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Executive Summary

This document describes how States spend the funds allocated to them by the Substance Abuse
and Mental Health Services Administration’s (SAMHSA'’s) Block Grant Program for substance abuse
prevention and treatment services and how States allocate their own funding for these services.
Policy officials can use the information in this document to assist in the review of the effectiveness of
the Substance Abuse Prevention and Treatment (SAPT) Block Grant. Reviewing expenditures data
can contribute to the development of policy formulation for future expenditures.

While recognizing the significant time lag associated with some of the data in this document—the
actual expenditures that States report in their Block Grant application cover a period of time that
occurred 3 years prior to the submission year—there remains utility in analyzing this information. It
provides a wealth of details on how the States implement and fund prevention and treatment
programs. For example, substance abuse prevention efforts vary widely by State. Medicaid funding
is being used for treatment services by 27 States. Some States are not contributing their own funds
to prevention efforts.

One policy issue of concern is how best to get States to spend formula grant money effectively and
to replicate their own best efforts. In addition, policymakers are interested in information from the
States that conduct evaluations and analyze outcomes. Policy officials are concerned with
identifying and promoting effective programs. For example, SAMHSA'’s National Outcomes
Measures (NOMS) initiative is beginning to provide outcome data on prevention and treatment
programs funded by the Block Grant.

It is hoped that policy officials at the State and Federal level will find this document useful as they
examine and review programs and make future funding decisions.

Overview

This 2006 Inventory of State Substance Abuse Prevention and Treatment Activities and
Expenditures provides a succinct, State-by-State overview of SAPT Block Grant and other funding
and activities. It updates and expands ONDCP’s initial 1999 Inventory of State Prevention Activities
Funded Under the 20 Percent Block Grant Prevention Set-Aside prepared by the National
Association of State Alcohol and Drug Abuse Directors (NASADAD). Specifically, it contains State
profiles and aggregate findings that highlight expenditure distributions for substance abuse
prevention and treatment activities from the Substance Abuse Prevention and Treatment (SAPT)
Block Grant and other funding sources for the 50 States and the District of Columbia’. The State
profiles and Aggregate Findings also describe States’ prevention and treatment services and
delivery systems; treatment clients with regard to modality, treatment gap, and rate of co-occurring
disorder; and States’ resource development activities, such as needs assessment and planning,
evaluation, and training and assistance. The Inventory captures activities funded wholly or partially
by the Block Grant and, in some cases, other funding sources. Expenditure information is taken from
the SAPT Block Grant applications for State fiscal year (FY) 2003 through FY 2006. Narrative
information about the Single State Agency (SSA) structure, services, and activities reflects the most
recent information available, unless otherwise indicated.

NASADAD contributed to this Inventory by providing feedback and suggestions regarding which data
and information to include in the State profiles, how to approach States for feedback and review of
profiles, and selecting initial States with which to pilot the review process and the profiles. The
Substance Abuse Mental Health Services Administration (SAMHSA) contributed to the Inventory by

' The Inventory does not include expenditure or financial information from private third-party payers such as commercial health
insurers.
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providing access to needed data, and in particular, the State SAPT Block Grant applications, and by
reviewing a final draft of this Inventory.

Single State Agency Structure and Function

Most SSAs are located in departments of health or human services, but some are located in
departments of mental health or are independent State agencies. SSAs continue to contract with
substate entities, such as community substance abuse/mental health centers, county governments,
regional State authorities, private nonprofit or for-profit organizations, and tribal entities, to provide
services at regional, county, and local levels. By working with these localized entities, SSAs are
able to facilitate the development of prevention and treatment programs that are designed to
address specific regional and local concerns and issues.

Single State Agency Funding Overview

SSAs receive funds for substance abuse prevention and treatment from a variety of sources
including the Substance Abuse Mental Health Services Administration (SAMHSA) SAPT Block
Grant, other SAMHSA funds, other Federal funds, State funds, Medicaid, and local funds. In addition
to dispersing Block Grant funds to States and territories, SAMHSA supports substance abuse
prevention and treatment efforts through a broad range of competitive discretionary grants awards.
Several of the grants awarded through the Center for Substance Abuse Prevention (CSAP) or the
Center for Substance Abuse Treatment (CSAT) support the National Drug Control Strategy and are
designated Programs of Regional and National Significance (PRNS). These programs include the
Strategic Prevention Framework State Incentive Grant (SPF SIG), Access to Recovery (ATR), and
State Brief Intervention, Referral, and Treatment (SBIRT), and are highlighted in the Aggregate
Findings section of this Inventory.

Nationally, SSA expenditures increased 13 percent between FYs 2000 and 2003 from $3.5 to $4.0
billion (figure 1). The proportions of SSA expenditures from differing funding sources remained
stable during this time. Expenditures from Block Grant and from State funds were roughly equal with
the Block Grant contributing between 41 and 43 percent of total expenditures and State funds
consistently contributing 42 to 44 percent of expenditures.

Figure 1. Sum of Funding Sources (in billions of dollars) for All States and the District of
Columbia, FYs 2000-2003 (n=51)
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While the cumulative snapshot of States show a roughly even split between expenditures of Block
Grant and State funds, individual States varied greatly in the proportion of expenditures by funding
source (table 1). For example, in FY 2003, 19 States reported that most (50 percent or more) of
their total expenditures derived from the SAPT Block Grant, and 13 States reported that most (50
percent or more) derived from State funds:

States indicating that the majority of their expenditures came from Block Grant funds
included Wisconsin (for which Block Grant funds accounted for 87 percent of total
expenditures), Texas (86 percent), Alabama (77 percent), and Mississippi (75 percent).
States using the smallest proportions of Block Grant funds, when compared with other
States, included Wyoming and Alaska (at 13 percent each) and the District of Columbia (18
percent).

States indicating that the majority of their expenditures derived from State funds included
New York, the District of Columbia, and Alaska (for which State funds accounted for 69
percent of total expenditures), and Connecticut (65 percent). States spending the smallest
proportions of State funds, when compared with other States, included Texas (12 percent),
Wisconsin (13 percent), and Alabama (15 percent).

