the Drug Supervisor visit all the clinics on a continuing

basis to provide Technical Assistance.
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The Division uses the following procedures for allocating drug slots and
selecting contractors.

Slot Allocation

Slots are assigned to existing programs and proposed for new programs based on:

1) Needs assessment - information which includes a description of the

extent of the community's drug problem; primary drugs of abuse by
sex, age and race; identification and documentation of community
need and support.

2) Analysis of treatment data to ensure appropriate clients - priority
is given to populations with the greatest clinical needs. Programs
must assure ADAD that provisions will be made to meet the treatment
needs of special populations particularly Native Americans, women and
youth.

3) To ensure accessibility of services, geographic areas will be con-
sidered in distribution of treatment slots so that slots are allocated
equitably statewide.

4) Allocations will be based on priorities as delineated in the State
Alcohol and Drug Plan and approved county alcohol and drug plans.

5) A technical on-site evaluation will be made by the Drug Supervisor
and other ADAD staff prior to allocation or reallocation of slots.

6) Reallocation of slots will be made if a program's existing slots are
underutilized, inappropriately or ineffectively utilized.

Contractor Selection

In selecting statewide services contractors the Division will consider the

following:

1) Any expansion of drug services will be made by contracting with ex-
isting state approved alcoholism programs for development of a drug
component as mandated by HB 483 and as recommended in the Montana State
Alcohol and Drug Plan , Montana State Health Plan and Montana Health
Systems Plan.

2) In the event that more than one state approved alcohol program in a

community applies for drug slots, priority will be given to the pro-
gram having a state approved outpatient component for the purpose of

avoiding duplication of services.

3) Ability of the proposed contractor to manage a comprehensive drug pro-
gram will be considered based on prior program evaluations.
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4) Proposed contractor must be able to provide adequate program parti-
cipation and matching funds.

5) Geographic location will be considered so that accessibility and
utilization of drug program services are maximized.

3. Contract Process

The Division has developed and will utilize a standardized system for reviewing
proposals and awarding contracts. (See Appendix A )• A Bidder's Conference
will be conducted each year to inform programs of the contract system and re-
view criteria.

4. Contract Monitoring

Provider compliance with contract provisions, in the interim periods between
on-site program reviews, will continue to be done by the Reporting and Evalua-
tion Bureau and Management Services Division according to the following
procedures:

• A contractor master list is maintained and updated on a monthly basis.

• Provider requests for reimbursement are reviewed to ensure complete-
ness and that requested amounts are in line with contract provisions.

• Payments of requests for reimbursements will be authorized by the
Management Services Division.

• Quarterly program reports will be reviewed to determine whether pro-
grams are meeting their goals and objectives as outlined in their
current contracts.

• A log showing the date of request for reimbursement, payment date
and total payments made to date is maintained and updated monthly.

D. Budget Process

Budgets are developed annually by the Alcohol and Drug Abuse Division based upon
historical costs and any anticipated expansions. The State of Montana operates
on a July 1 through June 30 fiscal year. All Divisions within the Department pre-

pare budgets in coordination with the Department's Management Services Division.
o

The Department of Institutions budget is submitted by the Management Services
Division to the Governor's Office of Budget and Program Planning (OBPP) for re-

view and approval. When approved, the Department of Institutions budget is in-

cluded in the Executive Budget prepared by the OBPP.

After review by the OBPP, the Department of Institutions' budget is given to the

legislative appropriations subcommittee. The subcommittee compares the Depart-

ment's budget, included in the Executive Budget, to a similar budget prepared by

the Legislative Fiscal Analyst. Through negotiations, a final budget is arrived
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at by the legislative appropriations subcommittee. The budget, as agreed upon
by the subcommittee, the Office of Budget and Program Planning, and the Depart-
ment of Institutions is submitted to the legislature for final appropriations.
Appropriations are made on a biennial basis by the legislature.

Budget modifications needed when the legislature is not in session are reviewed
by the Office of Budget and Program Planning acting as an interim authority on
behalf of the legislature.

E. Third Party Payments and Client Fees

The 1979 Montana Legislature passed a bill which required that benefits for the
treatment of alcoholism and drug addiction be made available as an option in all
group and individual health insurance policies (Section 33-22-701 MCA) . The
Department of Administration negotiated a plan for state employees which includes
inpatient and outpatient treatment for alcohol and drug addiction. The new state
insurance plan went into effect in September 1979. The Division also published
a Third Party Reimbursement Procedure Manual which is designed to assist community
programs in filing insurance claims for treatment of alcoholism and drug depen-
dency. The manual also explains the minimum benefits that insurance carriers
must offer as an option in their policies. The insurance manual was distributed
to all programs in April 1980 and should facilitate collection of claims by treat-
ment programs.

A priority in the FY 80 State Plan was to encourage all service providers to

implement sliding fee schedules. All residential facilities are required by
law to charge fees based on the client's ability to pay. At this time approx-
imately 70 percent of Montana's alcoholism programs and all drug programs have
developed sliding fee schedules. The Division expects any alcoholism program
receiving state discretionary monies to, at a minimum, generate five percent
(5%) of their total budget from client fees.

Drug programs funded under NIDA's statewide services grant must provide 39 per-
cent of their budgets from client fees and in-kind services.

F. Licensure, Certification Standards and Credentialing

1. Facilities

Alcohol service programs must be approved by the Department in accordance with
the standards and procedures for the operation of alcohol facilities set forth
in 53-24-208 MCA. Alcohol programs are approved or disapproved by the Depart-
ment (ADAD) annually based on comprehensive on-site reviews. A program must
achieve and remain in approved status to be eligible for state and county monies
derived from the liquor tax.

2. Certification

Draft certification standards were completed this year and will be submitted
for public hearings in July. The system is competency based and will provide for

basic certification and endorsement in four specific areas; these are:
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1) Counseling - Alcohol
2) Counseling - Drugs
3) Prevention/Education
4) Management/Supervision

A copy of the draft standards are included as Appendix b

G. Special Emphasis Programs

1. Minorities

The racial distribution in Montana is 95.5 percent white with approximately 4.2
percent of the remainder being Native American. There are seven Indian Reserva-
tions within the state as well as substantial landless and urban Indian populations
in major cities. The seven reservations all have comprehensive alcohol programs
and there are two urban Indian alcohol and drug abuse programs within the state.
Reservation and urban Indian programs are funded by NIAAA, 2 urban programs and

2 o f the reservations received supplemental support from ADAD during FY 80.

As pointed out in the FY 80 State Plan, an area of concern in Montana is the need
to provide drug abuse services to Montana's Indian population. Because of lack
of reservation drug abuse services, tribal alcoholism programs are relied upon
to also provide drug services.

A priority in the FY 80 State Plan was to initiate drug services on the Flathead
Reservation; this was accomplished in August 1979 with funding from NIDA's state-
wide services grant. Twenty (20) outpatient slots were allocated to the Flathead
Program. Also, in response to the need for more drug services to Indians, 20 NIDA
outpatient slots were approved for the Providence Center (Carousel) in Great Falls.

Great Falls is the major service center for northcentral Montana, Region II (See

Map, page 6 ). A significant segment of Region II's population is American
Indian. Three of Montana's seven reservations lie within this region:

• Blackfeet Indian Reservation
• Rocky Boys Indian Reservation
• Fort Belknap Indian Reservation

The Providence Program has designed its program to meet the needs of a large

rural area and particularly to meet the needs of the region's Indian population.

Rimrock Drug Program in Billings is located near the Northern Cheyenne and Crow

Reservations. Rimrock' s present caseload, according to CODAP statistics, is

made up of 16 percent Indian clients.

During FY 81, "state-approved" reservation alcoholism programs will be encouraged

to submit proposals to the Division for inclusion in Montana's statewide services

grant application so that as slots become available they can be moved to reser-

vation programs with a documented need.

Problems typical of both on and off reservation Indians include solvent abuse

and poly drug problems which nearly always involve alcohol.
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During FY 80, 72 Indians were admitted to community drug programs and 1,253
were admitted to alcohol treatment programs.

During FY 80 a prevention mini-grant was awarded to the Flathead Reservation to
train local law enforcement officers in implementation of the Uniform Alcoholism
and Intoxication Act.

2 . Women

As reflected by the data presented in the Needs Assessment Chapter, women make up
approximately 30 percent of the drug treatment population and, excluding the pri-
son programs, women make up 36 percent of the drug treatment population. This
percentage has increased significantly from last year and seems to be a direct
result of more emphasis being placed on outreach and educational activities aimed
at chemically dependent women.

Approximately 23 percent of persons entering Montana's alcohol treatment programs
are women. Of these, the vast majority are treated in outpatient programs (30.6%)
with the next largest grouping being put through medical detox (19.5%).

The available information indicates women may suffer from different kinds of
chemical dependency problems than men. Women report problems resulting from the

use of depressants (barbiturates, sedatives and tranquilizers) far more frequently
than men. Of the total admissions to Montana drug abuse treatment programs in

1979, 21 percent of the women entering treatment listed depressants as their
primary drug of abuse whereas only 15 percent of the men indicated a problem with
depressants. It has also been suggested that women with alcohol or drug problems
may be misdiagnosed as being "nervous" or "depressed" when they seek professional
help for their problems. The result of such misdiagnosis may be a prescription
for tranquilizers which can only compound the problem. Due to the relatively
small number of women seeking alcoholism treatment, there appears to be a need
for outreach efforts especially geared to reaching women. Lack of child care
services is seen as one deterrent for women seeking treatment. Fear of social
stigmatization, particularly in Montana's towns and rural communities, is a

prime concern among women.

The Statewide Task Force on Women and Substance Abuse, organized in FY 78 by
the Director of the Department of Institutions in cooperation with the Alcohol
and Drug Abuse Division, was continued during FY 80 (See Exhibit 6, List of
Task Force Members) . As published in the FY 80 State Plan, the task force
developed specific recommendations and action strategies for outreach, prevention
and education, treatment and training. The task force determined this year that
their number one priority was to develop a womens' advocacy project. Because of

the lack of state funds, a grant application is currently being developed which
will be submitted to appropriate federal funding agencies. If funded, the project
would provide for a women's advocate position within the Alcohol and Drug Abuse

-

Division. The advocate would be available to speak to community organizations,
women's groups, etc. on a statewide basis and would develop a basic presentation
for the purpose of mobilizing an early identification campaign aimed at women.
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MEMBERS - WOMEN'S TASK FORCE ON SUBSTANCE ABUSE

GLADYS ELISON
5 Valley Council
Missoula County Courthouse
Missoula, MT 59801

KAREN SLOULIN
Changes - SMDP
6 4 W. Broadway
Butte, MT 59701

KAY FLINN, Vice Chairperson
710 N. Meade Ave.
Glendive, MT 59330

MARILYN THORNE, Chairperson
3348 14th Ave. So.
Great Falls, MT 59401

MARTHA HERLEVI
221 East 11th
Red Lodge, MT 59068

HELEN WILSON
Eastern MT College
Graduate Studies
Billings, MT 59101

MELVIN JOHNSON, M.D.
526 Kensington
Missoula, MT 59801

CAROL JUDGE
4 Carson Place
Helena, MT 59601

CAROLYN ZIMMET, Chief
Community Services Bureau
Department of Institutions
1539 11th Ave.
Helena, MT 59601

ADAD Staff:

PAT KNIERIM
PO Box 149
Glasgow, MT 59230

SHERRY PETTIT
715 Power
Helena, MT 59601

PEGGY SKELTON
204 Simons
Missoula, MT 59801

NORMA JEAN BOLES, Manager
Technical Assistance Section
Alcohol & Drug Abuse Division
1539 11th Ave.
Helena, MT 59601

JOAN RUTLEDGE, Program Planner
Alcohol & Drug Abuse Division
1539 11th Ave.
Helena, MT 59601

Exhibit 6
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In March 1980 a five bed halfway house for women was opened in Helena with sup-
plemental funding from the Division.

3. Youth

The data presented in the Needs Assessment suggest that the abuse of marijuana,
amphetamines and hallucinogens rank highest among Montana's youth. Over 29 per-
cent of persons under the age of seventeen admitted to drug programs listed
marijuana as their primary drug of abuse followed by amphetamines at 23 percent
and hallucinogens at over 12 percent. Of all admissions to drug programs in

1979, 26 percent were under the age of seventeen and 43 percent of the client
treatment population was under the age of twenty.

Admission data to statewide alcohol programs indicate that approximately 12 per-
cent of the caseload consists of persons under the age of twenty and 14 percent
of clients admitted to DWI court schools are under twenty.

The alcohol education curriculum kindergarten through grade twelve was completed
and distributed prior to the 79-80 school year. The curriculum is being used in

all parochial schools and has been initiated in several public schools throughout
the state although its use is optional.

The Teacher ' s Guide for Alcohol Education was prepared by the Alcohol and Drug
Abuse Division in coordination with the Office of the Superintendent of Public
Instruction and the Montana Catholic Conference. The primary emphasis of the

curriculum is to help the students develop decision-making and coping skills
which can be used to make informed and rational choices regarding the use of
alcohol.

The Division also assisted the Department of Health, Preventive Services Bureau,
in developing a federal grant for teacher training in the alcohol curriculum.
The grant also provides for inclusion of a smoking component within the existing
curriculum.

Community needs assessment and arrest data continue to support the need to target
alcohol and drug abuse prevention at the 20 and under age group. Drug and alco-
hol education and information for youth are among the most commonly expressed
community needs.

Data from the Montana Substance Abuse Planning Study (1980) suggest that addi-

tional prevention activities should be aimed at children in grades kindergarten
through six. Additionally, the study indicated that parents and teachers should
receive more substance abuse education and effectiveness training. This need
for parenting programs was also identified in the 1978 Youth Task Force Needs
Survey and the 1978 Youth Task Force Report. During FY 80, eight out of twelve
prevention mini-grants were awarded for activities specifically aimed at youth:

1) $3000 to the Billings Voice for Children to teach peer counseling
skills to 75 youth and youth workers in Miles City and Butte.

2) $3000 to the Flathead Valley Chemical Dependency Program to imple-
ment the Montana Alcohol curriculum in the Kalispell elementary schools.
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3) $1500 to the Families are Responsible Program to sponsor a

parenting workshop in Bozeman for 150 people.

4) $166 to the Sweetgrass County Foundation to tour a substance
abuse puppet show to five county schools.

5) $3000 to the Great Falls Junior League to implement the Montana
Alcohol curriculum in the Great Falls Junior and Senior High
schools.

6) $1500 to the Montana Catholic Conference to implement the Montana
Alcohol curriculum in Montana parochial schools.

7) $1571 to the 19th Judicial District Probation Department for
training 4-6 parenting skills trainers in Lincoln County.

8) $10,987 to the Gallatin Council on Health and Drugs to provide
intensive weekly parent effectiveness training to 100 parents
over a nine month period.

The Alcohol and Drug Abuse Division continues to coordinate with the Department
of Social and Rehabilitation Services, Child and Youth Development Bureau in
planning activities to meet the needs of youth.

One of the Division's ongoing priorities has been the provision of alcohol and
drug abuse services to offenders in the criminal justice system. The Swan
River Youth Forest Camp Chemical Dependency program has enrolled over 60 per-
cent of the youth camp residents since its initiation in 1977. The counselor
maintains a caseload of 12 to 17 individuals. During the past year two wilder-
ness trips were organized for chemically dependent residents. The Wilderness
Program is based on the Colorado Outward Bound program which is designed for

correctional facilities. The wilderness trips include a highly structured
discipline intended to create a caring and sharing therapeutic community
through an in-depth "alternative experience" designed to develop a sense of

shared achievement for participants. A peer assessment program has been
started at Swan River where each client is asked to participate in the peer
assessment project prior to completion of the chemical dependency program. It

has been found that peers do an excellent job of assessing one anothers progress

and offering mutual support.

Pine Hills School for Boys maintains an average population of approximately 102

boys. Statistics provided by the school indicate that approximately 70 percent

of the average inmate population have had legal complications resulting from

the use of alcohol and drugs. During 1979 thirty-three boys were admitted to

the chemical dependency program.

The services provided at the correctional institutions include alcohol and drug

education, therapy and counseling for inmates and supportive (aftercare) services

for residents returning to their respective communities. Liaisons are also

established through probation and parole.

4. Elderly

Statistics indicate that alcohol is by far the greatest drug of abuse among
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Montana's elderly coupled with the misuse of prescription drugs.

Potentially dangerous self medication behaviors among the elderly can in-

clude:

1) a lack of knowledge of the name or action of a particular drug;

2) a lack of knowledge of how a particular drug must be taken to be
effective (chewed or swallowed whole, with or without food, etc.);

3) a lack of knowledge of what constitutes a side effect;

4) taking medication irregularly because of lack of motivation, for-
getfulness, expense, or self-determination of need;

5) "stretching" medication to make it last longer than the period for
which it was prescribed;

6) borrowing and lending medicines;

7) saving old medicines and tending to self-treat with these;

8) overdosage by the ingestion of duplicate medications prescribed
by different physicians;

9) mixing different drugs in one container;

10) the inappropriate use of over-the-counter medicines.

The Division's Prevention Section provided a "Drugs and the Elderly" package,
developed by NIDA, to the Changes Drug Program in Butte and to the Wheatland
Family Services in Harlowton. These packages, which include films and hand-
out material, were well received in both communities. Contacts have been
developed with the National Retired Teachers Association and the American
Association of Retired persons for the purpose of providing packages to chap-
ters within Montana.

One of the goals listed in Montana's prevention plan is to increase prevention
programming to the elderly; this will include a delivery of the NIDA "Elder Ed"

presentation to at least fifteen communities throughout the state in FY 81.

5. Rural Programs

Montana is an almost entirely rural state. Montana's two major cities, Billings
and Great Falls, both have populations of less than 100,000. Although these

communities could be considered as metropolitan areas, both are service centers

for large, rural, agricultural populations. Clients seeking treatment in these
cities often originate from a rural setting. Montana has a population of approx-

imately 700,000 spread throughout 147,138 square miles, an average of less than

five persons per square mile.
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Rural problems make basic planning, needs assessment and program implementa-
tion more time consuming in Montana than in urban or semi-rural states.

As stated in previous state plans, the Division views consolidation of service
resources as a desirable means of reducing costs, increasing availability and
accessibility of services and ultimately improving continuity of services.
In accordance with this philosophy and legislative direction, priority for

awarding the Department's discretionary funds was given to:

1) Rural county programs that had formed multi-county programs or
contracted services from urban programs, and

2) Rural programs impacted by the passage of HB 844 in July 1979.

Also, counties that had formed multi-county programs were allowed to develop
multi-county alcohol and drug plans rather than individual county plans.
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II. MANAGEMENT INFORMATION SYSTEMS FUNCTIONAL PLAN

A. FY 80 Performance Report - Management Information Systems .

Objective 1 - Continue to manage and maintain client reporting and Management
Information Systems of all substance abuse programs; including the Client
Oriented Data Acquisition Process (CODAP) , the Alcohol Information System (AIS)

,

the National Drug Abuse Treatment Utilization Survey (NDATUS) , and the State
Alcohol Profile Information System (SAPIS)

.

ADAD continued to receive, edit, and validate CODAP information from all state-
wide drug programs. CODAP information is forwarded to NIDA in an accurate and
timely manner. All tasks related to participation in the National Drug Abuse
Treatment Utilization Survey (NDATUS) were accomplished within the time frames
designated by NIDA.

Alcohol Information System (AIS) and Client Oriented Data Acquisition Process
(CODAP) data were analyzed utilizing the Statistical Package for the Social
Sciences (SPSS) computer package. Output reports were generated and distributed
to ADAD staff and direct service providers for use in program planning, manage-
ment and evaluation.

Technical Assistance and training were offered to help community program personnel
meet all reporting requirements and to ensure accurate information.

Objective 2 - Develop, test, and implement a revised Alcohol Information System
to provide polydrug, program effectiveness, and other additional demographic
information .

During fiscal year 1980 ADAD continued development of a revised AIS due to problems
with the current system as explained in the FY 80 Plan. This was in accordance
with a contractual agreement established in January 1979 with the Information
Systems Division, Department of Administration. The procedure included nine phases
of development, each separately funded and subject to ADAD approval.

The revised format includes additional data elements which were requested by alco-
hol treatment programs or required by the legislative process. New data elements
include questions about physical abuse in the home, skill development, and polydrug
use. The polydrug information which was incorporated into the revised AIS will pro-

vide useful information about individuals entering treatment programs who abuse

drugs other than or in addition to alcohol. This data will be used for planning
and will also be taken into account when allocating or redistributing drug slots.

The combined Admission/Discharge Record was replaced with separate Admission and

Discharge Records, and a Follow-Up form was added. The Monthly Summary Report,

which provides summarized information not collected by the computerized AIS, was

also revised which improved accessibility of specific information needed in

preparation of the summarized monthly report prepared by ADAD, while reducing
the length of the monthly report required from alcohol treatment programs.

The instruction manuals for both the Monthly Summary Report (MSR) and Alcohol

Information System (AIS) were completely rewritten and combined into a single

document.
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ADAD and treatment program staff received training in the new reporting system
during the month of December 1979. The new forms (Admission, Discharge,
Follow-Up) were distributed during December and the new system implemented
January 1, 1980. Additional training will be continued throughout this fiscal
year as non-random errors indicate areas of misunderstanding.

Objective 3 - Determine data elements that can be used as program effectiveness
indicators to allow comparison of similar programs .

Effectiveness indicators were selected by ADAD staff with input from service
provider personnel. These indicators were incorporated into the computerized
Alcohol Information System during FY 80 and beginning in June 1980, a quarterly
Program Effectiveness Output report will be available to the Division and com-
munity programs. The report includes effectiveness information about source of
referral, reason for discharge and follow-up availability as well as measuring
changes in substance use, employment, and educational skill development between
admission, discharge and follow-up.

A chapter on data utilization, by service modality, was included in the Montana
Alcohol Information System Manual. The chapter is intended to provide basic
ideas for assisting treatment programs in using AIS data output for planning,
management and in monitoring program effectiveness.

NIDA recently initiated the Management by Exception Report which can be used
for determining effectiveness of drug programs. The report provides information
about the percent of clients in treatment longer than 120 days, programs' com-
pletion ratios, percent of clients productive at discharge, percent of clients
arrest-free at discharge. This report is also useful because Montana drug
treatment data can be compared with the national average.

B. Description of Systems

ADAD maintains separate reporting systems for alcohol and drug treatment programs;
AIS for alcohol treatment programs, CODAP for drug treatment programs. There is

also a manually processed Monthly Summary Report (MSR) required from alcohol
treatment programs which collects selected information, in summarized form, not

included in the automated AIS.

The Management Information System is an integral part of ADAD program operation.

ADAD recognizes that reliable statistical data is essential for effective pro-

gram planning, management, and evaluation.

The Statistical Package for the Social Sciences (SPSS) is used for special data

and trend analysis. SPSS has proved useful for both state and program level

applications because it allows the Division to respond to specific requests for

data comparisons in a timely and cost effective manner with minimal consumption

of staff time.

Utilization of Data

Data pertaining to the incidence and prevalence of drug and alcohol use and

resultant problems within Montana have been collected from several sources.
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The most detailed analysis of drug and alcohol treatment data available to the
Division is based upon the Client Oriented Data Acquisition Process (CODAP) and
the statewide Alcohol Information System (AIS) . The state office also utilizes
the Statistical Package for the Social Sciences (SPSS) to aid in retrieval and
analysis of CODAP and AIS data.

CODAP and AIS data are used to determine levels of service utilization, charac-
teristics of Montana's treatment population and, along with other available
information, to identify specific areas of need. The information is also used
to determine allocation of NIDA treatment slots and is the basis for program
management, planning and evaluation.

The Division also relies on hospital admission data, crime and arrest data, and
other sources of information for indicators of drug and alcohol related problems.
Data available to the Division is used for the following purposes:

• To provide the state office with standardized statistical
information essential for policy-making and decision-making
for efficient program management, planning and evaluation.

• To provide local service providers with reports about client
caseload characteristics, information about client population
and program activity information.

• To provide data comparing all programs on a statewide basis
using a standardized procedure.

• To assist the state office in assessing the need for additional
services.

• To assist in the evaluation and management of existing programs.

• To respond to requests for information.

Planning

In preparation of the annual state plan, managers of each section within the ADAD
drafted proposed goals, objectives and action steps specific to the function of
each section. The action plans are based upon needs determined from county plans
and statistical data presented in the "Needs Assessment" chapter of this plan.

Basic descriptive data about each client is collected from the AIS and CODAP
systems. These data are analyzed to determine trends in programs' client popula-
tion and to ascertain whether needs of special populations are being met. Based
upon identification of high risk populations, prevention and treatment activities
are targeted at high risk or underserved groups.

Monitoring & Evaluation

MIS data is also used to monitor and evaluate treatment programs. The Division
examines reasons for discharge from Montana's community treatment programs for

the purpose of monitoring completion and non-completion ratios to estimate
treatment outcomes and average length of stay in treatment is determined and

correlated with reason for discharge. Programs having a high non-completion rate

are reviewed by program directors and the state office so that possible problems

can be corrected.
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Drug programs are continually monitored through CODAP to determine slot
utilization. Slots are allocated and/or reassigned depending upon slot
utilization rates.

Specific program effectiveness indicators were developed by ADAD during the
previous fiscal year. These indicators were incorporated into the AIS during
FY 80. Review of follow-up information during on-site reviews was essential
for assisting programs in determining successful and/or neglected areas of
treatment.

D. FY 81 Proposed Activities - Management Information Systems

The Alcohol and Drug Abuse Division will continue to maintain the Client
Oriented Data Acquisition Process (CODAP) for all drug abuse programs and the
Alcohol Information System (AIS) for all state approved alcohol treatment pro-
grams. In addition to the ongoing alcohol and drug reporting systems, ADAD
will complete NIDA's National Drug Abuse Treatment Utilization Survey (NDATUS)
and NIAAA's State Alcohol Profile Information System (SAPIS) within time frames
designated by the Institutes.

The revised AIS was developed to provide accurate alcohol treatment information,
in a timely manner, without unnecessary manual processing. The reporting system
initiated January 1, 1980, was a necessary first step toward eventually satisfying
these requirements, but it cannot be considered as complete at this time. Funding
limitations and development time were factors preventing implementation of a

reporting system which included useful, but not immediately essential, features.
During fiscal year 81 ADAD and Information Systems Division will examine alterna-
tives and costs associated with adding these features.

One area of interest is the incorporation of a computer terminal (CRT) within
ADAD for the purpose of making changes and programming special request runs.

If errors could be corrected directly from a computer terminal the keypunch
costs associated with error correction and changes could be eliminated. The
terminal would also provide a current data list of client status, which is

necessary for elimination of manual logs.

A second problem area is the training of alcohol treatment personnel in accurate
completion of the new reporting system. The polydrug matrix is an excellent
data collection instrument but only when understood and accurately completed.

Training will be continued throughout the fiscal year to ensure that accurate
reports are submitted to ADAD by treatment programs.

Data collection and analysis of Montana Court School (DWI) client characteristics

will continue through FY 81. This educational information is currently integrated

into the Alcohol Information System data program. Editing criteria established

as part of the revised AIS will ensure this information is separate from treat-

ment data for purposes of analysis.

Training and technical assistance in reporting procedures is an ongoing function

of the management information staff. Training sessions will be scheduled as

difficulties with the revised system are identified. The Division's Management

Information Section, in response to needs assessment information, will emphasize

the interpretation and utilization of output reports during technical assistance

visits and training sessions.
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Increasing emphasis on women and youth within the alcohol and drug treatment
field will require additional data analysis during the next fiscal year.

Division staff feel it is extremely important to determine the number of
inpatient, detoxification, intermediate care and transitional living beds
needed throughout the state. This will be accomplished by doing a patient
origin study and by analyzing current program utilization rates. This project
will be assigned to the Management Information System Section Manager. The
study will be conducted by using the present alcohol information system with
some minor modifications once a bed need formula is established. Results of
the study will be used in planning for future services and as a guideline for
legislative recommendations. It is anticipated that determination of bed
needs, by service modality, for each region will also be useful to the Montana
Health Systems Agency (HSA) in their review of alcohol program federal grant
applications and to the State Department of Health and HSA in certificate of
need reviews regarding alcohol treatment programs.

E. FY 81 Work Plan - Management Information Systems

Objective 1 - Continue to manage and maintain client reporting and Management
Information Systems of all substance abuse programs; including the Client
Oriented Data Acquisition Process (CODAP) , the Alcohol Information System (AIS)

,

the National Drug Abuse Treatment Utilization Survey (NDATUS) , and the State
Alcohol Profile Information System (SAPIS)

.

Method

a) Manage the flow of data from all reporting units to the Alcohol and Drug
Abuse Division and ensure that federal reports (CODAP, NDATUS, SAPIS) are
submitted to NIAAA/NIDA in a timely and accurate manner. Ongoing.

b) Receive, edit, and validate all management information data (CODAP, AIS,

NDATUS, SAPIS) from all state reporting units, pinpoint deficiencies and
take necessary corrective action to produce consistent and timely data.
Ongoing.

c) Continually assess and modify the information collection and validation
process to assure a smooth operational flow of data. Ongoing.

d) Continue to analyze incoming data, generate output reports and relate
them to management needs of ADAD and direct service providers. Ongoing.

e) Assist local substance abuse programs in meeting all reporting and manage-
ment information system (CODAP, AIS, NDATUS, SAPIS) requirements as out-

lined in the respective handbooks. Ongoing.

f) Train treatment personnel in data collection and data utilization for

CODAP, AIS, NDATUS, and SAPIS as required. Ongoing.

g) Generate and distribute monthly reports for state level program management.

Ongoing.

61



Objective 2 - Evaluate feasibility of establishing direct terminal link with
the Department of Administration IBM 370/158 for the purpose of correcting
errors discovered during initial keypunch of treatment forms .

Method

a) Establish contract with Information Systems Division, Department of
Administration to review costs and benefits associated with direct
terminal linkage by August 31, 1980.

b) Determine costs associated with keypunching errors by September 30, 1980.

c) Make decision concerning installation of direct terminal linkage by
January 1, 1981.

Objective 3 - To conduct a computerized patient origin study for the purpose
of determining bed needs for each region by May 1981.

Method

a) Develop computer program to do a patient origin study by November 1980.

b) Determine current utilization rates by service modality of all existing
alcohol treatment programs by January 1981.

c) Develop bed need formula and recommend number of beds by service modality
for each region by May 1981.
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III. RESEARCH AND EVALUATION FUNCTIONAL PLAN

A. FY 80 Performance Report - Research and Evaluation

Objective 1 - Conduct program evaluations of all alcohol and drug treatment
programs at least annually and review any drug program funded through NIDA'S
Statewide Services grant mechanism quarterly .

Comprehensive on-site program reviews are conducted of all drug abuse treat-
ment programs every four months in accord with NIDA's statewide services grant
review procedures and of all state-approved alcohol programs annually. Alcohol
programs must achieve and remain in approved status to qualify for county and
state funds derived from the liquor tax.

Program reviews are conducted by two Program Evaluators and when appropriate
a Department fiscal analyst. Criteria for program reviews are based upon the
procedures outlined in the Evaluation Handbook for Alcoholism Treatment, Drug
Abuse and Community Based Mental Health Programs .

The purpose of on-site program reviews is to:

Improve program performance and client service levels

Insure statewide compliance with federal and state standards

Achieve efficiency and economy in program operations

- Assist in determination of program funding levels and approval of
contracts

Determine areas of needed technical assistance.

Staff of the Division's evaluation section prepare and maintain a program
review schedule in July of each year and program directors are notified well
in advance of an on-site visit. Following each program review, standard reports
are given to the Program Director and Board Chairman within one week of a site

visit.

Programs are required to submit reports to the Division documenting that correc-
tive actions have been taken to address weaknesses in accordance with time
schedules established by ADAD. In cases where several areas of concern are

noted during an evaluation, the Division may schedule a follow-up on-site review

to ensure that all deficiencies have been corrected.

The evaluation section staff maintain a follow-up file by program which documents
major recommendations, timetables for corrective action and date of program com-
pliance,. The evaluation section sends a copy of all evaluations to the Division's

Technical Assistance Section so that technical assistance visits can be scheduled
to help correct deficiencies.

The overall priority in FY 80 for the evaluation section was to hire an additional
program evaluator. During FY 79, the evaluation staff (1.3 FTEs) was overburdened
in conducting on-site reviews of forty alcohol programs, three drug programs and

the three correctional institutional chemical dependency programs. Also, due to
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lack of evaluation staff, follow-up on unacceptable items found during on-site
reviews was done by correspondence because staffing levels did not allow for
many on-site follow-up visits. These problems, for the most part, were
corrected during FY 80 with the addition of another full-time program evaluator.

During FY 80 the evaluation section conducted fifty- four (54) on-site evaluations;
fifteen (15) of these were quarterly drug program reviews and thirty-nine (39)

were annual alcohol program reviews. Four follow-up on-site reviews were con-
ducted in FY 80.

Objective 2 - Revise evaluation criteria and procedures to ensure that evalua-
tions meet local state and federal needs and standards .

The evaluation manual is currently being revised for the following reasons:

• To integrate appropriate JCAH criteria
• To stress program effectiveness
• To incorporate NIDA Statewide Services program review criteria
• To provide for quality assurance criteria
• Compliance with new state and federal laws

Draft evaluation components have been developed for the following service
modalities:

• Detoxification
• Inpatient
• Intermediate
• Transitional Living
• Outpatient

The following sections of the evaluation manual are presently being revised:

• Organization and Program Management
• Personnel Management and Staff Development
• Financial
• Client Census and Quality Assurance

An evaluator attended a JCAH Training Seminar on the "New JCAH Consolidated

Standards" in April 1980 for the purpose of gaining a thorough understanding of

JCAH review standards. Appropriate JCAH criteria is being integrated into the

revised evaluation manual particularly in the area of quality assurance.

NIDA Statewide Services review criteria and procedures have been thoroughly

reviewed and have been incorporated into the revised components. Program

collection and documentation of follow-up contacts to assess treatment outcomes

in combination with quality assurance criteria have been included in every

component.

The Division initially planned to have the new evaluation standards ready for

public hearings in June 1980; however, due to extensive revisions public

hearings will not be held until October 1980. This objective, in part, will

be carried over to the FY 81 work plan.

64



Objective 3 - To conduct and support studies in the area of alcohol and drug
abuse treatment .

As proposed in the FY 80 State Plam cost per client data by treatment modality
was developed this year based on financial reporting and client information
systems.

Quarterly Financial reports reflecting actual program expenditures by modality
are being submitted to ADAD. Utilizing this financial data with client data,
ADAD has begun to manually develop cost per client information to utilize for
future management and funding decisions. Average monthly expenditures by
modality are computed and divided by average monthly caseload information by
modality to arrive at an average cost per client. The following are average
cost per client figures computed from financial and client reports submitted
to ADAD for the first nine months of FY 80.

Detoxification
(Social setting only and
does not include medical detox)

Inpatient

Intermediate Care

Transitional Living

Outpatient

(2 programs) $216.00

(2 programs) 620.00

(3 programs) 475.00

(2 programs) 405.00

(21 programs) 123.00

The above information was used by ADAD in the FY 1981 grant review process
and will be updated using the entire FY 80 figures. ADAD will continue to
develop this information on a quarterly basis as it is submitted. Other cost
per client formulas are being analyzed by ADAD for possible use in the future.

The following studies were conducted by the Division:

1. A study to determine the need for a Youth Treatment Facility

2. A srudy to determine whether an inmate residential substance abuse
program should be proposed for Montana State Prison. (See Criminal
Justice Plan)

.