One-half of the States reported spending Medicaid funds in their Block Grant application, and
half did not. For those that did not report Medicaid expenditures, it is possible that their
Medicaid funds flowed through a different State agency, other than the SSA. For the 25
States reporting Medicaid expenditures along with their Block Grant and other funds, the
States spending the highest proportions of Medicaid funds, when compared with other
States, included Vermont (for which Medicaid accounted for 41 percent of total
expenditures), Oregon (37 percent), Arizona (36 percent), and Kansas (32 percent). Those
reporting the smallest proportions included Oklahoma (less than 1 percent) and Alaska,
Colorado, and Maryland (at 1 percent each).
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Table 1. Single State Agency Expenditures From All Funding Sources, FY 2003

State Block Grant Medicaid State All Other* Total

$ % $ % $ % $ % $
Alabama 23,970,196 77 2,548,051 8 4,726,255 15 0 0 31,244,502
Alaska 4,492,456 13 181,547 1 23,476,081 69 5,816,294 17 33,966,378
Arizona 30,548,743 39 28,092,326 36 14,750,878 19 5,473,374 7 78,865,321
Arkansas 12,169,977 63 0 0 5,561,349 29 1,538,451 8 19,269,777
California 250,772,440 44| 115,743,764 21| 191,858,917 34 5,419,284 1| 563,794,405
Colorado 23,366,008 66 341,854 1 11,039,209 31 565,836 2 35,312,907
Connecticut 16,879,723 21 0 0 52,773,004 65 12,074,646 15 81,727,373
Delaware 6,577,245 34 0 0 12,163,775 63 458,511 2 19,199,531
Dist. of Columbia 6,266,666 18 0 0 24,177,215 69 4,446,944 13 34,890,825
Florida 95,064,189 50 7,490,671 4 68,182,836 36 19,826,826 10 | 190,564,522
Georgia 47,462,679 49 0 0 46,378,871 48 2,407,940 3 96,249,490
Hawaii 7,083,900 39 0 0 9,045,643 49 2,252,096 12 18,381,639
Idaho 6,787,163 62 0 0 3,819,401 35 379,476 3 10,986,040
lllinois 67,994,327 28 45,445,971 19 | 121,083,194 50 6,914,612 3| 241,438,104
Indiana 33,446,723 73 0 0 10,594,118 23 1,682,810 4 45,723,651
lowa 12,915,707 28 12,459,958 27 15,552,074 34 4,783,870 10 45,711,609
Kansas 12,343,401 39 10,265,226 32 7,742,315 24 1,417,371 4 31,768,313
Kentucky 20,752,134 57 0 0 13,991,159 38 1,717,358 5 36,460,651
Louisiana 25,959,665 45 0 0 22,605,911 39 9,176,686 16 57,742,262
Maine 6,462,370 21 7,535,560 24 10,857,890 35 5,959,290 19 30,815,110
Maryland 32,114,739 29 1,509,383 1 65,241,515 59 12,206,447 11| 111,072,084
Massachusetts 34,174,108 41 0 0 45,637,409 55 3,047,432 4 82,858,949
Michigan 58,143,061 51 28,144,755 25 21,923,111 19 5,131,953 5| 113,342,880
Minnesota 21,783,707 22 2,014,998 2 58,088,886 58 17,582,485 18 99,470,076
Mississippi 14,139,924 75 0 0 4,184,548 22 499,409 3 18,823,881
Missouri 26,268,669 33 22,346,941 28 28,046,792 35 3,815,059 5 80,477,461
Montana 6,577,245 48 1,200,971 9 3,830,948 28 1,962,639 14 13,571,803
Nebraska 7,926,182 38 2,109,870 10 10,314,101 49 779,312 4 21,129,465
Nevada 12,860,149 68 0 0 3,651,093 19 2,424,466 13 18,935,708
New Hampshire 6,577,245 50 0 0 6,038,503 46 440,972 3 13,056,720
New Jersey 47,139,236 44 0 0 56,553,000 53 2,602,085 2 | 106,294,321
New Mexico 8,614,912 25 0 0 22,243,367 63 4,226,704 12 35,084,983
New York 115,999,936 25 0 0| 318,739,459 69 29,545,085 6 | 464,284,480
North Carolina 38,135,024 41 0 0 50,884,907 55 4,126,931 4 93,146,862
North Dakota 4,984,093 30 3,133,330 19 6,721,455 40 1,931,534 12 16,770,412
Ohio 66,942,269 40 34,174,236 20 58,286,164 35 7,355,204 4| 166,757,873
Oklahoma 17,788,840 40 189,727 0 22,564,922 51 3,402,519 8 43,946,008
Oregon 16,098,172 35 17,236,406 37 11,360,557 24 1,676,494 4 46,371,629
Pennsylvania 59,336,807 52 0 0 41,976,000 37 12,759,980 11| 114,072,787
Rhode Island 6,577,245 24 5,099,558 18 12,451,874 45 3,636,268 13 27,764,945
South Carolina 20,661,633 57 875,635 2 7,128,044 20 7,337,061 20 36,002,373
South Dakota 4,608,895 48 0 0 3,302,009 35 1,645,246 17 9,556,150
Tennessee 29,391,224 70 0 0 7,966,574 19 4,615,891 11 41,973,689
Texas 133,322,329 86 0 0 18,467,532 12 3,358,783 2 | 155,148,644
Utah 16,914,130 53 0 0 11,488,452 36 3,320,604 10 31,723,186
Vermont 4,927,888 27 7,368,676 41 5,259,682 29 440,872 2 17,997,118
Virginia 42,526,592 52 0 0 39,859,035 48 0 0 82,385,627
Washington 35,125,673 30 31,346,544 27 48,253,834 41 2,437,558 2| 117,163,609
West Virginia 8,564,801 53 0 0 7,577,063 47 0 0 16,141,864
Wisconsin 25,877,350 87 0 0 3,897,323 13 0 0 29,774,673
Wyoming 3,193,795 13 678,589 3 6,770,302 28 13,595,841 56 24,238,527

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*Other funding sources include other Federal, local, and other sources such as private foundations and the tobacco Master Settlement
Agreement.
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Expenditures and Activities from All Funding Sources

Nationally, the majority of SSA expenditures went toward treatment and rehabilitation services,
accounting for 79 to 80 percent of total expenditures between FYs 2000 and 2003 (figure 2).
Prevention services consistently accounted for 14 to 15 percent of expenditures during this time
period, and administrative costs and HIV early intervention received 4 percent and 2 percent,
respectively.

Figure 2. National Expenditures From All Funding Sources by Activity, FYs 2000—-2003 (n=51)
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All States, with the exception of Alaska, spent most of their funding on treatment and rehabilitation
services in FY 2003” (range 39 to 93 percent)(table 2). While all States met the 20 percent set-aside
requirement by spending 20 percent or more of Block Grant funds for primary prevention activities’,
prevention expenditures from all funding sources (including State, other Federal, and other sources)
comprised a substantially smaller proportion. In fact, most States spent less than 20 percent of their
funds from all sources on prevention services (range 5 to 29 percent) and less than 10 percent on
other services or activities (range 0 to 33 percent). Specifically:

States spending the highest proportions of funds from all sources on prevention services,
when compared with other States, included Wyoming (29 percent), Alaska (28 percent), and
Maine and Rhode Island (at 27 percent each). States spending the lowest proportions of
funds from all sources on prevention services included Minnesota (5 percent), Maryland (7
percent), and Arizona (8 percent).

States spending the highest proportion of funds from all sources on treatment and
rehabilitation services included Minnesota (93 percent), Arizona (89 percent), North Dakota
(88 percent), and Vermont (88 percent). States spending the lowest proportion on treatment
services included Alaska (33 percent), Wyoming (63 percent), and New Mexico (63 percent).

2 On the FY 2006 SAPT Block Grant application, Form 4, Alaska indicated spending 39 percent of funds on treatment services, 33
gercent on administrative activities, and 28 percent on prevention services in FY 2003.

DHHS Block Grant 45 CFR Section 96.124 (2005)
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Table 2. Single State Agency Expenditures From All Funding Sources by Activity, FY 2003

Treatment and

1 *

State Rehabilitation Prevention Other Total

$ % $ % $ % $
Alabama 24,129,432 77 4,930,210 16 2,094,860 7 31,154,502
Alaska 13,157,654 39 9,510,064 28 11,298,660 33 33,966,378
Arizona 70,096,302 89 6,261,531 8 2,507,488 3 78,865,321
Arkansas 15,280,827 79 2,406,920 12 1,582,030 8 19,269,777
California 481,632,747 85 61,791,700 11 20,369,958 4 563,794,405
Colorado 28,963,031 82 6,181,247 18 168,629 0 35,312,907
Connecticut 65,261,577 80 15,154,964 19 1,310,832 2 81,727,373
Delaware 14,530,937 76 4,075,557 21 593,037 3 19,199,531
District of Columbia 28,268,893 81 4,681,009 13 1,940,923 6 34,890,825
Florida 153,859,450 81 27,493,129 14 9,211,943 5 190,564,522
Georgia 79,868,994 83 13,244,426 14 3,136,070 3 96,249,490
Hawaii 12,301,075 67 4,117,265 22 1,963,299 11 18,381,639
Idaho 8,357,348 76 2,413,305 22 215,387 2 10,986,040
Illinois 208,006,565 86 21,734,501 9 11,697,038 5 241,438,104
Indiana 34,210,952 75 8,667,531 19 2,845,168 6 45,723,651
lowa 37,161,700 81 6,948,442 15 1,601,487 4 45,711,629
Kansas 27,020,852 85 3,732,685 12 1,014,776 3 31,768,313
Kentucky 26,168,067 72 8,967,526 25 1,325,058 4 36,460,651
Louisiana 49,954,362 87 5,191,933 9 2,595,967 4 57,742,262
Maine 20,344,891 66 8,323,201 27 2,147,018 7 30,815,110
Maryland 96,230,477 87 7,885,787 7 6,955,820 6 111,072,084
Massachusetts 72,270,519 87 7,825,701 9 2,762,729 3 82,858,949
Michigan 85,880,552 76 17,953,763 16 9,508,565 8 113,342,880
Minnesota 92,788,214 93 5,465,144 5 1,216,718 1 99,470,076
Mississippi 14,359,497 76 2,827,985 15 1,636,399 9 18,823,881
Missouri 67,434,569 84 8,311,621 10 4,731,271 6 80,477,461
Montana 10,913,500 80 1,980,822 15 677,481 5 13,571,803
Nebraska 18,050,881 85 2,576,895 12 501,689 2 21,129,465
Nevada 12,730,406 67 4,918,396 26 1,286,906 7 18,935,708
New Hampshire 9,145,582 70 2,729,283 21 1,181,855 9 13,056,720
New Jersey 90,709,111 85 11,332,318 11 4,253,165 4 106,294,594
New Mexico 22,203,382 63 7,588,143 22 5,293,458 15 35,084,983
New York 357,775,191 77 74,922,798 16 31,586,491 7 464,284,480
North Carolina 75,522,116 81 9,947,685 11 7,731,061 8 93,200,862
North Dakota 14,874,104 88 2,044,914 12 31,394 0 16,950,412
Ohio 130,209,265 78 24,806,999 15 11,741,609 7 166,757,873
Oklahoma 35,627,533 81 5,510,949 13 2,807,526 6 43,946,008
Oregon 40,399,863 87 5,166,858 11 804,908 2 46,371,629
Pennsylvania 73,283,402 64 21,223,136 19 19,566,249 17 114,072,787
Rhode Island 18,261,896 66 7,403,938 27 2,099,111 8 27,764,945
South Carolina 26,948,891 75 7,953,854 22 1,099,628 3 36,002,373
South Dakota 7,554,638 79 1,495,705 16 505,807 5 9,556,150
Tennessee 29,062,010 69 9,228,890 22 3,682,789 9 41,973,689
Texas 105,369,967 68 38,564,386 25 11,214,291 7 155,148,644
Utah 22,749,973 72 7,955,561 25 1,017,652 3 31,723,186
Vermont 15,830,540 88 1,727,071 10 439,507 2 17,997,118
Virginia 69,711,951 85 8,511,634 10 4,162,042 5 82,385,627
Washington 102,176,682 87 10,095,235 9 4,891,692 4 117,163,609
West Virginia 14,000,418 87 1,784,561 11 358,885 2 16,143,864
Wisconsin 22,430,769 75 7,244,160 24 99,744 0 29,774,673
Wyoming 15,351,449 63 6,976,763 29 1,910,315 8 24,238,527

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*QOther activities include HIV early intervention, TB services, and administrative costs.

Vi
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Expenditures of Block Grant and State Funds

Nationally, States spent a greater proportion of State funds on treatment services (88 percent) than
they did Block Grant funds (70 percent). Conversely, States spent more Block Grant funds on
prevention services (23 percent) than they did State funds (6 percent).

Expenditures of Block Grant Funds

Nationally, the majority of Block Grant expenditures went toward treatment and rehabilitation
services, accounting for 70 to 71 percent of total Block Grant expenditures from FYs 2000 to 2003
(figure 3). Block Grant expenditures for treatment services increased steadily during this time from
$1.1 billion nationwide in FY 2000 to $1.2 billion in FY 2003. Expenditures on prevention services
accounted for 21 to 23 percent of Block Grant expenditures and increased from from $324 million in
FY 2000 to $372 million in FY 2003. On average, States spent between 3 and 4 percent of
expenditures each on HIV early intervention services and administrative costs.

Figure 3. National Expenditures of Block Grant Funds by Activity, FYs 2000-2003 (n=51)
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Examination of individual State expenditures is similar to the national average. SSAs spent an
average of 70 percent of Block Grant funds on treatment and rehabilitation services (range 61 to 80
percent), 23 percent on prevention services (range 20 to 31 percent), 7 percent on other services
and activities (range 0 to 14 percent) in FY 2003 (table 3). Specific findings include the following:

All States met the SAPT Block Grant 20-percent set-aside requirement: all States spent 20
percent or more on primary prevention services.

Thirty-three States exceeded the 20-percent set-aside requirement for 2003 expenditures.
States spending a greater proportion of Block Grant funds on prevention services included
Idaho (31 percent), Hawaii (29 percent), and Kentucky, Nebraska, Connecticut, New Mexico,
and Texas (27 percent each).