3. A training research project (See Training and Certification Plan) .

As explained in the Management Information Section of this plan, a follow-up
data collection system was initiated by the Division in January 1980 for the
purpose of measuring program effectiveness and client changes (treatment out-

comes) oetween admission, discharge and follow-up.
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B. Internal Evaluation of the Alcohol and Drug Abuse Division

The internal evaluation of the Division is based on individual work plans
presented in each functional section of the State Plan. The time frames
presented for each action objective are monitored by the Bureau Chief of
Reporting and Evaluation and by the Bureau Chief of Community and Program
Development as well as the respective Section Managers and Unit Leaders.
The Division Administrator also monitors progress throughout the y°ar.
The State Advisory Council on Alcohol and Drug Dependency continually re-
views ADAD progress and makes necessary recommendations.

The Alcohol and Drug Abuse Division was reviewed by the Office of the Legisla-
tive Auditor in FY 79. A summary of recommendations made by the legislative
auditors was included as an appendix to the FY 80 State Plan. The Division
has implemented all recommendations which were made in the Legislative Audit
Report.

Because the Division is responsible for providing overall direction and moni-
toring of community alcohol and drug treatment programs and is also responsi-
ble for ensuring statewide program compliance with state and federal standards,
results of program review site visits are also considered to be indicators of
ADAD performance.

C. FY 81 Proposed Activities - Research and Evaluation

The ADAD Evaluation Section will continue to conduct annual comprehensive on-
site reviews of all alcohol and drug programs according to criteria published
in The Evaluation Handbook. All comprehensive evaluations will include a site-
visit and review of all program satellites. To ensure compliance with NIDA's
statewide services grant, all drug programs will be reviewed every four months.

Follow-up evaluations will be scheduled when major weaknesses have been noted
during the on-site reviews. An evaluation report will be written and mailed
to the Program Director and Chairman of the Board within one week of any site

visit. Technical assistance will be offered to programs after they have under-

gone a comprehensive program review to help resolve identified deficiencies.

A program compliance file will be maintained and continually updated to docu-

ment major recommendations, timetables for corrective action and program com-

pliance dates.

The revised program evaluation criteria and procedure manual will be finalized

by July 1980. As explained in the performance report, the revised evaluation

manual will include: appropriate JCAH criteria, all NIDA Statewide Services

grant review criteria, and quality assurance and program effectiveness criteria.

Public hearings will be held in accordance with state law by October, 1980, and

procedures revised, if necessary, prior to inclusion in Montana's Administrative

Codes. The manual will be printed and distributed to all community treatment

programs by January 1981.

The Division will continue efforts to measure program effectiveness by collecting

program effectiveness data during on-site reviews and by analyzing the new

Program Effectiveness Report for alcohol programs on a quarterly basis. The
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CODAP Management by Exception Report will also be analyzed quarterly to deter-
mine effectiveness of Statewide drug treatment services. When problem areas
are determined based on these reports program directors will be contacted so

that possible problems can be corrected.

In 1981, individual program effectiveness and outcome data will be included
in the funding review criteria.

Also planned for FY 81 is a complete reorganization of the evaluation filing
system. A comprehensive program evaluation file will be developed for each
community program. Each file will include copies of annual evaluation reports,
compliance documents, relevant AIS data, program effectiveness indicators and
specific program follow-up information. The expanded filing system should
aid in the retrieval of pertinent evaluation information specific to each
community treatment program.

D. FY 81 Work Plan - Research and Evaluation

Objective 1 - Conduct Program evaluations of all alcohol & drug treatment pro-
grams at least annually and review any drug program funded through NIDA's
statewide services grant mechanism every four months .

Method:

a) Prepare annual site visit schedule by July 1980.

b) Conduct annual on-site program reviews of 38 alcohol programs including
satellite offices - Ongoing.

c) Conduct on-site program reviews of six drug programs with 9 clinics, every
four months, to ensure compliance with NIDA statewide services contract.
(A total of 24 reviews per year.)

d) Conduct follow-up evaluations as required, when a program fails to meet
evaluation criteria.

e) Develop program review and evaluation reports - within one week of the
site visit - Ongoing.

f) Maintain a Compliance file to document major recommendations and time tables
for corrective action - Ongoing.

g) Ensure that program evaluation reports are communicated and discussed with
divisions technical assistance section - Ongoing.

Objective 2 - Implement the Revised Evaluation Criteria and Procedures Hand Book
to ensure that evaluations meet local state and federal needs and enhance quality
care .

Me thod :

a) Finalize the revised evaluation criteria and procedure handbook which has
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integrated appropriate JCAH criteria, all NIDA Statewide services grant
review criteria, specific care component criteria, quality assurance cri-
teria and program effectiveness criteria which includes treatment outcomes
by July 30, 1980.

b) Include revised evaluation procedures in Montana's Administrative Codes
and hold public hearings in accordance with State Law by October 1, 1980.

c) Print and distribute the revised Evaluation Criteria and Procedures Hand-
book in program reviews by January 1, 1981.

Objective 3 - Monitor and analyze program effectiveness indicators and outcome
measures established by ADAD .

Method :

a) A standardized program effectiveness report will be obtained from the AIS
System quarterly and analyzed according to established effectiveness indi-
cators.

b) The ongoing annual on-site program reviews will collect the following
information:

Number of contacts per client
Client treatment outcomes
Individual program effectiveness indicators
Verification of client census
Utilization statistics
Follow-up data
Test quality assurance standards

The above information will be compiled and analyzed quarterly.

c) The CODAP Management by Exception Report will be analyzed quarterly to

determine effectiveness of Statewide Drug Treatment Services.

d) In 1981, program effectiveness and outcome measures data will be utilized

in the funding reviews.

Objective 4 - Reorganize the evaluation filing system to promote efficiency and

accessibility of information .

Method :

a) Evaluate the present system to determine additions or deletions by October, '80.

b) Develop and purchase filing folders and logs to make data more uniform and

accessible by November '80.

c) To develop a comprehensive program evaluation file by incorporating relevant

AIS data, effectiveness indicators and follow-up information by February "80.
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IV. PLANNING AND COORDINATION FUNCTIONAL PLAN

A. FY 80 Performance Report - Planning and Coordination

Objective 1 - To provide a comprehensive means of assessing the needs of Montana
for alcohol and drug abuse services and develop and update an Annual State Plan
to meet identified needs .

County planning for alcohol and drug services was initiated during FY 80 in accord
with Section 53-24-211 MCA. Standardized guidelines for county alcohol and drug
plans were developed by the Division for use by counties in the development of
their plans and a public hearing regarding the proposed guidelines was held prior
to their adoption in the Administrative Rules of Montana. The format for county
plans reflects the intent of the Division to standardize plan information for
review, monitoring and evaluation; to allow for the development of multi-county
plans; and to allow for revision of the guidelines without a complete rewrite or
format change each year.

After the rules were adopted, review and approval criteria were established by
the Division in coordination with the Montana Association of Counties. The plan-
ning schedule, as shown in Exhibit 2

f was presented at the public hearing and
was adhered to by the Division.

Division staff were available to provide assistance to counties in development of
their plans. Several counties requested and received technical assistance prior
to submission of their plans. During the period between December 31 and March 1

the county plan review committee, comprised of the Reporting and Evaluation Bureau
Chief, Community and Program Development Bureau Chief and Planning Section Manager,
reviewed all county plans and presented recommendations to the Division Administra-
tor and the Advisory Council on Alcohol and Drug Dependency. County commissioners
were notified prior to April 1 with results of the plan review. Several counties
were asked to supply additional information before approval could be granted. Tech-
nical assistance was available to counties, from the Division, to help correct county

plan deficiencies.

Preparation of the annual state plan was based on needs and information identified
in county plans, legislative priorities and from program performance documentation,
cost data, and relevant statistical information. The plan was developed to be in

accord with the Montana State Health Plan and the Montana Health Systems Plan .

The advisory council on alcohol and drug dependency recommended statewide priorities
based on the above information.

Objective 2 - To develop federal/state grant proposals for Division and provide
technical assistance to community programs in developing federal grant/contract
applications .

The Division prepared and submitted the following grant applications in fiscal

year 1980:

1) Proposal for continuation of NIDA's statewide services grant for

provision of drug abuse services.
2) Continuation application for NIAAA Uniform Grant.

3) State Manpower Development Program continuation application to NIAAA.

4) State Training Support Program (STSP) continuation application to NIDA.
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5) Proposal to Montana Board of Crime Control (MBCC) for continuation of
alcohol and drug counselors within the state correctional institutions.

6) Proposal to NIDA for continuation of prevention planning activities.

Planning section staff coordinate with the Montana Health Systems Agency to faci-
litate federal grant applications which are subject to HSA review.

Technical assistance is available to local service providers, upon written request
to the division in developing and submitting federal grant applications; including
coordination with HSA and A-95 review agencies.

Objective 3 - Publish and distribute the Alcohol and Drug Abuse Division news-
l etter, "The Habit" .

An agreement was formalized in July 1979 with an outside contractor for writing,
editing and publication of the division newsletter on a bi-monthly basis.

"The Habit" continues to serve as a communication medium between the state
office and local programs. Information regarding new films, publications and
training events are included in each issue. In a statewide directors meeting
in April 1980 the division asked that programs that have information they wish
to share on a statewide basis submit articles for inclusion in "The Habit". In-

novative program activities can be published in the newsletter and provide an

opportunity for information exchange.

B. Coordination with other Agencie s

1. Coordination with Mental Health

All community alcohol and drug programs have developed working relationships with

community mental health centers which involve reciprocal client referral arrange-

ments.

The Southcentral Community Mental Health Center in Billings is "state approved"

to provide outpatient alcoholism services and also administers the alcohol pro-

grams in Stillwater and Carbon counties.

Administrators of the Alcohol and Drug Abuse Division and the Mental Health and

Residential Services Division meet frequently to insure that a coordinated effort

in planning for community based service delivery is an on-going process between

Division's staff. An example of this coordinated effort is in the planning and

conducting of on-site program reviews. Evaluation sections of both Divisions

have worked out a coordinated evaluation schedule so they can jointly evaluate

community agencies providing both mental health and alcohol services.

2. State Labor Assistance Agency

All alcohol and drug programs have been encouraged to establish working relation-

ships with their local job services and employment agencies. Evidence of such

coordination is documented in individual county plans.
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3. Department of Justice

The Law Enforcement Services Division, Department of Justice has a direct legisla-
tive appropriation of $71,936 of alcohol liquor tax monies for operation of the
law enforcement detection laboratory in Missoula. The detection laboratory
analyzes blood, urine, and other body fluids submitted by law enforcement agencies
and alcohol and drug programs throughout the state. Montana cannot enforce
existing DWI laws without the expert testimony and proof developed by the detec-
tion laboratory.

DWI court schools were established in conjunction with state-approved alcoholism
programs in FY 78. These schools have been maintained throughout Montana as a

joint effort of the Alcohol and Drug Abuse Division; the Highway Patrol Bureau,
Department of Justice; and the Department of Community Affairs; Highway Safety
Division. ADAD and the Crime Control Division, Department of Justice have effec-
tively shared planning information and statistical data in development of the
Montana Comprehensive Plan for Criminal Justice Improvement and the annual State
Plan for Alcohol and Drug Abuse. (See Exhibit 7 - Letter of Agreement)

Chemical dependency services were initiated in September 1977 in three state
correctional institutions as a result of cooperative funding from the Alcohol and
Drug Abuse Division and the Montana Board of Crime Control (MBCC) . The Division
received supplemental funding from MBCC again in FY 80 for continuation of chemi-
cal dependency services at Swan River Youth Forest Camp, Pine Hills School for

Boys and Montana State Prison.

4. Vocational Rehabilitation

All community alcohol and drug treatment programs have been encouraged to coor-
dinate with local vocational rehabilitation counselors. Individual county plans
were reviewed by the Alcohol and Drug Abuse Division to ensure that all programs
have established relationships with Vocational Rehabilitation.

5. Department of Education

Community programs work closely with local school systems in developing and
implementing education and prevention services geared toward youth.

The ADAD Prevention Section has worked closely with the State Office of Public
Instruction and the State Board of Education in development of alcohol and drug
curriculum (K-12) . The curriculum was available to public schools throughout
the state on a voluntary basis, prior to the FY 79-80 school year.

Eastern Montana College sponsored a summer school on Alcohol and Drug Studies in

June 1979 and will hold the summer school again this year.

6. Montana Health Systems Agency, State Health Planning and Development Agency

and Statewide Health Coordinating Council

The Montana Health Systems Agency, Inc. (HSA) serves the entire State of Montana.

In reviews of selected health care programs, including alcohol and drug services,

for the Proposed Use of Federal Funds (PUFF) the HSA has approval/disapproval
authority. The Montana Health Systems Plan , developed by the HSA, provides cri-

teria for making recommendations and decisions about health care services. ADAD
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LETTER OF ACREEMENT

This will serve as a formal letter of agreement between the Alcohol and Drug
Abuse Division (ADAD) and the Crime Control Division.

Alcohol and Drug Abuse Division will provide Crime Control Division :

1. Access to all data collected pursuant to the Client Oriented Data
Acquisition Process (CODAP) , as well as the services of the ADAD
staff to analyze this data as may be required by the Crime Control
Division.

2. Access to all supplemental data collected in addition tc CODAP
system data, to the extent that client confidentiality is main-
tained .

3. Cooperation in any future Crime Control Division efforts to collect
and analyze substance abuse data generated from either drug program
client populations or from other sources, provided present client
confidentiality provisions are observed.

4. Planning assistance and input for substance abuse considerations in
all future Crime Control Division planning and project or program
implementation

.

Crime Control Division will provide Alcohol and Drug Abuse Division :

1. Access to all data collected in Montana for the FBI Uniform Crime
Reporting System and through the Criminal Justice Data Center.

2. Access to data analyses pertaining to substance abuse, as well as
comparative data for other typical crime categories, prepared in
the normal course of Crime Control Division operation.

3. Cooperation in any future ADAD efforts to collect and analyze sub-
stance abuse data generated from sources within Montana.

4. Planning assistance and input for substance abuse considerations in

all future ADAD planning and project or program implementation.
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Letter of Agreement, 1/80, ADAD/Crime Control. Page 2.

In addition, ADAD and the Crime Control Division jointly agree to dedicate
the necessary staff time and resources to "maintain a coordinated program of
service delivery to drug and alcohol abusers in the criminal justice system."

The Crime Control Division will cooperate with ADAD efforts to provide sub-
stance abuse services for all individuals in Montana's correctional institutions,
emergency services for treatment of acute problems upon arrival at city and
county jails, and substance abuse prevention and treatment for those incarcer-
ated over longer periods of time.

The Crime Control Division will cooperate with ADAD efforts to provide substance
abuse prevention services to all individuals on probation or other supervisory
release programs.

The Crime Control Division will include provisions of all necessary technical
assistance for ADAD to obtain available LEAAA funding.

tCHAEL A. MURRAY/ Administrator/^
^Alcohol & Drug Abuse Division

Date / /

MICHAEL A. LAVTN, Administra^
Crime Control Division

Date/

ab
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assisted in preparation of the alcohol and drug component of the Health Systems Plan
and also participated in public reviews of the plan.

To facilitate planning, the Alcohol and Drug Abuse Division coordinates preparation
of the annual state plan for alcohol and drugs with the State Department of Health
and Environmental Sciences, State Health Planning and Development Agency (SHPDA)

.

Coordination with SHPDA ensures that the state plan for alcohol and drugs is consis-
tent with the Montana State Health Plan . An example of this coordinated planning
is that SHPDA is forming an Alcohol Abuse Planning and Policy Formulating Task Force
to act as an advisory committee during the development of the alcohol abuse and
alcoholism policy analysis component of the Montana State Health Plan . Members of
the task force will include representatives from ADAD, treatment programs, the

advisory council on alcohol and drug dependency, Montana United Indian Alliance,
and Montana Health Systems Agency. Once the component has been developed to the

satisfaction of the task force it will be submitted to the Statewide Health Coor-
dinating Council for review and approval.

The Statewide Health Coordinating Council (SHCC) also reviews the annual State Alco-
hol and Drug Plan. The SHCC's review of the State Plan is conducted prior to feder-

al review of the plan. A member of the SHCC has been appointed to serve on the State

Advisory Council on Alcohol and Drug Dependency.

7. Montana Council on Alcoholism

The Montana Council on Alcoholism (MCA), a private, not for profit corporation, was

formally established in October, 1978, upon receipt of a NIAAA Volunteer Resource

Development Project seed grant. Efforts to establish a state voluntary agency were

initiated in 1976 by a core group of Montana citizens concerned with maintaining an

identity for the field of alcoholism separate from both drug abuse and mental health.

MCA is a state affiliate of the National Council on Alcoholism (NCA) , and acts as a

statewide consumer voice for volunteer members, local alcoholism councils and con-

cerned individuals.

Volunteer recruitment, training and organization into active local councils which

complement the existing service network is perceived as a major method of providing

prevention and awareness services, as well as improving the guality and broadening

the scope of available services. Particularly in rural areas, volunteers can aug-

ment paid staff to make better services available to more persons without substan-

tial increases in expenditures.

MCA has established an elected voluntary Board of Trustees and sponsors community

drinking-driving awareness campaigns, "Alternative Action" workshops for educators

using state developed curricula guides, "Think Tank on Alcoholism," Alcohol Action

Week, and works to maintain public media attention on the topics of alcoholism and

alcohol abuse

.

The Council performs an alcoholism information clearinghouse function by ordering

low cost pamphlets and purchasing films for free distribution to community groups,

as well as publishing a monthly newsletter, the MCA Monitor , news clipping summaries,

fact sheets and workshop resource packages for use statewide.
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Promotion and encouragement of employee assistance programs for employer-
employee groups, and development of a variety of special training and aware-
ness seminars and workshops will be main features of MCA activity.

C. FY 81 Proposed Activities - Planning and Coordination

According to state law (53-24-211 MCA) , county planning for alcohol and drug
services will be used to identify local needs and priorities. Information ob-
tained from county plans is the basis for development of statewide priorities
and the annual State Plan.

The Division will revise the plan guidelines to allow for an update of county
plans in FY 81. These guidelines will be available to counties no later than
September 1981. The Division will continue to follow the timelines as outlined
in the planning process on page 9 for the submission and review of county plans.
All county plans will be reviewed by the Division so that counties can be notified
of approval or non-approval by April 1, 1981. In compliance with state law "after
June 30 no money may be distributed to a county by the department for the treatment,
rehabilitation, and prevention of alcoholism if a county plan has not been approved
by the Department." Technical assistance will be available to counties, upon re-
quest, in development of their plans or in correcting plan deficiencies.

Because multi-county programs continue to be a statewide priority those counties
wishing to develop multi-county plans will be encouraged to do so.

An ongoing function of the Planning Section is the development of proposals and
grant applications for new and continued funding. The Division will actively
seek available funds to further objectives of this state plan and will also pro-
vide technical assistance, upon request, to local programs responding to federal
grant applications if the proposed projects are determined to be in accord with
the State Alcohol and Drug Plan.

Liaisons will be maintained with the Montana Health Systems Agency and the State
Health Planning and Development Agency so that planning for alcohol and drug
services is not a duplicative effort. As part of planning for alcohol and drug
services, the Division will review and comment on all grant applications submitted
by Community alcohol and drug programs to federal funding agencies.

The planning section staff will continue to coordinate A-95, HSA and SHCC reviews
of federal grant applications and plans submitted by the Alcohol and Drug Abuse
Division.

Publication and distribution of the Division newsletter, "The Habit", is also
a function of the Planning Section. The newsletter serves as an important
communication medium between the State Office and community alcohol and drug
programs. As in the past, the newsletter will be published and distributed
bi-monthly.
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D. FY 81 Work Plan - Planning and Coordination

Objective 1 - To provide a comprehensive means of assessing the needs of Montana
for alcohol and drug abuse services and develop and update an Annual State Plan
to meet identified needs .

Method

a) Finalize the combined FY 81 State Plan and submit to NIAAA and NIDA
by July 31, 1980.

b) Establish planning criteria and revise county plan guidelines to be
used by counties in updating their county plans by September 1980.

c) Establish criteria for reviewing county plan updates and procedures
for acceptance of county plans by December 1980.

d) Provide technical assistance to counties in development of plans upon
request - ongoing.

e) Ensure that all county plans are submitted to the Division by Decem-
ber 31, 1980.

f) Select a county plan review committee and review all county plan updates
according to standardized review criteria to determine approval or dis-

approval by April 1981.

g) Coordinate and schedule input of performance documentation, cost data,

and relevant statistical information required for the State Plan by

April 1981.

h) Determine local/county priorities to develop statewide priorities by

May 1981.

i) Prepare an annual plan draft for review by the State Advisory Council,

Statewide Health Coordinating Council, A-95 agencies, community programs

and general public by June 1981.

j) Prepare a final state plan incorporating review findings and recommenda-

tions by July 1981.

k) Coordinate design and printing of the annual state plan and submit to

NIDA and NIAAA by July 31, 1981.

Objective 2 - To develop federal/state grant proposals for Division and provide

technical assistance to community programs in developing federal grant/contract

applications .

Method

a) Write Statewide Services grant application for continuation of drug

abuse services throughout the state in coordination with the Community

and Program Development Bureau Chief and Montana Drug Program Supervisor.

Submit to NIDA by January 1981.
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b) Assist in preparation of the State Manpower Development (NIAAA)

application and State Training and Support System CNIDA) applica-
tion and s-ubmit according to Federal Submission Schedules.

c) Prepare application for continued funding for implementation of
the Uniform Alcoholism and Intoxication Act. Submit to NIAAA by
June 1, 1981.

d) Identify and prepare funding for the Division as deemed appropriate
ongoing.

Objective 3 - Coordinate with other planning agencies to insure coordinated
planning effort for alcohol and drug services .

Method

a) Maintain individual staff liaisons with the Montana Health Systems
Agency and State Health Planning and Development Agency to share
relevant plan information - ongoing.

b) Participate in development of alcohol and drug components of the
Montana Health Systems Plan and Montana State Health Plan in accord
with timelines established by HSA and SHPDA.

c) Coordinate A-95, HSA and SHCC review of all federal grants and plans
submitted by the Alcohol and Drug Division subject to review by these
agencies - ongoing.

d) Coordinate Division review and comment of federal grant applications
submitted by alcohol and drug service providers - ongoing.

e) Assist community programs with A-95 and HSA reviews - ongoing upon
request.

Objective 4 - Publish and distribute the Alcohol and Drug Abuse Division news-

letter, "The Habit" .

Method

a) Formalize an agreement with an outside contractor for writing,

editing, and distribution of newsletter by July 31, 1980.

b) Formalize an agreement for printing of the newsletter with a pub-
lications and graphics firm according to state purchasing proce-

dures by July 31, 1980.

c) Insure that "The Habit" is published and distributed bi-monthly -

ongoing.
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V. TREATMENT AND REHABILITATION FUNCTIONAL PLAN

A. FY 80 Performance Report - Treatment and Rehabilitation

Objective 1 - Contract discretionary funds to alcohol service providers in
counties that have been negatively impacted by HB 844 in distribution of
liquor tax funds .

The Department received grant applications requesting 1.1 million of Depart-
ment discretionary funds, in FY 80, with budgets totalling 3.7 million.
Recommendations for funding of alcoholism services from alcohol tax monies
were made by the grant review committee, the administrator of the Alcohol and
Drug Abuse Division, the State Advisory Council and the Director of the Depart-
ment of Institutions. Fiscal year 1980 contracts awarded to alcohol programs
are shown in Table 22.

Objective 2 - To determine program effectiveness by program and service modality
by June 1980 .

This objective was accomplished and is discussed in the Management Information
Systems Section. During the past year, program evaluators continued to

stress documentation of follow-up contacts for the purpose of determining
effects of treatment. ADAD feels it is important that the State Office and
individual programs begin to assess treatment outcomes by measuring client
changes through follow-up of persons completing treatment. As part of the on-
site reviews, evaluators look at the number of job and vocational placements,
improvement in client/family relationships, living arrangements, and other changes
which indicate improved client functioning.

Objective 3 - To convert the Southwestern Montana Drug Program (Federal grant

#5H80 DA 10108) to part of the ongoing statewide services grant by February 1,

1980 .

The Alcohol and Drug Abuse Division, in accord with the above objective, con-

verted the former Southwestern Montana Drug program (SMDP) to part of the State-

wide Services grant in April, 1980.

Prior to conversion to the Statewide Services grant, SMDP provided outpatient

drug services through five satellite centers:

Butte Drug Treatment Center (Changes)

Helena Drug Treatment Center (Placer Street)

Anaconda Drug Treatment Center (Open Door)

Missoula Drug Treatment Center (Fly Free)

Bozeman Drug Treatment Center (Second Story)

Satellites in Anaconda, Butte and Helena were state operated clinics administered

by the Montana Department of Institutions, Alcohol and Drug Abuse Division. Satel-

lites in Bozeman and Missoula were contract affiliates and considered part of

the Southwestern Montana Drug Program. With conversion of SMDP to a Statewide

Services grant, contract affiliates in Missoula and Bozeman became free standing

outpatient drug abuse programs. Clinics in Butte, Anaconda and Helena will con-

tinue to be administered by ADAD.
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Conversion of SMDP to part of the Statewide Services grant gives the Division
more flexibility in moving outpatient drug treatment slots to other geographic
areas of the state when additional NIDA slots are not available or when current
slots are under utilized.

The Statewide Services Grant also funds or partially funds the following drug
programs:

• Carousel Drug Program (Great Falls)
• Rimrock Drug Program (Billings)
• Flathead Reservation Drug Program (Ronan)

• Lighthouse Residential Treatment Center (Galen)

A priority in FY 80 was to expand drug services to Region IT which was an un-
served area of the state. This was accomplished in November 1979, as part of
the Statewide Services Grant, when the Division contracted with the Providence
Alcohol Center in Great Falls for the development and delivery of outpatient
drug free treatment services. The Providence Alcohol Center has successfully
been operating the Carousel Drug Program since its initiation in November 1979.

ADAD continues to contract with the Rimrock Drug Program in Billings for pro-
vision of services in Region III.

As proposed in the FY 80 State Plan, the Division contracted with the Flathead
Area Comprehensive Alcohol Program in Ronan for development of an outpatient
drug component to serve the Flathead Reservation.

Objective 4 - Continue to implement the Federal Funding Criteria for a static
caseload of 400 outpatient drug free clients and 10 residential drug free clients .

The client matrix in FY 1980 was set at 368 outpatient slots and ten residential
slots. The slot utilization for this fiscal year averaged 90'f>. An objective
in the FY 80 State Plan was to have a 100% utilization rate by April 1980, this
goal was met in February and utilization rates continue to exceed the 100% goal.

Objective 5 - Continue to monitor and enforce state and federal requirements that
all appropriate drug abuse treatment clients be referred to community support
resources for assistance in planning and developing educational and vocational
opportunities and for appropriate psychological services and residential care .

During on-site evaluations the Division reviews each client file to ensure that

an effort has been made to obtain vocational rehabilitation, vocational skill

development or employment for the client within 120 days after admission to the

drug treatment program. All drug programs are required to have a contract or

letter of agreement with a community mental health center for obtaining appro-

priate psychological services for clients. The Division reviews client files

to check that any client demonstrating psychological problems has been re-

ferred for mental health services.
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Objective 6 - Increase the total number of referrals to the Lighthouse
residential drug free program from throughout Montana .

Referrals to Lighthouse from outpatient drug programs throughout the State
increased from 53 referrals in FY 79 to 85 referrals this year. The increase
is due to the following reasons:

• Lighthouse staff now attend all Treatment and Rehabilitation
meetings with the outpatient drug clinics' staff.

• All outpatient drug program directors attended an orientation
at Lighthouse. Any new directors will also be encouraged to
visit Lighthouse as part of their orientation.

• Counselors in the outpatient programs are now working closely
with the residential counselors at Lighthouse. Lighthouse
counselors have established a follow-up system with the out-
patient clinics to ensure continuity of client care once the
client has completed residential treatment.

Objective 7 - To provide assistance through the ADAD Employee Assistance
Program for troubled employees of Montana State Government and to provide
assistance in occupational programming to municipal governments, private
industry and business throughout the state .

Although it was planned that the Division would seek funding from NIAAA in

FY 80 to augment existing Employee Assistance Program (EAP) services, due to
demands of other projects, the writing of this grant was postponed. Before a

proposal for funding can be submitted to expand the program, policy consider-
ations and administrative concerns must be clarified. Technical assistance
was sought from the Western Regional Support Center in Salt Lake City to dis-
cuss the possibility of preparing a grant for the Division in FY 81.

One of the EAP priorities listed in the FY 80 State Plan was to designate women
as a priority population and to structure training to address unique problems
of women based on recommendations made by the Womens Task Force on Substance
Abuse. The Employee Assistance Program incorporated procedures to help identify
women troubled employees. Consultations were held with the Community Mental
Health Center, Battered Womens' Task Force, the Friendship Center and the local

alcohol program regarding womens' concerns. Supervisory training provided by
the Employee Assistance Program also includes discussions about specific needs

of women.

The Employee Assistance policy statement was updated and approved by the Depart-

ment Director during FY 80. The policy statement is included as Appendix G

Information and consultation about occupational programming was provided to pri-
vate businesses, state agencies and community alcohol and drug programs. This

information included how to implement an occupational program, how to develop
an employee assistance policy statement, how to train supervisors and how to

determine program effectiveness.
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During FY 80, the Employee Assistance Program provided counseling and referral
services to sixty (60) employees. Troubled employees came from a larger number
of state agencies and included more referrals from supervisors and unions than
were reported last year. See Tables 23-25.

Objective 8 - To continue specifically designed treatment and rehabilitation
program for drug abusers and alcoholics that are recipients of federal Supple-
mental Security Income (SSI) payments .

In 1977 the Alcohol and Drug Abuse Division entered into a contract with the
regional Social Security Administration in Denver to provide monitoring of all
current chronic alcoholics and drug addicts who are recipients of Supplemental
Security Income (SSI) allowances provided under Title XVI of the Social Security
Act.

The rationale for this project was the need for a qualified counselor to monitor,
assist and develop positive recovery plans for these recipients with the goal
being rehabilitation and the persons re-entry into the workforce. Monitoring
of these clients is done by the Division's Employee Assistance personnel and
includes coordination with the Social Security Administration, local vocational
rehabilitation counselors, and other social service agencies in facilitating
the client's treatment plan and recovery process.

Because the disability category no longer exists for the purposes of new
enrollees, the caseload continues to drop because many clients have become
eligible to receive benefits under other programs. The caseload at the begin-
ning of FY 80 was twenty-six (26) but has decreased to twenty-two (22)

.

Objective 9 - Continue to maintain and upgrade alcohol and drug services in

the correctional institutions at Pine Hills School for boys, Swan River Youth
Forest Camp and Montana State Prison .

The Alcohol and Drug Abuse Division received supplemental funding from the

Montana Board of Crime Control for the continuation of chemical dependency
services within three state correctional institutions. Pine Hills School for

Boys, Swan River Youth Forest Camp and Montana State Prison are each staffed
with a full-time counselor who provides alcohol and drug abuse education,
counseling and therapy for residents of these institutions. During 1979, ser-

vices were provided to 105 residents.

The Division contracts with the District III Alcohol Program in Miles City to

supervise delivery of services at Pine Hills School for Boys. The counselor

at Swan River Youth Forest Camp is supervised by the Director of the Flathead

Valley Chemical Dependency Services in Kalispell. The alcohol and drug abuse

services within Montana State Prison are provided by a Department of Institu-

tions staff member and supervised by The Montana Drug Program Supervisor of

ADAD. The three chemical dependency counselors also receive day-to-day super-

vision from the Superintendents (or designees) of the institutions. This

arrangement has been amenable to the Superintendents of the institutions.
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Table 23

Employee Assistance Program
Fiscal Year 1980

Self Supervisor Family Union

Department

State Lands
SRS 3

Institutions 8 5

Administration 5

Community Affairs 1 1

Natural Resources 1 3

Highways 4 3

Other 9

Labor & Industry 2

Fish Wildlife & Parks 1

OP I

Health 1

Historical Society 1

Livestock 1

Legal Council 1

Justice 1
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Table 24

Employee Assistance Program
Fiscal Year 1980

Type of Problem Number Percentage

Alcohol/drug
Behavioral /emotional
Legal
Financial
Marital
Resource Identification

21

19

3

8

8

_1
60

35

32

5

13

13

2

100

Source of Referral

Self
Supervisor
Family
Union

Number Percentage

34 57

17 28

3 5

6 10

Table 25
Referral Source

Self Supervisor Union Family

Problem Area

Alcohol/drug 6

Behavioral /emotional 8

Legal 3

Financial 8

Marital 8

Information 1

11

6

2

4

2

1
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A standardized data collection system is maintained at all three units.

Contracting agencies present scheduled reports to the Alcohol and Drug Abuse
Division which, in turn, is responsible for compiling these reports and sub-
mitting them to the respective funding agencies in accord with established
criteria.

Staff training is provided by the Division. Also, technical assistance is

provided to the chemical dependency counselors by the Montana Drug Program •

Supervisor.

Objective 10 - Continue to focus on the treatment needs of women .

Two years of work by the Womens Task Force on Substance Abuse has culminated
in a funding proposal to hire a statewide women's advocate. The primary pur-
pose of the women's advocate, if funded, will be to increase women's utilization
of alcoholism and drug abuse services through a media and public relations cam-
paign in Montana communities.

It is envisioned that the advocate's activities would also include outreach to

potential women clients; provision of information and education for health
service providers so that they will recognize substance abuse problems in their
women patients; and facilitation of greater cooperation between generic agencies
and alcohol and drug treatment programs.

Montana treatment programs whose outreach time is limited by heavy counseling
responsibilities will be able to use the women's advocate's assistance in

developing contacts and providing community education. Additionally, the

advocate would encourage the provision of counselor training. If funded,

this project would focus on the special treatment needs of women.

Women admitted to drug treatment programs increased from 26% in 1978 to almost

30% of the client population in 1979. Approximately 23% of persons entering
alcohol treatment programs in 1979 were women compared with 22% in 1978.

An objective in the FY 80 plan was to increase the number of women drug abuse

clients who successfully complete their treatment plan. According to CODAP
statistics the number of women completing treatment increased by nearly 10%.

Montana treatment programs are beginning to expand their services to include
special programs for women. In accord with the FY 80 State and regional plans,

the Lewis and Clark Alcohol Program opened a five bed halfway house facility

for women. Although children are not accepted at this time, foster care can

be arranged for dependent women receiving Aid to Dependent Children (ADC)

.

In addition, the Alcohol Treatment and Rehabilitation Center at Galen State

Hospital started a treatment component specifically for women.