Eighteen States met the 20 percent set-aside requirement, but did not exceed it.

Vi
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Table 3. Single State Agency Expenditures of Block Grant Funds by Activity, FY 2003

HIV Early

State Treatment Prevention Intervention* Other** BG Total

$ % $ % $| % $
Alabama 17,152,741 | 72 4,930,210 | 21 1,249,858 5 637,387 3 23,970,196
Alaska 3,408,015 76 899,135 20 0 0 185,306 4 4,492,456
Arizona 22,343,290 73 6,115,130 20 1,527,437 5 562,886 2 30,548,743
Arkansas 9,192,448 | 76 2,406,920 | 20 o O 570,609 5 12,169,977
California 176,162,084 | 70 57,199,375 | 23 12,187,398 | 5| 5,223,583 2 | 250,772,440
Colorado 18,280,906 | 78 4916,473 | 21 of O 168,629 1 23,366,008
Connecticut 11,418,255 | 68 4,617,482 | 27 843,986 5 ol O 16,879,723
Delaware 4,469,272 68 1,514,936 23 328,862 5 264,175 4 6,577,245
Dist. of Columbia 4,398,806 70 1,330,593 21 120,016 2 417,251 7 6,266,666
Florida 63,319,338 | 67 24,719,689 | 26 4,753,209 5 2,271,953 2 95,064,189
Georgia 33,490,123 71 10,836,486 23 2,484,821 5 651,249 1 47,462,679
Hawaii 4,341,242 | 61 2,080,096 | 29 360,071 5 302,491 4 7,083,900
ldaho 4,484,320 66 2,087,456 31 0 0 215,387 3 6,787,163
lllinois 47,434,191 70 13,768,851 20 3,399,717 5 3,391,568 5 67,994,327
Indiana 24,620,121 | 74 7,185,330 | 21 0| O] 1,641,272 5 33,446,723
lowa 9,543,565 74 2,726,377 21 0 0 645,785 5 12,915,707
Kansas 8,973,931 | 73 2,852,110 | 23 of O 517,360 4 12,343,401
Kentucky 15,197,700 73 5,550,682 27 0 0 3,752 0 20,752,134
Louisiana 18,171,765 70 5,191,933 20 1,297,984 5 1,297,983 5 25,959,665
Maine 4,870,969 | 75 1,363,847 | 21 0| O 227,554 | 4 6,462,370
Maryland 22,480,317 70 6,422,948 20 1,605,737 5 1,605,737 5 32,114,739
Massachusetts 23,660,678 | 69 7,825,701 | 23 1,490,933 4| 1,196,796 4 34,174,108
Michigan 42,021,077 72 13,249,022 23 0 0 2,872,962 5 58,143,061
Minnesota 16,324,664 75 4,610,981 21 0 0 848,062 4 21,783,707
Mississippi 9,897,947 | 70 2,827,985 | 20 706,996 5 706,996 5 14,139,924
Missouri 19,841,893 | 76 5,253,735 | 20 o O 1,173,041 4 26,268,669
Montana 4,913,384 | 75 1,316,159 | 20 0o O 347,702 5 6,577,245
Nebraska 5,545,248 70 2,134,625 27 0 0 246,309 3 7,926,182
Nevada 8,999,740 70 2,573,503 20 643,008 5 643,898 5 12,860,149
New Hampshire 4,895,715 | 74 1,352,668 | 21 o O 328,862 5 6,577,245
New Jersey 32,660,983 | 69 10,679,913 | 23 2,356,962 5| 1,441,378 3 47,139,236
New Mexico 5,882,851 | 68 2,343,564 | 27 of O 388,497 5 8,614,912
New York 83,470,927 | 72 23,845,680 | 21 5,800,010 5| 2,883,319 2 | 115,999,936
North Carolina 25,017,161 66 7,954,361 21 1,960,751 5 3,256,751 9 38,135,024
North Dakota 3,970,641 80 1,013,452 20 0 0 0 0 4,984,093
Ohio 47,461,285 | 71 16,270,812 | 24 0| 0| 3,210,172 5 66,942,269
Oklahoma 13,341,630 | 75 3,557,768 | 20 o[ O 889,442 5 17,788,840
Oregon 12,073,630 | 75 3,219,634 | 20 of O 804,908 5 16,098,172
Pennsylvania 41,341,898 70 12,627,524 21 3,178,073 5 2,189,312 4 59,336,807
Rhode Island 4,738,905 72 1,727,982 26 0 0 110,358 2 6,577,245
South Carolina 15,429,544 | 75 4,136,827 | 20 1,033,082 5 62,180 | O 20,661,633
South Dakota 3,450,509 | 75 927,941 | 20 o[ O 230,445 5 4,608,895
Tennessee 19,452,248 66 6,973,848 24 1,514,511 5 1,450,617 5 29,391,224
Texas 87,289,044 65 35,844,543 27 6,666,557 5 3,522,185 3| 133,322,329
Utah 12,690,265 75 3,693,865 22 0 0 530,000 3 16,914,130
Vermont 3,695,916 | 75 985,578 | 20 0| O 246,394 5 4,927,888
Virginia 29,852,916 70 8,511,634 20 2,126,330 5 2,035,712 5 42,526,592
Washington 24,587,971 70 9,118,562 26 0 0 1,419,140 4 35,125,673
West Virginia 6,468,098 76 1,784,561 21 0 0 312,142 4 8,564,801
Wisconsin 19,496,217 75 6,281,389 24 0 0 99,744 0 25,877,350
Wyoming 2,376,379 | 74 637,139 | 20 0| O 180,277 6 3,193,795

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*States with a specified HIV/AIDS case rate of 10 or more per 100,000 must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.

**Qther activities include HIV early intervention, TB services, and administrative costs.
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Expenditures of State Funds

Nationally, SSA expenditures of State funds increased from $1.5 billion in FY 2000 to $1.7 billion in
FY 2003 (figure 4). The largest proportion of expenditures consistently went toward treatment and
rehabilitation activities, accounting for 86 to 88 percent of State funding, and increasing from $1.3
billion in FY 2000 to $1.4 billion in FY 2003. Expenditures on prevention services consistently
accounted for 6 to 8 percent of total State funding during this time period, and administrative costs
accounted for 5 to 6 percent of total State expenditures.

Figure 4. National Expenditures of State Funds by Activity, FYs 2000-2003 (n=51)
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Examination of individual State data shows greater variation in the distribution of expenditures from
State sources than from the Block Grant. In FY 2003, SSAs spent an average of 88 percent of State
funds on treatment and rehabilitation services (range 37 to 100 percent), 6 percent on prevention
services (range 0 to 25 percent), and 6 percent on other services including administrative costs, HIV
early intervention, and tuberculosis services (table 4). Specific findings include:

Only three SSAs spent 20 percent or more of State funds on prevention services (table 4).
These States included Wisconsin (25 percent), Tennessee (23 percent), and Rhode Island
(20 percent).