Montana's programs have been responsive to the recommendations made by the

Womens' Task Force on Substance Abuse and are striving to provide services

geared to women. Within the past year, several community treatment programs

initiated all womens' therapy groups.
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B. Treatment Matrix - Drug Programs ,

Drug program treatment matrices, environments and modalities are listed
below:

Program & Clinic
Location

NIDA Slot
Capacity Environment Modality

Statewide Service
Grant

- Anaconda

- Butte

- Helena

- Bozeman

- Missoula

- Billings

- Great Falls

- Ronan

36 Drug Free Outpatient

58 Drug Free Outpatient

54 Drug Free Outpatient

59 Drug Free Outpatient

53 Drug Free Outpatient

28 Drug Free Outpatient

20 Drug Free Outpatient

20 Drug Free Outpatient

Lighthouse Drug Free Residential
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Alcohol Service Providers

STATE OF MONTANA

Alcohol Service Providers

REGION I

FRANCFS MAhON DEACONESS HOSPITAL/
CHEMICAL DEPENDENCY CENTER

PO Box 4715
Glasgow AFB, MT 59231

Detox, Inpatient Care

Director:
Telephone:

Harry Knowlton
524-6281

DISTRICT I ALCOHOL PROGRAM
PO Box 582 _ Courthouse Annex

Glasgow, MT 59230
Director:
Telephone

Barbara Pipe
228-9093

Outpatient

District I Satellite Offices - Outpatient

Phillips County Alcohol Program
PO Box 1414 Counselor:
Malta, MT 59538 Telephone:

Alcohol & Drug Abuse Services
Roosevelt Co. Courthouse
PO Box 675 Counselor:
Wolf Point, MT 59201 Telephone:

Sheridan County Alcohol Program
Courthouse Counselor:
Plentywood, MT 59254 Telephone:

Services also provided in Scobey Counselor:
Telephone:

DISTRICT II ALCOHOL & DRUG PROGRAM
Glendive Medical Center Director:
Glendive, MT 59330 Telephone:

Richard E. Gildroy
654-2005

Lou Loughnan
653-2131

Marliss Romstad
765-2361

Nancy Lund (Part-Time]
487-5091

Jack Pollari
365-5942

Outpatient

District II Satellite Offices - Outpatient

Sidney Alcohol Satellite
Medical Arts Building, 1209 2nd St. S.W.
Sidney, MT 59270

Services also provided in Circle,
Terry and Wibaux

Counselor:
Telephone:

Virginia Klein
482-2121
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DISTRICT III ALCOHOL & DRUG PROGRAM

321 Main - Office 3

Miles City, MT 59301

Director: Doug Austin
Telephone: 232-6542

Also serves Droadus & Jordan
Outpatient

Satellite Offices

10 W. Fallon Ave.

BOX 478
Baker, MT 59313

Counselor: Margie Dunlap
Telephone: 778-2944

Also serves Plevna & Ekalaka - Outpatient

Old Hospital Building
Box 251

Forsyth, MT 59327
Counselor: Edward Smith
Telephone: 356-2670

Also serves Hysham, Colstrip, Ashland & Lame Deer- Outpatient

HOLY ROSARY HOSPITAL
2101 Clark
Miles City, MT 59301

Detox, Inpatient Care

Director: Tom Konefes
Telephone: 232-2540

FORT PECK TRIBAL ALCOHOLISM PROGRAM*
PO Boc 307
Poplar, MT 59255

Director: Melvin Eagleman, JR.

Telephoen: 768-6381

NORTHERN CHEYENNE RESERVATION ALCOHOL PROGRAM*
Lame Deer, MT 59043 Director: Charles Bear Comes OUt

Telephone: 477-6381

PINE HILLS SCHOOL FOR BOYS
CHEMICAL DEPENDENCY PROGRAM

Miles City, MT 59301

Outpatient - Correctional Facility

Counselor: Mike Young
Telephone: 232-1377

88

* Not an approved alcohol program



REGION II

MEDICINE PINE LODGE
PO Box 426
Browning, MT 59417

Director: Margaret Kennedy
Telephone: 338-7178

Detox, Intermediate Care, Outpatient

FORT BELKNAP TRIBES ALCOHOL PROGRAM
Fort Belknap Reservation
Harlem, MT 59526

Director: Florence Cole
Telephone: 353-2205, ext. 432, 433, 434

Detox, Intermediate Care, Outpatient

HILL-TOP RECOVERY CENTER
PO Box 750 - 1020 Assiniboine
Havre, MT 59501

Director: Ron Hjelmstad
Telephone: 265-9665

Detox, Intermediate Care, Outpatient

Hill-Top Satellite Offices

PO Box 1384
Ft. Benton, MT 59442
(also serves Chester)

Counselor:
Telephone:

Carol Richard
622-3625

350 O'Haire Blvd.
Shelby, MT 59471
(also serves Cut Bank!

Counselor:
Telephone:

Jackie Severson
434-5002

Box 789
Chinook, MT 59523

Counselor;
Telephone:

Joseph Johnson
357-2425

313 S. Main
Conrad, MT 59425

Counselor:
Telephone:

Otto Kvaalen
278-7752

Outpatient

PROVIDENCE ALCOHOLISM CENTER
920 4th Ave. North
Great Falls, MT 59401

Detox, Intermediate Care, Outpatient

Director: David Hutchison
Telephone: 727-2512

ROCKY BOY TRIBAL ALCOHOLISM PROGRAM*
Rocky Boy Route
Box Elder, MT 59521

Director: Clifford Sutherland
Telephone: 395-4723

* Not an approved alcohol program
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REGION III

RIMROCK GUIDANCE FOUNDATION
923 North 29th St.

Billings, MT 59101

Detox, Intermediate Care, Outpatient

SWEET GRASS CO. FOUNDATION
PO Box 757
Big Timber, MT 59011

Director: David W. Cunningham
Telephone: 248-3175

Director: Karen Clark
Telephone: 932-3611

Outpatient

BIG HORN COUNTY ALCOHOL PROGRAM
PO Box 223
Hardin, MT 59034

Director: Allen Strange
Telephone: 665-3542

Outpatient

ALCOHOL & DRUG SERVICES OF CENTRAL MT.

PO Box 963
Lewistown, MT 59457

Inc.

Director: Andy Anderson
Telephone: 538-8421

Outpatient

WHEATLAND FAMILY SERVICES
PO Box 633
Harlowton, MT 59036

Director: John Horton
Telephone: 632-4778

Outpatient

MUSSELSHELL CO. FOUNDATION
1202 3rd St. W. - PO Box 917
Roundup, MT 59072

Director: Charlotte Coppinger
Telephone: 323-1806

Outpatient

Golden Valley Foundation
PO Box 186
Ryegate, MT 59074

Outpatient

Counselor: Thelma Dickerson
Telephone: 568-2385

CROW DETOX PROGRAM
PO Box 537
Crow Agency, MT 59022

Director: Paul Spotted Horse
Telephone: 638-2811
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SOUTH CENTRAL MT ALCOHOL & DRUG PROGRAM
2712 Montana Ave.
Billings, MT 59101

Outpatient

Satellite Offices

Coordinator:
Telephone:

Marge Self
252-5658

STILLWATER COUNTY ALCOHOL PROGRAM
PO Box 238
Columbus, MT 59019

CARBON COUNTY ALCOHOL & DRUG PROGRAM
P BOX 482
Red Lodge, MT 59068

Director: Dr. Phillip Russell
Telephone: 322-5834

Director: Tess Whalen
Telephone: 446-2500
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REGION IV

TRI-COUNTY ALCOHOLISM SERVICES

Alcohol Counseling & Educational Center
300 North Willson, Suite 801H
Bozeman, MT 59715

Counselor:
Telephone:

Chuck Heath
586-5493

Dillon Alcohol Services
State Bank & Trust Building
Dillon, MT 59725

Counselor:
Telephone:

Jim Bailey
683-4305

Madison County Alcohol Program
Ennis, MT 59729

Counselor:
Telephone:

Marilyn Blair
682-7190

PROBLEM DRINKING CENTER OF PARK COUNTY
414 East Callendar Director: Pat Bruha
Livingston, MT 59047 Telephone: 222-2812

Outpatient

ALCOHOLISM SERVICE OF ANACONDA/DEER LODGE COUNTY
600 Oak, Community Hospital Counselor:
Anaconda, MT 59711 Telephone:

Vern "Brick" Clawson
563-6601

Outpatient

POWELL COUNTY ALCOHOLISM CENTER
309 Missouri
Deer Lodge, MT 59722

Counselor:
Telephone:

Paul Miller
846-3442

Outpatient

COMMUNITY ALCOHOLISM SERVICES
66 West Broadway
Butte, MT 59701

Director:
Telephone:

Marcel la McGeever

723-8262 ex. 373

Outpatient

BUTTE INDIAN ALCOHOL PROGRAM
2 East Galena
Butte, MT 59701

Outpatient/Transitional Living

Director:
Telephone:

Ozzie Williamson
792-0461
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BOYD ANDREW SERVICE CENTER
219 North Rodney
Helena, MT 59601

Director:
Telephone:

Jo Kaste
443-2343

Outpatient

Transitional Living Facilities for Men & Women
410 9th Avenue
Helena, MT 59601

Counselor:
Telephone:

Judy Galloway
443-1241

Satellite Offices

Broadwater County Alcohol Services
214 Broadway Counselor:
Townsend, MT 59644 Telephone:

Tom Kindrick
266-3411

Jefferson County Alcohol Services
301 South Elder - PO Box 602
Boulder, MT 59632
(Also Serves Whitehall)

Counselor:
Telephone:

Roger Holt
225-3337

Teton County Alcohol & Drug Abuse Services
PO Box 1201 - Courthouse
Choteau, MT 59422

Counselor:
Telephone:

Sonja Kieffer
466-2171

Outpatient

CARE UNIT
Silver Bow General Hospital
Continental Drive
Butte, MT 59701

Director:
Telephone:

Robert Farren
723-4341

Inpatient Care

GALEN STATE HOSPITAL AT&R
Route 1, Galen
Deer Lodge, MT 59722

Director:
Telephone

:

Danny Peressini
693-2281

Detox, Intermediate Care

MONTANA STATE PRISON
CHEMCIAL DEPENDENCY PROGRAM

Deer Lodge, MT 59722

Outpatient - Correctional Facility

Counselor:
Telephone:

Robert McKinnon
846-1320, ex. 2223
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REGION V

MISSOULA ALCOHOL SERVICES

725 W. Alder
Missoula, MT 59801

Outpatient

Satellite Office

Mineral Co. Alcohol Services
PO Box 745
Superior, MT 59872

Outpatient

RAVALLI CO. CHEMICAL DEPENDENCY SERVICES, Inc.

PO Box 902
Hamilton, MT 59840

Outpatient

MISSOULA INDIAN ALCOHOL & DRUG PROGRAM
401 W. Railroad
Missoula, MT 59801

Outpatient

FLATHEAD ALCOHOLISM & DRUG ABUSE CENTER
PO Box 270
Ronan, MT 59860

Detox, Intermediate Care, Outpatient

ALCOHOL SERVICE CENTER OF LINCOLN COUNTY
PO Box 756
Libby, MT 59923

Outpatient

Satellite Offices :

Methodist Church
Main Street
Troy, MT 59735

City-County Bldg.
Eureka, MT 59417

Outpatient

Sanders County Chemical Dependency Program
P.O. Box 940
Thompson Falls, MT 59873

Director: Susan Rangitsch
Telephone: 721-1880

Counselor: Jerry Ridgeway
Telephone: 822-4961

Director: Ed Shepherd
Telephone: 363-3060

Director: Delaine Nagel
Telephone: 721-2700

Director: Bill Winn
Telephone: 676-0596

Director: Royce Gilbertson
Telephone: 293-7731

Counselor:
Telephone:

Counselor:
Telephone:

Kenneth Janicke
295-4135

Karen Lamey
296-2822

Director:
Telephone:

Dennis Maercklein
827-4241
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FLATHEAD VALLEY CHEMICAL DEPENDENCY SERVICES
P. 0. Box 1511

Kalispell, MT 59901

Outpatient

Director: Ken Anderson
Telephone: 755-6453

MISSOULA GENERAL HOSPITAL
300 North Second Street
Missoula, MT 59801

Director: Melvin Johnson, M.D.
Telephone: 542-2191

Detox, Inpatient Care, Outpatient

SWAN RIVER YOUTH FOREST CAMP
CHEMICAL DEPENDENCY PROGRAM

P. 0. Box 99
Swan Lake, MT 59911

Outpatient - Correctional Facility

Director: John Brekke
Telephone: 754-2292
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Drug Service Providers

DRUG SERVICE PROVIDERS

MONIANA DRUG PROGRAM
Administrative Office
Department of Institutions
1539 11th Ave.
Helena, MT 59601

CHANGES
64 W. Broadway
Butte, MT 59701

PLACER STREET
Helena Drug Treatment Center
19 E. Placer
Helena, MT 59601

CPEN DOOR
307 E. Park, Suite 209
PO Box 758
Anaconda, MT 59711

MISSOULA DRUG TREATMENT PROGRAM
725 W. Alder
Missoula, MT 59801

GALLATIN COUNCIL ON HEALTH & DRUGS
PO Box 1375
Bozeman, MT 59715

RTMROCK GUIDANCE FOUNDATION
923 North 29th Street
Billings, MT 59101

PROVIDENCE CENTER
92C 4th Ave. North
Great Falls, MT 59401

KALEIDO SCOPE DRUG CENTER
Flathead Reservation Area
PO Box 270
Ronan, MT 59860

Phone: 449-2827
Supervisor: Donald "Skip" Wilcox

Phone: 723-6519
Director of Treatment &
Rehabilitation: Dick Rice

Phone: 723-6519
Director: Bob Butorovich

Phone: 449-2524
Director: Glenn Harwell

Phone: 563-5248
Director: Martin Dunn

Phone: 721-1880
Director: Susan Rangitsch

Phone: 587-1238
Director: Gary Gullickson

Phone: 248-3175
Director: David W. Cunningham

Phone: 727-2512
Director: Gail Bucko

Phone : 676-0444
Director: Rich Tavares

LIGHTHOUSE
Residential Drug Treatment Center
Rt. 1 - Galen
Deer Lodge, MT 59722

Phone: 693-2281 ext. 3265

Director: John Weida
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E. FY 81 Proposed Activities - Treatment and Rehabilitation

1. Alcohol Programs

The Department will distribute its discretionary monies in FY 81 on a con-
tract-for-services basis according to the following legislative and planning
priorities:

• Legislative

- Rural county programs that have formed multi-county programs
or rural programs that have contracted services from urban
programs.

- Rural programs impacted by funding distribution of HB 844

• Planning

- Maintain existing alcohol services to ensure availability of
treatment statewide.

- Transitional living facilities.

The Division intends to provide supplemental funding, with federal alcohol in-

centive grant monies, for continuation of detoxification services in Cascade
County. As stated in the FY 80 Region II Alcohol and Drug Plan and the FY 81
Cascade County Alcohol Plan the continued operation of a detoxification pro-
gram is a priority. The initiation of a detox unit in Great Falls has made
a drastic improvement in the ability of law enforcement officials to respond
in cases of intoxication.

In accord with legislative direction, the Division will continue to encourage
development of multi-county or district programs. It is the legislature's
intent to limit the number of new alcoholism programs. Multi-county programs
will be given funding priority and the Division will allow counties that have
formed multi-county programs to submit a single multi-county plan rather than
individual county plans. Technical assistance will be provided by the
Division to any counties forming a multi-county program for the purpose of
facilitating the "state-approval" process.

Transitional living facilities continue to be listed as a gap in the existing
service network. Nearly all county plans stated that transitional living
facilities are needed to augment existing services. Although the Division
recognizes the need to establish transitional living services, it is felt

that planning for such facilities is now the responsibility of individual
county governments. Any program submitting a discretionary grant application
to the Division for transitional living will be considered a priority if the

project is in accord with an approved county plan. The Division will provide
technical assistance to community programs submitting federal grant applica-

tions for transitional living services if such a need is detailed in the

program's county plan.
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2. Drug Programs

A priority of the Alcohol and Drug Abuse Division is to continue implementing
the Federal Funding Criteria with a static caseload of 350 outpatient clients.
All drug programs funded under the Statewide Services Grant are expected to
maintain a 95% utilization rate. Any program falling under the 95% utilization
rate will receive a technical assistance visit. If a program is under 95%
utilization for two consecutive months, steps will be undertaken to reallocate
slots to a program or geographic area showing a greater need.

The Division will focus efforts this year in increasing the number of clients
that successfully complete treatment. As stated in the policy section of
this State Plan, the purpose of Montana's treatment program is to "minimize
identifiable problems caused by alcohol and drugs for society, while in-
creasing abuser participation in socially acceptable, productive activities
as an alternative to dysfunctional abuse." The following indicators have been
set for drug programs to demonstrate treatment effectiveness:

• Increase number of clients that are drug free at discharge
• Increase number of clients arrest free at discharge
• Maintain current percentage of clients that are working in

vocational training or in educational programs
• Increase the number of clients that complete their treatment

plans

Also as part of the emphasis on program effectiveness a program self-evaluation
package will be implemented statewide by June 1981. This package is currently
being tested in one of the state-operated clinics. Based on results of the
pilot test, the basic package may be revised before implementation. The
Division feels that programs must constantly monitor their own progress so

that they can determine successful and/or neglected areas of treatment.

3. Drug and Alcohol Programs

Another priority of the Alcohol and Drug Division is to increase income for

alcohol and drug treatment services. The Division will provide technical
assistance to programs regarding state law 33-22-701 MCA which mandates
optional insurance coverage for alcohol and drug treatment. All programs
will be encouraged to develop fee-for-services agreements with industry.

Technical assistance will be available from the Division in establishing
such relationships with business and industry. During FY 81, the Division
will require all alcohol programs that receive state discretionary funds to

generate at least 5% of their total budgets from client fees.

4. Special Programs

The Division will continue to provide assistance services to troubled state

employees through the Employee Assistance Program (EAP) . A comprehensive

evaluation was conducted of the EAP in April 1980. The evaluation report

stated that "the records reflect the goals that have been established for

the Employee Assistance Program and the purpose and functions of an assess-

ment/referral program." Client records show appropriate casefinding,
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motivational counseling, treatment progress and liaison contacts with
supervisors.

One recommendation made by the evaluator was that the EAP should establish
written policies regarding follow-up and confidentiality. Another area of
concern was that it should be determined how much time the Employee Assis-
tance staff person should devote to direct services and how much time
should be devoted to promoting the program and providing supervisory training.
It was recommended that the scope of the program be defined in specific terms.

Plans for the upcoming fiscal year reflect the recommendations of the compre-
hensive program evaluation. The scope of EAP services will be defined in a

comprehensive policy and procedures manual. In addition, EAP staff will con-
tinue to promote program services through advertising and supervisor training.

Employee assistance programs are an effective means of enhancing employee
job performance by recognizing and obtaining help for troubled employees.
Several programs throughout the state are now offering these services to

local businesses within their communities. ADAD will continue to offer
occupational programming assistance to service providers or businesses
wishing to implement employee assistance programs.

5. Prison Programs

The Division, in coordination with the Montana Board of Crime Control, will
continue to assist in the support of alcohol and drug abuse programs within
correctional institutions. Technical assistance will be provided to these
programs by ADAD staff at least once every six months. On-site evaluations
of the correctional institution chemical dependency programs will be con-
ducted annually.

As explained in detail in the Criminal Justice Section of this State Plan, the
Division will prepare a recommendation as to the desirability, feasibility,
and cost of implementing a residential treatment program for chemically de-
pendent inmates within Montana State Prison.

99



F. FY 81 Work Plan - Treatment and Rehabilitation

Objective 1 - Contract Department discretionary funds ($404,618) to alcohol
service providers based on ADAD review criteria and funding priorities .

Method

a) Determine which programs qualify for discretionary funding based on
grant applications reviewed according to funding criteria and prior-
ities by July 1980.

b) Make funding recommendations by service provider to the Department
of Institutions Director and State Advisory Council by July 1980.

c) Issue contracts to service providers receiving discretionary funds
by July 1980.

Objective 2 - To provide supplemental funds ($60,000) for continuation of
detoxification services in Great Falls by October 1980 .

Objective 3 - Continue to encourage development of multi-county or district
programs .

Method

a) Allow counties developing multi-county programs to submit a

single county plan - Ongoing.

b) Continue to designate multi-county programs as a funding priority -

Ongoing.

c) Offer technical assistance to counties that are forming a multi-
county program for the purpose of facilitating "state-approval." -

Ongoing.

Objective 4 - To fund transitional living facilities in accord with state and

county planning priorities to the extent possible, given availability of funds .

Method

a) Designate transitional living facilities as a statewide priority based

on information obtained in county plans by July 1980.

b) Review all grant applications requesting funding for transitional
living facilities in accord with approved county plans by July 1980.

c) Issue discretionary funding on a contract basis for transitional living

facilities based on grant review process and/or as additional funding

is available - by July 1980.

d) Offer technical assistance to any program or county applying for federal

funding for transitional living services if project is in accord with

approved county and state plan.
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Objective 5 - Increase program effectiveness of outpatient drug free clients
successfully completing treatment .

Method

a) Increase clients drug free at discharge from 23.3% to 30% (+6.7%)
by June 1981.

b) Increase clients arrest free at discharge from 82.7% to 85% (+2.3%)
by June 1981.

c) Maintain clients that are working in vocational training or education
programs at discharge at 70%.

d) Increase clients that complete treatment from 38% to 41% (+3%)

.

Objective 6 - Implement self evaluation package which will determine success
of outpatient drug services by June 1981 .

Method

a) Based on results of clinic test determine appropriate portions of
evaluation package to be implemented statewide by January 1981.

b) Revise package to meet needs of all statewide drug programs and imple-
ment all or part of package statewide by June 1981.

c) Train all programs in use of self-evaluation package by June 1981.

Objective 7 - Continue to implement Federal Funding Criteria for a static
caseload of 350 outpatient drug free clients .

Method

a) Require each drug treatment center to send monthly utilization reports
to ADAD - Ongoing.

b) Send a letter and schedule technical assistance visit to any treatment
center falling under 95% utilization - Ongoing.

c) Reallocate treatment slots from any program falling under 95% utilization
two consecutive months - Ongoing.

d) Provide technical assistance to all drug treatment programs funded under
the Statewide Services Grant at a minimum of twice per month.

101



Objective 8 - Continue to increase income for alcohol and drug treatment
services in Montana by developing alternate sources of revenue .

Method

a) Provide technical assistance on State law 33-22-701 MCA (optional
insurance coverage of alcohol and drug treatment) to community
alcohol and drug programs - Ongoing.

b) Encourage programs to develop fee-for-service contracts with in-
dustry - Ongoing.

c) Develop a standard, statewide reporting procedure for drug programs
to document third party payments and in-kind contributions by June 1981.

d) Require that all alcohol programs receiving state discretionary funds
generate 5% of their total budgets from client fees.

Objective 9 - Continue to focus on the criminal justice system for referrals
to statewide drug programs in lieu of incarceration .

Method

a) Ensure that all clinic directors have established a working relation-
ship with local probation staff by July 1980.

b) Continue to inform criminal justice personnel of services offered by
community drug treatment programs - Ongoing.

c) Continue to work closely with correctional institution chemical
dependency counselors in developing aftercare plans for drug abusers
released from those institutions - Ongoing.

Objective 10 - To provide Assistance through the ADAD Employee Assistance
Program (EAP) for troubled employees of Montana State Government and to

provide assistance in occupational programming industry and business through-

out the state .

Method

a) Develop a comprehensive policy and procedure manual for the Employee
Assistance program by March 1981.

b) To conduct an annual comprehensive review of the EAP by April 1981.

c) To provide services to a minimum of 70 troubled employees and their

families by June 1981.
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d) To promote the EAP through advertising and supervisory training -

Ongoing.

e) Establish a means of determining program effectiveness through
measurable client change by June 1981.

f) Provide technical assistance about occupational programming to alco-
hol and drug programs, public agencies, private businesses and other
social service agencies upon request.

Objective 11 - To continue a specifically designed treatment and rehabilitation
program for drug abusers and alcoholics that are recipients of federal Supple-
mental Security Income (SSI) payments .

Method

a) A minimum of quarterly contact with each client to determine treat-
ment needs - Ongoing.

b) Prepare and submit reports to Social Security Administration on client
progress - quarterly.

Objective 12 - Continue to maintain and upgrade alcohol and drug services in

the correctional institutions at Pine Hills School for Boys, Swan River Youth
Forest Camp and Montana State Prison .

Method

a) Provide supervision of the alcohol and drug counselor at Montana State
Prison - Ongoing.

b) Conduct comprehensive on-site evaluations of the correctional institu-
tions - annually.

c) Provide technical assistance to institutions at a minimum of once every
six months and upon written request - Ongoing.

d) Include institution chemical dependency counselors in the quarterly
drug Treatment and Rehabilitation meetings (dependent on program
travel funds) - quarterly.
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VI. PREVENTION, INTERVENTION, EDUCATION AND PUBLIC INFORMATION FUNCTIONAL PLAN

A. FY 80 Performance Report - Prevention

Objective 1 - Plan, develop and implement a coordinated means of assessing the
alcohol and drug abuse prevention needs of Montana .

A prevention needs assessment questionnaire was developed in April and distributed
in May of 1979. Responses were received from 208 individuals and organizations
including school nurses and guidance counselors, community and home health nurses,
alcohol and drug service agencies, mental health centers and probation and parole
offices. This questionnaire identified existing resources, identified unmet needs
and indicated prevention priorities.

Objective 2 - Develop a comprehensive substance abuse prevention plan for Montana .

Based on data obtained from the prevention needs assessment questionnaire, a
Montana Substance Abuse Prevention Plan for FY 1981 was completed in draft form
on December 31, 1979. The plan was reviewed by interested agencies and indivi-
duals and submitted in final form to NIDA on June 30, 1980 as part of the Compre-
hensive plan for Alcohol and Drug Abuse Prevention, Treatment and Rehabilitation .

Objective 3 - Prepare a plan for evaluation of prevention program effectiveness .

Completion of this objective was delayed until FY 81 in order to take advantage
of the evaluation guidelines being developed for NIDA by the National Prevention
Evaluation Resource Network (NPERN) . Also, it was decided that an evaluation plan
should not be developed until the Prevention Plan goals and objectives were estab-

lished.

Objective 4 - Support and coordinate new and existing prevention and education
resources statewide .

A total of thirteen (13) grants were awarded during FY 80 to the following programs:

a) $3,000 to the Billings Voice for Children to teach peer counseling skills

to 75 youth and youth workers in Miles City and Butte.

b) $3,000 to the Flathead Valley Chemical Dependency Program to implement

the Montana Alcohol Curriculum in the Kalispell elementary schools.

c) $1,500 to the Families Are Responsible Program to sponsor a parenting

workshop in Bozeman for 150 people.

d) $2,646 to the Billings Police Department to develop and sponsor crisis

intervention training for 150 law enforcement personnel.

e) $166 to the Sweetgrass County Foundation to tour a substance abuse

puppet show to 5 county schools.
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f) $3,000 to the Great Falls Junior League to implement the Montana
Alcohol Curriculum in the Great Falls Jr. and Sr. high schools.

g) $900 to the Montana Law Enforcement Academy to develop and present
a workshop on implementation of the Uniform Alcoholism and Intoxi-
fication Act for 30-40 people.

h) $1,500 to the Montana Catholic Conference to implement the Montana
Alcohol Curriculum in Montana Parochial schools.

i) $1, 571 to the 19th Judicial District Probation Department for training
4-6 parenting skills trainers in Lincoln County.

j) $812 to the Flathead Reservation Alcohol Program to train local law
enforcement officers in implementation of the Uniform Alcoholism and
Intoxification Act.

k) $10,987 to the Gallatin Council on Health and Drugs to provide inten-
sive weekly parent effectiveness training to 130 parents over a 9 month
period.

1) $5,000 to Eastern Montana College to partially support the Summer Work-
shop in Alcohol and Drug Studies.

In addition to awarding and monitoring prevention grants, technical assistance was
provided to thirteen prevention programs for grants preparation, community organiza-
tion, alternative programming and workshop development.

Objective 5 - Develop and refine alcohol and drug education available to the
general public .

In addition to providing grant funds to assist four school systems in implementing
the Montana Alcohol Curriculum, technical assistance was provided to five addi-
tional communities for curriculum implementation, evaluation and teacher training.

A "Drugs and the Elderly" package, developed by NIDA, was provided to the Changes
Drug Program in Butte and to Wheatland Family Services in Harlowton. These pack-
ages, including films and handout material were well received in both communities.
Contacts have been developed with the National Retired Teachers Association and
the American Association of Retired Persons to supply packages to their local

chapters.

The Department of Health and Environmental Sciences, under contract to ADAD,
schedules and distributes drug and alcohol education films to interested organiza-
tions, agencies and individuals. In addition, four new drug education films were
purchased for the library.

Sample drug and alcohol information literature was supplied to 48 individuals and
agencies by request.
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B. Definition of Terms

Substance Abuse - Substance abuse is the use of potentially dangerous chemical
substances, including prescription and non prescription drugs, inhalents and
alcohol in a manner which is detrimental to the health of the individual or which
creates an obvious potential for harm to other persons.

Substance Abuse Prevention - Substance abuse prevention is a constructive process
based upon the concept that by implementing a variety of effective learning pro-
cesses and alternative activities, personal and social growth of the individual
toward full human potential can be promoted and physical, mental, emotional or
social impairment resulting from abuse of chemical substances can be inhibited
or reduced. Prevention efforts include education, information, alternatives and
intervention.

Education - Education, as a substance abuse prevention strategy, includes planned
effective development of personal and social skills to assist persons to function
and grow as individuals and as members of society without abusing chemical sub-
stances. Education activities include developing coping, problem solving and
decision-making skills; strengthening self-esteen, defining and clarifying values
and goals, and improving communication skills.

Information - Information, as a substance abuse prevention strategy, includes
activities which make factual material available to general or selected audiences.
Information activities include providing data about substance abuse, substances
of abuse and their effects in a variety of formats including pamphlets, media
releases, films, school programs, workshops, speaking engagements and adult
education courses.

Alternatives - Alternatives, as a substance abuse prevention strategy, includes

promotion of positive activities which can be used not only as substitutes for

substance abuse, but also to encourage long-term constructive activity. Alter-
native projects include youth centers, employment programs, social action pro-
grams, community development projects and recreation centers.

Intervention - Intervention, as a substance abuse prevention strategy, includes
efforts to recognize indicators of potential substance abuse and, through environ-

mental change, attempt to alter the potential pattern. Intervention activities

include parenting and family communication workshops, cross-age counseling, peer
counseling, tutoring and career planning.

C. Prevention Needs Assessment

1. Introduction

The FY 81 Montana State Plan for Substance Abuse Prevention , which follows this

introduction, was developed by the Alcohol and Drug Abuse Division (ADAD) of

the Department of Institutions. The FY 81 plan has been distributed as a sepa-

rate document but is also included in the Montana Comprehensive Plan for Alcohol

and Drug Abuse Prevention, Treatment and Rehabilitation . All annual updates will

also be included in the State Plan.

With this plan, ADAD has attempted to systematically define the nature of substance
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abuse in Montana (Problem Assessment)
f
identify the existing substance abuse

prevention services (Program Assessment). , identify outstanding substance abuse
needs (Needs Identification) and formulate an action plan to meet those needs.
(Statement of Work)

.

2. Approach

For purposes of this Plan, needs assessment will be defined as a research and
planning activity that seeks to identify existing and potential substance abuse
problems in Montana, the prevention services currently available in the State
and the extent of unmet need for prevention services. It has been assumed that
current substance abuse problems will continue unless controlled through the use
of positive and effective prevention strategies.

This needs assessment section will therefore be divided into four major parts:
Problem Assessment, Program Assessment, Needs Identification, and Priorities.
The Problem Assessment section will accumulate and analyze statistical data to

define the substance abuse problem in Montana. The Program Assessment section
will identify existing substance abuse prevention services within the state.
The Needs Identification section will review the conclusions of the preceding
two sections and identify prevention needs identified in the previous section
and establish implementation goals and priorities.

Data Sources

Montana Substance Abuse Prevention Planning Study . This Study was undertaken in

the spring and summer of 1979 by the Alcohol and Drug Abuse Division Prevention
Coordinator in consultation with the Center for Population Research at the Univer-
sity of Montana. A questionnaire was designed to identify existing substance abuse

prevention services and training resources in the state, and also to identify per-
ceived gaps in services and training. Additional questions addressed perceptions
of the substance abuse problem in general. Discussion of this study and a copy
of the questionnaire are included in Appendix C

Youth Needs in Montana, February 1978 . This Study was conducted as a joint

effort by the Child and Youth Development Bureau of the Montana Department of

Social and Rehabilitation Services and the Montana Board of Crime Control. It

was based on a Youth Needs Questionnaire developed for the Office of Youth Develop-

ment, Department of Health, Education and Welfare. The portion of the schedule

used in the Montana Surveys is a self-administered checklist of approximately
sixty potential problems and needs which a young person could have. The ques-

tionnaire was administered to a sample of youth attending grades 7-12 in the pub-

lic school systems of Montana.

Montana State and Regional Plans on Youth, Alcohol and Drug Abuse, June 1978 .

This Report was developed by the Youth Substance Abuse Task Force to Alcohol

and Drug Abuse Division, and was prepared in cooperation with the Child and

Youth Development Bureau of the Department of Social and Rehabilitation Services.

Five youth committees, representing each of the five state planning regions, pre-

sented individual and collective recommendations for prevention, education and

intervention of substance abuse for youth.
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State of Montana, Comprehensive plan for Alcoholism and Drug fthuse Prevention

,

Treatment and Rehabilitation, Fiscal Year 1980 , This Plan, updated annually,
is the state plan for development and implementation of substance abuse services
statewide. Upon completion, the Substance Abuse Prevention Plan will be incor-
porated into this document.

Health Planning Documents . To the extent that they address substance abuse pre-
vention, the comprehensive annual plans of the Montana Health Systems Agency and
the Montana Department of Health and Environmental Sciences have been used as
source documents.

Crime in Montana, 1977 Annual Report . This Document, compiled by the Criminal
Justice Data Center of the Montana Board of Crime Control was used for statis-
tics related to substance abuse crimes.

Program Statistics . Statistics from the Client Oriented Data Acquisition Process
(CODAP) and the State Alcohol Information System (AIS) was used to profile sub-

stance abuse treatment service clients.

1979 Inmate Profile Survey . This survey was conducted by the Montana Department
of Institutions and included a random sample of 109 inmates of the Montana State
Prison. The purpose of the survey was to determine those services most needed
by the prison inmates.

Problem Assessment

Approach

The purpose of this section is to define the substance abuse problem in Montana

through analysis of available statistical data.

The data used throughout this analysis are primarily drug use indicators. Drug

use indicators include statistics on admissions to drug abuse programs, and drug

related arrests and convictions. These data will be used to profile the "at

risk" population, the drugs of choice, the extent of the problem and projected

trends. It will be assumed that the identification of the specific size of the

"at risk" population for prevention purposes is neither feasible, given avail-

able data, nor necessary, since available resources preclude providing prevention

services to the entire "at risk" population.

Normally, secondary source material would also be used for problem assessment

purposes. Such data would include problem behavior indicators such as school

drop-out rates, truancy and vandalism statistics, and low grade achievement.

Such secondary data sources are important as supporting documentation, but ex-

tent of correlation between problem behavior and substance abuse is to date still

undefined. Therefore, due to time constraints such data has not been included.

Inclusion of such supplementary data is anticipated for future revisions of the

substance prevention plan.
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Assessment of the substance abuse problem in Montana is difficult due to the
generally hidden nature of the activity. Even abuse of a, legal substance such
as alcohol often takes place at home and serious abuse problems are often ob-
scured by well meaning family and friends. These factors are further compli-
cated by the rural nature of the state with few drug programs confined to limited
areas. Consequently, Montana has had to rely on limited amounts and sources of
data to define the substance abuse problem. None of the data sources listed in
the previous section will individually provide an accurate picture of Montana's
substance abuse problem. However, when analyzed together such indicators
present reliable patterns and profiles of the problem in the state.

Substances of Abuse

Alcohol . There is no question that the primary substance of abuse in Montana
is alcohol, either alone or in combination with other drugs. According to the
February, 1979 National Status Report by NIAAA, Montana ranks third in the nation
in per capita consumption of beer and eleventh in overall per capita consumption
of alcoholic beverages.

The 1979 Prevention Planning Study requested respondents to rank various substances
of abuse in order of seriousness. The results are displayed on Table 26 . Res-
pondents rated alcohol as the most seriously abused substance in Montana. Alcohol
in combination with other drugs was ranked as the second most serious abuse problem
in the state.

In addition to the 5,596 primary clients admitted to state alcohol treatment pro-
grams in 1979, 677 primary clients were admitted to state drug abuse treatment
programs. Tables 2 and 9 analyze the substances abused by these clients.

Approximately nine percent of these drug treatment program clients used alcohol

as the primary drug of abuse while alcohol was a secondary or tertiary drug for

an additional 39 percent of these clients.