Seventeen SSAs spent 0 percent of State funds on prevention services (including three
SSAs that expended so little, it accounted for O percent). States spending 0 percent of State
funds on prevention services are indicated in bold on table 4.
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Table 4. Single State Agency Expenditures of State Funds by Activity, FY 2003*

Treatment Prevention Other** Total
State 5T % 51 % 5T % 3
Alabama 4,518,640 96 0 0 207,615 4 4,726,255
Alaska 8,691,771 37 3,670,956 16 11,113,354 47 23,476,081
Arizona 14,604,477 99 146,401 1 0 0 14,750,878
Arkansas 4,641,505 83 0 0 919,844 17 5,561,349
California 189,402,376 99 274,836 0 2,181,705 1 191,858,917
Colorado 10,340,271 94 698,938 6 0 0 11,039,209
Connecticut 49,250,158 93 3,056,000 6 466,846 1 52,773,004
Delaware 10,061,665 83 2,102,110 17 0 0 12,163,775
District of Columbia 21,262,226 88 1,607,513 7 1,307,476 5 24,177,215
Florida 64,407,293 94 1,588,762 2 2,186,781 3 68,182,836
Georgia 46,378,871 | 100 0 0 0 0 46,378,871
Hawaii 7,959,833 88 25,000 0 1,060,810 12 9,045,643
Idaho 3,819,401 | 100 0 0 0 0 3,819,401
lllinois 110,833,082 92 6,234,718 5 4,015,394 3 121,083,194
Indiana 9,590,831 91 35,838 0 967,449 9 10,594,118
lowa 14,173,390 91 945,924 6 432,760 3 15,552,074
Kansas 6,408,370 83 864,529 11 469,416 6 7,742,315
Kentucky 10,892,858 78 1,776,995 13 1,321,306 9 13,991,159
Louisiana 22,605,911 | 100 0 0 0 0 22,605,911
Maine 7,756,371 71 1,183,963 11 1,917,556 18 10,857,890
Maryland 60,455,542 93 1,462,839 2 3,323,134 5 65,241,515
Massachusetts 45,562,409 | 100 0 0 75,000 0 45,637,409
Michigan 11,334,531 52 4,115,363 19 6,473,217 30 21,923,111
Minnesota 56,866,067 98 854,163 1 368,656 1 58,088,886
Mississippi 4,088,372 98 0 0 96,176 2 4,184,548
Missouri 24,292,141 87 773,017 3 2,981,634 11 28,046,792
Montana 3,541,745 92 0 0 289,203 8 3,830,948
Nebraska 9,969,310 97 89,411 1 255,380 2 10,314,101
Nevada 3,609,093 99 42,000 1 0 0 3,651,093
New Hampshire 4,186,535 69 998,975 17 852,993 14 6,038,503
New Jersey 55,445,770 98 652,405 1 454,825 1 56,553,000
New Mexico 14,074,316 63 3,677,961 17 4,491,090 20 22,243,367
New York 253,564,695 80 42,507,362 13 22,667,402 7 318,739,459
North Carolina 48,371,348 95 0 0 2,513,559 5 50,884,907
North Dakota 6,690,061 | 100 0 0 31,394 0 6,721,455
Ohio 47,325,308 81 3,263,239 6 7,697,617 13 58,286,164
Oklahoma 19,786,536 88 860,302 4 1,918,084 9 22,564,922
Oregon 10,375,167 91 985,390 9 0 0 11,360,557
Pennsylvania 26,653,952 63 5,057,069 12 10,264,979 24 41,976,000
Rhode Island 8,400,066 67 2,473,724 20 1,578,084 13 12,451,874
South Carolina 7,123,678 | 100 0 0 4,366 0 7,128,044
South Dakota 3,056,701 93 0 0 245,308 7 3,302,009
Tennessee 5,536,445 69 1,843,963 23 586,166 7 7,966,574
Texas 16,934,997 92 673,295 4 859,240 5 18,467,532
Utah 10,059,708 88 941,092 8 487,652 4 11,488,452
Vermont 4,332,636 82 741,493 14 185,553 4 5,259,682
Virginia 39,859,035 | 100 0 0 0 0 39,859,035
Washington 44,325,677 92 976,673 2 2,951,484 6 48,253,834
West Virginia 7,532,320 99 0 0 46,743 1 7,577,063
Wisconsin 2,934,552 75 962,771 25 0 0 3,897,323
Wyoming 5,854,362 86 378,773 6 537,167 8 6,770,302

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4

*States spending 0 percent of State funds on prevention services are indicated in bold.
**QOther activities include HIV early intervention, TB services, and administrative costs.
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Prevention Services

The SSA is the agency responsible for administering substance abuse prevention programs across
any given State. Most States incorporate a risk- and protective-factor-focused theoretical framework.
States increasingly use the Strategic Prevention Framework (SPF) tool to strengthen prevention
systems. Many States also use the Institute of Medicine classification system to select and
implement strategies and ensure that they address “universal,” “selective,” and “indicated”
populations.

Prevention Funding and Expenditures

SSA expenditures on prevention activities remained fairly stable from FY 2000 through FY 2003 and
increased slightly over time from $538 million in FY 2000 to $560 million in FY 2003 (figure 5). The
majority of prevention expenditures derived from the Block Grant, which accounted for 60 to 67
percent of total prevention expenditures during this time period (increasing from $324 million in FY
2000 to $372 million in FY 2003). Expenditures from State funds accounted for 18 to 21 percent of
total prevention expenditures, and other Federal funds accounted for 14 to 18 percent.

Some States were awarded a PRNS grant through CSAP, including the SPF SIG. Expenditures from
these sources are generally reported by States as other Federal expenditures.

Figure 5. National Expenditures for Prevention Servicesby Funding Source, FYs 2000-2003
(n=51)
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For seven SSAs, all (100 percent) of their prevention expenditures came from the Block Grant.
These States included Alabama, Arkansas, Louisiana, Massachusetts, Mississippi, Virginia, and
West Virginia.

Core Strategies

Nationally, Block Grant expenditures for CSAP prevention core strategies rose steadily from $328
million in FY 2000 to $372 million in FY 2003 (figure 6). The distribution of expenditures remained
relatively stable during this period. Expenditures on education activities consistently accounted for
35 to 40 percent of total expenditures during this period, and community-based processes
accounted for 17 to 19 percent of expenditures.
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Figure 6. National Expenditures of Block Grant Funds by Core Strategy, FYs 2000-2003 (n=51)
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Treatment and Rehabilitation Services

Most States use a regional configuration to provide substance abuse treatment services, but the
treatment service delivery method varies widely across States. Some States administer services
themselves, contract with regional or local entities to provide services, or contract with other entities
to plan for, manage, and implement services. Many States have both publicly and privately funded
treatment programs, and others contract out all or most of their treatment services. Generally, State-
funded services are available to individuals who have low incomes, are indigent, or cannot afford
treatment for alcohol or drug addiction. All States are required to provide a continuum of care that
includes outreach, early identification and intervention, assessment, placement, and movement
within appropriate levels of treatment, as well as continuing care and support services during the
recovery phase.