Amphetamines . Amphetamines appear to be the most prevalent single substance of

abuse in Montana. Twenty-nine percent of admissions to state drug treatment pro-

grams in 1979 indicated a primary problem with amphetamines. An additional nine-

teen percent had a secondary or tertiary problem with amphetamines. Approximately

one third of the total drug program treatment population since 1975 have indicated

a primary problem with amphetamines. Questionnaire respondents ranked amphetamines

as the fourth most seriously abused substance.

Marijuana . Admissions for the abuse of marijuana have continued to increase

since 1976. Crime and arrest data reveal that marijuana is the predominant drug

violation charge, accounting for seventy-one percent of all drug arrests and

almost twenty percent of program admissions in 1979. This law enforcement em-

phasis on marijuana does not necessarily indicate that marijuana is the major drug

of abuse in Montana, but it does account for increasing referrals to drug treat-

ment programs resulting from marijuana arrests. Questionnaire respondents ranked

marijuana as the third most seriously abused substance.
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Depressants . Depressant drugs such as barbiturates, sedatives and tranquilizers
accounted for twelve percent of drug program admissions in 1979 with an addi-
tional sixteen percent of clients indicating depressant drugs as a secondary or
tertiary problem. Questionnaire respondents ranked depressant drugs as- the
seventh most seriously abused substance.

Opiates . Montana does not have a substantial opiate abuse problem. Admissions
for abuse of opiates has consistantly accounted for only eight to twelve percent
of the state's treatment population since 1975. Opiates were ranked as the ninth
most seriously abused substance.

Multiple Drug Use Patterns . As previously indicated, polydrug abuse is a signi-
ficant problem in Montana. Questionnaire respondents ranked alcohol in combina-
tion with other drugs as the second most serious drug abuse problem. Multiple
drug use excluding alcohol was ranked as number six. Of a total of 677 admissions
in 1979, eighty-nine percent indicated a secondary drug problem and sixty-one per-
cent indicated a third drug problem. Alcohol remains a major drug of abuse in

multi-drug problems and is most frequently used with amphetamines and marijuana.
(See Tables 14-15) .

Other Drugs . Substances not mentioned previously, including cocaine, hallucino-
gens and inhalents constitute about twenty percent of the drug program admissions
in 1979.

State Impact of Substance Abuse

Assessing the impact of substance abuse in Montana is difficult due to the generally
hidden nature of the activity, and the size and rural character of the state. Never-

theless, some indicators are available to further define the problem.

Highway Patrol Data

The 1978 Annual Report prepared by the Montana Highway Patrol indicates that fifty-

six percent of the drivers killed in Montana had been drinking prior to the acci-

dent. Also, thirty-four percent of passengers killed had been drinking and forty-

eight percent of pedestrians killed had been drinking. Since 1973, the percentage

of drivers, passengers and pedestrians who had been drinking prior to being killed

on Montana Highways has remained constant at approximately forty percent.

Death Statistics

Statistics compiled by the Records and Statistics Bureau of the Montana Department

of Health and Environmental Sciences indicate that a total of 134 deaths in 1978

were attributed to alcoholic psychosis, alcoholism and cirrhosis. Since 1974,

deaths attributed to these causes ranged from a low of -111 in 1975 to a high of

144 in 1976.

Crime and Arrest Data

Arrests for drunkenness have decreased dramatically since passage of the Montana

Uniform Alcohol and Intoxification Act in 1974. After a substantial increase in
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1976, arrests for drunk driving have generally leveled off at about 3,000 per
year. Arrests for possession of alcohol have fluctuated around 2,000. (See Table
27 and Exhibits 8-10) .

Drug law arrests are currently subdivided into the categories of opiates, mari-
juana, dangerous drugs and other drugs. Opiates consist of opium and cocaine
and their derivitatives including morphine, heroin and codeine; marijuana con-
sists of marijuana and its derivatives of hashish; dangerous drugs consist of
manufactured drugs such as LSD, demerol and methadone; other drugs include
dangerous non-narcotic drugs such as barbiturates, benzedrine, methadrine and
amphetamines.

The 1977 arrest profile reveals that marijuana is the predominant drug violation
charge, accounting for 67.1 percent of all drug arrests. Opiates, synthetics
and non-narcotics accounted for 6.2 percent of arrests, while 26.7 percent of
drug arrests were not classified by the arresting agency.

Table 28 compares drug arrests by age group. Note that activity in the cate-
gories of opiates and marijuana starts in the 12-15 age group, peaks out in
the 20-25 age group and declines with the 30-39 age group. This trend is also
characteristic of non-narcotics ; however, no arrests occur earlier than the
16-17 age group. Arrests for -synthetics also begin in the 1-11 age group and
peak between the ages of 20-25. The 20-25 age group dominates all drug arrests
in every category. These statistics also correlate to treatment statistics
which also indicate the 20-25 age group as high risk.

The reason for the drastic decline in drug arrests for the 26-29 age group has
not yet been systematically evaluated, but it appears likely to be related to

disenchantment with drugs, fear of being arrested and more involvement with
alcohol.

Program Assessment

Much of the information contained in this section was gathered from the 1979

Montana Substance Abuse Prevention Planning Study . Of the 208 questionnaire
respondents, 136 indicated that they provide some substance abuse prevention

services. Data obtained from this cohort of 136 prevention service providers

has yielded some general observations which will assist in evaluating the

more specific data provided by the study.

Substance abuse prevention programs in Montana serve a primarily rural clientele.

Forty five percent of the programs responding to the study serve a rural popula-

tion, 10 percent serve an urban population and 41 percent serve both urban and

rural clients.

Perhaps as a result of the primarily rural character of the state, few organiza-

tions exist solely for the purpose of providing substance abuse prevention ser-

vices. Such services are normally part of a broader organizational mission. The

two primary sources of prevention services in Montana are the schools and the sub-

stance abuse treatment programs. The public and private schools primarily provide

information and education services as an adjunct to their primary educational goals.

The alcohol and drug treatment programs provide prevention services as ancillary

programs and for outreach purposes. These conclusions are evident from the study,

which indicates that only 21 percent of programs providing prevention services are

specifically funded for prevention activities.
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SUBSTANCE ABUSE ARREST DATA

ADULT ARRESTS
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SUBSTANCE ABUSE ARREST DATA
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Prevention Target Groups

Table 29 indicates the major target groups for prevention services provided by
schools and by substance abuse programs. The numbers on Table 29 indicate the
percentages of questionnaire respondents indicating the listed category as a
major target group.

As shown on the table, the major school target groups for prevention services
are grades 7-9, with 25 percent of responding schools targeting the Native
American population. Major substances of abuse targeted by the schools are
alcohol and drugs in combination, marijuana, and alcohol.

As might be expected, substance abuse programs serve a more varied clientele.
The major school aged targets are grades 7-12, with additional services aimed
at young and middle aged adults. Fifty-two percent of responding programs
consider the Native American population as a major target group. Major sub-
stances of abuse targeted by the substance abuse programs are alcohol and drugs
in combination, alcohol and marijuana. These priorities coincide with the
major drugs targeted by the schools and also with the major substances of
abuse identified in the Problem Assessment. Substance abuse programs also
identified those professions targeted for training in substance abuse prevention.
Parents and teachers are majo targets, with substantial training also being
provided to school counselors, human service workers and criminal justice personnel.

No significant differences were observed between rural and urban programs. In

fact, responses from both types of programs were remarkably similar.

Prevention Programming Status

As defined earlier, substance abuse prevention activities include information,
education, alternatives and intervention. The 136 prevention service providers
responding to the study indicated an average of 21 percent of staff time spent on

prevention activities with 30 percent of that time devoted to information, 34 per-

cent to education, 17 percent to alternatives and 11 percent to intervention.

All 208 respondents to the study were asked to indicate which prevention services
were available in their community. Table 30 displays a variety of prevention
activities and the percentage of respondents indicating that the activity is

available in their community. The table only indicates availability of the ser-

vice and does not distinguish between free activities and activities for which a

fee is charged.

As would be expected in a primarily rural state with very limited prevention
funding, the most prevalent prevention services are concentrated in the areas of

information and, to a lesser extent, education. Alternative activities are gener-

ally provided through local schools and recreation departments. Intervention pro-

grams are generally sponsored by or supported through state funding.

Prevention Training Status

Table 31 displays the training status of the 136 prevention service providers

responding to the study. The numbers on the table represent the percentage of

respondents indicating training status as described for the activities listed.

Those activities where program personnel are best trained are in the information

118



Table 29

SUBSTANCE ABUSE PLANNING STUDY

MAJOR TARGET GROUP ANALYSIS*

PREVENTION SERVICE PROVIDERS

Schools Alcohol & Drug Programs

STUDENTS
Pre-School 12

Grades K - 6 27 36

Grades 7 - 8 71 86

Grade 9 63 88

Grades 10-12 18 100

NON-STUDENTS
School Dropouts 20 52

Young Adults 13 95

Middle Adults 100

Aged 64

Parents 81

Industrial Workers 45

Professional & Managers 21

Unemployed 33

Prison Inmates 38

ETHNIC MINORITIES
Native Americans 25 52

Hispanics 7

Blacks 7

SUBSTANCE OF ABUSE
Alcohol 36 100

Amphetamines 9 36

Barbiturates 9 36

Cocaine 7 21

Hallucinogens 7 31

Inhalents 13 43

Marijuana 43 64

Opiates 7 29

Alcohol & Drugs 66 100

Multiple Use Excluding Alcohol 11 45

OCCUPATION
Parents 86

Teachers 93

School Counselors 74

Nurses 40

Physicians 36

Pharmacists 12

Human Service Workers 67

Clergy 48

Police/Sheriff 74

Judges 67

Prison/Jail Staff 38

Numbers represent percentage of respondants indicating listed category as a major target group.
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SUBSTANCE ABUSE PLANNING STUDY

PREVENTION PROGRAMMING ANALYSIS*

ALLRESPONDANTS

Table 3o

INFORMATION
Alcohol & Drug Awareness Presentations

Pamphlets/Brochures

Films

Newspaper Ads/Features

Radio Spots/Features

TV Spots/Features

Guest Speakers

Student Guides/Handbooks

Workshops/Seminars

79

84

75

45

41

34

60

41

42

EDUCATION
Assertiveness Training

Behavior Contracting

Career Education

Communication Skills

Decision Making Skills

Leadership Skills

Psycho/Social Dr? na

Self Concept Training

Stress Management

Values Clarification

38

35

50

49

43

23

14

34

24

53

ALTERNATIVES
Art, Music & Drama

Crafts

Vocational Skills

Meditation, Yoga, & Relaxation

Sensory Awareness

Community Actior. Groups

Social Service Groups

Sports/Physical Activities

Outdoor/Wilderness Experiences

INTERVENTION
Alternative Schools

Parent Effectiveness Training

Teacher Effectiveness Training

Counselor Effectiveness Training

New Peer Groups

School Policy Guideline Development

50

49

46

26

15

28

53

66

43

19

40

28

28

23

22

Numbers represent percentage of respondants indicating listed service is available in their community.
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Table 31

SUBSTANCE ABUSE PLANNING STUDY

TRAINING STATUS ANALYSIS*

PREVENTION SERVICE PROVIDERS

INFORMATION
Alcohol & Drug Awareness Presentations

Pamphlet/Brochure Selection

Media Ads/Features Preparation

Speaker's Bureau Organization

Student Handbooks/Guide Preparation

Workshops/Seminar Presentation

EDUCATION
Assertiveness Training

Behavior Contracting

Career Education

Communication Skills

Decision Making Skills

Leadership Skills

Psycho/Social Drama

Self Concept Training

Stress Management

Values Clarification

Pharmacology

Early Identification Methods

ALTERNATIVES
Art, Music, Drama

Crafts

Vocational Skills

Meditation, Yoga, Relaxation

Sensory Awareness

Sports/Physical Activities

Outdoor/Wilderness Experiences

INTERVENTION
Parent Effectiveness Training

Teacher Effectiveness Training

Counselor Effectiveness Training

New Peer Group Formation

School Policy Guideline Development

MANAGEMENT
Needs Assessment Techniques

Formulation of Goals & Objectives

Program Development/Modification

Program Evaluation

Proposal Writing

Interagency Collaboration

Community Organization

Prevention Techniques

Time Management

Program Accounting

Records Management

Staff is Trained
and Can Teach Staff is Trained Staff is Not Trained

52 20 21

37 22 31

17 11 56

32 17 38

23 11 49

27 13 45

24 21 43

24 23 41

26 15 43

37 28 25

32 28 29

21 26 40

12 15 58

26 27 35

16 18 51

34 29 27

12 22 51

21 23 42

18 8 59

24 9 54

14 16 57

15 13 58

9 12 65

27 18 43

21 18 49

22 21 47

22 14 53

24 17 49

13 9 60

11 19 56

17 35 38

23 39 27

20 35 34

16 40 32

17 21 51

17 30 39

18 28 43

21 28 40

10 25 52

10 22 54

11 28 48
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and education areas- Specifically, staff training is most prevalent in
presenting substance abuse awareness programs, selecting pamphlets and bro-
chures, and teaching skills in decision making, communications and values
clarification. As would be expected in a primarily rural state with limited
prevention funding, program staff are not well trained in some of the more
innovative prevention activities such as psycho-social drama, yoga and sensory
awareness.

It would appear from Table 31 that staff training in certain basic management
skills such as program accounting and records management are low. However,
more detailed analysis indicates that these skills are available in most alcohol
and drug programs, and that the percentages are skewed by inclusion of school
personnel who would not normally be expected to have these skills.

All 208 study respondents were asked to indicate those activities in which their
staff were able to train others. Table 32 displays where training resources
are available in the state. If at least 50 percent of respondents in a provider
category indicated that they had staff who could train others in a specific pre-
vention activity it was denoted on Table 32 . This table clearly shows that
trainers in many education and intervention techniques are available in mental
health centers throughout the state.

Prevention Evaluation Status

The 136 prevention service providers responding to the study indicated an average
of 9 percent of staff time spent on prevention program evaluation. The school
respondents reported an average of 7 percent evaluation time and the alcohol and
drug abuse programs reported an average of 13 percent time spent on evaluation.

Table 33 displays a variety of evaluation techniques. The numbers represent
the percentage of respondent? indicating that the listed technique is used for
evaluating prevention services. The most commonly used evaluation technique for

all types of service providers is informal staff feedback. To a considerably
lesser extent, the school programs use client questionnaires and client pre/post
testing. In addition to informal staff feedback, the alcohol and drug programs
indicate that they rely on the annual state evaluation for evaluating prevention
services. To a lesser extent these programs also use formal staff reviews and
client questionnaires.

Evaluation of prevention services in Montana is embryonic. The limited prevention
funding to date has been devoted to providing direct services with little effort

toward evaluation. Informal staff feedback may be useful, but is clearly no

substitute for adequately designed and documented evaluation. Similarly, the

annual state evaluation of substance abuse programs is process oriented and does

not attempt an impact evaluation for prevention services.

Prevention Funding Status

Table 34 displays prevention funding in Montana for FY 80. The specific funds

and programs listed are those specifically earmarked for prevention. As indi-

cated previously, 79 percent of programs providing prevention services are not

specifically funded for prevention and provide these services as resources permit.

Therefore, Table 34 represents only those services specifically earmarked for

prevention.
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Table 32

SUBSTANCE ABUSE PLANNING STUDY

TRAINING RESOURCE ANALYSIS

ALL RESPONDANTS

Schools Alcohol & Drug Programs Mental Health Center:

INFORMATION
Alcohol & Drug Awareness Presentations

Pamphlet/Brochure Selection

Speaker's Bureau Organization

Workshop/Seminar Presentation

X
X
X
X

X
X
X
X

EDUCATION
Assertiveness Training

Behavior Contracting

Career Education

Communication Skills

Decision Making Skills

Self Concept Training

Stress Management

Values Clarification

X
X

X
X

X
X
X
X
X

ALTERNATIVES
Art, Music, Drama

Crafts

Vocational Skills

Sports/Physical Activities

X
X
X
X

INTERVENTION
Parent Effectiveness Training

Teacher Effectiveness Training

X
X
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Table 33

SUBSTANCE ABUSE PLANNING STUDY

EVALUATION STATUS ANALYSIS*

PREVENTION SERVICE PROVIDERS

Evaluation Technique

Informal Staff Feedback

Formal Staff Review & Reports

Community Surveys

Annual State Evaluation

Client Questionnaires

Client Pre & Post Tests

Experimental/Control Groups

Schools Alcohol and Drug Programs All Prevention Providers

43 86 60

2 55 26

13 31 22

2 81 32

27 40 32

29 33 24

14 4

Numbers represent percentage of respondants indicating listed technique is used for evaluating services.
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Summary

The 1979 Montana Substance Abuse Prevention Planning study has yielded consid-
erable insight about the current status of prevention in the state. Programs
are primarily aimed at the 13-24 age group, with special programs directed at
the Native American population. Programs are mainly concentrated in the areas
of information and education, with substance abuse awareness presentations,
"life skills" training and parent effectiveness training predominating. Staff
training exists primarily in the aforementioned areas. Mental health centers
throughout the state represent a previously underutilized training resource.
Little has been done to date to effectively evaluate prevention programs. What
evaluation has been done has been process oriented. Few organizations exist
solely to provide substance abuse prevention services, and many prevention
activities are performed as an adjunct to treatment services. Consequently,
prevention activities are normally the first to be curtailed when resources are
cut back.

6. Needs Identification

Target Group Needs

Data from the Substance Abuse Planning Study regarding underserved target groups
was inconclusive since less than 10 percent of the respondents chose to complete
this part of the questionnaire. However, there does seem to be general agreement
that additional prevention activities should be aimed at children in grades kinder-
garten through six. Additionally, respondents indicated that parents and teachers
should receive more substance abuse education and effectiveness training. This
need for parenting programs was also identified in the 1978 Youth Task Force Needs
Survey and the 1978 Youth Task Force Report.

Prevention Programming Needs

Several data sources described previously suggest directions for substance abuse
prevention programming in Montana. All 208 respondents to the Montana Substance
Abuse Prevention Planning Study were asked to indicate which prevention services
should be added or increased in their community. The results are displayed in

Table 35 , while Table 36 indicates prevention programming needs priorities by
region. These data indicate a strong and consistent demand for intervention
services such as effectiveness training for parents, teachers and counselors.
Additional demand for "life skills" education is also displayed. Alternative
demand for "life skills" education is also displayed. Alternative programs in

community action, outdoor experiences and vocational skills are also desired.

These needs are generally consistent for all regions.

Exhibit 11 displays selected findings from the Youth Needs in Montana survey.

These data indicate that alcohol and drug counseling and education are a problem
for a small minority of students, but are a very serious need for those students.

The needs expressed by the largest number of students involve insufficient re-

creational and vocational opportunities, lack of interest or communication from

parents and school personnel, and concern about neighborhood theft and vandalism.
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Table 35

SUBSTANCE ABUSE PLANNING STUDY

PROGRAMMING NEEDS ANALYSIS*

ALL RESPONDANTS

Schools Alcohol & Drug Programs All Respondents

INFORMATION
Workshops & Seminars 17 13

EDUCATION
Assertiveness Training

Career Education

Communication Skills

Decision Making Skills

Leadership Skills

Self Concept Training

Stress Management

Values Clarification

9

3

5

9

6

12

9

6

25

21

15

15

17

21

21

17

16

11

12

13

12

16

16

13

ALTERNATIVES
Community Action/Social Change Groups

Outdoor/Wilderness Experiences

Vocational Skills

8

10

6

19

8

15

13

13

11

INTERVENTION
Parent Effectiveness Training

Teacher Effectiveness Training

Counselor Effectiveness Training

New Peer Groups

School Policy Guideline Development

13

21

14

6

10

29

38

31

25

29

19

25

20

15

18

Numbers represent percentage of respondants indicating a need for each listed activity.
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Table . .
36

INFORMATION
Workshops & Seminars

SUBSTANCE ABUSE PLANNING STUDY

PROGRAMMING NEEDS ANALYSIS*

REGIONAL PRIORITIES

REGIONS

III IV

EDUCATION
Assertiveness Training

Career Education

Communication Skills

Decision Making Skills

Leadership Skills

Self Concept Training

Stress Management

Values Clarification

ALTERNATIVES
CommunityAction/Social Change Groups

Outdoor/Wilderness Experiences

Vocational Skills

INTERVENTION
Parent Effectiveness Training

Teacher Effectiveness Training

Counselor Effectiveness Training

New Peer Groups

School Policy Guideline Development

1 2

2

1

3

3 2 3 3

2 3 2 3

1 3 3 2

1 2 3 2

1 1 3 2

3 3 2

3 2 1 3

2 3 2

3 3 2

3 3 1 1 1

2 1 1 1 1

2 1 T 2 3

2 2 2 3 3

3 2 2 1 2

Numbers represent 1st, 2nd and 3rd priorities.
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The Montana State and Regional Plans on Youth , Alcohol and Drug Abuse identify
prevention programming needs in the following areas; 11 promoting a family
response to the problem of substance abuse, 2) encouraging school personnel to
obtain more information on substance abuse and available services, 3) encouraging
elementary schools to develop programs to improve communication skills, and
4) increasing youth involvement in identifying social problems and developing
solutions.

Although services to the prison population are a treatment rather than a pre-
vention concern, results of the Inmate Profile Survey have prevention implica-
tions. Over 87 percent of those surveyed were considered disabled by dependence
on alcohol or drugs. Over 50 percent were considered deficient in family rela-
tions, 53 percent were deficient in general social skills and over 52 percent
were deficient in marketable vocational skills. Although these skill deficiencies
are not necessarily correlated to substance abuse or incarceration, it can be
assumed that teaching these skills during developmental years would decrease the
likelihood of substance abuse or incarceration.

Prevention Training Needs

The 136 prevention service providers responding to the Montana Substance Abuse
Prevention Planning Study were asked to indicate prevention training needs.
Table 37 displays these results, while Table 38 indicates training needs
priorities by region. In many cases the training needs reflect the programming
needs previously indicated. Providers assigned high priorities to effectiveness
training for parents, teachers and counselors. Other priority training needs
include stress management and early intervention methods.

In addition to the training needs identified above, substance abuse programs
gave high priority to assertiveness training, pharmacology training, sensory
awareness and proposal writing. Mental Health Centers requested special emphasis
on self-concept training and new peer group formation.

Prevention Evaluation Needs

As previously stated, evaluation of prevention programs in Montana is embryonic.

Few prevention services have adequately designed and documented evaluation pro-

cedures. The limited prevention funding to date has been devoted to providing

direct services. A comprehensive and coordinated system for evaluation of pre-

vention activities is needed.

Summary

The data previously presented were derived from a variety of independent sources,

yet indicate remarkably similar conclusions. Table 39 summarizes the recommen-

dations and conclusions contained in the eight data sources identified on page 107.

These data sources are listed and coded at the bottom of Table 39 . The codes

are then used throughout the table to indicate recommendations for either specific

regions or statewide.
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Table 37

SUBSTANCE ABUSE PLANNING STUDY

TRAINING NEEDS ANALYSIS*

PREVENTION SERVICE PROVIDERS

Schools Alcohol & Drug Programs Mental Health Centers All Providers

INFORMATION
Alcohol & Drug Awareness Presentations g 10 -0- 12

Workshops/Seminar Presentations 9 12 9 13

EDUCATION
Assertiveness Training 11 24 9 15

Decision Making Skills 11 19 18 13

Early Identification Methods 20 14 18 21

Leadership Skills 9 12 18 13

Pharmacology Training 14 24 9 17

Self-Concept Training 18 17 27 15

Stress Management 13 31 18 19

Values Clarification 7 17 -0- 13

ALTERNATIVES
Sensory Awareness 24 27 15

INTERVENTION
Parent Effectiveness Training 23

Teacher Effectiveness Training 21

Counselor Effectiveness Training 18

New Peer Group Formation 1

1

School Policy Guideline Development 1 1

21

21

17

14

19

-0-

9

9

27

18

20

21

18

16

15

MANAGEMENT
Proposal Writing

Prevention Techniques

9

13

24

19 18

14

15

Numbers represent percentage of respondants indicating training is needed.
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SUBSTANCE ABUSE PLANNING STUDY

TRAINING NEEDS ANALYSIS*

PREVENTION SERVICE PROVIDERS

REGIONS

Table 38

III IV

INFORMATION
Alcohol & Drug Awareness Presentations

Workshops/Seminar Presentations

3

3

EDUCATION
Assertiveness Training

Decision Making Skills

Early Identification Methods

Leadership Skills

Pharmacology Training

Self-Concept Training

Stress Management

Values Clarification

3

3

3

3

3

3

1

3

1

ALTERNATIVES
Sensory Awareness

INTERVENTION
Parent Effectiveness Training

Teacher Effectiveness Training

Counselor Effectiveness Training

New Peer Group Formation

School Policy Guideline Development

MANAGEMENT
Prevention Techniques

3

3

2

3

3

2

2

1

3

3

2

2

2

2

Numbers represent 1st, 2nd & 3rd priorities.
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In general, substance abuse information appears to be readily available
throughout the state. However, it is important to maintain the quality of
informational material and disseminate new materials as they become avail-
able. The major identified information need is for educating parents,
teachers and criminal justice personnel as to the available information and
referral sources.

The major identified gap in prevention education is instruction in interper-
sonal and life skills. This area was identified as a priority in almost every
study cited. The other major identified needs for education was training in
prevention techniques and early identification methods for parents, teachers
and social service program personnel.

The major alternative program needs generally involved training in vocational
skills and promotion of employment opportunities. Additional interest was
expressed in development of community action projects and outdoor experiences.

Several intervention strategies were identified as needs. Almost every data
source identified effectiveness training for parents, teachers and counselors
as a major need. In addition, development of peer counseling and school policy
guidelines were indicated as major gaps in services.

Finally, special programs for Native Americans, women and the elderly are still
needed. Special emphasis has been given to these populations in recent years,
but additional help is obviously needed.

D. Statement of Work- Prevention

1. Problem Statements

INDIVIDUALS DO NOT HAVE ADEQUATE SKILLS TO COPE WITH AND PREVAIL OVER HUMAN
PROBLEMS. SUCH SKILLS INVOLVE THE ABILITY TO CLARIFY VALUES, TO MAKE DECISIONS,
TO COMMUNICATE VERBALLY, TO SOLVE PROBLEMS AND TO TAKE RESPONSIBILITY FOR ONE'S
OWN ACTIONS . Six of the eight data sources previously identified recommended
training in interpersonal and life skills. Approximately 50 percent of respon-
dents to the Substance Abuse Prevention Planning Study indicated that training
in these skills was available in their community, but approximately 20 percent
indicated that additional education was needed.

SCHOOL PERSONNEL LACK ADEQUATE INFORMATION AND TRAINING TO EFFECTIVELY ASSIST
STUDENTS IN MAKING RESPONSIBLE DECISIONS ABOUT USE OF ALCOHOL AND DRUGS . Approx-

imately 23 percent of all respondents, 18 percent of school respondents and
34 percent of substance abuse program respondents to the Substance Abuse Preven-
tion Planning Study indicated a need for teacher and counselor effectiveness
training. Additionally, 20 percent of school respondents indicated a need for

training in early identification methods for substance abuse and 31 percent ex-

pressed a need for training in school policy guideline development.

DIALOGUE BETWEEN CHILDREN AND PARENTS AT HOME IS OFTEN DIFFICULT DUE TO LACK OF

COMMUNICATION SKILLS . Almost 38 percent of students responding to the Youth

Needs Survey indicated that parents don't understand their problems and 20 per-

cent stated that they had no adult with whom to discuss problems. Parent Effec-

tiveness Training was indicated as a first priority need by three out of five

regions in the Substance Abuse Prevention Planning Study, with 19 percent of all

respondents identifying it as a need.
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STATE SUPPORT OF LOCAL PREVENTION ACTIVITIES IS INADEQUATE . In FY 80, a total
of $30,000 was available in the ADAD budget to support local prevention acti-
vities in 56 counties- through direct grants. These monies are exclusively Drug
Formula Funds CP.L. 92-255, Sec. 409}. No alcohol formula funds are budgeted
for direct grants for local prevention activities. State liquor and beer tax
monies are distributed to counties for "treatment, rehabilitation and prevention
of alcoholism," but no portion of these monies is specifically earmarked for
prevention. As indicated in the Substance Abuse Prevention Planning Study,
only 21 percent of programs providing prevention services are specifically funded
for prevention. Consequently, when funding is reduced prevention services are
usually the first to be cut back or eliminated.

PREVENTION PROGRAMS WHICH ADDRESS THE UNIQUE NEEDS OF NATIVE AMERICANS, WOMEN
AND THE ELDERLY ARE INADEQUATE . As indicated by program statistics and detailed
in the ADAD Comprehensive Plan, Native Americans comprise 22 percent of the alco-
hol program treatment population and 4.2 percent of the overall state population.
Conversely, women represent only 23 percent of the alcohol program population.
Native Americans account for 11 percent of the drug treatment population while
women comprise 30 percent of drug program admissions. Although specific data is
not available, program persc.inel continue to indicate an increasing drug abuse
problem among elderly citizens due to lack of education about prescription and
over-the-counter drugs.

ADOLESCENTS LACK ADEQUATE SKILLS TO ASSIST PEERS IN MAKING RESPONSIBLE DECISIONS
ABOUT USE OF ALCOHOL AND DRUGS . Four of the eight data sources cited peer coun-
seling training as a needed prevention activity and 15 percent of respondents to
the Substance Abuse Prevention Planning Study indicated a similar need. All re-
gions indicated peer counseling training as a second or third priority.

PREVENTION PROGRAMS AT THE STATE AND LOCAL LEVELS ARE UNABLE TO EVALUATE AND
DOCUMENT THE EFFECTIVENESS OF PREVENTION ACTIVITIES . As indicated in the pre-
vention evaluation status, there is currently no effective evaluation of prevention
activities in Montana.

PREVENTION ACTIVITIES BY STATE AND LOCAL AGENCIES ARE HAMPERED BY LACK OF CO-
CORDINATION . Many public and private agencies at the state and local levels have

similar prevention goals yet fail to coordinate activities. In some instances
this lack of coordination is a result of interagency disputes, but it is more

often caused by lack of information or awareness. Given limited prevention re-

sources, it is vital that a cooperative atmosphere be developed.

ADOLESCENTS DO NOT HAVE OR DO NOT PERCEIVE THEMSELVES AS HAVING ADEQUATE ALTER-
NATIVES TO SUBSTANCE ABUSE. SUCH ALTERNATIVES INCLUDE EDUCATIONAL, RECREATIONAL

AND VOCATIONAL ACTIVITIES . Approximately 12 percent of respondents to the Sub-

stance Abuse Prevention Planning Study indicated a need for alternatives. More
importantly, approximately 33 percent of respondents to the Youth Needs Survey

had problems getting a job, 25 percent wanted alternative school programs and

48 percent indicated that they did not have enough to do.
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E. FY 81 Work Plan - Prevention

The following goals and objectives are based on the previous section. They
are not listed in priority order.

GOAL I. IMPROVE THE SKILLS OF INDIVIDUALS TO COPE WITH AND PREVAIL OVER
HUMAN PROBLEMS. SUCH SKILLS INVOLVE THE ABILITY TO CLARIFY VALUES, TO MAKE
DECISIONS, TO COMMUNICATE VERBALLY, TO SOLVE PROBLEMS AND TO TAKE RESPONSIBI-
LITY FOR ONE'S OWN ACTIONS.

Objective 1 : Encourage and assist local schools to implement the
Montana Teacher's Guide for Alcohol Education in grades K-12.

Method

a) Print an additional 1,000 copies of the Guide by September 1,

1980 for use by local schools.

b) Investigate and pursue federal grant monies for comprehensive
implementation of the Guide.

Obj ective 2 ; Increase the availability of information and training
for school personnel to assist students in grades K-12 to make respon-
sible decisions about use of alcohol and drugs.

Method

a) In cooperation with the Office of Public Instruction, prepare a

resource guide for training teachers to use the Guide by Septem-
ber 1, 1980.

b) Encourage and assist Montana Colleges and universities to develop
accredited courses for training school personnel in prevention
strategies, use of the Guide, information and referral sources and
school guideline development.

GOAL II . IMPROVE COMMUNICATION SKILLS OF ADOLESCENTS AND PARENTS.

Objective 1 : See Goal I, Objective 1.

Objective 2 : Provide effectiveness training for at least 100 parents
by June 30, 1981.

Method

a) Use grant funds to support community parent effectiveness training.

GOAL III . IMPROVE STATE SUPPORT OF LOCAL PREVENTION ACTIVITIES.

Objective 1 ; Continue current support of local prevention activities,
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Method

a) Provide at least $25,000 in grant funds for local drug abuse preven-
tion programs by June 30, 1981.

b) Provide technical assistance to local prevention programs in grants
writing, prevention programming, community organization and alterna-
tive programs (ongoing)

.

c) Provide substance abuse information and education films through con-
tract with the Department of Health and Environmental Sciences Film
Library (ongoing)

.

d) Provide sample packets of substance abuse education materials (ongoing)

Objective 2 ; Expand support of local prevention activities.

Method

a) Provide at least $15,000 in grant funds for local alcoholism preven-
tion programs by June 30, 1981.

b) Purchase at least 4 new films for film library by September 1, 1980.

c) Provide training in prevention programming to at least one staff mem-
ber from ten local substance abuse programs by June 30, 1981.

GOAL IV . INCREASE PREVENTION PROGRAMMING FOR NATIVE AMERICANS, WOMEN AND THE
ELDERLY.

Objective 1 ; Coordinate delivery of the NIDA "Elder-Ed" presentation in

at least 15 communities throughout the state by June 30, 1981.

Method

a) Promote the package with local substance abuse programs and aging
agencies.

b) Provide film and handouts to interested programs.

Objective 2 ; Determine prevention needs specific to the Native American

population by June 30, 1981.

Method

a) Request technical assistance from the Center for Multicultural aware-

ness and Pyramid in determining prevention needs.

b) Include specific prevention objectives for the Native American popula-

tion in the FY 82 plan.
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Objective 3 ; Assist the Women's Task Force in developing prevention
activities specific to women's needs.

Method

a) Support creation of a Women's Advocate position.

b) Assist the Women's Advocate in developing prevention activities.

GOAL V . IMPROVE THE SKILLS OF ADOLESCENTS TO ASSIST PEERS IN MAKING RESPONSI-
BLE DECISIONS ABOUT USE OF ALCOHOL AND DRUGS.

Objective 1 : Provide peer counseling training for at least 60 people in

two Montana communities by June 30, 1981.

Method

a) Use grant funds to support peer counseling training.

GOAL VI . PROVIDE FOR EVALUATION AND DOCUMENTATION OF THE EFFECTIVENESS OF STATE
AND LOCAL PREVENTION ACTIVITIES.

Objective 1 : Prepare a plan for evaluation of state and local prevention
activities.

Method

a) Review evaluation services available from the National Prevention
Evaluation Resource Network (NPERN) by August 1, 1980.

b) Prepare a management plan for use of NPERN services by October 1, 1980.

c) Prepare an implementation plan for evaluation of prevention activities

by June 1, 1981.

GOAL VII . IMPROVE COORDINATION OF PREVENTION ACTIVITIES BY STATE AND LOCAL

AGENCIES.

Objective 1 : Review and revise the prevention component of the ADAD Com-

prehensive Plan to reflect current programs and priorities (ongoing)

.

Objective 2 : Avoid duplication of services and foster cooperation among

local and state agencies (ongoing)

.

Method

a) Place strong emphasis on interagency cooperation when evaluating
grant requests,

b) Continue to develop cooperative relationships between ADAD and other

state prevention programming agencies.
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Objective 3 : Determine the prevention programming status for all state-
approved substance abuse programs by June 30, 1981.

Method

a) Develop a survey instrument

b) Survey each program

c) Consolidate and analyze data

GOAL VIII . IMPROVE THE AVAILABILITY OF ADOLESCENT ALTERNATIVES TO SUBSTANCE ABUSE.
SUCH ALTERNATIVES INCLUDE EDUCATIONAL, RECREATIONAL AND VOCATIONAL ACTIVITIES.