Treatment Funding and Expenditures

Nationally, expenditures on treatment and rehabilitation activities increased from $2.7 billion in FY
2000 to $3.2 hillion in FY 2003° (figure 7). The proportion of expenditures from the different funding
sources remained stable during this time. State funds consistently accounted for 46 to 48 percent of
total expenditures on treatment (ranging from $1.3 billion in FY 2000 to $1.5 billion in FY 2003).
Block Grant funds accounted for 37 to 39 percent of total expenditures on treatment services, and
Medicaid accounted for 10 to 12 percent of expenditures.

Some States were awarded a PRNS grant through CSAT, including ATR and SBIRT. Expenditures
from these sources are generally reported by States as other Federal expenditures.

*The Inventory does not include expenditure or financial information from private third-party payers such as commercial health
insurers.
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Figure 7. National Expenditures for Treatment Services by Funding Source, FYs 2000-2003 (n=51)
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Admissions

Treatment programs in 48 responding States totaled more than 2 million admissions in 2002. Half of
the persons admitted for treatment and rehabilitation services had a primary diagnosis of drug
problems, and more than one-third had a primary diagnosis of an alcohol problem (figure 8).

Nationally, the largest number of admissions, by far, was for outpatient (non-methadone) treatment
services which accounted for 66 percent of total admissions, followed by detoxification admissions

(at 18 percent)(figure 9).

Figure 8. Percentage of Admissions by
Primary Diagnosis, FY 2002
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SOURCE: FY 2005 SAPT Block Grant Application,
Form 7a; reported data from State FY 2002

Figure 9. Percentage of Clients by Type
of Treatment, FY 2002
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Form 7a; reported data from State FY 2002
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The treatment clients in one-quarter of the States had average rates of co-occurring disorders
between 15 and 20 percent, and nearly one-fifth of States had average rates of co-occurring
disorders between 20 and 25 percent (figure 10).

Figure 10. Number of States by Rate of Co-Occurring Disorders Among Treatment Clients, FY
2002
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Resource Development Activities

Nationally, SSA expenditures for resource development activities from the SAPT Block Grant
increased from $64 to $74 million between FYs 2000 and 2003 (figure 11). Expenditures were in
various areas: planning, coordinating, and needs assessment; training; information technology; and
quality assurance.

Figure 11. National Expenditures of Block Grant Funds by Resource Development Activity, FYs
2000-2003 (n=51)
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Discretionary Awards

In addition to dispersing Block Grant funds to States and territories, SAMHSA supports substance
abuse prevention and treatment efforts through a broad range of the competitive discretionary grants
awards. Several of the grants awarded through CSAP or CSAT support the National Drug Control
Strategy and are designated PRNS. These programs include the SPF SIG, ATR, and SBIRT.

Center for Substance Abuse Prevention

In FY 2004, CSAP dispersed monies through 23 discretionary grants programs. Overall, CSAP
awarded 994 awards totaling $193 million to the 50 States and the District of Columbia. These
programs addressed prevention areas, such as the following: enhancing an agency’s infrastructure
to deliver prevention services; focusing on specific drugs such as methamphetamine and ecstasy;
providing trainings, conferences, and resource-related grants; and combining substance abuse and
HIV prevention.

Center for Substance Abuse Treatment

In FY 2004, CSAT dispersed monies through 30 discretionary grants programs. Overall, CSAT
awarded 564 awards totaling nearly $344 million to the 50 States and the District of Columbia.
These programs addressed treatment areas, including the following: enhancing an agency’s
capacity to deliver treatment services; providing treatment to specific populations such as homeless
persons, pregnant/post-partum women, or persons with co-occurring disorders; and enhancing data
systems and other infrastructure to improve delivery of treatment services. ATR, a CSAT grant
program, is a presidential initiative to increase capacity and provide client choice.
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Section [: Introduction

This document describes how States spend the funds allocated to them by the Substance Abuse
and Mental Health Services Administration’s (SAMHSA'’s) Block Grant Program for substance abuse
prevention and treatment services and how States allocate their own funding for these services.
Policy officials can use the information in this document to assist in the review of the effectiveness of
the Substance Abuse Prevention and Treatment (SAPT) Block Grant. Reviewing expenditures data
can contribute to the development of policy formulation for future expenditures.

While recognizing the significant time lag associated with some of the data in this document—the
actual expenditures that States report in their Block Grant application cover a period of time that
occurred 3 years prior to the submission year—there remains utility in analyzing this information. It
provides a wealth of details on how the States implement and fund prevention and treatment
programs. For example, substance abuse prevention efforts vary widely by State. Medicaid funding
is being used for treatment services by 27 States. Some States are not contributing their own funds
to prevention efforts.

One policy issue of concern is how best to get States to spend formula grant money effectively and
to replicate their own best efforts. In addition, policymakers are interested in information from the
States that conduct evaluations and analyze outcomes. Policy officials are concerned with
identifying and promoting effective programs. For example, SAMHSA'’s National Outcomes
Measures (NOMS) initiative is beginning to provide outcome data on prevention and treatment
programs funded by the Block Grant.

It is hoped that policy officials at the State and Federal level will find this document useful as they
examine and review programs and make future funding decisions.

ONDCP and the National Drug Control Strategy

Congress has long recognized that substance abuse is a problem with profound consequences for
individuals and families and the long-term well-being and stability of the Nation. In 1988, with the
passage of the Anti-Drug Abuse Act, Congress established the White House Office of National Drug
Control Policy (ONDCP).” The principal purpose of ONDCP is to coordinate the anti-drug efforts of
the various agencies and departments of the Federal government, to consult with States and
localities and assist their anti-drug efforts, and to formulate and promote the National Drug Control
Strategy.

As part of his first National Drug Control Strategy in 2002, President Bush established 2- and 5-year
goals to reduce drug use among both youth and adults by 10 percentin 2 years and by 25 percent in
5 years. Data for youth use show that efforts are succeeding and that the Nation is on track to
achieve the 5-year goal this year.

The 2006 National Drug Control Strategy” retains these specific goals and focuses on three priorities
for achieving them—stopping illegal drug use before it starts, treating America’s drug users, and
disrupting the market supply of illegal drugs. This balance of prevention, drug treatment, and supply
reduction highlights the multiple avenues of effort needed to achieve the single goal of reducing drug
use.