Objective 1 ; Encourage and assist establishment of Channel I programs in
at least two Montana cities by June 30, 1981.

Method

a) Use grant funds to match local funding for Channel I program start-up
costs.

Resources

Table 40 lists the goals and objectives discussed in the previous section and
provides an estimate of the resources required to accomplish each objective. The
cost for each objective has been detailed in the following categories:

a) Man Hours - the number of hours required of the Prevention Coordinator
to accomplish or supervise the accomplishment of each task.

b) Personnel Costs - costs in salary and fringe benefits for the Prevention
Coordinator, prorated for each objective based on estimated man hours.

c) Direct Costs - dollars needed to directly fund the state objective, i.e.,

purchase of materials or services directly related to the objective.

d) Indirect Costs - dollars needed to support the overall activities of
the Prevention Coordinator but not directly attributable to any one

objective, i.e., rent, travel, supplies. These costs have been pro-
rated for each objective based on estimated man hours.

e) Total Costs - the sum of personnel, direct and indirect costs.

Priorities

Table 40 also establishes a high (H) or moderate (M) priority for each objective.

Low priority activities have been excluded from discussion since resources will

not exist in FY 81 to address these activities. Those activities given a high

priority are those judged essential to providing a minimal level of prevention

activities in the state. Those activities given a moderate priority are, in

most cases, dependent on additional resources or local commitments. The priority

levels established for specific prevention program modalities reflect the results

of the needs assessment process.
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Feasibility

All objectives indicated on Table 40 are feasible given anticipated FY 81

funding. All objectives except III-2, expansion of support for local activi-
ties, can be accomplished at the FY 79 funding level. Objective VIII-1,
establishment of Channel I programs, ajid Objective IV-2, determining the pre-
vention needs of Native Americans, are dependent in part on additional techni-
cal assistance or support by local communities. If additional resources become
available during FY 81, they will be used to expand the level of support for
the existing objectives.

Evaluation

As previously indicated , evaluation of prevention activities in Montana is

very limited. ADAD prevention grants are subject to a process evaluation in
order to assure that the contract conditions have been met. Some outcome
evaluation has been used at the local level, usually in the form of pre/post
testing or client evaluation forms. No substantial impact evaluation has been
developed. Development of a comprehensive evaluation plan is a high priority
objective for FY 81.
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VII. TRAINING AND CERTIFICATION FUNCTIONAL PLAN

A. FY 80 Performance Report - Training and Certification

Objective 1 - To deliver training courses to a minimum of 150 persons utilizing
ten core subjects by June 1980 .

The following courses were offered during FY 80:

• Women's Issues in Treatment II

• Group Counseling
• Individual Counseling
• Reality Therapy Techniques for use with Substance Abusers

The Division discontinued training in December 1979; this decision was made due
to poor attendance at training events. It was determined that the approach to
training would have to be significantly modified if training was to continue and
be successful. The Division contracted with a private consulting firm to conduct
a training research study. The purpose of this project is to show, through
scientific investigation, the need for and efficiency of structured counselor
training. It is anticipated that results of this study will clearly show the posi-
tive effect of training on the delivery of treatment services. Two training sites,
Great Falls and Havre, have been chosen for comparison (Great Falls will be the
control group) . Persons will be trained at both sites, but the training model
and delivery methods will vary. Future training will be patterned after project
results, if they prove to be as positive as expected.

This training research project will be completed in October 1980. With the pro-
ject results, assuming they are positive, the Division will approach the 1981
legislature to seek financial support for training.

It is anticipated that an additional one hundred (100) treatment personnel will
receive training at Eastern Montana College's Summer School on Alcohol and Drug
Studies in June 1980.

Objective 2 - To contract for prevention/education training for community alcohol
and drug program personnel .

Eastern Montana College sponsored a training seminar for teachers and alcohol
treatment personnel on use and implementation of the Montana Teachers Guide for

Alcohol Education which is designed for use in kindergarten through grade twelve.

Parent effectiveness training was provided for social service providers and
treatment program personnel by the 19th Judicial District Probation Department
(Lincoln County) with prevention monies from ADAD.

It was also planned that the Division's Training and Certification Section would
deliver two prevention courses; however, these courses were cancelled due to lack
of participants.
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Objective 3 - To develop an integrated manpower development and training system .

In 1979 NIAAA made available funds for the development of a manpower project in
Montana. The purpose of this project is to clearly identify and subsequently
resolve manpower problems currently facing Montana's treatment providers.

A manpower consultant was hired during FY 80 to assist in determining what data
should be collected for this project. It was determined that some of the informa-
tion which is collected during on-site evaluations would be useful to the man-
power project. This evaluation data is currently being analyzed. Data per-
tinent to manpower is also collected on the state's management information sys-
tem; this information is also being analyzed for the project. The Training and
Certification Section also completed a survey on staffing patterns of Montana's
alcohol treatment programs, and a time use study was conducted using the Staff
Hours by Activity Report which is submitted monthly to the Division by all state
approved alcohol programs. Information which was collected this year is being
analyzed and correlated for the purpose of identifying manpower problems. As
problems are identified plans will eventually be developed to resolve manpower
treatment issues. It is felt that an effective manpower development plan will
upgrade existing programs and impact quality of care throughout the state.

Objective 4 - To begin implementation of a statewide counselor certification
system .

The Alcohol and Drug Abuse Division has been working on certification standards
for several years. This process has included internal Division staff, study
committees of drug and alcohol counselors from throughout the state and consul-
tants with specific expertise in this area.

During FY 79, the Division developed, with assistance from a statewide certifica-
tion planning committee, proposed certification standards. The proposed standards
consisted of training and education criteria; however, the Division did not have
a legislative mandate to certify counselors until HB 844 was enacted in July 1979.
It was planned that once the Division received its mandate to certify counselors
the proposed standards could be implemented; however, after extensive analysis
of the proposed standards during the early part of FY 80 it was concluded that
the standards could not be implemented without extensive modification for the

following reasons:

• they were academically oriented and did not take into account experience
• they would have eliminated many of the counselors working in the field
• they were too complex to be implemented in a reasonable time period
• they were not competency based.

Following this analysis of the proposed standards, work was again begun on their
revision for the purpose of designing a system that would not exclude workers who
had entered the counseling field from a personal experience perspective and who did
not have extensive academic training but would still assure a level of competence in

the field. A new certification proposal was completed this year and is now ready

to be submitted for public hearings throughout the state. It is planned that
public hearings will be held in July 1980. The new system is competency based
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and will provide for basic certification and endorsement in four specific

areas; these are:

1. Counseling - alcohol
2. Counseling - drugs
3. Prevention/Education
4. Management/Supervision

Scoring will be on a point system, of which 200 points from a possible 400 will
be required. Points can be earned in the following categories:

Work experience
Academic coursework
Training workshops
Work sample
Written examination
Oral examination

Since the system is competency based, a minimum number of points are required
in the last three categories although points can be earned from all categories.

Under the proposed schedule for implementation and credentialling all counselors
must meet certification requirements by June 30, 1983. (The proposed certifica-
tion standards are included in Appendix B )

.

B. FY 81 Proposed Activities - Training and Certification

Implementation of a counselor certification system was a priority in all five

regional alcohol and drug plans for FY 80 and was adopted as a statewide priority
by the Montana Advisory Council on Alcohol and Drug Dependency in 1979. As ex-

plained in the preceding performance report, draft certification standards have

been developed and public hearings will be held throughout Montana in July 1980.

(See Appendix B , Draft Certification Standards) . After the hearings have been

held, and necessary revisions made, the Division will contract with an outside

consultant to develop the certification written and oral examinations.

As part of the certification process, applicants will be required to submit a

work sample (tape) of actual counseling sessions or of a counseling role play

where the client is dealing with either a drug or alcohol problem. Tapes will

be rated by three judges. It is proposed that one judge will be a Division staff

member with a counseling background, and two judges will be selected from the

field. Judges will be appointed and trained by October, 1980. There will also

be panelists who will serve as judges during oral examinations, as explained

in the draft standards, these panelists will be selected and trained this year.

A counselor certification registry system was initiated by the Division in

1980. All applicants will be evaluated prior to July 1981 and temporary certi-

ficates of registry issued. The Montana legislature meets again in 1981 at which

time the Division will request an appropriation to fully operate the certification

system.
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The training research project, which is currently being conducted in Great Falls
and Havre, will be completed by November 1980. It is hoped that this study will
show the positive results and continued need for training. If the study is
successful all future training events sponsored by the Division will be patterned
after this project. The Division will also use the study results to approach the
1981 legislature for an appropriation to continue Division training events for
treatment personnel.

Training in FY 81 will be geared towards assisting treatment personnel in meeting
certification requirements. Evaluation of all certification registry applications
which have been received by the Division will be evaluated to determine common
areas where training is needed. The number and type of training courses will be
determined based on information obtained from the applications and a schedule
of training events will be developed in September.

C. FY 81 Work Plan - Training and Certification

Objective 1 - To continue the phase-in of Montana's substance abuse certification
system .

Method

a) Hold public hearings on the proposed certification standards in all five
regions by July 31, 1980.

b) Revise standards, if necessary, based on public hearings by August 1980.

c) To contract for the development of the written certification examination

by September 1980.

d) To design a training program for the judges and certification panel by

October 1980.

e) To request funding from the 1981 legislature to fully operate the certi-

fication system by January 1981.

f) To develop alternate funding strategies for continuation of certification

if request to the legislature is unsuccessful by March 1981.

g) Continue the implementation of the certification system including selection

of a certification panel and issuance of temporary certificates by May 1981.

h) To assist community staff in identifying and obtaining appropriate training

which can be applied toward certification requirements - Ongoing.

Objective 2 - Continue training research project in Region II for the purpose

of determining training effectiveness .

a) Continue delivery of training courses to the control group in Great Falls

and to research participants in Havre according to established research

proposal timeline by October 1980.
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b) Prepare summary report by November 1980 of training research study and,
if successful, pattern future training events after this project - Ongoing.

c) Approach the 1981 legislature with results of training study, if success-
ful, to request appropriation to continue training for alcohol and drug
treatment personnel by January 1981.

Objective 3 - To provide training and educational opportunities for a minimum
of one hundred participants based on certification requirements during FY 81 .

a) Evaluate all certification applications to determine where the majority
of treatment personnel need training by August 1980.

b) Determine the number and type of training courses that should be offered
during FY 80 based on analysis of the certification applications and pre-
pare a training schedule by September 1980.

c) Contract for delivery of training by October 1980.
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VII I. TECHNICAL ASSISTANCE FUNCTIONAL PLAN

A. FY 80 Performance Report - Technical Assistance

Objective 1 - To provide technical assistance as required and needed to all
alcohol and drug programs in Montana .

Thirty-seven (37) on-site technical assistance visits have been provided to
alcohol programs since July 1, 1979:

• Twenty-one (21) on-site visits were made to existing alcohol
programs based on deficiencies identified during on-site program
evaluations

• Four (4) on-site visits were made to programs seeking initial
State approval

• Twelve (12) on-site visits were made in response to special
program requests

Technical assistance to all state operated drug clinics was provided twice
per month. Additionally, thirty (30) on-site technical assistance visits
were made to contract affiliate drug programs.

Objective 2 - To assist local alcohol and drug programs in obtaining third
party payments pursuant to the newly enacted insurance legislation (SB 61) .

The Division published a Third Party Reimbursement Procedure Manual which was
designed to assist community programs in filing insurance claims for treatment
of alcoholism and drug dependency. The manual also explains the minimum
benefits that insurance carriers must offer as an option in their policies.
Training about how to obtain third party payments and specific reimbursement
procedures was provided to community programs by the Division in April 1980.

Objective 3 - To provide technical assistance to county commissioners and local

government groups in development or implementation of county plans and assis-
tance to counties in determining appropriate and effective services .

The Technical Assistance Section staff coordinated with the Planning Section
in responding to technical assistance requests about county plans. On-site
visits were made to eight counties to assist in preparation of their county
plans.

Objective 4 - To monitor effectiveness of Uniform Client Record keeping System
and initiate corrective action as needed .

Technical assistance section staff participated in several on-site comprehensive
program evaluations for the purpose of determining effectiveness of the client

record keeping system. Based on deficiencies noted during on-site reviews,

technical assistance on the record keeping system focused on how to write more
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specific treatment plans and the relationship of progress notes to treatment
plans.

B. FY 81 Proposed Activities

Technical assistance to community programs will be provided according to the
following criteria:

1. Existing State-Approved Alcohol Programs

ADAD will not schedule technical assistance visits to approved alcohol
programs prior to a comprehensive on-site evaluation. Programs in which
deficiencies have been noted, as a result of evaluations, will be con-
tacted and scheduled for technical assistance to help resolve weaknesses.
If an approved program feels assistance is required prior to an evalua-
tion it will be provided in any area of specific need upon written
request.

2. Programs Seeking Initial State Approval

Due to the legislature's intent to limit the number of new alcohol pro-
grams, technical assistance will be offered primarily to single county
programs that are proposing to become part of a multi-county or district
program. Technical assistance will be available to programs that have
lost their approval status or new programs that have clearly established
that there is no duplication of existing services and that proposed ser-
vices are in accord with an approved county plan.

3. Drug Programs and Clinics

Technical assistance to all state clinics, all statewide service contractors
and the correctional institution's Chemical Dependency Programs will be
coordinated by the Montana Drug Program Supervisor. The Director of Treat-
ment and Rehabilitation, who reports to the Drug Supervisor, will assume
primary responsibility for providing technical assistance to the state
operated programs and clinics at least twice per month. The Montana Drug
Supervisor will provide technical assistance to statewide service contrac-
tors on a bi-monthly basis. Chemical dependency programs at Swan River
Youth Forest Camp and Pine Hills will be given technical assistance upon
written request and visited at a minimum of once every six months.

Additional technical assistance to all drug programs will be provided upon

written request or as determined to be appropriate by the Alcohol and Drug
Abuse Division.

A function of the technical assistance section will be to monitor the effective-
ness of the uniform client record keeping system. A sampling of client files in

various programs throughout the state will be used to monitor the system. Based
on deficiencies noted during on-site reviews conducted in FY 80, the technical
assistance section will continue to stress effective record keeping procedures
particularly the importance of realistic treatment planning and appropriate
documentation, relating to the treatment plan, in progress notes. Technical
assistance regarding the record keeping system will be scheduled to correct any

record keeping problems discovered during on-site reviews.
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In order to facilitate the effective delivery of technical assistance, a docu-
mentation system for scheduling and recording assistance delivered to providers
will be designed and implemented at the beginning of this fiscal year. Because
several sections of the Division are involved in pinpointing areas of needed
assistance it is important that there is a workable system of coordination be-
tween the Technical Assistance staff and other sections. To ensure optimum
coordination with the Evaluation Section the following procedures will be
initiated:

• Copies of comprehensive on-site evaluations will be given to the
Technical Assistance Section within one-week of any comprehensive
program review.

• If deficiencies are noted within the evaluation report, a letter
offering technical assistance will be sent to the provider with a

copy to the Evaluation Section.

• When technical assistance is given based on evaluation deficiencies,
a technical assistance report will be prepared and a copy given to
the evaluation section within one week of the technical assistance
site visit.

Another area of importance is the coordination between the Management Information
Section and Technical Assistance Section. Because of the extensive travel and
cost involved in visiting alcohol and drug programs throughout the state it is

viewed as cost effective and more efficient for the technical assistance person
to be able to respond to several areas where programs may need assistance.

One of the areas in which programs frequently ask for help is in regard to

reporting procedures and the computerized data collection system. Although
training of these systems is seen as the primary responsibility of Management
Information Systems (MIS) staff it is important that the technical assistance
person can also respond to questions about data collection especially as to how
the data collection and record keeping systems interface.

So that there is effective coordination between the Management Information Systems
Section and Technical Assistance Section the following procedures will be initiated:

• A monthly log will be kept by MIS staff noting programs with reporting
deficiencies and given to the Technical Assistance section at the

end of each month.

• Technical assistance will be offered in coordination with the MIS

Section to programs consistently reporting inadequately (two conse-

cutive months)

.

• Any on-site technical assistance visit made to a program where

data collection deficiencies have been noted will also receive

assistance about data reporting procedures.

A major focus of technical assistance delivered in FY 81 will be in the area of

quality assurance. It has been pointed out by outside consultants who have

evaluated the Alcohol and Drug Abuse Division that Montana alcohol and drug

programs have mastered, for the most part, the basic documentation procedures
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required during on-site reviews. It was their recommendation that monitoring
and technical assistance visits should begin to stress quality assurance. Also,
it is planned that the Technical Assistance Section Manager will attend an
in-depth training program for the purpose of gaining knowledge of new trends
in chemical dependency treatment and rehabilitation.

FY 81 Work Plan - Technical Assistance

Objective 1 - To provide technical assistance as required and needed to all
alcohol and drug programs in Montana .

Method

a) To provide on-site technical assistance to 39 existing alcohol programs
and 9 drug programs and clinics based on the results of on-site program
reviews and focused on identified deficiencies. - Ongoing.

b) To provide technical assistance to programs seeking approved status
including single county programs forming multi-county districts, pro-
grams that have lost approval status, and new programs that have docu-
mented that no duplication of services exist - ongoing, contingent upon
request.

c) To provide technical assistance in special areas; including:
treatment planning, client record keeping, data collection, develop-
ment of program goals and objectives, planning for and obtaining
third party payments - Ongoing, upon request.

Objective 2 - To monitor the effectiveness of the uniform client record keeping
system and initiate corrective action as needed .

a) To continue to monitor client files on-site in a broad sampling of
community programs by December 1980.

b) To coordinate with the Evaluation Section in determining effectiveness
of the record keeping system based on results of on-site program reviews -

Ongoing.

c) To schedule technical assistance and training to correct record keeping
problems as determined by sampling/monitoring procedure and as deficiencies
are identified during on-site program reviews.

Objective 3 - To design and implement a comprehensive system for scheduling

technical assistance, documenting assistance provided and integrating sche-
duling with results of on-site reviews and deficiencies noted by the manage-
ment information section in data submitted by providers .

a) To develop a system for documenting specific requests and technical
assistance given to service providers by July 1980.
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b) To coordinate with the Evaluation Section by receiving copies of all
evaluations so that deficiencies can be pinpointed and offer technical
assistance in writing to all programs where deficiencies are noted -

Ongoing within one week of each site evaluation.

c) To coordinate with the Management Information Section by noting on a

monthly basis community programs deficient in data reporting and offer
technical assistance as necessary - Ongoing.

d) To develop a form for documenting all technical assistance provided to
community programs and ensuring that appropriate sections within the
Division (Evaluation, Management Information) obtain copies of technical
assistance report to facilitate coordination - Ongoing within one week
of any technical assistance site visit.

Objective 4 - To upgrade technical assistance delivered statewide by attending
a comprehensive training program regarding chemical dependency treatment and
rehabilitation and stress quality assurance to all service providers during
on-site technical assistance visits .

Method

a) To review current alcohol and drug literature - Ongoing.

b) Technical Assistance Section Manager to attend 2 to 3 week training

session at Johnson Institute or other appropriate program by January 1981.

c) Participate on at least three on-site evaluations for the purpose of

understanding evaluation guidelines particularly in the area of quality

assurance by December 1980.

d) Structure technical assistance to respond to new evaluation guidelines

by January 1980.
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IX. CRIMINAL JUSTICE FUNCTIONAL PLAN

A. FY 80 Performance Report - Criminal Justice

Objective 1 - To pay for detoxification services when other sources of
funds are not available - Ongoing .

A pot of $22,473 from Montana's fourth year Incentive Grant allowed the
Division to pay detoxification costs for program clients under the
following conditions:

1) The patient receives another element of care in addition to
detoxification, i.e., outpatient, residential.

2) The patient is a client of a state-approved alcohol program
with an individualized treatment plan.

3) Documentation is submitted that other sources of payment -

individual, insurance, county medical, vocational rehabilita-
tion, have been applied for and are not available.

4) Costs may be applied for actual detoxification and not ancillary
related medical costs, i.e., broken bones, T.B. , etc.

5) Claims can be made for two detoxification treatments per indi-
vidual during the fiscal year.

6) Payment for detoxification services are made to the state
approved program and they pay the vendor for services provided.

As of May 1980, all of the detoxification funds have been expended in accord
with the above criteria.

Objective 2 - To fund a minimum of seven mini-grants for law enforcement
training in Montana's larger cities .

Mini-grants were awarded as follows

:

1) $2,646 to the Billings Police Department to develop and sponsor
crisis intervention training for 150 law enforcement personnel.

2) $900 to the Montana Law Enforcement Academy to develop and pre-
sent a workshop on implementation of the Uniform Alcoholism and
Intoxication Act for 30-40 people.

3) $1,571 to the 19th Judicial District Probation Department for

training 4-6 parenting skills trainers in Lincoln County.

4) $4,504 to Eastern Montana College to partially support the summer
workshop in Alcohol and Drug Studies. Included in the summer
school will be a course entitled "Peace Officers Service Training."
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5) $662 to the Flathead Reservation Alcohol Program to train local
law enforcement officers in implementation of the Uniform Alco-
holism and Intoxication Act.

Although it was planned that seven grants be awarded, the response to the
Division's request-for-proposals for law enforcement training was minimal
and it was determined that only five requests met the funding review cri-
teria.

All projects will be fully evaluated by the Division and a summary report
prepared by September 1980.

Objective 3 - Continue maintenance of the statewide DWI court school systems
in cooperation with the Highway Patrol Bureau, Department of Justice; and
the Highway Safety Division, Department of Community Affairs .

The Montana Court School System network consists of 35 instructors throughout
the state. All schools are run as a component of existing state approved al-
coholism programs. Court school instructors work in cooperation with the

Highway Patrol and local courts to screen and educate persons convicted of

driving while intoxicated. Alcohol programs reported that 1,239 persons
were admitted to court school educational programs in 1979. Individuals
participating in court school programs attend two individual counseling
sessions and five educational sessions on alcoholism and the affects of
drinking on the ability to drive.

ADAD staff continue to provide direction and technical assistance to court

school programs. Technical assistance delivered during FY 80 included:

• fee collection policies
• referral and screening procedures
• training of new instructors

Also during the past year DWI referral forms, which originate from the courts,

were revised in cooperation with the Highway Patrol Bureau, Highway Safety

Division, Montana Supreme Court and Alcohol and Drug Abuse Division. The

forms were revised to eliminate unnecessary and duplicative paperwork and to

simplify the referral process between the courts and court school programs.

ADAD staff were invited to attend a seminar for lower court judges in Novem-

ber 1979 to deliver an educational presentation on alcoholism and the role of

the judge in the DWI screening and referral process.

The Division has continued to maintain a good working relationship with the

Highway Traffic Safety Division and the Highway Patrol Bureau.

B. FY 81 Proposed Activities - Criminal Justice

During FY 81 an active role will be taken to improve services provided by

court schools. Court schools, to be effective, must establish a good working

relationship with the criminal justice system.
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Court school curriculum is presently being expanded and updated by ADAD
with consultation from other agencies. The revised curriculum is intended
to further standardize court school presentations and teaching methods
throughout the state. Training of court school instructors will include
techniques of community organization, keys to leading effective group dis-
cussions, current research data on ethyl alcohol and its affects on driving,
methods for determining school effectiveness and a variety of diagnostic
tools which can be used to distinguish the occasional alcohol abuser from the
alcoholic. This training module will also be designed so that it can also
be used for training law enforcement personnel. Five regional representa-
tives will be trained to assist ADAD in providing training to instructors
throughout the state. Regional seminars will be held throughout the state
to disseminate the new curriculum and for enhancing court school instructors <

teaching skills.

Plans have been made to provide a means of evaluating effectiveness of the
court schools and referral system. Available data will be analyzed to
determine the percentage of DWI offenders who are actually convicted, the
percentage of those convicted that are admitted to court school programs and
the percentage of court school clients who enter an alcohol treatment program.

As a result of the state annual Executive Planning Process, a study is cur-
rently being conducted by ADAD to determine the feasibility of establishing
an inmate residential substance abuse program at Montana State Prison. In a
study undertaken by the Department of Institutions, Corrections Division, it
was determined that abuse of alcohol and drugs is the major contributing fac-
tor to a person ending up in prison. It was found that nearly 88 percent of
state prisoners had an alcohol or drug problem prior to incarceration. While
substance abuse is identified as a major problem faced by approximately 590
inmates the state prison, at this time, has only one counselor to meet that
need.

Based upon the study being conducted by ADAD, a recommendation will be made to

the Director, Department of Institutions prior to the FY 81 legislative session.
This recommendation will address the feasibility and cost of establishing a

residential inmate program for prisoners.

C. FY 81 Work Plan - Criminal Justice

Objective 1 - Continue maintenance and upgrading of the DWI Court School
System in cooperation with the Highway Patrol Bureau, Department of Justice
and Highway Safety Division, Department of Community Affairs .

Method

a) Finalize revision of court school curriculum by October 1981.

b) Train five regional representatives to assist in the instruction of

new curriculum and training of court school instructors by January 1981.

c) Provide training and disseminate revised court school curriculum to all

instructors at regional training sessions by February 1981.
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d) Provide technical assistance to court school instructors throughout
the state - Ongoing.

Objective 2 - Determine effectiveness of court schools using computerized
alcohol information syytem data, highway patrol and court referral informa-
tion .

a) Determine the number of DWI offenders who are convicted by using
1979 as the base year by February 1981.

b) Determine percentage of persons convicted for DWI that are admitted
to court school programs by March 1981.

c) Determine number (%) of court school clients who enter an alcohol
treatment program by April 1981.

d) Prepare a report, based on information collected, analyzing impact
and effectiveness of court school programs by May 1981.

Objective 3 - To conduct a study for determining feasibility of establishing
a residential substance abuse program in Montana State Prison .

a) Survey other states to determine how many have chemical dependency
programs in prisons and their success by August 1981.

b) Determine feasibility and cost of a residential prison program for

Montana by September 1981.

c) Prepare a final feasibility report with cost information and recommen-
dations regarding appropriate treatment modality by October 1981.
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4.0 BUDGET INFORMATION

4.1 ALCOHOL AND DRUG ABUSE DIVISION

Proposed Planning Budget

FY81

Earmarked Alcohol Tax Revenue $ 81,880
Drug Prevention Grant (NIDA) 29,345
Drug Formula Grant (NIDA) 95,158
Alcohol Formula Grant (NIAAA) 174,091
Alcohol Incentive Grant (NIAAA) 24,925
STSP (NIDA) 25,000
Alcohol Manpower (NIAAA) 30,000
SSI - DA&A Referral Contract 18,612

479,011

Corrections Chemical Dependency Project

LEAA/MBCC Grant
Earmarked Alcohol Tax Revenue

7,828
59,323

67,151

Montana Drug Program (Treatment )

State General Fund
Statewide Services Grant (NIDA)

185,419
385,350

570,769

Community Programs

State General Fund
Earmarked Alcohol Tax Revenue .

Drug Formula Grant - Mini -Grants
Alcohol Formula Grant
Alcohol Incentive Grant . . . .

38,199
468,618
28,000
5,909

221,510

762,510

TOTAL ADAD/PLANNING BUDGET $1,879,441
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DEPARTMENT OF INSTITUTIONS

THOMAS L. JUDGE. GOVERNOR

STATE OF MONTANA'
(406)449-3930

1539 ELEVENTH AVENUE

HELENA. MONTANA 59601

July 17, H980

4.4 - LEGISLATIVE APPROPRIATION

I certify that through the laws of the State of

Montana. the Department of Institutions has

allocated the following sums for drug abuse

treatment in fiscal 1981:

Montana Drug Program (SWSG)

Lighthouse Drug Program

TOTAL

Jkmefs RJHaubein, Administrator
Management Services Division

$185,419

172,473

$ 357,892

AN EQUAL OPPORTUNITY EMPLOYER
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APPENDIX A

CONTRACT PROCESS

The Division has developed and will utilize a standardized system

for reviewing proposals and awarding contracts, f A Bidder's

Conference will be conducted each year to inform programs of the following

system and review criteria.

Phase I - Planning and Application Solicitation (12 weeks )

A. It is the responsibility of the Alcohol and Drug Abuse Division

(ADAD) Administrator to conduct planning activities and ensure adequate

justification and need for contract proposals. Planning activities

include:

o Determining number and types of services needed based on

County Plans and ADAD planning process,

o Determine whether contract proposals are the proper

mechanism or means for funding services required.

B. Identification of funds available must be made by the Department

of Institutions Management Services Division.

C. The Community and Program Development Bureau (C &PDB) has the

responsibility of developing proposals and applications. The process

can only be initiated after steps A & B have been completed. Proposals

must include:

o Project narrative and program budget or costing information.

D. It is the responsibility of the ADAD Administrator to announce

and advertise proposals, submit proposals to prospective contractors

and receive and log in proposals once they have been completed.

Phase II - Application or Proposal Review (4 weeks )

After proposals or applications have been completed by the

prospective contractors and submitted to the ADAD they are scheduled

for the review process.



A. Proposals are scheduled to be reviewed by a Review Committee.

Review Committee includes a panel of three people made up from two

ADAD staff members and one independent person from outside the ADAD.

ADAD Review Criteria:

1. Compliance to application and proposal criteria and

guidelines

.

2. Compliance with established review criteria which includes:

(a) Budget Review (as explained at Bidder's Conference)

(b) Technical Review (as explained at Bidder's Conference)

(c) Program Review (as explained at Bidder's Conference)

B. It is the responsibility of the ADAD Administrator to ensure that

the Review Committee has all information needed to conduct the review.

Any additional information needed by the review committee is routed

through the ADAD Administrator.

C. After the review committee has received the proposals or appli-

cations, committee recommendations are forwarded to the State Alcohol

and Drug Advisory Council Task Force consisting of 3-5 members, for

review and comments

.

Again, it is the responsibility of the ADAD Administrator to ensure

that the Advisory Council Task Force has all required information to

complete their review.

D. Advisory Council Task Force then reports and makes recommendations

to the full Advisory Council. Program representative may be present to

offer additional information, and verbal justification for application.

E. The ADAD Administrator reviews all recommendations to this point and

makes further recommendations.

F. The Director of the Department of Institutions reviews all recommen-

dations and makes final funding recommendations. ADAD develops final

terms of agreement and negotiates contracts with contractors.



Phase III - Negotiation and Award (4 weeks )

After all reviews have been completed and signed off with recom-

mendations, the proposals enter the negotiation and award phase.

A. The Department of Institutions Management Services Division again

reviews final budget and costing information of contract to ensure

adequate funds are available for contract award.

B. The C & PDB then develops the final contract.

C. The contracts are then reviewed by the ADAD Administrator, Management

Services Division, Department of Institutions Attorney and the Director of

the Department of Institutions. After all of the above have approved the

contracts the ADAD Administrator ensures that they are mailed and dis-

tributed to contractors for signatures.

D. After contracts have been reviewed and signed by the contractor, they

are mailed back to the ADAD Administrator.

E. Signed copies of contracts are then mailed to the contractors.

F. The ADAD Administrator then develops a contract file on each contract

issued.

G. It is the responsibility of the R & E Bureau to monitor programmatic

compliance of each contract and the Department of Institutions Management

Services Division to monitor financial compliance of each contract.



I 8

Q £

o
.c

8
<

2L

cSic

C " 0)

<u a ™

: §

a
o a* to

S °> -si

5 U £

Q.O—

< 10T3
O C

CO

o 9b-2

</> o'

18*1
</> C

Jjm- b- b-

Oo 5«
s c

* c o
Si

«

"> £ o -

en.in
C jo

Q.U-
a>

J5<coC_) Q

^8
-2
o a
<n ^
C U
O <o

P 4-*

co c

bi SJ

2<r

oa
o

5^
11 =
— Q) 8
_CC

C o, +J

O 0">

on. >
-a 3

Q "8

c .m t:

*• E;r cTJ

a, < "5 ™

is (D

O f!J£H0C
cE3__
.2 E.Eo'5so c c

g3
> >

CO

"2 3

SO)
< * o

CO

co„ 8

Qm-0°
< o^B
o „S

M O

S ~

2 "8

3 ?
= £5,QQX3UO
Q_Q<

l§.i|
— cuQ-aT3
tr<<<

d5 2
o°"8<2
"O ^
So
2QO
CL<Q

jE<C0OO IUU.

•22
co o
* w Q)

Pn3 >

z>"°
<u

=ig
01

CO *-> -^ I

— ^ oTB

c
o
CJ

a
o
a>
> ">

a>

a>_ co

ra<-8"< J= 5£

tt «» u P. *? %" c£ P
2*- = 2

o -gig

o
tl

"82

^o
<EQO
<2

D lu U-C3

3?

OQ
CO

OS

Ui 3
CO

o3 2
3

ccca

Q 3
CO

o32

.a
E<OQ«

o

CO

a.

CL'

E

o

IT

o
1 A I

1 \f

5 Q

<
7^T

cu

a>

5

CD



APPENDIX B

STATE OF MONTANA
CERTIFICATION SYSTEM

ALCOHOL AfD DRUG ABUSE PERSONNEL

ALCOHOL AND DRUG ABUSE DIVISION
DEPARTMENT OF INSTITUTIONS

(Discussion Dr, ft)

Introduction

For the past three years the Alcohol and Drug Abuse Division (ADAD) of the
Montana Department of Institutions has been studying the issue of certification
of drug and alcohol personnel (hereafter abbreviated "DAP") and in the process
evolving a system for certification. This process has involved internal ADAD
staff, a study committee of drug and alcohol counselors from across the State,
and consultants with specific expertise in this area.

To many this may seem an unduly long and involved process. However, the
drug and alcohol field is unique as a professional field. There is no generally
agreed process of preparation for this profession. Practitioners enter the
field via diverse routes. The "traditional" v/ay to enter a counseling field is
with academic training in psychology and counseling. Some DAP enter by this
route, but more commonly persons enter the alcohol and drug field from a
personal experience base; having personally conquered an addiction problem -

drawing upon their personal experience for expertise and as a credential. Both
of these routes partially prepare persons for effective professional functioning.
To bring personnel up to full professional function there is extensive (though
often not organized or systematic) on-the-job-training by local programs, and a
heavy emphasis from the State and Federal level on structured workshop in-service
training. A few DAP in Montana are "graduates" of non-academic extensive training
programs (e.g. Hazelden Foundation) . These persons are well-prepared but rare,
and have the disadvantage of coming from without the Montana community. Yet there
is no standard accepted framework for pulling these diverse preparation routes
together, assigning credit for them, testing skills, and ultimately tying these
together in a certification system.

We now see an apparently simple task of certification to be a mine field of
preparatory (and resulting philosophical) differences. Some persons are literally
ready to go to war, believing that their preparation is "the only true way" and
that others should not be in the alcohol and drug field at all. To such partisans
a good certification system is one which includes their particular professional
and geographic background and excludes others. Each group does have valid points.
Sorting the valid from the prejudicial and blending them into a system which will
cover all groups, be a "free ride" for no-one who is not truly prepared, and give
maximum assurance of competence of certified DAP has been far from a simple task.

(Indeed, it can be argued that the final emergence of a system which "covers all
the bases" is a landmark achievement.
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Boundary Conditions

Exploring the conditions discussed in the Introduction along with other system
needs the following boundary conditions emerge as necessary for the Montana DAP
Certification System:

1. The system must be one which can gain acceptance from (though need not and
and can not be one easy to fully embrace) the range of persons currently
functioning as DAP in the State.

2. The system must, in some way, take account of academic preparation, work
experience, and structured workshop training.

3. The system must ''test" in some way whether relevant knowledge and skills
have been acquired - not merely document the exposures gained in classrooms,
through workshops, and on-the-job.

4. The system must take account of diverse needs/tasks within the DAP field.

5. While such a diverse element system cannot be simple, it must be designed
to maximize operational clarity and to minimize administrative cost.