> ONDCP Food and Drugs 21 CFR Section 1401.2 (2006)
® Office of National Drug Control Policy, The White House, February 2006. The President’s National Drug Control Strategy.
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Substance Abuse Prevention and Treatment

Single State Agencies (SSAs) have the major responsibility for overseeing the delivery of substance
abuse prevention and treatment services using an array of funding sources. The federally funded
Substance Abuse Prevention and Treatment (SAPT) Block Grant program allocates funds on a
formula basis for the prevention and treatment of alcohol, tobacco, and other drug abuse. This
mechanism allows SSAs to use SAPT Block Grant resources on the basis of local need while
holding States responsible for addressing clear requirements. The SAPT Block Grant program has
been the foundation for building the States’ capacity to plan for, develop, and support the policies
and services necessary to address community needs.

States apply for SAPT Block Grant funds each year. They provide a comprehensive plan for meeting
specific grant program requirements, and they report on expenditures and activities undertaken in
previous years. Grant program requirements include expending at least 20 percent of grant funds on
primary prevention activities, expending at least 5 percent on substance abuse treatment services
for pregnant women and women with dependent children, and providing substance abuse treatment
services for injection drug users.

In addition to SAPT, funds from Medicaid, State and local sources, and discretionary awards from
the Substance Abuse and Mental Health Services Administration (SAMHSA) generally flow through
SSAs as part of the overall SSA budget.

Documenting Anti-drug Efforts

A key ONDCP responsibility is to document how Federal and other funding resources are used to
prevent and treat substance abuse. The Administration has also set a high priority on performance
results. Program information and key indicators of performance are increasingly assessed to
understand how SSAs expend Federal, State, and other resources to reduce substance abuse.
Programs and efforts that do not reduce substance abuse may be restructured or eliminated to
ensure that taxpayer money is used wisely.

This 2006 Inventory of State Substance Abuse Prevention and Treatment Activities and
Expenditures provides a succinct, State-by-State overview of SAPT Block Grant and other funding
and activities. It updates ONDCP’s initial 1999 Inventory of State Prevention Activities Funded Under
the 20 Percent Block Grant Prevention Set-Aside prepared by the National Association of State
Alcohol and Drug Abuse Directors by providing current substance abuse prevention expenditure and
activity information reported in SAPT Block Grant applications for fiscal years 2003—2006. It also
expands the scope of the previous Inventory by incorporating information for treatment services,
clients, activities, and expenditures, as well as SAMHSA demonstration and discretionary grant
funding.

The substance abuse expenditure data are supplemented with descriptions of State strategies,
services, and performance information. For each State profile, the Inventory includes:

= An overview of the structure and function of the State agency responsible for delivering substance
abuse prevention and treatment services

= A brief overview of substance abuse prevention and treatment services in the State

= Expenditures on treatment and prevention activities from various funding sources, including the
SAPT Block Grant, Other Federal, State funds, Medicaid, and other sources’

= SAPT Block Grant Expenditures on CSAP six core prevention strategies and on resource
development activities for prevention and treatment

" This Inventory does not include expenditure or financial information from private third-party payers such ascommercial health
insurers.
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» Treatment statistics by admission, type of program, and need for service

= A brief description of resource and infrastructure development activities, including planning and
needs assessment, evaluation, and training

Preceding the State profiles is a section on Aggregate Findings which outlines trends in State
substance abuse prevention and treatment expenditures funded by the SAPT Block Grant and other
funding sources; a snapshot of prevention and treatment services and activities; resource
development strategies; and treatment client information. The Aggregate Findings section provides
policymakers and other interested parties with a concise perspective on the national substance
abuse prevention and treatment system and offers a picture of the substantial resources being
committed across the Nation to reduce the level of substance abuse. This section also highlights the
array of substance abuse prevention and treatment strategies and services in place. By looking
across communities, we can better assess the existing structural, program, and funding strengths
and the remaining needs.

The 2006 State Substance Abuse Prevention and Treatment Block Grant Inventory is designed to
share information about our national substance abuse prevention and treatment system and to be a
reference guide for Federal and State officials, service providers, and members of the public with an
interest in the resources and services offered. Hopefully, the information contained in this Inventory
will benefit those who plan for and build the system and, ultimately, those it must effectively serve.




Section Il: Aggregate Findings

Structure and Function

Typically, the Single State Agency (SSA) is designated to receive and administer the Substance

Abuse Prevention and Treatment (SAPT) Block Grant from the Substance Abuse and Mental Health
Services Administration (SAMHSA). Most SSAs are located in departments of health and/or human
services, but some SSAs are located in departments
of mental health or are independent State agencies.

Some SSAs work closely with the Governor’s office Pennsylvania oversees a system of 49
and other State agencies, whereas others work single county authorities (SCAs) to provide
more independently publicly funded prevention and treatment

services. SCAs are responsible for
program planning and service provision
throughout Pennsylvania’s 67 counties and
often contract with local programs to
deliver services.

Most SSAs do not deliver treatment and prevention
services directly. Rather, SSAs usually deliver their
services through a substate delivery system at a
regional, county, and/or local level. Substate entities
include geographically determined planning districts,
regional community substance abuse/mental health centers, public/private planning and action
councils, county government, regional State authorities, private nonprofit or for-profit organizations,
community-based agencies or coalitions, colleges and universities, and tribal entities.

The substate entities receiving funding from the SSAs maintain
South Carolina contracts with an important role in planning, implementing, and evaluating

33 county alcohol and drug substance abuse prevention and treatment programs. States
abuse authorities to provide either contract exclusively with regional or local entities or

direct services to citizens in all contract with a combination of State, regional, and local entities.
46 counties. It also partners Although SSAs do not generally provide direct services, they do
with public, private, and soc!al provide training and technical assistance to their substate
sector organizations to provide providers to plan for, deliver, and monitor the alcohol, tobacco
quality ATOD services. and other drug (ATOD) services.

Additional information regarding the structure and Indiana has local coordinating
function of SSAs can be found in the prevention, councils in each of its 92 counties
treatment, and resource development sections of that are responsible for planning
this report. ATOD prevention, treatment, and
law enforcement-related services.

SSAs have multiple funding streams, including the
SAPT Block Grant, SAMHSA discretionary grants, other Federal monies, State funds, private
foundations, and other sources. The next section summarizes SSA funding sources and distribution
of funds by activity.
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Single State Agency Funding Overview

Nationally, SSA expenditures increased steadily from FYs 2000 to 2003 from $3.5 to $4.0 million,
and the proportion of expenditures from the different funding sources remained stable® (figures 2.1—
2.3, table 2.1). The expenditures from the Block Grant and from State funds were roughly equal, with
the Block Grant contributing between 41 and 43 percent of total expenditures (and increasing from
$1.5 billion in FY 2000 to $1.6 billion in FY 2003) and State funds consistently contributing 42 to 44
percent of expenditures (increasing from $1.5 to $1.7 billion during the same period).

Figure 2.1. Expenditures by Funding Figure 2.2. Expenditures by Funding
Source, FY 2000 Source, FY 2003
State Local
42% . State Local
1% 43% 1%
Other Other
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Figure 2.3. National Expenditures for All Single State Agencies by Funding Source, FYs 2000-2003
(n=51)
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' The Inventory does not include expenditure or financial information from private third-party payers such as commercial health
insurers.