6. The system must be coherent enough and stringent enough to gain respect
and support from other professionals (e.g. medical doctors, psychologists,
and other health care professionals) and to withstand court challenges as
may occur.

7. The system should be managed by ADAD, but field DAP and other "outside

experts" should be involved in execution.

8. The system must itself be periodically reviewed.

9. Events which will give opportunities to meet requirements of the system must

be made available (though not necessarily provided directly) by ADAD apart

from the certification system per se.

10. An application fee should be charged to support necessary administrative costs.

Given these ten elements, Montana will have not only an effective, but perhaps

a model DAP certification system.

SYSTEM OVERVIEW

Certification is a two tier structure based upon a point system. Tier one

is a general chemical dependency certification with points given for work

experience, college coursework, structured workshop training, performance on a

written examination, and performance ratings on a taped work sample. Tier two

provides endorsements in the four fields of: 1) Alcoholism Counseling; 2)

Drug Counseling, 3) Education/Prevention, and 4) Management and Supervision.

Endorsements are acquired by points assigned based on a combination of background

and oral examination.
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Table 1. System Overview

Tiors Based On:

Basic Certificate 1. Work experience plus
2. Academic coursework plus
3. Structured workshop plus
4. Written examination plus
5. Performance on work sample

Endorsements 1. Oral examination, one for each
endorsement

2. Background in endorsement area

Point System

To become certified, DAP must accumulate two hundred (200) points in accord
with system rules for accumulation of points. The following sections outline the
areas covered, rules for gaining points, and maximum and minimum point requirements
for areas. Subsequent sections address the implementation process and forms needed.

Work Experience

Five (5) points are awarded for every documentable year of full time "equiva-
lent" (FTE) work experience completed as a counselor, educator, supervisor, or
administrator working in an Approved Program*. A maximum of 65 points can be
earned from such documented work experience. One (1) point will be given for each
FTE of work in a State Approved program in any other job title (e.g. secretary,
aide) except custodial titles, to a maximum of five (5) points. One (1) point
will be given for every documentable year of service as an active volunteer
assisting a State Approved Program, "Twelve-step" work with Alcoholics Anonymous,
or outreach programs targeted to drug or aloohol programs sponsored by a charitable,
religious, or medical group. One (1) point will be given for each year of service
on the Governing Board of a State Approved Program. Up to ten (10) points can be
earned from such volunteer plus Board work. No more than sixty-five (65) points
can be counted toward the basic certificate from all types of experience combined.

Work experience claims cannot be duplicated (the same exoerience claimed in

two places) . Neither can one claim volunteer points for any period in which he/she
was employed full-time by a drug or alcohol program (can claim either work OR
volunteer points for a given period but not both)

.

There is no minimum point requirement in this area.

* .Sex- IV'f ini Lions Section tor elaboration of what constitutes an approved program.
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Table 2. Work Experience Summary

Criteria*

Employment in professional
position

Employment in non-custodial,
non-professional position

Active volunteer work

Governing Board Service

Point Formula

5 per FTE year

1 per FTE year

1 per year)

)

1 per year)

Maximum

65*

10

Combined maximum experience points allowed 65

Required minimum -0-

*For registry, data only needs to be reported. For certification it must be
documented.

Academic Work

One (1) point will be given for each documentable academic quarter hour of
credit earned for coursework, subject only to the limit of sixty-five (65) points
for academic coursework on the general certificate in the areas of: psychology,
social work, sociology, counseling, and specific drug/alcohol coursework. One

(1) point will be given for each documentable academic quarter hour of credit,

but not to exceed a total of six (6) points for each area, or fifteen (15) for

all areas, in the areas of: pharmacy, biology, anthropology, educational methods,

and business administration (including economics and accounting)

.

Table 3. Coursework Summary

Criteria

College course work in approved
fields - documented

Psychology
Social Work
Counseling
Sociology
Specific Drug/Alcohol

Courses

Point Formula

1 per academic
quarter hour
without area
limits

Maximum

65
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Table 3. Coursework Summary (Con't)

Criteria Point Formula Maximum

Pharmacy/Pharmacology/
Chemistry

Philosophy
Biology
Anthropology
Educational Methods
Business

1 per ace ""emic

quarter hour
with 6 hour per
area limit

15

Combined Maximum for academic study 65

Required Minimum -0-

Structured Workshop Training

One (1) point will be granted for each day of approved structured workshop
training. To qualify for credit, such workshops must be at least one day (six
hours minimum) , the workshop must be approved as appropriate for DAP by the ADAD
Training and Certification Section. ADAD currently approves essentially all:
1) NIAAA/NCAE Titles and Trainers; 2) NIDA Titles and Trainers; and 3) CEDS
Trainers, (and most CEDS Titles) . Other workshops and trainers will be considered
on a case-by-case basis.

Training must be documented by supplying an original (or a certified copy of
a) certificate of completion signed by the trainer and/or an official of the
training organization. All workshop training completed after implementation of
certification must be approved in advance by the ADAD Training and Certification
Section to gain certification points.

Local in-service training qualifies for points only when it is: 1) structured
training one or more days in length; 2) offered in a continuous block; 3) is an
approvable topic; 4) is offered by an approved trainer. Other types of in-service
offerings are credited as part of the work experience points earned. (If an in-
service offering is granted credit by an academic institution the quarter hours may
be counted under the academic study category when it otherwise meets requirements
for such points.)

Up to forty (40) points may be granted for any approved workshop training. An
additional sixty (60) points can be earned for taking workshops from a "preferred"
list established by ADAD as part of the certification system.
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Table 4. Structured Workshop Summary

Criteria

Any structured workshop
with title, description,
outcome objectives, and
training on the ADAD
approved list.

Any structured workshop on
the ADAD preferred list.

Point Formula

1 for each
calendar day
of training

1 for each
calendar day
of training

Maximum

40

60

Required Minimum -0-

Written Examination

Each year a written examination will be offered by ADAD. Fifty (50) points
are available on this exam. To be certified a minimum of 35 points must be earned.

Each applicant may attempt this exam three times to either meet the minimum or to
increase overall point total. However, the exam score of record is the most
recent score. Should someone fail three times in a row to meet the minimum of 35

points, they must wait at least two years at which time one final attempt may be
made.

Examination questions cover counseling in general, community resource use,
pharmacology, first aid, and general drug and alcohol treatment knowledge.

Table 5. Written Examination Summary

Criteria Point Formula Maximum

Score on written exam Earned Score
Possible Score

50 50

Required Minimum 35

Work Sample

Up to fifty (50) points are granted for performance on a work sample. The
work-sample will consist of two tapes of real (preferred) or simulated counseling
sessions. These will be reviewed and rated for performance by a panel of three
experienced professionals on various dimensions of counseling process. Thirty-
five (35) points are required on the work sample. (Tapes are rated separately by
each judge and points averaged across tapes and judges.) Of the 50 points, 45

come from the tape rating with 5 added if it is an actual session with a drug,

alcohol, or impacted family member client. Since applicants may select the tape
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they submit, they will be able to submit what they see as their "best" work. (This

is more advantageous than a set-up with a requirement to perform in a certain way
on a certain day.)

Table 6. Work Sample Summary

Criteria

Taped Session Quality

Actual Client Taped

Point Formula

Score Earned
Possible Score x 3

5 or

Maximum

45

5

Required Minimum 35

Endorsement Areas

Endorsement area points derive from two sources. An oral examination can earn
up to forty (40) points. A further ten (10) points are available from any combina-
tion of: 1) Work experience (5 points per FTE year in the area) ; 2) Structured
workshop training drawn from the "preferred list" in the topic area (1 point per
training day) or; 3) Five points also derive from an advanced counseling area
degree (counting toward DAP certification in the drug or alcohol counseling area)
or any business, accounting, or economics bachelors or advanced degree (toward the
management and supervision area) . Similarly a teaching certificate earns 5 points
(within the 10) toward an education endorsement. (Note that only degree, certifi-
cates, and preferred workshops may be used in the endorsement area.)

Anyone in registry categories A or
examination

.

B is eligible to take the endorsement area

Up to 50 endorsement area points may be counted toward the basic certificate.

Table 7. Endorsement .Areas

Area Criteria Formula

Alcoholism Oral Score x 40
Counseling Examination Possible

Score
Work Experience
Designated
Degree

5 points
per FTE yr

5 points

Area workshop
from preferred
list

1 point
per day

"ATTbwecT
Maximum

40

Required
Minimum

35

10
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Table 7. Endorsement Areas (Con't)

Drug
Counseling

Education
Prevention

Management &

Supervision

Same as
alcohol

Same as
alcohol

Same as
alcohol

(except a teaching
certificate earns 5 points)

(except an undergraduate degree
in business also earns 5 points)

Minimum Points to be endorsed in each area 35

Maximum Endorsement Points toward initial certification 50

Notice that someone without training, education or work experience would need
to score 88% on the oral exam bo be certified; whereas those with such point
earners can pass with as little as 63% on the exam. This is because if the exam is

the only indicator, we need to be more certain of exam indications than if there are
other competence indicators.

Basic certification thus requires earning a minimum of 290 points from a

rather unlimited pool of sources. Of these 200 points, 35 must come from the
written examination, 35 from an endorsement area, and 35 from performance ratings.
(See Table 7.)

Table 8. Overall Points Summary

Available

Work Experience Unlimited
College Course Work Unlimited
Structured Workshops - General Unlimited
Structured Workshops - Preferred 75

Written Examination 50
Vfork Performance Sample 50
Endorsement Areas 200

Maximum Minimum
Can Count Required

65 -0-

65 -0-

40 -0-

60 -0-

50 35

50 35

50 35

By way of example, a counselor with a degree in social work, five years ex-

perience, and minimum exam scores would probably have the full 65 education points,

25 experience, 60 "test' : points and 35 endorsement points for a total of 195

points. Any of the following would yield certification: 1) a one week workshop

training; 2) five more test score points; 3) taking a second endorsement area;

or 4) working for one more year.
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A second example would be someone who has worked full time in the field for
eleven years, worked as an AA volunteer for 5 years prior, has attended 5 one week
ADAD workshops, has "good" (80%) scores on exams, and "good" scores (80%) on one
endorsement area, 'fhis would summarize:

WOrk Experience 55
Workshops 25

Written Exam 40
Work Sample 40
Endorsement Area 40

200

This experienced applicant who demonstrates his knowledge of the field well
upon testing is currently certifiable; even though the applicant hasn't a single
hour of academic work.

Only three types of applicants will have to do considerable hard work to earn
a certificate: 1) an advanced degree graduate with little experience or special-
ized workshop training; 2) a formerly addicted applicant who has not pursued
either academic or workshop training nor has full time work experience; and 3)

applicants with lots of exposure (training, education, experience) that has not
resulted in skills and knowledge thus preventing minimum test score attainment.

Registry Process

The first step in the certification process is going on a registry. A
registry is developed in steps:

1. Announcements are sent to each State Approved alcohol and drug program asking
that each employee send in a form reporting his full legal name, job title,
mailing address, and telephone number. Others may register, but will not be
solicited.

2. A complete set of forms and instructions are sent to each respondent for sub-
mitting documentation of experience, education, and training necessary to place
him/her into the proper registry category. These are the same forms needed for
certification.

3. Registry categories are assigned as follows:

Category A . Shows a total of 100 points or more before exams. With minimum
exam and performance scores, will be certified. Top candidate .

Category B . Shows 70 points or more before exams. With top exam scores could
be certifiable. Realistic Candidate . Those close to the 70 level should also
give serious thought to strengthening their position through training, course-
work, etc.

Category C . Shows less than 70 points. Will need preparation yielding more
points over and above those that will probably accrue from examinations. These
applicants are Doubtful Candidates and must earn more points before sitting
exams or submitting work samples.
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Category D . This category means "category unassigned". Most common reason for
being in this category is an incomplete file.

Category AG, BG, and CG . On grace period. These were persons actively em-
ployed in the field, either on salary or by contract, between initiation of
Registry (March 17, 1980) and formal initiation of full certification process
(expected July 1, 1981). This category ceases to exist as of July 1, 1983.

The registry: 1) allows for some catagorization of Manpower; 2) gives
applicants feedback on where they stand; 3) indicates directions to take to
strengthen their position via the certification process; 4) provides an "eligi-
bility roster" for taking certification examinations; and yet 5) can be operated
by currently available resources (whereas certification requires additional
resources)

.

Implementation Beyond Registry

To this point we have dealt mostly with the "what" of the certification process.
We now return to the hows involved.

VJritten Examination

A person with experience in drug and alcohol programs, testing and evaluation,
and with a solid academic knowledge of counseling should be contracted to develop
an item pool, testing procedures and processes, and the actual examination for the
first year. It is suggested that the field be involved by the contractor by
soliciting questions from the field and paying $5 for each question actually used
in the pool. (The contractor would use such questions as deemed appropriate from
this source and develop the balance of needed questions . ) Exam length would
probably be about 150 questions, all objective.

The examination would be given once each year simultaneously in several locations
during good driving weather (e.g. last Saturday in September) . Applicants are
responsible for their own expenses. Colleges and college staff with experience in

such testing could be contracted or ADAD staff could be trained and sent to each
location to administer the test.

Steps to implement would be:

1. Contract for development of item pool and first year's actual exam (120 day

performance timeframe)

.

2. Develop, with contractor, an internal security system for the item pool and

the examination.

3. Arrange for computer scoring, either internally or by contract, of exam (also

with tight security controls) that includes full item analysis.

4. Designate site and date of examination, publicize these to persons eligible to

sit exams (Category A, B, AG, and BG, persons on Registry.)
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5. Designate a dealine date for entry onto the registry after which persons
will have to await the following year's examination.

6. Train an ADAD staff member (probably someone from Training and Certifi-
cation Section) in giving such exams; including security procedures.

7. Administer the exam.

8. Score and item analyze the exam.

9. Record individual scores.

10. Revise items as indicated by item analysis.

Performance on tfork Sample

Applicants will submit two tapes of not less than 25 nor more than 45
minutes in length. These must be continuous segments of actual counseling
sessions or of a counseling role play where the client (real or role played) is
dealing with either a drug or alcohol concern as addict or impact family member.

Applicants should make every effort to submit a tape of an actual counseling
session with a real client as five (5) points will be added to the scores of all
tapes with actual clients. All tapes from persons employed in the field must be
sent in by the Director of the applicant's program by certified mail along with a
signed and notarized statement from the Program Director attesting the nature of
the submitted tapes (role play or real clients) and that the counselor named is

the counselor executing the session on the tape. Each tape (can be one physical
tape with a different session on each side) must be clearly labeled with the
applicant's name, program where taped, the session number (1st, 10th, etc.) with
the client if a real client or with "role play" if not a true client, and the
type of client (drug, alcohol, impacted family member) and the type of session
(individual, couples, family) . If role played, the name of the person playing
the client should be given. Security will be maintained and confidentiality
assured.

Persons not currently employed in the field should contact the Director of

any State Approved program, (a list is available from ADAD) and ask either to be

allowed to sign on as a volunteer and execute actual counseling sessions for sub-

mission, or to have a role play set up with a staff member playing the client.

Program Directors are under no obligation to assist in this fashion. If local

arrangements cannot be made, applicants should contact ADAD in Helena, Training

and Certification Section, and a role play will be set up in Helena.

Work samples must be mailed from a Program Director by certified mail in

the same way as described above for persons employed in the field. Outside

applicants must reimburse the local program for the mailing, notary, and other

costs. The exception would be where the session was role-played at ADAD in

Helena. In this case the supervising staff would attest the validity of the

tapes.
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Tapes are rated by three judges on a rating sheet covering a range of
"desirable" counselor characteristics. One judge is an ADAD staff professional
with a counseling background, two judges from the field, usually one of these
judges will have a background primarily derived from experience and workshop
training, and the other a background primarily derived from formal higher
education. Judges rate each tape separately. Judges travel to Helena and rate
work samples periodically (e.g. semi-monthly or quarterly) as the flow of
applications demands. Judges do not have access to other judges ratings of
tapes and do not meet as a group in any formal or official way.

The score is the average score across judges and tapes showing the pro-
portional positive rating multiplied by 45 plus 5 if a "real" session. Judges
only rate. ADAD staff score, average, and record ratings.

Internal ADAD judges serve one year terms. They may, however, be reappointed.
External judges serve two year terms except during tlie first year one judge will
serve a one year term. This way there is always one external judge with exper-
ience to provide continuity. (2 consecutive term limit.)

Endorsement Areas

Endorsement area attainment is through a combination of education, experience,
and performance on an oral examination. Points for background derive from file
review.

Each area panel is composed of three persons. One person is the ADAD
"resident expert" in the endorsement field.

Additionally, two panel members will be selected from the field. Again, it

is recommended that one be a judge whose skills derive largely from experience and
workshop training and the other someone who has considerable academic background.

They are to be selected by ADAD. Nominations, including self nominations, should

be sought from the field (forms to be provided) , but the decision is with ADAD
exclusively.

Designated ADAD staff serve one year terms on the panel. Field panelists

serve two years. In the first year one field panelist serves a one year term.

In the first year the ADAD staff member chairs the panel. In subsequent years
the field panelist who is in his/her second year of service chairs.

A master list of 15/25 questions and model answers is developed for each

area. Panelists question the applicant for 15 minutes drawing questions from

this list. For 30 minutes panelists can ask any follow-up questions they wish of

any type regardless of the list, providing it relates to the endorsement field,

in an open discussion format. The applicant is excused and panelists may then

discuss the applicant among themselves prior to each panelist making their own

private ratings. Applicants may apply for only one endorsement area each year.

This is a practical rule to keep costs and manpower commitments within bounds.

(Even this probably will be tight for the alcohol area in the first year.)

Eight field panelists are required.
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The alcoholism counseling panel would sit twice each year and the others
once each. In the first year the alcohol panel would probably sit for two weeks,
might need to sit four different times (or each week every other month) , depending
upon number of endorsement applicants.

Implementation Steps would be:

1. Ask for field nominations for panels.
2. Advertize to the field for questions.
3. Develop question master list.
4. Develop rating form.

5. Select panel members.
6. ADAD panel member meets with others and briefs them on duties.
7. Panel meets and sees five candidates per day.

45 minutes structured
30 minutes free form
15 minutes discussion w/o candidate and completing ratings

8. Certification staffer averages rating and sends official notification of
outcome to applicant.

Periodic Review

At the end of the first year of operation, the ADAD Training and Certification
Section should review the year by field survey (questionnaire or just a set of
random phone calls asking for conments) , talk with ADAD staff, consultants, and
panelists, and make any necessary process adjustments, budget modifications, etc.

Reviewers must avoid the human urge to tinker unnecessarily.

Every three years a panel should review the entire program. It is suggested
that the panel be made up of : 1) Three ADAD Staff members, one of whom should
be the person primarily responsible for operating the system; 2) Two members of
the State alcohol and drug advisory; 3) Four persons from the field, chosen from
those who have served or are serving as certification panelists - one coming from
each endorsement area; 4) Two program directors (one each drug and alcohol)

preferably who have not served on panels or as judges; 5) One person who has
served or is serving as a work sample judge; and 6) One "technical expert" in

the areas covered by the system.

Panelists who are currently employed in the field should be paid their regular
salary for panel service by their programs. Persons not salaried by ADAD or local
programs should be paid for their service (since they will be taking vacation or
unpaid time from their employers) . The "technical expert" consultant should be
paid the going fee rate. All should have travel and per diem paid for meetings.
About two-to-three meeting days should be required every three years.

Continuing Education

Once certified , DAP will be required to earn ten (10) points per year on the
average; averages being run each three years. Points can come from any source
where the individual has not already earned his/her maximum points. (If all
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experience points have not been earned, full-time work in the field kill provide
half of the points.

Loss of Certification

Certification can be lost or suspended in three ways:

1. By not meeting continuing education requirements. In this case a warning is
given with one year to make up deficiencies. If not made up in one year, the
certificate is suspended until requirements are brought up to date.

2. Violation of a code of professional ethics published by ADAD. The ADAD
Director will appoint a panel of three peers and one ADAD employee to investi-
gate any formal breach of ethics charges directed to ADAD by a client, other
certified DAP, or member of any other recognized human services professional
group. The panel will have the power to either clear the accused counselor,
or suspend the certification for a period ranging from six (6) months up to
ten (10) years if the complaint is deemed valid.

3. Conviction of any felony offense in a court of law which is related to the
professional role for which certified. In the event of such conviction the
ADAD Director will review the case and take appropriate action. This would
entail a suspension of certification for a period of one (1) to fifteen (15)

years or a permanent revocation of the certificate.
*•

Meeting Boundary Conditions

The system described meets boundary conditions previously set forth as follows:

1. It should gain acceptance from the field since it gives equal credit to work
experience in the field and academic preparation.

2. More points are made available from structured workshop training than from
any other source. This is because that has been the past emphasis, at both
State and Federal level for delivering skills to the field. It also gives

the best and most flexible vehicle for ADAD to make available and channel
field personnel into specific needed kinds of development experiences
(workshops from the preferred list)

.

3. The competency check proposed is minimal, but should prove effective. While
there is potential for abuse by Program Directors, investing any ''50" people
with this kind of power will yield a few who wield it sloDpily and maybe one

or two who even "criminally 1 ' abuse it. Yet the expense of other approaches

is quite high and this involvement of the field in the system is highly

desirable perhaps even necessary.

4. The diverse tasks and responsibilities within the field are taken into account

through offering four distinct endorsement areas where a person's special

skills and experience can come to the fore, be displayed, and earn points.

** Appeal process being developed.
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By making this an oral examination those who lack a lot of "paper and
pencil" test experience (e.g. persons entering the field from other than
academic routes) are not penalized. In fact, only 50 of the nearly 400
points available in the system directly rely on paper-and-pencil testing
(college coursework points usually relies indirectly on this means)

.

5. System rules are fair and internally consistent. Yet any diverse system
(needed here to reflect a diverse field) has some complexity, thus
requiring more than casual reading for full understanding.

6. As shown in Table 10, the system compares quite favorably to those in
effect to license/certify psychologists, teachers and medical doctors.
In fact there are areas where it is superior to each. Field personnel cert-
ified under this system need take no credential back-seat to any other
professional.

7. The system as written is clearly managed by ADAD. There is ample involvement
from the field nominating and serving as judges and on endorsement panels,
submitting questions, and reviewing the system. Particular technical
expertise is budgeted for developing tests, annual reviews, and for service
on the review panel.

8. Periodic review has been elaborated for year one and a review panel set up
for a three year cyclic review.

9. This proposal does not specifically address the issue of making available
opportunities to obtain points. ADAD must separately develop plans, pro-
posals, and budgets that make available structured workshops (especially
from the preferred list) . ADAD must also lay plans that make extension
classes from higher education units covering such basic fields as psychology,
sociology, etc. more conveniently available to practitioners in the field.

Table 10. Comparison To Other Professional Certificates/Licenses

Board Of Teacher DAP
Psychologists Certification M. D. Certification

Minimum
Background to
be considered Yes Yes Yes Yes

Work Sample
Required Yes No* No* Yes

Written
Examination Yes No Yes Yes

Oral
Examination Yes No Yes Yes
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Table 10. Comparison to Other Professional Certificates/Licenses (Con't)

Board of
Psychologists

Teacher
Certification M.D.

DAP
Certification

Continuing
Education
Requirement

No, but
Moving
toward Yes Yes Yes

Specialty Area
Endorsements

Yes, but
In flux Yes Yes Yes

Teachers are observed in practice teaching and M.D.'s in residency which is a
similar situation, but neither submit any particular work sample as a specific
part of credentialing.

Terms

Full-time Equivalent (FTE) . A half-time DAP working two years equals one
full-time equivalent, etc.

Document (able) (ed) . A person who by position is found credible by ADAD
(e.g. A Program Director, Personnel Manager, Program Board Officer) will
sign a form attesting the dates, hours, and job titles reported for salaried
employment or annual clock hours of service per year for volunteers etc., as
required. For academic work this would be an official transcript.

State Approved Program . A program reviewed and approved for offering drug
or alcohol services by Montana, JCAH, or any other State in the USA, or other
source credible to ADAD. (Proof of program approval must be supplied for out-

of-state experience .

)

Active Volunteer . One who acts on behalf of the object organization (s) , with-

out payment, at least 50 hours per year.

Duplication . Counting the same point earning activity in more than one point

category, (e.g. Counting a year of work experience both toward general
certificate and an endorsement area.)

Governing Board . Persons legally responsible for operation of a corporate

entity as defined in the Articles of Incorporation and By Laws.

Training Day . A training day is six-to-eight hours of continuous training.

Where dates and hours are available points will be granted for each full day

provided days average at least six hours. Where hours alone are given days

will be established by division by seven (7)

.

-16-



Approved List . The listings of structured workshops and trainers that have
been reviewed and approved by ADAD as, respectively, relevant for drug/
alcohol personnel and as having the necessary qualifications to train such
personnel

.

Tiie Field . Refers to all persons currently employed in a State Approved
program, serving a: a Board ^lember of such a program, serving on any State
level Advisory Board for ADAD, or employed directly or on contract by ADAD.

Judges . Persons rating work performance tapes.

Panel . The group of three persons who conduct oral examinations for an
endorsement area.

Panelist . A person serving on an endorsement panel.

iVliscellaneous Rules

Rounding . Fractional points are not assigned. Should totaling and averaging
(e.g. with FTE's) result in fractional points, these will be rounded down to
reflect amounts clearly earned . Nothing is "given" through rounding off or up.

Duplication . One cannot count volunteer experience for any year in which one
is a full-time employee of a program. Similarly, one can count a year's
experience or a particular workshop either toward basic certification or
towards endorsement points, but not both at once.

Endorsement and Certification . Applicants are not seen as certified until
they have been examined and gained the minimum required points in one
endorsement area.

Provisional Certification . There is none.

Grandfather Grace Period . Persons employed in the field on the date the

certification system is implemented must register, but will have tv*> years to

meet requirements.

Capacity Grace Period . If through lack of capability or other reason, ADAD
is unable to accomodate an applicant's request for testing, a one year grace
period will be granted to operate on registration alone.

Endorsement Application Rate . Applicants may pursue only one endorsement area

in a given year.

Requirement for Hire of Certified Personnel . Programs must have all pro-
fessional, supervisory, and para-professional staff on the registry by
June 30, 1980 or face program approval action. From July, 1980 through
June 30, 1981 personnel must be on the registry and pursuing certification.
By June 30, 1983 all program personnel must be certified. After July 1, 1983

programs must hire only certified personnel or face approval action. Until
July 1, 1985 persons may work across endorsement areas. Thereafter job
titles and endorsements will have to match or approval action will ensue.

-17-



Examination Eligibility . To take oral, performance, and written tests,
applicants must be on the registry in categories A or B.

New Hires . As of April 1, 1980, all newly employed persons in the field
should complete and submit all registry forms within 30 days. All supporting
documents must be received within 90 days. Otherwise the employing program
faces approval action.

Removal from System . Any applicant who has been on the registry for five (5)

years without obtaining sufficient points for certification will be dropped
from consideration. Those who are dropped may not reapply for a period of
two years.

Special Cases - Development . There are persons who, by virtue of assisting
in the development or implementation of the certification program, are in-
appropriate candidates to pursue one or more elements of that program. (e.g.

Test writers, 3 judges, 12 panelists.) On the assumption that these persons
have exceptional competence in these areas or they would not have been
selected for these tasks, they are automatically awarded 85% of the "test

1-

points in their area of participation. However, to pursue certification they
must complete all required areas other than the one they are helping to
execute. (After the second year this will cease to be a problem as it is
inconceivable that uncertified persons who are potential candidates will
accrue to panels etc .

)

Special Case - Trainer . Persons who are ADAD approved trainers for ADAD
approved workshops are granted points for these workshops toward certification.

The ADAD approved list is the documentation in this case.

Crossover . Until July 1, 1985 persons may work in any area on any endorse-
ment. Thereafter job title and endorsement must correspond.

-18-



LIST OF FORMS

1. "Voluntary'' Registration Form ACR 1

2. Work Experience ACR 2

3. Workshop Training ACR 3

4. Academic Preparation ACR 4

5. Specialized Training Credit Form ACR 5

6. Work History Verification Form ACR 6

7. Judge/Panelist Nomination Form PCR 1

3. Work Sample Verification Form PCR 2

9. Registry/Certification Fact Sheet ICR 1

10. Instructions to Applicant - Work Sample ICR 2

11. Money For Questions Instruction Sheet (To be developed) ICR 3

12. Background Point Summary UCR 1

13. Performance and Testing Summary UCR 2

14. Work Performance Rating Form UCR 3

15. Endorsement Area Oral Exam Rating Form (To be developed) UCR 4

Other Forms in Development

Breakout of Special Program Training Credit ACR 5



DEPARTMENT OF INSTITUTIONS

ALCOHOL AND DRUG ABUSE DIVISION

THOMAS L. JUDGE. GOVERNOR 1539 ELEVENTH AVENUE

STATE OF MONTANA
(406)449-3930 HELENA. MONTANA 59601

Registry/Certification Fact Sheet

Who is required to register?

* No one at this time (April 2, 1980). However, ADAD is currently operating a
voluntary system of counselor registry. If you want to register you may.
Forms will be provided by ADAD.

Who is eligible to register?

* Anyone employed by a drug or alcohol program in a professional position, or
anyone acting in a volunteer caoacity within such a program.

* Any person who wishes to pursue certification in the field and feels that
his education, training, end work experience qualify him/her to work with
chemically dependent clients.

How do I register?

* If you are now employed in the field you will get a registration form from
your Director or mailed direct to you from ADAD.

* If not currently employed in the field, you may write and request registra-
tion requirements and form(s) from the Training and Certification Section
of the ADAD. Complete these forms. Supply all requested information.
Secure necessary verifications for workshops, employments, school attendance,
etc. Then return to Training & Certification Section, ADAD. (Transcripts
should be sent direct to ADAD.)

What will ADAD do with this information?

* ADAD will review this information and give you a registration certificate.
This certificate will advise you regarding your deficiencies in any of the
required areas. You may not, however, be advised immediately, as the time
required to review your information will depend upon the quantity and quality
of the material submitted. You will then be placed in one of the following
categories.

Category A means with minimally acceptable examination performance you
appear to be certifiable now; Category B means you are eligible to take
certification exams, but your certification status would currently require
good scores on exams and the work sample to be certified. Added preparation
in meantime would be prudent; Category C means your background is marginal,
and that added preparation is called for prior to attempting certification
exams or submitting work samples.

Registration has no formal standing other than as a required step toward

certification although you may informally use your registration status as

a temporary credential if this is useful.

ANfOUA( OPPORTUNllY I MmOYlH
INFORMATION SHEET ICR 1



Category Points Category Meaning

A = 100 or over D = Phase One file incomplete - usually
from missing documentation

B = 70 or over G = A G added to any category means two
years grace beginning July 1, 1981,
to meet requirements

C = Under 70

Why would I want to be certified?

* The day is coming, probably July 1, 1981, when persons who work in the field
in Montana will be required to be certified. Programs employing uncertified
persons could face program approval action. (Unapproved Drograms do not
qualify for funding, etc.) Apart from this, we in the drug and alcohol field
need a credential to assure our own competence and to give us weight to stand
beside other certified/licensed professionals (teachers, doctors, other health
care professionals , etc .

)

* The probability of third-oarty payments may be enhanced.

How do I get points?

You can get points in several ways/areas, for example:

* Five per year of work experience in drug or alcohol programs ud to a total
of 65.

* One per quarter hour of college credit earned in such areas as psychology
and counseling up to a total of 65.

* Up to 50 points for correct answers on a written exam.
* Up to 50 points for your performance on taped counseling sessions you submit.
* One per day of training in structured workshops approved by ADAD up to a

total of 100.
* Up to 40 points for your performance in an oral interview/examination in

whichever one of the following areas you select: 1) Alcoholism Counseling;
2) Drug Counseling; 3) Education/Prevention; or 4) flanagement and Super-
vision. (You may eventually do all four areas one-at-a-time if you wish,
but only one per year.)

How many points do I have to have?

* Two hundred (200)

.

If I lack points, how can I get more?

* There are many ways to get points. Take a college extension course in your
community. Attend approved structured workshop training. Take a second
area oral exam. Retake written exams to improve score. Submit newer better
session tapes. Simply working in the field for another year adds points to
your total.

INFORMATION SHEET ICR 1 (2)



Does it cost anything?

* There is an application fee of $100.00. For those employed in the field,

local programs may help with this fee if they wish.

VJhat if I'm not a counselor, do I have to send tapes?

* No, but you may do so. If you do not, you will have to make the ooints for
your education or supervision endorsement elsewhere.

TMcr\DMi\TvrnM ciTcvm tt-v> i rf"J>
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CENTRAL SITWICES

LICENSURE CATEGORY
FOR Ir-OTVIDUALS

APPLICATION
)

FEE EXAM FEE
LICENSE
FEE RENEWAL RECIPROCITY

ARCHITECTS Architects 97.50 20. 20. 40.

ATHLETICS Promoters 100.

BARBERS Registered Barber
Apprentice Barber

20.

20.

10.

5.

15.

15.

fHIROPRACTORS Chiropractors 50. 25.

COSMETOLOGY Operators
Manager-Operator

6. 20.

10.

6.

10.

56.

DENTISTS Dentists
Dental Hygienists

60.

60.

20.

15.

25.

10.

ELECTRICAL Journeyman
Master

10.
25.

10.
25.

7.50
20.

HEARING AID DISP Hearing Aid Disp. 50. 80. 50.

HORSE RACING Owner, Trainer, Groom
Tracks, Jockey & Etc.

Not to
Exceed 15

LANDSCAPE
ARCHITECTS

Landscape
Architect 75. 100. 90. 75.

MASSAGE THERAPIS1 Massage Therapist 35. 25. 35.

MEDICAL
EXAMINERS

Medical Doctor
Acupuncturist

100. 100. 50. 100.

MORTICIANS Mortician
Mortician Intern 50.

15.

3.

15.

3.

50.

(fJRSING Registered Nurse
Lic.Pract. Nurse

35.

35.

35.

35.

10.

10.

35.

35.

NURSING HM ADMN Nurs. Home Admn. 25. 100. 100. 85.

OPTOMETRISTS Optometrist 25. 10. 50. 25.

OSTEOPATHS Osteopathis Phys. 20. 15. 20.

^IARMACISTS Pharmacist
Intern Pharmacist 15.

35. 15. 15. 200.

PHYSICAL
THERAPISTS

Physical Therapist
Phy. Therapist Asst.

100.

100.

25.

25.

100.

PLUfBERS Journeyman
Master

50.

50.

10.

10.

TPDIATRIST Podiatrist 35. 25. 50.

PRIVATE
INVESTIGATOR

Pvt. Investigator
Pvt. Patrol Oper.

25.

25.

10.

10.

10.

10.

PROFESSIONAL
ENGINEERS

Pro.Eng.Or Land Sur.

EIT or LSIT
40.

30.

30. 40.

2yr.)
60,

PSYCHOLOGISTS Psychologists 50. 65. 10. 50. 50.

PUBLIC
ACCOUNTANTS

Lie. Pub. Accountants
Cert. Pub. Accountants

50.

50.

50.

50.

25.

25.

25.

25.

75.

75.

RADIOLOGIC
TECHNOLOGISTS

Radiologic Tech.
Rad. Tech. Permit 10.

10. 15. 20. (2 y
10.

:.)

REAL
^TATE

Salesman
Broker

25.

25.

25.

50.

15.

30. 50.

SANITARIANS Sanitarians 75. 10. 35.

SPEECH
PATHOLOGISTS

Speech Pathologist
Audiologist

40.

40.

25.

25.

25. (2

25.yrs^
40.

40.

VETERINARIANS Veterinarians
Vet. Tech.

75.

25,

25.

10.

•

V/ATER WELL Water Well Contr. 100. 25.





APPENDIX C

AN OVERVIEW OF TECHNIQUES USED IN THE

PREVENTION PLANNING STUDY

Developed by

Dr. John McQuiston, Director

Center for Population Research
University of Montana

and the

Montana Department of Institutions
Alcohol and Drug Abuse Division

under a grant from

The National Institute on Drug Abuse



INTRODUCTION

The Montana Substance Abuse Prevention Planning Study was developed
to define the nature of substance abuse in Montana, to identify the current
status of prevention programming in the state and to recognize existing gaps
in substance abuse prevention services. It was developed by Dr. John M.
McQuiston, Director, Center for Population Research, University of Montana
under contract to the Alcohol and Drug Abuse Division of the Montana Depart-
ment of Institutions and funded by a grant from the National Institute on
Drug Abuse. The survey was developed as a self-administered questionnaire
to be sent by mail to key informants throughout the state. This survey method
was selected as most effective and feasible given limited staff and financial
resources and in response to the physical character of the state. Montana
has five major population centers with numerous smaller cities and towns sep-
arated by substantial rural land. The questionnaire was developed during
March and April of 1979 and administered during May and June of 1979.

METHODOLOGY

The Questionnaire. The questionnaire was sent to all formal organizations

who are known to have or might be expected to have substance abuse clientele or

substance abuse prevention programs. Questions included on the survey instru-

ment are intended to describe the seriousness of substance abuse, to profile the

abusing populations for prevention programs, to describe current prevention pro-

gramming and training status, and to identify prevention programming and train-

ing needs. As well, the questionnaire has the capability to develop a current

bibliography of books, pamphlets and other literature currently used by provid-

ers of prevention services. The questionnaire was designed to conform to current

federal guidelines, and includes the use of closed end questions, which, for the

most part, are converted to machine readable format through the use of "window

overlays."

Return Rate. The return rate is difficult to calculate as, in Montana,
questionnaires were sent to all organizations and individuals who might have
had a prevention program in place or might have had an interest in one. A
review of the return rates by type of potential service provider and telephone
followup of a sample of nonrespondants would lead us to estimate that the pop-
ulation returning the questionnaires approximated the population of providing
organizations in Montana.

Data Reduction

.

A set of three overlays was developed which, when placed

over each of the three pages, allows direct keypunching without the need for

transcribing, receding or inclusion of keypunching instructions on the question-
niare. Each page is separated from the rest and the respondants combined by

page number for ease of keypunching. This method also allows for a substantially

greater number of questions per page than would have been possible had coding

notations been included on the questionnaire.



Data Editing. Data editing is accomplished through the use of a gen-
eralized computer program in the DATRAN series available at the University of
Montana Center for Population Research. As the coding is exclusively numeric,
data editing is relatively simple through the use of other commonly used com-
puter programs such as BMD or SPSS, where DATRAN is not available. As the

format of the questionnaire is relatively unambiguous, errors detected on edit-
ing are rather easy to correct.

Special Codes. Three groups of boxes may be found on page one of the
questionnaire. The upper left hand box is used to pre-code an identification
number for each individual or agency to whom a questionnaire is sent. The two
left-hand digits consist of a "provider type" code, while the three right-hand
digits represent a discrete sequential number for each potential respondant.
This five digit number is then placed in the upper left-hand comer of pages
two and three as well, to facilitate keypunching.

The upper four boxes at the top right-hand of page one are used to code
the county and city of the provider's location. The five sets of two boxes
just below are used to code the service area of the provider, based on the re-
sponse to the questions at the immediate left of the boxes.

Data Analyses. Due to the numeric nature of the data, analysis may be
performed through the use of a variety of statistical and tabulation routines
available in the DATRAN, BMD or SPSS packages. The Montana prototype consisted
of tabulating the data by service area, by provider type, by prevention time
and expenditures, and for the state as a whole. Analysis by types of substance
abused and/or abusers through more sophisticated analytical techniques has
been left open for further consideration. As the number and dimensions of data
returned is large, the data have considerable analytical potential.

UTILIZATION EXPERIENCE

Format. As previously indicated, the questionnaire format greatly facil-
itated coding, editing and keypunching. However, several modifications could
be made based on the Montana Experience. The length of the questionnaire could
be considerably reduced by eliminating some of the checkoff options on pages 2

and 3. However, it may be necessary to pre-test the form to determine which
categories could be eliminated. Also, a substantial number of respondants
neglected to circle those boxes to indicate unmet needs. Instructions about
using circles to indicate service and training needs should probably be set
apart in bold type.

In Montana, a single cover letter was used for all questionnaire recip-
ients including school teachers and counselors, public and school health nurses,
mental health professionals, probation officers and substance abuse program
staff. In retrospect, specialized cover letters tailored to each provider cat-
egory might encourage additional responses.

Distribution. The Montana experience was hampered by time constraints
due to delays in hiring staff. For this reason, the questionnaire was not pre-
tested and was distributed in early May. Pre-testing would undoubtedly have
identified some of the problem areas previously mentioned. In addition, May



is traditionally a busy month for school personnel and this fact undoubtedly
lowered the response rate from school staff somewhat.

POTENTIAL USE

This questionnaire and methodology has proven itself adequate to assess
and describe substance abuse prevention program needs. Its potential for long-
itudinal analysis of need has yet to be tapped. If this, or a similar question-
naire were used in similar states, cross state comparisons could be made both
cross-sectionally and at the same time, longitudinally over a number of years.

If the questionnaire were augmented to include data on type and fre-
quency of use as well as treatment statistics, the instrument might be approp-
riate for use in collecting and comparing data on use, prevention and treatment.

For future uses, a pre-screening of potential respondants should be made
prior to the time that the questionnaire is sent for completion. Questionnaires
should only be sent to those Troviders who play a role in identification, treat-
ment or prevention activities. In Montana, all possible providers were canvassed,
making it difficult to assess return rates with precision. Pre-screening could
consist of a return post card or other similar method at minimal expense.

The questionnaire has proven to be a useful tool in developing a state plan for

substance abuse prevention. It's potential for evaluating the successful im-
plementation of that plan could be realized by simply using it annually. Sub-
sequent responses could then be compared with data from prior years in order to

determine program effectiveness. If different programs were implemented in dif-
ferent areas having similar prevention problems and goals, comparisons of the

programs might be made quite directly through annual use of this questionnaire
or similar inscrument.
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TO RECIPIENTS OF THIS QUESTIONNAIRE:

The Prevention and Education Section of the Montana Division of Alcohol and
Drug Abuse is currently preparing a Substance Abuse Prevention Plan for the State.
This Plan will provide the basis for allocation of alcohol and drug abuse pre-
vention and education funds during fiscal year 1981 and succeeding years. The
enclosed questionnaire will be used to identify training and program needs for
substance abuse prevention as part of that plan. We have included your program
in this planning phase because your program is providing prevention services or
should benefit from prevention programs or training as funds are allocated in
the future.

This questionnaire should take about 15 minutes of your time to complete.
Before completing it, please read the enclosed definition sheet and refer to it

as necessary while you fill out the questionnaire.

Since your program serves special clientele in a defined geographic area of
the State, it is extremely important that we have information that is as accurate
as you can provide. Without your input we may misread the prevention and train-
ing need for your service area and situation. \

Please return the questionnaire in the enclosed stamped envelope prior to
May 30, 1979. If you have any questions please feel free to contact me at 449-2827.

Thank you for your cooperation.

Sincerel

C. T. CANTERBURY, Manage
Prevention and Education Section
Community and Program Development Bureau

CTC/cs
Enclosure



STATE OF MONTANA

SUBSTANCE ABUSE PREVENTION PLANNING STUDY

Definition Sheet

Substance Abuse: Substance abuse is the use of potentially dangerous chem-
ical substances, including prescription and non-prescription drugs, inhalents
and alcohol in a manner which is detrimental to the health of the individual
or which creates an obvious potential for harm to other persons.

Substance Abuse Prevention: Substance abuse prevention is a constructive
process based upon the concept that by implementing a variety of effective learn-
ing processes and alternative activities, personal and social growth of the
individual toward full human potential can be promoted and physical, mental,
emotional or social impairment resulting from abuse of chemical substances can
be inhibited or reduced. Prevention efforts include education, information,
alternatives and intervention.

Education

:

Education, as a substance abuse prevention strategy, includes
planned affective development of personal and social skills to assist persons
to function and grow as individuals and as members of society without abusing
chemical substances. Educational activities include developing coping, problem
solving and decision making skills, strengthening self-esteem, defining and
clarifying values and goals, and improving communication skills.

Information: Information, as a substance abuse prevention strategy, in-
cludes activities which make factual material available to general or selected
audiences. Information activities include providing data about substance abuse,
substances of abuse and their effects in a variety of formats including pamphlets,
media releases, films, school programs, workshops, speaking engagements and
adult education courses.

Alternatives

:

Alternatives, as a substance abuse prevention strategy, in-
cludes promotion of positive activities which can be used not only as substitutes
for substance abuse, but also to encourage long-term constructive activity. Al-
ternative projects include youth centers, employment programs, social action
programs, community development projects and recreation centers.

Situational Change: Situational change, as a substance abuse prevention
strategy, includes efforts to recognize indicators of potential substance abuse

and, through environmental change, attempt to alter the potential pattern.

Intervention activities include parenting and family communication workshops,

cross-age counseling, tutoring and career planning.

Target Groups: A target group is a group of individuals sharing one or

more similar characteristics such as age, sex, ethnic background, economic
status or profession for which programs are specifically designed.
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MONTANA SUBST/

Agency Of Program Name Address City & County

Program Director Telephone

Federal Funds $

» TOTAL $

,000.00 Local Funds $

Do you or your staff devote time to alcohol & drug abuse prevention activities? (See enclosed definitions)

Yes, Alcohol [ Yes, Drugs [ Yes, Both [ No, Neither
[

I 'hat counties or cities does your program serve?

Is your service basically: Urban I Rural [ Both Urban & Rural

Is your program specifically fundod for alcohol and/or drug prevention activities?

) No [ Yes, Alcohol I Yes, Drug I Yes, Both Alcohol & Drug I

If yes, what was your FY 78 - 79 Budget for prevention activities:

,000.00 State Funds $

,000.00

,000.00

PART 1 PRESENT SUBSTANCE ABUSE IN YOUR SERVICE AREA

Will you please rank (from 1-10) the seriousness and the abuse problem in your service areas for the following substances.

At the right, please check those age groups whose use contributes most to that seriousness ranking.

Rank the

SariouaicH
of Abut*
1-10

Now Chuck ThoM Age Group* Whott Um Resulted in Your Seriousness Ranking

11 Yrs.Old

or Younger

11-13

Early Teem

14-16

Teens

17-18

Lata Teens

20 -25
Young
Adults

26-64

Adults

66 +

Older
Adults

Alcohol

Amphetamines

Barbiturates

Cocaine

Hallucinogens

Inhalents

Marijuana

Opiates

Alcohol & Drugs

Multiple Use Excluding

Alcohol



PART 2 YOUR PREVENTION TARGET POPULATIONS

A. If you or your staff do not engage in prevention activities, check here [_J and skip to Part 3.

The following questions refer to those prevention "target" populations that your program services, identifying whether that

group is a major or minor one. Please check those boxes where the group is a major or minor target. Leave the boxes

blank if the group is not a "target" (see definitions) of your program.

TARGET POPULATIONS
Major Target

Urban Rural

Minor Target

Urban Rural

Major Tanjtt

Urban Rural

Minor Target

Urban Rural

1. ABUSE PREVENTION 1. Cont.

Children:

Pre-Sohool

K - 6th Grade

7th ft 8th Qrada

9th Grade

10th -12th Grade

Softool Dropouts

Adulta:

Young Adults

Middle Adults

Aged Adults

Parents

Mentally III

Disabled Population

Terminally III

Prlaon/Jail Inmates

Industrial Groups

Migrant Worker*

Unemployed

Professional* a Managers

IT
2
3
3

3

a
Ethnic Group*:

Native Americans

Hispanic

Blacks

Alcohol Abusers IT

a

B

XT

a
3

§

Users of:

Amphetamines

Barbiturates

Cocaine

Helluclnogena

Inhalants

Marijuana

Opiates

Alcohol & Drugs

Multiple Users Excluding

Alcohol

2. TRAINING IN ABUSE
PREVENTION

Parents

Teaoners

School Counselors

Nurses

Physioians

Pharmacists

Mental Hygiene Workers

a

a
a

a

au

Human Service Workers

Clergy

Police/Sheriff?

Judges

Prison/Jail Staff

Mental Inst. Staff

u

3. Now will you please review the above list of potential target groups and go back and circle () those boxes where no current prevention

program exists but where you would like to add that population as a Prevention Target, either major or minor, during the next twelve

months, if given modest resources to do so.

B. Prevention Activities:

a. Please approximate the percentage of staff time that is spent on:

i
Non-Prevention Activities (Including treatment)Prevention Aetlvltle*

Of that Prevention Time,
what proportion of it is

spent providing:

Now, looking at Prevention in

another way, what proportion

of that staff time is spent in:

d. Please check all of the approaches

that you have used to evaluate your

program during the last 12 months:

Have Used

Information % Program Administration % lnformal£taff Feedback

Formal Staff Review &
Reports

Community Surveys

Annual State Evaluation

Participant Questionnaires

Before & After Tests

Experimental/Control
Group Comparison

Other

Specify .. ...

L
Z
—

'

'

Edueation % Program Planning %

Alternatives % Client Contact %

Situational Chang*
I

% Program Evaluation %

Other % Other Activities %

TOTAL 1 % TOTAL 1 o %



PART 3 COMMUNITY ALCOHOL & DRUG ABUSE PREVENTION PROGRAMS

Please place a check in the box next to those prevention measures or techniques listed below that are currently available

to clients in your service area through your program or others in the community.

Technique Available? Technique Available? Technique Avslleble? Technique Available?

A. Informational Methods

Alcohol/Drug Awerenets
Presentations

Pamphlet!

Film*

Newspaper Adi

Redio Adi, Announcements

TV Adi, Announcement

Guest Speakers

Student Handbooks. Guides

Workshops

z

B. Educetlonei Methods

Assertivenese Training

Behavior Contracting

Career Education

Communication Skills

Decision Meking Skills

Leadership Skills

Psycho /Socio Drama

Self Concept Training

Stress Management

Velues Clarification

Other, specify

D

D

D
D
D

C. Alternative*

Art, Musio, Dram*

Craft*

Vocational Skill*

Meditation, Yoga, Relaxation

Sensory Awareness

Community Action/
Social Change Group*

Social Service & Volunteer
Program*

Sports/Physloel Activities

Outdoor /Wildernee*
Experience*

Other, specify

3
a
D

0. Situation *l C lange

Alternative School*

Effectiveness Training for:

Parent*

Teacher*

Counselor*

New Peer Groups

School Policy Guideline
Development

Other, specify

D
D

D
D

Seminars

Other, specify

..

E. Now, will you please go back and review the above list (Part 3) and circle © those measures or techniques which are not presently available

in your service area but which you would like to add or have added during the next twelve months, if given modest resources to do so.

PART 4 PROGRAM TRAINING NEEDS & RESOURCES

Please indicate below those prevention methods and techniques for which you and/or your staff are currently trained and could

teach the method to someone else, are trained but probably couldn't or would't teach it, or where there is no one on your staff

who is trained in the method or technique listed.

Technique

** 1

loll

A. Informationel Method*

Alcohol/Drug Awareness HI HIn
Presentations U l_lU

Pamphlets DDQ
Film. Q
Newspeper Ad* GGG
Radio Ad«, Announcement* []QD
TV Ads, Announcements

Guest Speaker*

Student Handbooks, Guides GGG
Workshop* DDl]
Seminar. Q G G
Other, specify G G

Technique

-6 1

mi
B. Educational Methods

Aseartivenee* Training

Behavior Contracting

Career Education

Communication Skill*

Decision Meking Skills

Leadership Skills

Psycho/Socio Drama

Serf Concept Training

Stress Msnogement

Values Clarification

Pharmacology

Early Identification
Methods

Other, specify

GG
GG
GL
GG
HG
GG
GG
GG
GG
GG
GG
GG

n

•e-6 1

Technique
55 ? |!S

C. Alternatives

Art, MueJo, Drama

Crafts

Vocational Skill*

Meditation, Yoga, Relax-
ation

Sensory Awareness

Community Action/
Social Chenna Group*

Social Service & Volunteer
Program*

Sporta/Phytical Activities

Outdoor/Wilderness
Experiences

Other, specify

GGG
DDD
GGG
GGG
GGG
GGG
DDD
DDQ
GDG
GGG

Technique

1

kh
D. Situational Change

Alternative Schools

Effectiveness Training for:

Parents G
Teacher* G
Counselors G

New Peer Groups Q
School Policy Guideline HI

Development '—

'

Other, specify

GG
GG
GG
GG
an
an
aa

E. Menagement Techniques

Orgenization Needs Assessment
1-

] G G
Formulation of Goals Bj/or HI HI HI

Objectives U l_l LJ

Program Development or HI HI HI
Modification U U LJ

Program Evaluation

Proposal Writing GGG
Interagency Collaboration GGG

Community Organization GGG
Prevention Techniques [] GD
Time Menagement Q Q Q

Program Accounting LJ 1—1 LJ

Records Menagement DuU

F. Now, will you please review the above list (Part 4) and circle () those prevention methods and techniques in which you would like to have
staff trained during the next twelve months given modest resources to do so.



PART 5 RESOURCE MATERIALS

We are quite interested in identifying those resource materials, films, pamphlets, recordings,

articles, books and the like that you commonly use or give to clients as aids in the prevention

of drug and alcohol abuse. If you will please list those that you would like us to know about,

we will circulate your list to others. Please asterisk (*) those which you have developed locally.

This completes the information needed to develop the state substance abuse plan. Please review

Sections 2A, 3, and 4 to make certain that you have circled all the appropriate boxes as instructed

at the end of these sections.

Thank you very much for your cooperation and for providing us with this vitally needed data.

With this help we hope to expand and improve our Montana Alcohol and Drug Abuse Prevention

Programs in ways that will tailor them to the needs of our clients.



APPENDIX D

MONTANA ADVISORY COUNCIL ON ALCOHOL

AND DRUG DEPENDENCY

Minutes

The Montana Advisory Council on Alcohol and Drug Dependency met in the
Conference Room at the Department of Institutions, 1539 11th Avenue,
Helena, MT at 10:10 a.m., June 10, 1980.

MEMBERS PRESENT

Tom Clavin
Senator Larry Fasbender
Martha Herlevi
Shari Pettit
Peggy Skelton
William Spoja
Dr. Robert VanHorne, Chairman

MEMBERS ABSENT

Dr. Vincent Amicucci
Sue Boedecker
Joe Plumage

STAFF

Bob Anderson, Chief, Reporting & Evaluation Services
Darryl Bruno, Chief, Community & Program Development Bureau
C. T. Canterbury, Manager, Prevention & education Section
Elizabeth McDonnell, Secretary
Michael A. Murray, Administrator
Joan Rutledge, Planner

VISITORS

Naomi Kennedy, Denver Regional Office, AOAMHA
Directors and/or spokesmen for programs as listed in contents of

these minutes.

The meeting was called to order by Chairman VanHorne. Minutes of the last meetinc
3; proved as submitted.

The Council and Staff Review Committee then spent i.iie rest of the day reviewing
grant applications.

Thi-> •
h

irvj reconvened at 8:45 a.m. June II, 1??0. \t this :

Lino the programs
re 2 1. 1 o'-vccl io present their budgets and justi.fi iorp For additional funding.



DISTRICT II ALCOHOL & DRUG PROGRAM (Glendive), Jack Pollari, Director . Council
recommended a review of McCone County revenue projections. The Council recommended
to support an additional 1/4% secretary, but should be paid for with increased
service revenue; $850 additional for court school patrolman ($300) and increase
($510) for accountant; there was a rent increase which was covered in the
application; an additional $50 per staff member for training; an additional $200
for equipment (a new typewriter). Request by Program $90,762, recommended by
Staff and Council, $82,798, after review of McCone County revenue, moved by
Ms. Pettit, seconded by Herlevi, motion passed.

HILL-TOP RECOVERY CENTER (Havre), Ron Hjelmstad, Director . Recommended ADAD
contribution of $29,587 with the understanding that any increase in service revenue
over $14,975 be deducted from State Grant Funds earmarked for this program. This
must be reflected in the contract. Hill-Top is projecting a generated income of
$15,000. Senator Fasbender moved to increase grant to $29,587, subject to con-
tractual arrangements. Seconded by Ms. Herlevi, motion passed.

SOUTH CENTRAL MONTANA ALCOHOL & DRUG PROGRAM (Stillwater & Carbon Counties) ,

Marge Self, Director . Total budget requested $47,700, grant award $47,499.
Move to accept as recommended made by Ms. Pettit, seconded by Mr. Clavin. Motion
passed.

TRI-CCUNTY ALCOHOLISM SERVICES (Bozeman), Chuck Heath, Director; S. Bishop, Board
Member . The Council reviewed handouts passed to them by Chuck Heath. Mike Murray
passed copies of letters received from residents of Bozeman and service area.
Recommended funds be set aside for one additional counselor if client load warrents
same, over 80 clients per month; Dr. VanHorne recommenced technical assistance; an
additional $1540 for rent plus $200/counselor for training. Increased staff
recommendation to include an additional half-time counselor FTE and recommend the
director/counselor position be released from proposed counseling duties. Mike
Murray recommended they apply for a separate incentive grant for Detox, for
Beaverhead County ($2,500); recommended reduction in travel; more specifics on
Goals and Objectives. Ms. Pettit moved to accept the revised budget, seconded by
Ms. Her] ?vi, motion passed.

ANACONDA/DEER LODGE COUNTY ALCOHOLISM SERVICES, Brick Clawson, Director . Mr.

Clawson requested funds for a secretary. The Council recommended sharing a
secretary, plus rental space with the Montana drug program. This .-.ould allow a
director/counselor , a full time counselor to be retained, plus the half-time
secretary; recommended they maintain a caseload of 30 clients; fringe to be held
at 18%. Senator Fasbender remarked that since the County paid the fringe benefits,
the State should not have to subsidize thorn, f.lr. Spoja moved to fund !< secretary,
$200/counselor for training, and L8% fringe, seconded by Senator Fasbender.
"•'.

: Lor c \i ried

.

PGvELL. COUNTY ALCOHOLISM SERVICES, Dorothy Beau 1 Leu, Counselor, Bond Member and
Interested Residen t. Ms. Beaulieu explained they had generated runds via a puppet
sh :.'.-. that has been widely accepted. Several Council members complimented them on
-'-: and recommended funding a Pr-'\--.r[< ,-r Education couns-jlor, half time, if

ror. i.:S are available after treatment r
v ' v

; i '.os are funded. Minimum casei ,\a oi

3.1 :iierts will be required if this s; if; i ember is hired; $400 'or an audit, and
•:

s

- additional S ;iO for repair and ma.in',:?mnoe. Moved by Mr. Spoja, seconded by
'.'

. .i, motion carried.



RAVALLI COUNTY CHEMICAL DEPENDENCY SERVICES, INC. (Hamilton), Ed Shepherd, Director .

Mr. Shepherd stated there was an error by the budget analyst, he was not disputing
the recommended budget by staff, but did request $7,410 for a secretary. Senator
Fasbender said the error would be rectified, the figures would be reviewed again
by the budget analyst. Motion to adopt the budget of $47,752 with the recommended
review was made by Senator Fasbender, seconded by Ms. Her lev i, motion carried.

FLATHEAD VALLEY CHEMICAL DEPENDENCY SERVICES (Kalispell), Ken Anderson, Director .

Mr. Anderson stated they were satisfied with the recommendations by the staff.
Ms. Pettit moved to adopt the proposal as stands, seconded by Ms. Herlevi, motion
passed.

MISSOULA ALCOHOL SERVICES (Missoula and Mineral County), Susan Rangitsch, Director .

Ms. Rangitsch stated they could accept the decreases in supplies and communications,
but the rent/leases and Other expenditure cuts were unacceptable. The Council
recommended allowing the increase to requested amount for actual rent be approved;
plus $100 for training; travel increased to $2,291; $175 for dues and subscriptions
.'.as acceptable to the program. Mr. Spoja moved to adopt the figures with the
recommended changes, seconded by Pettit, motion carried.

MISSOULA INDIAN ALCOHOL & DRUG PROGRAM, Delaine Nagel, Director . There had been
no staff review for this program as the County Plan had not yet been approved by
ADAD. Ms. Nagel projected 15 new clients per month, 197/year. She also requested
an Indian Advocate in the Alcohol and Drug Abuse Division office. At present there
are two counselors, 1 administrator and 1 secretary/data coordinator. She asked
for consideration for the client caseload as there are now 17 active clients, 50
percent non-Indian, but was hoping to build to 190. Mike Murray recommended no
action be taken. The Advisory Council recommended a staff review and the Council
v/ould abide by the staff recommendation. Bob Anderson recommended a resubmission
of budget before the staff review. Ms. Skelton moved to review the proposal with
the assumption that the County would not fund the program, that the staff review
the revised proposal and consider ADAD funding when the client load exceeds 40
per month, seconded by Ms. Herlevi, motion carried.

BUTTE INDIAN ALCOHOL PROGRAM, Ozzie Williamson, Director . No staff review for
this program as the County Plan had not yet been approved by ADAD. Mr. Williamson
stated the instructions for filling out the forms were confusing, and that they
had not had ample time to review the staff recommendations. Mr. Murray recommended
they resubmit their budget by Tuesday, June 17, 1930, for the Administrator review.
'-'r. Williamson objected to the time limit, saying he did net ^ave enough stc.

rr to

accomplish this by the given date. Ms. Pettit moved to revie.v the proposal .-.ith

assumption that the County would nol I md the program, th\\ the staff review
the revised proposal and consider ADAD funding, seconded by Ms. Herlevi, motion
carried.

5 D AMORFw SERVICE CENTER ( Helena), Jo K-nste, Director. Ms. Kaste said the
-.-""-,. -Tid-i i ions by the staff were such that > rould live .vith them, if th staff
. i find additional funding for communi i" ions. Motion to cept the staff rc-

' >n lations was made by Ms. Pettit , >. i .J t\. Ms. Herli \ L, motion carried.



FORT BELKNAP TRIBES ALCOHOL PROGRAM (Harlem), Florence Cole, Director . Fort
Belknap was unable to attend the Council meeting. Arrangements were made for
staff reviewers Bob Anderson and Darryl Bruno, Council member Bill Spoja and
Delaine Nagel, as an Indian Advocate, to make a conference call to this program.
Their budget will be submitted by Tuesday, June 17, 1980, for review by the
staff; the Council will abide by staff recommendations, motion made by Mr. Clavin,
seconded by Ms. Pettit, motion carried.

PROVIDENCE ALCOHOLISM CENTER (Great Falls), Wendell Beard, Acting Director . The
staff did hot review this application as the Cascade County Plan has not been
approved. The Council recommended the program provide additional material for
staff review and recommendation by Tuesday, June 17, 1980, and the Council would
abide by the staff recommendations. Motion by Ms. Pettit, seconded by Ms.
Herlevi, motion passed.

ALCOHOL AND DRUG SERVICES OF CENTRAL MONTANA INC. (Lewistown), And.y Anderson ,

Director, represented by Bill Spoja . The program would abide by the staff
recommendations with the exception of travel. They requested $1000 more, Ms.
Herlevi moved that $1000 for travel be included in the budget. Seconded by
Tom Clavin, motion passed. Bill Spoja abstained from voting.

WHEATLAND FAMILY SERVICES (Harlowton). John Horton, Dir ector, Darryl Bruno,
Spokseman . Director John Horton was not able to attend "the Council meeting.
Mike Murray asked Darryl Bruno to present his review budget. The program re-
quested $11,292, the staff recommended $11,442, pending confirmation of lease
agreement. Ms. Pettit moved to accept the staff recommendations, seconded by
Mr. Spoja. Motion Passed.

Mr. Murray recommended the Council adopt the staff recommendations for all other
programs with the corrections recommended during the Task Force meeting. Dr.
VanHorne asked for a motion to accept the recommendation. Mr. Spoja moved to
accept all other staff recommendations as corrected during the Task Force
Meeting on June 10, 1980, seconded by Ms. Skelton, motion passed.

Naomi Kennedy, ADAMHA, was introduced at this time. She stated she was very
impressed with the growth, process and decisions the Council made, it was a
pleasure to see citizen participation work. She also reported Formula Funds
would no longer be available to states, but it would bo well to continue with
the State Plan.

John Rutledge was asked to give a presentation on the Goals and Objectives, and
the accomplishments. That report is attached to th^tvi ninnies.

Mr. Murray stated he understood the Frances Mahon Deaconess Hospital/Chemical
Dependency Center at Glasgow wouLd request $150,000 discretionary money. The
Council recommended a hard look at this program before that amount was allocated
to the/'. Council members by concensus stated they .- uM like Glasgow to attend
the next meeting and report on their progress in becoming self-sufficient, their
bed expansion, how Lt impacts self-sufficiency and recovery rates. Mr. Murray
recommended 5100,000 to support 30 beds, with the money held in abeyance until
the grant ipi Loation is justified. Senator Fasbender made s motion, seconded by
:. . Pettit, I contract for' the FMDH/CDC at Glasgov. be d until ifter ' next

Counoi i mo. inq .hen a dollar amount for funding uvuid L I iblished, motion
passed.



Dr. VanHorne recommended cutting programs by a percent of each $1000 if the budget
could not be balanced, but not to cut into the corrected budgets. Senator
Fasbender moved each individual program be reviewed and cut where necessary,
rather than a percentage, which should be used only as a last resort; seconded
by Mr. Spoja. Motion passed.

Ms. Pettit said she would like to view more of the programs to see just where
and how the money is being spent.

i xii"-Hii:l : :

i r '•3,?;-',' :

:

The Council set the next meeting for July 10, at Hill-Top Recovery Center in
Havre. They requested state planes be used for Helena, Missoula, and Great Falls
Council members.

The meeting was adjourned at 4:25 p.m.

Respectfully submitted, -

ELIZXBETH MCDONNELL, Secretary



MONTANA ADVISORY COUNCIL ON ALCOHOL

AND DRUG DEPENDENCY

Minutes

The Montana Advisory Council on Alcohol and Drug Dependency met in the
Conference Room at the Department of Institutions, 1539 11th Avenue,
Helena, MT at 1:30 p.m. , March 20, 1980.

;
'

'
"<'

MEMBERS PRESENT •

V
?

'-•'

Tom Clavin
Martha Herlevi, Vice-Chairman
Shari Pettit
Joe Plumage
Peggy Skelton
Bill Spoja

MEMBERS ABSENT

Dr. Robert Vanh'orne

Senator Larry Fasbender
Vincent Amicucci, M. D.

STAFF

Darryl Bruno, Chief, Community & Program Development Bureau
Kay Flinn, Manager, Technical Assistance Section
Bob MacCor.nel, Trainer, Training & Certification Bureau
Elizabeth McDonnell, Secretary
Mike Murray, Administrator
Danny Feressini, Evaluator
Terry Stanclift, Manager, Training &. Certification Bureau

VISITORS

Andy Anderson, Director/Alcohol & Drug Services of Central MT, Inc.

The meeting was called to order by Vice-Chairman Herlevi. Minutes of the last
meeting were approved as submitted.

Rapor*-. on progress cf the county plans was discussed. Finding priorities
regain the same. Darryl Bruno explained the funding process for FY81. Mr.

Murray discussed the earmarked funds for FY81, the estimated decreases and
the reason for them.

F inding priorities are for rural programs impacted by passage of HB844, and to
maintain existing alcohol services to ensure availability of treatment and to
f -...'-.I transitional .living facilities.

C '"".,- Bruno explained Schedule D as a quarterly report which must be received
.::: : -. FYS1 Grant Application. One* copy cf the Program Revenue and Expenditure
racer* nust be received with the FY81 Grant Application. Any application received



later than May 5, 1980, will not be considered. Total budget will not exceed
FY80 budget by 5 percent unless expansion of services is justified. Mr.
Anderson agreed that one month is adequate for grant applications as there
were no great changes made this year. That will give the Advisory Council
one week to review them. Mr. Spoja suggested all programs are informed of the
budget and the total amount of County funds.

Programs are to adopt and implement a client fee schedule for consideration as
Priority 1 or 2. Danny Feressini and Kay Flinn offered their views on
charging on a sliding fee schedule as opposed to free services by programs.
The council endorsed the suggestion to adopt and implement the sliding fee
schedule, with the recommendation that no one will be turned away or treat-
ment refused regardless of ability to pay.

A realistic client fee budget should be submitted. Programs that have
developed alternate sources of revenue for expanded or modified services
will not be penalized, one-half not to exceed $1,000. One-half to go tc
client treatment in programs, with income to purchase films or other treatment
supplies. It was the consensus of the Council to have the Realistic Client
Fee Budget added to that section of the budget. Motion made by Peggy Skelton
and seconded by Shari Pettit.

Programs must have adequate justification for increased client load. Total
budge c will not exceed FY80 budget by 5 percent unless expansion of services
is justified.

It was moved by Peggy Skelton to adopt with the recommended changes the
budget review and seconded by Bill Spoja.

At this time Peggy Skelton said Dr. VanHorne asked her to extend his best
wishes to the Council. He is recuperating from two surgeries and is doing
well. A card was signed by all council members present. Also at this time
Mike Murray said he had asked the staff to come down for cake and coffee to
honor Alice Berg, who had resigned her position as division secretary.

Mr. Clavin discussed the amount of dollars the federal government collected
in taxes from alcohol and how much is reverted back to Montana for treatment
and programs. He is going to look into getting accurate figures.

The Bidder's Conference and application review process was discussed. It is

the preference that this be done similarly to last year. The date of April 1

through April 3 was agreed on. Programs unable to attend will be sent materials
and will not be penalized for not attending.

Terry Stanclift discussed what has been done since 1974 to present on the
certification for drug and alcohol counselors. He explained the draft of the
fourth set of standards which has been put out in the field for review and
comment. Out of a possible 365 points a counselor must have 200 points to be
certified. An examination will be developed using questions sent in from the
field. A fee for lifetime certification with a renewal fee .-.as aiscussed.
It .-.is the recommendation of the Advisory Council that this draft be placed
i- the field for review and comments.'



Mr. Murray discussed the possibility of sharing costs and publication of the
HABIT with the Mental Health Division. The Council Members would rather see
it stay the way it is.

Proposed legislative changes discussed by Mike Murray were: profits from
programs put into an earmarked fund; tax from wine sold in liquor stores
reverting tc ADAD; expand the funding for Prevention/Education functions;
inventory of staff members in the field; establishment of a residential cen-
ter for alcoholic treatment of youths aged 10-18; authorize and federally
fund a Women's Task Force Advisory Staff Member; single units for treatment
of Native Americans, federally funded; change the laws pertaining to
revocation of state approval for treatment centers.

A motion to adjourn was made by Mr. Spoja, seconded by Ms. Pettit and
carried.

Respectfully submitted,

Elizabeth McDonnell, Secretary



MONTANA ADVISORY COUNCIL ON ALCOHOL

AND DRUG DEPENDENCY

Minutes

The Montana Advisory Council on Alcohol and Drug Dependency met in the Conference
Room at Galen State Hospital, Galen, MT at 10:00 a.m. January 24, 1980.

MEMBERS PRESENT

Vincent Amicucci, M.D.
Martha Herlevi
Shari Pettit
Peggy Skelton
Bill Spoja
Bob VanHome

MEMBERS ABSENT

Tom Clavin
Larry Fasbender
Joe Plumage

STAFF

Alice Berg, Secretary
Dar_yl Bruno, Chief, Community & Program Development Bureau
C. T. Canterbury, Manager, Prevention/Education
Mike Murray, Administrator, ADAD
Dick Rice, Director of Treatment, SMDP

GALEN STAFF

E. P. Higgins, M.D., Galen State Hospital Superintendent
P. Moose Tolan, Director, Galen Alcohol Treatment & Rehabilitation

VISITORS

Brick Clawson, Anaconda/Deer Lodge Co. Alcohol Program
Roger A. Curtiss, Butte Indian Alcohol Program
Ronada Mamberg, Powell Co. Alcohol Program
Paul Miller, Powell Co. Alcohol Program
Don Porter, Powell Co. Alcohol Program
Jackie Trotchie, Butte Indian Alcohol Program
Ozzie Williamson, Butte Indian Alcohol Program

The meeting was called to order by Chairman VanHome. The Montana Clean Air
Act as it pertains to public meetings was complied with. Minutes of the last
meetirx were approved. Mr. William Spoja, Fergus County Attorney, was intro-
ducer! ; the new council member replacing Gary Hall.

Mr. ./ j spoke to the council on the conversion of the South•.astern MT Drug

Fro r -rant to the Statewide Services Grant explaining the history of SMDP

ai-sci - . client (slot) mechanism. As a result ot this conversion, the Federal

fund level was increased 5% this fiscal year and the state has the flexibil-

zransfer or establish drug treatment clinics in all parts of the state.



l '2U/8° Page 2.

The SMDP grant was an 8 year demonstration project in its 7th year of oper-
ation limited to Mental Health Region IV. Under the conversion, the regional
office in Butte will be transferred to Helena to facilitate expansion on a
statewide basis without additional staff. Discussion of slot utilization and
the programs with drug treatment services. Dr. Amicucci questioned if clients
could be counted at more than one clinic; Mr. Rice explained the COOAP system
of reporting which makes this impossible. Mr. Rice stated Montana has been com-
mended by NIDA for the accuracy and timliness of its reporting.

Mr. Bruno explained the mandate for drug program expansion contained in HB483
and the procedures used this fiscal year to request proposals from existing al-
cohol programs for drug treatment . It is expected District III (Miles City)

,

Hill-Top (Havre), Libby, Lewistown and Browning will be programs interested in
expansion of services. General Fund match was discussed. Ms. Pettit made a
motion certifying that ADAD has complied with the intent of HB483 by receiving
written notice of the federal match amount and approval for expanding drug serv-
ices through existing alcohol programs. Second by Dr. Amicucci, carried.

Dr. Higgins entered the meeting, was introduced and thanked for hosting the
Council.

The manpower grant from NIAAA to survey community program counselors was reviewed.

Mr. Canterbury discussed the prevention plan submitted in draft form. This will
be included with the Comprehensive State Plan for Alcohol and Drugs in the future.
NTDA expects to allocate 7% of their budget for prevention work in FY80 and 107o

the following year. Mr. Canterbury discussed a meeting he attended recently along
with other state prevention persons and their preference for NIDA making block
grants to states rather than adopting a project relevant to large population areas
but relatively ineffective for rural states which was developed by NPERN, a Phil-
adelphia consortium.

Senate Bill 61 was reviewed. This bill gives the alcohol and drug programs the
capability of collecting from insurance companies for treatment for both in-
patient and outpatient services. As a result of early intervention, many clients
have insurance coverage. Medical and legal ramifications clients may have as a
result of filing claims based on treatment for alcoholism or drug abuse were dis-
cussed by Mr. Spoja and Dr. Amicucci. It was agreed this is a valid concern with
no "easy" solution.

Programs filing claims must have a fee schedule. Discussion of the feasibility
of ADAD establishing a standard rate and the problems involved. ADAD has de-
veloped a manual with forms for programs and plans to make this available as soon
as it is printed. The availability of Medicaid funds was discussed.

A tax distribution sheet developed by ADAD was distributed and discussed. It

has been mailed out to County Treasurer's and will go to program directors and

other interested persons.

Current federal laws just passed by congress as contained in the NASADAD monthly
report, January 19S0, were reviewed. •

- -. v-rt on the status of the county alcohol plan.-? .-.us given. All counties have
submit, ted a plan which is currently urx le r,<;o i ng revLow by ADAD staff. it. was
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the recommendation of the Council that they review a summary of the plans sim-
ilar to the one used for grant applications.

Applications from the Butte and Missoula Indian programs were discussed. A mo-
tion was made by Mr. Spoja and seconded by Dr. Amicucci that if funds become
available the Butte Indian Halfway House grant application be honored. Motion
carried.

The Bidder's Conference was explained and discussed. Mr. Murray stated the
Western Regional Support Training Center from Salt Lake will hold a grantsman-
ship training session prior to the conference for all applicants which will in-
clude sources of funding other than ADAD/State. As the Council should meet prior
to the Bidder's Conference to finalize prioroties and criteria for grant appli-
cations, the next meeting will be held March 20, 1:30 p.m. in the Department of
Institutions Conference Room.

The meeting adjourned for a tour of the Lighthouse Drug Abuse Program, John Weida,
Director and the Galen Alcohol Treatment & Rehabilitation Center, R. Moose Tolan,
Director.

Respectfully submitted,

fa. , /$.
.

'

ALICE BERG, Secretary



MONTANA ADVISORY COUNCIL ON ALCOHOL

AND DRUG DEPENDENCY

Minutes

The Montana Advisory Council on Alcohol & Drug Dependency met in the Conference
Room at the Department of Institutions, 1539 11th Ave., Helena, MT at 10:00 a.m.
September 28, 1979.

MEMBERS PRESENT ' &'•'« '

Robert L. VanHorne, Chairman
Martha Herlevi, Vice-chairman
Vincent AnrLcucci
Shari Pettit
Joe Plumage
Peggy Skelton

MEMBERS ABSENT

Tom Clavin
Senator Larry Fasbender

STAFF

Bob Anderson, Chief, Reporting & Evaluation
Alice Berg, Secretary
C. T. Canterbury, Manager, Prevention/Education Section
Mike Murray, Administrator
Joan Rutledge, Planner

The meeting was called to order by Chairman VanHome. Minutes were approved as
submitted.

Dr. Amicucci was introduced as a new member on the Council. Mr. Canterbury re-
viewed the mini-grant applications received for FY80 and the staff recommendations
made. Council recommendations are incorporated in the memo attached hereto and
cj.se made a part of these minutes by this reference.

Ine draft copy of the County Alcohol Plan format was presented. This plan is a

p Lrt of HBS44 and requires that counties submit an alcohol plan to the ADAD prior
to December 31, 1979 for the following year. It will be presented to the Sub-area

- 1 1 th Coordinating Council in October and undergo hearings in November and be
: '.eluded in the Montana Administrative Rules. Ms. Rut ledge explained that a tairly
- '-rle format was selected as all of these plans will have to be combined into one
• ite Plan. >'s. Petit made a motion that the Council recommend adoption of the
rmatj second by Dr. Amicucci. The Council felt it was a well designed format
Lch .-.ill be a workable process for the development of the Plan. Dr. VanHorne

: that a summary of the County Flap.-- bo presented to the Council for review.

•"s of resignation from Cary Hall' md l\av Fl inn wore read by Dr. VanHorne.
. Kill has retired from the Police IVrartmeni in<l his new employment precludi
- a '.tendance at meetings; Kay FTinn has accepted employment ov. the ADA11 staff,

v: Council expressed their appreciation for the sears of service of these two
be rs

.
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Dr. VanHome discussed the possibility of a recommendation on butyl nitrite
abuse from the Council; his recommendation was that no action be taken on
the recommendation.

Mr. Murray discussed funding errcrs for the following programs:

(1) Lewis & Clark - for services in Teton County. At the time
the Council reviewed the L & C program, final action by the
county to award the funds to the program had not been taken.
L & C will need an additional $1,849 to fund the program in
Choteau.

(2) Park County Program - An error had been made in the number
of clients the program treats and an additional counselor
is necessary to maintain the client/staff ratio. An addition-
al $11,500 is necessary.

(3) Lincoln County program - An additional $9,580 is requested
for a counselor at Troy.

Discussion. A motion was made by Ms. Pettit Chat these programs be funded the
additional amounts prior to any funds being given to the ."3" priority programs.
Second by Mr. Plumage, carried.

A discussion of the tax disbursement for this fiscal year was held. Counties are
receiving a check on a monthly basis from ADAD.

Recent developments at the Missoula Indian Alcohol and Drug Program were discussed.
An audit is in process to determine the status of the program and it appears it
will be necessary to close their half-way house. Discussion. Mr. Murray pre-
sented a proposal from the program for funding omitting the half-way house.
Discussion. A notion was made by Ms. Pettit that the approved funds be allowed
for the program with the exception of the salary for a prevention coordinator.
Second by Mr. Pluamge, carried.

ADAD staff will attend the Statewide Health Coordinating Council as a part of
the approval process for the adoption of the Countv Alcohol Plans on November
1, 1979.

A discussion on a date and place for the next meeting was held. The date of
January 24, 1980 was set, meeting place will be Galen AT&R.

The meeting was adjourned.

Respectfully submitted,

ALICE BERC, Secretary



MONTANA ADVISORY COUNCIL ON ALCOHOL

AND DRUG DEPENDENCY

Minutes

The Montana Advisory Council on Alcohol and Drug Dependency met in the Conference
Room at the Department of Institutions, 1539 11th Ave., Helena, MT at 9:00 a.m.
August 23, 1979.

MEMBERS PRESENT

Tom Clavin
Kay Flinn
Martha Herlevi
Shari Pettit

MEMBERS ABSENT

Vincent Amicucci, M.D.
Senator Larry Fasbender
Gary Hall
Joe Plumage
Peggy Skelton
Robert VanHorne

STAFF

Bob Anderson, Chief, Reporting & Evaluation Bureau
Alice Berg, Secretary
C. T. Canterbury, Prevention/Education
Mike Murray, Administrator
Joan Rutledge, Planner

VISITORS

Doug Austin, Director, District III Alcohol & Drug Program, Miles City
Jo Kaste, Director, Lewis & Clark Alcohol Program, Helena

It was agreed that eventhough there was not a quorum present, members would re
view the grant applications and make a recommendation. Mr. Clavin was intro-
duced to the Council.

The staff review committee stated proposals were difficult to review and did
not conform to the criteria established at the Bidder's Conference held in July.
Tot^l funds requested from ADAD was $1,116,619 making extensive cuts in the pro-
posals necessary.

Mr. Anderson explained the process of the Bidder's Conference held July 13 attended
by all alcohol programs apprising them of the criteria and priorities for grant
applications. Programs would be limited to a TL salary increase, no expansion
of services would be funded, two trips per year to Helena were allowed and two
training sessions per year per counselor were allowed.

Ms. Pettit recommended that prior year funding recommendations be included with
the packets as an aide for reviewing applications next fiscal year. Second by
Miss Herlevi.
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District III -Miles City . This application was reviewed first as Mr. Austin
was in the building to explain the changes in that program for the coming year.
Salary increases exceeded the TL and were cut; goals and objectives need to
be improved; client fees were questioned.

Mr. Austin was invited to discuss the budget. He explained that commissioners
in the outlying areas (Ekalaka, Baker, etc.) expect a counselor to be avail-
able in their counties, residents should not have to travel to Miles City for
services. Both the welfare and mental health travel to those areas. Combined
travel will be explored to see if a savings can be made in travel expenses.
Other areas of the budget were discussed with the council concurring with the
staff recommendation total budget amount $103,763 — grant award $14,185.

Hill-Top Recovery Center . (Havre) Ms. Flinn asked if the amount budgeted for
travel compared with prior year. Similarities with the District III program
were discussed. The council concurred with the staff recommendation of $221,735
total budget — grant award $54,185.

Deer Lodge/Granite Counties . Staff review felt their projected caseload was
unrealistic; salaries were cut to TL increase, fringe benefit 21% was discussed.
Program did not list any cient fees as income. Coucil concurred with staff rec-
ommendation of $36,633 total budget — grant award $7,268.

Alcohol Services of Central MT (Lewistown) . Salaries were limited to TL in-
crease, office supplies, travel, rent of copier, repairs and equipment were
cut. Program did not list any client fees. Council concurred with staff rec-
ommendation of $52,916 total approved budget — grant award $11,574.

Problem Drinking Center of Park County (Livingston) . This county expects to add
Meagher. Salaries were held to TL increase, supplies, travel and equipment were
cut. Council concurred with staff recommendation of $51,660 — grant award of
$10,597.

Lewis & Clark Alcohol Program . Jo Kaste, Director, was admitted to the meeting.
Recent developments in the provision of services in Lewis & Clark County were
discussed; all county funds will go to this program. Discussion. Ms. Kaste
left the meeting. As the program had submitted their application prior to
their knowledge of receipt of all county funds it was recommended and the council
concurred that no state funds be awarded.

District II Alcohol & Drug Program (Glendive) . Serves Richland, Dawson, Garfield,
Prairie and Wibeaux Counties. Salaries cut to TL. ADAD staff had met with the
commissioners in this area prior to submission of the proposal. Salaries were cut
to the TL allowed; travel was cut. Client fees are not identified. Council con-
curred with staff recommendation total budget $75,988 — grant award $16,610.

District I - Glasgow . Serves Valley, Daniels, Roosevelt and Sheridan Counties.
Salaries cut to TL, client fees are not a part of the proposal. No state funds
are requested in proposal; council concurs with staff rccommendition of total
budget $72,831.

Musselshell Alcohol & Drug Program. Includes Golden Valley County. Discussed
changes from prior year in area. Salaries exceeded TL, were cut. Council con-
curred with staff recommendation total budget $23,334 — grant award $9,735.
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Regional Chemical Dependency Services, Missoula . Due to Missoula County not
awarding funds to a service provider by submission deadline date, this program
submitted an incomplete proposal as it is not known if services will be provided
in Mineral County only. Council recommended staff make a determination when the
county funds have been designated.

SC MT Mental Health Billings . For services in Stillwater and Carbon Counties.
Stillwater total budget approved $15,149 — grant award $1,272. Council concurred
with recommendation.

Carbon County proposal was discussed. As this proposal was received after the
deadline it was recommended for no funds. The county was represented at the
Bidder's Conference and the commissioners were aware of the deadlines established.
No action on proposal recommended.

1 >
Powell County Alcohol Services . Salaries cut to the 77 , contracted services.
supplies and travel cut. DWI funds discussed. This program anc' Deer Lodge County
program share service provision in Granite County. Council concurred with staff
recommendation of total budget $.43,196 — grant award $24,258.

Ft. Belknap Tribes Alcohol Program . Program plans expansion of services, dis-
allowed under criteria established. Total approved budget $101,196 — no state
funds. Council concurred with staff recommendation.

Sanders County Chemical Dependency Program (Thompson Falls) . Proposal was $2,000
less than prior year. Salaries and misc. reduced. Proposal was well done. Coun-
cil concurred with staff recommendation/total budget $27,476 — grant award $7,674.

Wheatland Family Services (Harlowtown) . Realistic proposal in light of available
funds and criteria established. Council recommended allowing TL salary increase
in line with allowance to other programs. Council recommended increase in total
budget approved to $14,103 — grant award $6,818.

Alcohol Service Center for Lincoln County . Equipment, communications cut, no
justification in proposal. This county will be impacted by HB844. Total budget
recommendation $66,386 — grant award $31,343. Council concurred.

Ravalli County Chemical Dependency Services (Hamilton) . Salaries exceeded TU\

recommended total budget $36,063 — no state funds. Council concurred.

Sweet Grass County Foundation (Big Timber) Travel, training, supplies, film
were reduced; DWI fees not included in proposal. Total recommended budget $14,915
— grant award $7,174. Council concurred.

Medicine Pine Lodge (Browning) . Budget was difficult to review. No CETA
slots are available to the program this year. Cuts of $11,309 were made. This
is a good program. Council concurred with staff recommendation/ total budget
amount $112,973 — grant award $10,060.

Flithead Valley Chemical Dependency Services (Kal L spell

)

. Staff recommended
total budget of $175,671 — no state funds. Priority 3 program. Council con-
curred with recommendation.
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Missoula General Hospital . Unrealistic budget; Priority 3 program; no funding
available .

Missoula Indian Alcohol & Drug Program . Salaries exceeded 77o, proposal did
not include NIAAA funds. Funding available from Federal monies through ADAD.
Total approved budget $90,200 — no state funds. Council concurred with rec-
ommendation.

Butte Indian Alcohol and Drug Program . Salaries exceeded 7%; program not
approved for intermediate care. Salaries, prevention, supplies, newsletter,
travel and misc. categories cut. Total budget recommended $60,465 — no state
funds. ADAD has available Federal funds for program to receive $12,670.
Council concurred.

Providence Alcohol Center . Salaries exceeded 77», recommended reduction of one
counselor. Total approved budget recommended $233,444. Priority 3 program;
no state Eunds awarded.

Holv Rosary - Miles City . Program submitted two proposals. New program, rec-
ommend no funding.

Ms. Flinn made a motion that proposals which were not submitted prior to the
deadline established and announced at the Bidder's Conference be disallowed.
Ms. Pettit seconded — members concurred.

Mr. Murray stated the mini-grant applications will be submitted and undergo
staff review by September 14. Friday, September 28 was set as the date for the
next Advisory Council meeting.

Friday morning at 8:30 a.m. a conference call was held with the following members
participating:

Tom Clavin
Kay Flinn
Martha Herlevi
Shari Pettit
Joe Plumage
Peggy Skelton
Mike Murray

Recommendations from the prior days' meeting were reviewed. Ms. Skelton made a
rrotion to accept the recommendations made by council members at the meeting held
August 23, 1979 including the motions by Ms. Pettit and Ms. Flinn regarding prior
year recommendations and disallowing proposals submitted after the deadlines be

included. Second by Ms. Pettit, carried.

Respectfully submitted,

ALICE BERG, Secretary
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ASSURANCES

MAINTENANCE OF EFFORT. The State of Montana hereby provides assurance
that Federal funds will not supplant non-Federal funds that may be

otherwise available for provision of the services and carrying out the
activities under this Plan. Such funds will, to the extent practical,
be used to increase the level of funds otherwise available for such
services and activities.

MERIT SYSTEM. The Alcohol and Drug Abuse Division of the Montana Depart-
ment of Institutions is a participating agency in the Montana State Merit
System Plan. The Plan is developed and administered in accordance with
"Standards for a Personnel Merit System", kS EPR, Part 70.

NONDISCRIMINATION. All services provided under this State Plan will be

made available without discrimination on account of race, creed, color,
sex, age, marital status, or duration of residence.

The Department of Institutions and any other agency, organization, or
institution carrying out any authority under the State Plan shall not
discriminate in any way against any employee with respect to compensa-
tion, terms, conditions, or privileges of employment solely because of
race, color, creed, sex, age, or national origin, nor shall they refuse
employment to any qualified applicant for a position solely on the basis
of the fact that he or she has or has not had a problem of alcohol abuse
or alcohol ism.

No formula grant funds will be awarded to public or private general hos-
pitals which have received Federal funds for alcoholic treatment programs
and which refuse admission and treatment to alcoholic persons solely on

the basis of their alcoholism.

NO CONFLICT OF INTEREST. No employee of the Department of Institutions
nor any firm, organization, or corporation receives funds from any appli-
cant directly or indirectly in payment for services provided in connection
with the Montana State Plan for Alcoholism and Drug Abuse Prevention, Treat-

ment and Rehabilitation. Applicant agencies requesting subgrant funds will

be required to submit similar assurance.

ACCOUNTING PROCEDURES. Accounting procedures necessary to assure proper
disbursement of and accounting for funds paid to the State under this

formula grant program have been established by the Management Services
Division of the Department. Funds allocated to Montana in the Alcohol

formula grant program under Public Law 91~6l6 will be clearly delineated
from those obligated under other Federal formula or project grant programs.
To this point, the budget number for this program has been established as

0^571, Alcoholism Grant Program, for fiscal control purposes.

All records will be kept for such periods of time as deemed necessary for

completion of Federal Audit as specified in the Guidelines for the Formula
Grant Program under Public Law 91-616 and amendments.



Fiscal records relative to the use of funds made available under
Public Law 91""6l6 and amendments shall be made available to inspec-
tion and fiscal audit at reasonable times by persons designated by

the Secretary.

REPORTS. Annual progress and expenditure reports shall be submitted
as may be required, to the Associate Regional Health Director, Depart-
ment of Health, Education, and Welfare, Region VIII, Denver, with a

copy to the Director of the National Institute on Alcohol Abuse and
Alcohol i sm.

ACCESSIBILITY. All the services provided under this Plan will be so

publicized as to be generally known to the population to be served, and
will be available and responsive to the needs of those to be served,
and will be so located as to be readily accessible to the population to

be served.

SUBMISSION, REVIEW, AND APPROVAL OF THE STATE PLAN. The State Plan will
be reviewed and updated or revised as necessary, at least annually. The
Plan will be modified during the year if such modification is deemed nec-
essary, and also as new or revised data or information is available. Any
revisions or updating will be subject to the same review procedure as the
Plan itself.

In years subsequent to this submission, the procedure to be followed in

the submission and review of the Plan will be as follows:

As soon as possible following submission of the Plan for a fiscal year,
staff revision and updating of the document will begin. The Plan for
fiscal year 1978 will be developed and prepared for review by the Advisory
Council as early in the fiscal year as practical.

Following Council review and comments, the documents will be made avail-
able for public review and comment at the Executive Office of the Depart-
ment of Institutions, 1539 11th Avenue, Helena, Montana, as well as the

office of the Alcohol and Drug Abuse Division of the Department. Such

availability will be announced through a description of the Plan and a

notice of its availability, which will be published 30 days prior to

submission for approval.

Following this 30 day review period, copies will be submitted to the

Office of the Governor, A-95 Clearinghouse for their review and comments
relative to the relationship of this Plan or any modifications of the Plan

to comprehensive and other State plans and programs and will provide the

Department of Health, Education, and Welfare with their comments.

Forty-five days will be allocated for such review, and any comments or
statements that there are no comments will be submitted with the Plan.

EVALUATION. The prevention education or treatment projects or programs
supported by formula, or state grant funds have and will continue to pro-

vide the Alcohol and Drug Abuse Division a proposed performance standard

or standards to measure, or research protocol to determ'rne, the effective-
ness of such prevention or treatment programs or projects.



The State of Montana also assures:

a. That, insofar as practicable, the survey conducted in the

State plan is coordinated with and not duplicative of the

alcohol abuse and alcoholism survey conducted pursuant to

Section 303 of the Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment, and Rehabilitation Act of 1970.

b. That the State agency will coordinate its planning with local

drug abuse planning agencies, with State and local alcoholism
and alcohol abuse planning agencies, and with other State and
local health planning agencies.

c. That the State agency will foster and encourage the develop-
ment of drug abuse and drug dependence prevention, treatment,
and rehabilitation programs and services in State and local

governments and in private businesses and industry.

d. That the State agency will make available to all business
concerns and governmental entities within such State information
and materials concerning such model programs suitable for

replication on a cost-effective basis as are developed pursuant
to Section 413(b) (2) of the Drug Abuse Prevention, Treatment,
and Rehabilitation Act.

e. That the State Agency will furnish technical assistance as

feasible to such business concerns and governmental entities.
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Affidavit of flubltratum

STATE OF MONTANA,
County of Gallatin,

Gail VanAusdol

!

ss.

, being duly sworn,

"•deposes and says: That s
. he i« Principal Clerk

of the Bozeman ..j^i-y. Chronicle, a newspaper of general circulation,

printed and published in Bozeman, Gallatin County, Montana; and that the

Notice hereunto annexed ( _ _

Legal Notice - 1981 State Plan

J

has been correctly published in the regular and entire issue of every number of s;

for... l..._.////se&(/>v^ ..J5*licatian , the first of which publication was mad

day of J
.

uly _ ll.^nd the last on the....2?.
d

. ili day of....

......_ s&,ial
Subscribed and sworn to before me this ...-Z£a day f._ .yr.zZ^Jz£±3L

LEGAL NOTICE
The combined 1981 Montana

State Plan for Alcohol Abuse
and .Alcoholism Prevention,
Treatments and Rehabilitation
and. Drug Abuse. Preventicn will.

bfr.avaUable for public review
and4,commenr

: foer thirty days
followlng^VpubllcatlorfV of mis
notice*.Coples"Of tM»,P»art may
be.vi'jrevlewett'jP^atCp.. the
AdmintetratWeajtOffice*' of-- the
Alcohol iDrug Abuse Oivision,
Departmen«flfMn»t1tutlons^ IS3»
1 1 th AvenueiHeiefl*, MT, phone
449-ajr^for(tr!a%jany- State-
approved.- alcohol . program - or
drug program office. Individual
copies of the Plan, are available
upon request. '

This Plan is for use of montes
authorized in federal- formula
grant funds. Public Laws 92-155,
91 614 and 93-282.

Copies of the Plan will be
submitted to the appropriate
offices of NIDA and NIAAA in
Washington, D.C. and the
Regional Office of the
Department of HEW, Denver,
Colorado,, for review and
approval. Copies will' be
submitted to appropriate State
and local agencies for their
review and comment. Interested
persons concerned with Alcohol
abuse and alcoholism and-or
drug abuse programming are
encouraged, to review and
comment on the Plan. Written
comments should be addressed
to: FY 1WI Stale Plan* Michael
A.' Murray; " Administrator,
Alcohol «V Drug Abuse Division
1539 Uth Avenue, Helena, MT
59601.

Notary Public for the State of Montana, residing at

Bozeman. Montana



AFFIDAVIT OF PUBLICATION

STATE OF MONTANA,
Coimty of Cascade.

.JHAMD.E.L .being first duly sworn
deposes and says that GREAT FALLS TRIBUNE COMPANY is a corporation

duly incorporated under the laws of the State of Montana, that the said

GREAT FALLS TRIBUNE COMPANY is the printer and publisher of the

GREAT FALLS TRIBUNE, a daily newspaper of general circulation, pub-

lished and printed in the City of Great Falls, in the County of Cascade,

State of Montana, and that the deponent is the principal clerk of said

GREAT FALLS TRIBUNE COMPANY, printer of the GREAT FALLS TRIBUNE,

and that the advertisement hereto ann3xed..ALC0HqL__ABUSE

has
LEGAL NOTICE

The combined 1981 Montana State plan tor
Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation and Drug Abuse
Prevention will be available for nubile review
and comment for thirty 3c-/s following oubllca-
tlon of mis notice. Copies of this Plan mov be
reviewed at the Administrative Office of the"
Alcohol & Drug Abuse Division. DeDortment of
institutions. 1539 Urn Avenue. Helena. MT,
(.hone 4*2827, or ot any Sfate-opproved al-
cohol urogram or drug program office In-
dividual copies of the Plan are available upon
reauest*
This Dion is for use of monies authorized In

federal. formula grant funds. Public Laws 92'
2SS,»T-«.1« ond 93-282.
Copies of the Plan will be submitted to the

aooroorlate offices of NIDA and NIAAA In
Washington, D.C., ond the Reglonol Office of
the- Oeoartment of HEW. Denver, Colorado.
tcr-reyiow- and aooroval. Copies will be sub.
mittooMoaooropriate State and local agencies-
far their review and comment. Interested per-
sons-concerned wl'h Alcohol abuse and al-
coholism and/or drug abuse programming are
encouraged to rev ew ond comment on the
Plan. Written comments shoild be addressed
to:

Pr'Nfll Slate P an,
NUC'lAEL A MURRAY,

Administrator, .

Alconol & Drug Abuse Division, .

!
l

>39 llth Avenue,
Helena, MT 59601.

7/3.

been correctly publishecLP.NE (1) times in the regular and entire

- of said paper on the following dates:

3rd. day oL J.uly_ _19JL9_

day oL 19

day of _ 19

day oL 19

day of. 19

-day of .19.

Subscribed and sworn to this ?_ra_. day

of ^„-i„Jul.SL....- .. A. D. 19_80__

FORM 6053 TRIBUNE PHINIING

Notary Public for the S'ate of Montana, residing

at Great Falls, Montana. My commission expires

«rs£^ l



STATE OF MONTANA,
County of Silver Bow

4

1

ffnmf nf fJubliraium
ss.

%*» teCAL NOTICE
rher combined 1*11 Montana

jJtitr-Win. for Alcohol Abuse
-•no1" Alcoholism Prevention,
sTraahisttil and Rehabilitation
- eoeJOruo; Abuse Prevention will

. be> available (or public review-
era*comment for thirty dayi fol-

lowing, publication of this notlca.
-Coosa* -of this Plan may ba
raviawad at the Admlntstratlva
Oftscaro* tha Alcohol & Drug

yAbuaav Division. Department of
IrjsJttuttomv l«» lffh Avanua.
Masansv MT. phone U9-mi. or
at any State-approved alcohol
program or drug program of-

flca. Individual copies of the
Plan art available upon request.
Thhv Plan Is for use of monies

authortxod In federal formula
grant fund*. Public Laws )l-2iS.
*i-4i * and 93-212.

Coows of the Plan will be suo-
sjmineo to the appropriate offices
of NIOA and NIAAA In
Washington, DC. and the
Regional Office of tha Depart-
mefrt rA hew. Oenver, Colorado
for review and approval. Copies
wilt ba submitted to appropriate
Slate- and local agencies for
their review and comment.
Inter salad parsons concerned
wltt» Alcohol abuse and
alcoholism and/or drug abuse

) programming are encouraged lo
review and comment on the
Plan. Written comments should
be addressed to:

FYmt Stat* Plan
Ml i:ha 1 1 A. Murray
Administrator
Alcohol aV Drug
Abuse Dtvls.an
I5» 11th Avanua
HalanaseMT StaOl

3o

Nadine Richard
- * i

being first duly sworn, on oath deposes and says: That ._?.he Is the principal

clerk of The Montana Standard, Division of Lee Newspapers, Inc., printer and
publisher of "The Montana Standard", a dally newspaper of general circula-

tion, printed and published at Butte, in the County of Silver Bow, State of

Montana; that the notice of which a copy is hereto attached was first

published in said newspaper in its issue dated the 3rd day of

July.
, 19.. .80. , and was published in said

newspaper in its Issues of

the last publication thereof being in the issue of said newspaper dated the

...3rd day of -MsY ,
19....80

...yjSkAL^ .AjkiJ^

Subscribed and swormto before me this
,^C^s-*^-

II

day of

Notary Public for the State of Montana.

Residing at Butte, Montana.

'- **W- * -C ''

My Commission expires y/i ./.../..:^. ;y.:..^.:. , ld?-:.^^
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State of Montana
Department of

Institutions

July 3. 19*0

STATE OF MONTANA,

County oi Lewis and Clark,
ss.

Shirley Gorsage

Being duly sworn, deposes and says:

That ..She is the principal clerk of The Independent-Record, a news-
paper of general circulation published daily in the City of Helena, in

the County of Lewis and Clark, State of Montana, and has charge of the

advertisements thereof:

Notice
That the

a true copy of which is hereto annexed, was published in said newspaper

on the following dates, viz.:

...Jjily.„3.t...1980m _

making in all publication.^publication

id sworn to before me this, ..%. <.. </.Subscribed and sworn
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J^ly

ig
80

S

^:^lA-A*<^

(NOTARIAL SEAL)

NOTARY PUBLIC /or the State of Montana
Residing at Helena. Montana

August 10, 1982
My commission expires ... ..- ___



APPENDIX G

EMPLOYEE'. ASSISTANCE PROGRAM

Following a policy statement by the Governor on February 11, 1974,

the Montana State Employee Assistance Program (EAP) was established as a

means of providing a variety of professional services to employees of the

State and their families. Following a request by either an employee or a

concerned supervisor, the. EAP will identify and offer aid, through referrals

to appropriate community resources, to enable the resolution of problems

which are or could be affecting his. or her relationships with other people.

The Program functions as a resource to which a supervisor can refer a

problem employee without assuming roles other than those of monitoring job

performance and recognizing adequate levels.

Utilizing a "broad brush" approach, the Program offers referral services

to "troubled" employees, no matter what the problem. An employee is considered

troubled when his personal life interferes with his work and his job perfor-

mance drops below an adequate level. The Program offers counseling services

to enable that individual to clarify the situation and specify which agencies

are available to offer assistance.

Although the majority of troubled employees will have problems directly

related to alcohol abuse, it is imperative that the supervisor not attempt

to label problem behavior, but only to monitor job performance. When educated

about the inherent dangers of alcohol abuse and the symptoms of alcoholism,

supervisors are in a position to detect the early stages of the disease

through their responsible and objective observation of job performance.

Long before other visible physical symptoms of the disease appear there is

a deterioration in work effectiveness. To ignore this decline is a disservice

to that individual and costly to the State as an employer. Covering up can



lead to serious consequences when a Lroubled employee Is delayed in reach Lng

assistance. If the prob l.em is alcohol, the situation v. LI 1 inevitably and

predictably worsen without intervention. Avoidance behavior on the part

of a supervisor, whatever the rationale, strongly reflects on and must

ultimately affect the supervisor's own job performance.

The supervisor's responsibility is limited to monitoring work perfor-

mance, with care taken to avoid inappropriate labelling or diagnosis of the

problem. To be evaluated properly, it is essential that unacceptab Le per-

formance be documented, including on-the-job behavior. A discussion must

be held to explore any discrepancy between the supervisor's expectations

and the employee's behavior. If work improves after this discussion, no

further action may be warranted; but if it remains poor or worsens, prompt

referral to the EAP is indicated. Referral becomes the supervisor's res-

ponsibility and the employee must be informed of the reason, i.e., unwill-

ingness or inability to resolve the problem affecting the job.

With the ultimate goal oE returning job performance to at least an

adequate level, the FAP, in conjunction with the supervisor and the employee,

will design and implement an individualized plan to achieve this goal. The

supervisor's role, after the referral, remains that of monitoring job effec-

tiveness. The EAP will act as a liaison between the referral and the super-

visor, to report on participation and progress. The Program is covered under

the Federal Confidentiality Law 93-282 and under those restrictions infor-

mation is released only in specific instances and with a signed authorization

of disclosure.

Hopefully, the employee will participate tn the design plan, return

his work to an adequate level, and be discharged from the Program with no



further action. If the employee refuses aid and job performance problems

continue, then the agency's established disciplinary policies will apply.

POLICY STATEMENT

1. The State of Montana recognizes that illnesses (including alcoholism)

and other personal problems (including alcohol and drug abuse) will

respond to counseling and are treatable by various modes of professional

assistance.

2. The State of Montana will be concerned only with the effect of personal

problems on the employee's job performance. It is not the intent or

policy to search for specific problems or to interfere in personal areas

of individual lives.

3. Implementation of this policy does not require, or should not result

in, additional special regulations, privileges or exemptions f i .im the

established standard personnel practices of the State of Montana as

applicable to job performance requirements.

4. It shall be the responsibility of all administrators and supervisors

to implement this policy and to adhere to the following procedures to

assure that participation by the employee under this policy shall not,

of and by itself, jeopardize job security or promotional opportunity.

PROCEDURES

1. It Is the responsibility of the supervisor to make a referral after

documenting with the employee an unsatisfactory performance.

2. It is not the responsibility of the supervisor to make an evaluation

of the problem or express any judgemenL concerning the problem.

3. It shall be the purpose of the program to assure that troubled employees

receive all of the benefits and considerations extended to all other

employees

.



4. It is the responsibility o r the employee to comply with referrals

for evaluation ant] to cooperate in the mutually agreed upon rcm.ftdy

for the problem.

5. It shall be the right of the employee to refuse .services, being mind-

ful of the possible consequences of continued poor job performance.

6. A mutually agreed upon plan of assistance will be written by the EAP

and the employee, clearly stating the responsibilities of both parties.

Colaterally an agreement will be reached by the EAP and the employer

specifying conditions and expectations necessary for improved job per-

formance and for continued employement.

7. Failure by the employe, to meet these conditions will result in the

employee being subject to the agency's regularily established personnel

policy.

8. The employee's rignt of confidentiality will be paramount. Information

or identification of the problem will be released only after signed

authorization of that employee.

It is hoped that this Program and its policies will enable and encourage those

in need of assistance to seek help on their own, and will encourage those who

supervise others to offer assistance when appropriate.

Candis Compton
Employee Assistance Program
Department of Institutions
1539 11th Avenue
Helena, MT 59601

449-3405