6



Inventory of State Profiles Section II: Aggregate Findings

Table 2.1. Sum of Expenditures for All Single State Agencies by Funding Source, FYs 2000—-2003

. FY 2000 FY 2001 FY 2002 FY 2003

Funding Source

$ Spent % $ Spent % $ Spent % $ Spent %
Block Grant 1,513,832,485 43 | 1,554,930,564 41 | 1,608,109,297 42 | 1,638,665,605 41
Medicaid 262,845,138 7 306,791,483 8 322,400,472 8 387,624,547 10
Other Federal 199,884,140 6 206,855,944 5 170,311,286 4 164,681,453 4
State 1,484,216,227 42 | 1,651,132,311 44 | 1,630,772,174 43 | 1,679,088,556 43
Local 27,896,629 1 35,990,172 1 40,185,629 1 40,632,387 1
Other 22,229,354 1 38,765,827 1 49,079,776 1 43,081,669 1
TOTAL* 3,510,903,973 ( 100 | 3,794,466,301 | 100 | 3,820,858,634 | 100 | 3,953,774,217 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

NOTE: Not all FY 2006 Block Grant applications were approved by SAMHSA at time of publication.
* Totals may not equal 100 percent due to rounding.

While the cumulative snapshot of States show a roughly even split between expenditures of Block
Grant and State funds, individual States varied greatly in the proportion of expenditures by funding
source (table 2.2). For example, in FY 2003, 19 States reported that most (50 percent or more) of
their total expenditures derived from the SAPT Block Grant, and 13 States reported that most (50
percent or more) derived from State funds:

States indicating that the vast majority (75 percent or more) of their expenditures came from
Block Grant funds included Wisconsin (for which Block Grant funds accounted for 87 percent
of total expenditures), Texas (86 percent), Alabama (77 percent), and Mississippi (75
percent). States spending the smallest proportion of Block Grant funds, when compared with
other States, included Wyoming and Alaska (at 13 percent each), and the District of
Columbia (18 percent).

States indicating that the majority of their expenditures derived from State funds included
New York, the District of Columbia, and Alaska (for which State funds accounted for 69
percent of total expenditures), and Connecticut (65 percent). States spending the smallest
proportions of State funds included Texas (12 percent), Wisconsin (13 percent), and
Alabama (15 percent).

One-half of the States reported spending Medicaid funds on substance abuse treatment in
their Block Grant application and half did not. For those that did not report Medicaid
expenditures, it is possible that their Medicaid funds flowed through a different State agency,
other than the SSA. For the 25 States reporting Medicaid expenditures along with their Block
Grant and other funds, the States spending the highest proportions of Medicaid funds, when
compared with other States, included Vermont (for which Medicaid accounted for 41 percent
of total expenditures), Oregon (37 percent), Arizona (36 percent), and Kansas (32 percent).
Those reporting the smallest proportions included Oklahoma (less than 1 percent), and
Alaska, Colorado, and Maryland (at 1 percent each).

Several of the States had a substantial proportion of funds coming from other sources,
including other Federal, local, and other sources. States with the higher proportion of funds
coming from other sources included Wyoming (56 percent, of which 38 percent were from
tobacco settlement monies and 18 percent were from other Federal sources), South Carolina
(20 percent from other Federal and other sources), Maine (19 percent from other Federal
sources), and Minnesota (18 percent from local and other sources).
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Table 2.2. Single State Agency Expenditures From All Funding Sources, FY 2003

S Block Grant Medicaid State All Other* Total

$ % $ % $ % $ % $
Alabama 23,970,196 77 2,548,051 8 4,726,255 15 0 0 31,244,502
Alaska 4,492,456 13 181,547 1 23,476,081 69 5,816,294 17 33,966,378
Arizona 30,548,743 39 28,092,326 36 14,750,878 19 5,473,374 7 78,865,321
Arkansas 12,169,977 63 0 0 5,561,349 29 1,538,451 8 19,269,777
California 250,772,440 44 | 115,743,764 21| 191,858,917 34 5,419,284 1| 563,794,405
Colorado 23,366,008 66 341,854 1 11,039,209 31 565,836 2 35,312,907
Connecticut 16,879,723 21 0 0 52,773,004 65 12,074,646 15 81,727,373
Delaware 6,577,245 34 0 0 12,163,775 63 458,511 2 19,199,531
Dist. of Columbia 6,266,666 18 0 0 24,177,215 69 4,446,944 13 34,890,825
Florida 95,064,189 50 7,490,671 4 68,182,836 36 19,826,826 10 | 190,564,522
Georgia 47,462,679 49 0 0 46,378,871 48 2,407,940 3 96,249,490
Hawaii 7,083,900 39 0 0 9,045,643 49 2,252,096 12 18,381,639
Idaho 6,787,163 62 0 0 3,819,401 35 379,476 3 10,986,040
lllinois 67,994,327 28 45,445,971 19 | 121,083,194 50 6,914,612 3| 241,438,104
Indiana 33,446,723 73 0 0 10,594,118 23 1,682,810 4 45,723,651
lowa 12,915,707 28 12,459,958 27 15,552,074 34 4,783,870 10 45,711,609
Kansas 12,343,401 39 10,265,226 32 7,742,315 24 1,417,371 4 31,768,313
Kentucky 20,752,134 57 0 0 13,991,159 38 1,717,358 5 36,460,651
Louisiana 25,959,665 45 0 0 22,605,911 39 9,176,686 16 57,742,262
Maine 6,462,370 21 7,535,560 24 10,857,890 35 5,959,290 19 30,815,110
Maryland 32,114,739 29 1,509,383 1 65,241,515 59 12,206,447 11| 111,072,084
Massachusetts 34,174,108 41 0 0 45,637,409 55 3,047,432 4 82,858,949
Michigan 58,143,061 51 28,144,755 25 21,923,111 19 5,131,953 51 113,342,880
Minnesota 21,783,707 22 2,014,998 2 58,088,886 58 17,582,485 18 99,470,076
Mississippi 14,139,924 75 0 0 4,184,548 22 499,409 3 18,823,881
Missouri 26,268,669 33 22,346,941 28 28,046,792 35 3,815,059 5 80,477,461
Montana 6,577,245 48 1,200,971 9 3,830,948 28 1,962,639 14 13,571,803
Nebraska 7,926,182 38 2,109,870 10 10,314,101 49 779,312 4 21,129,465
Nevada 12,860,149 68 0 0 3,651,093 19 2,424,466 13 18,935,708
New Hampshire 6,577,245 50 0 0 6,038,503 46 440,972 3 13,056,720
New Jersey 47,139,236 44 0 0 56,553,000 53 2,602,085 2 | 106,294,321
New Mexico 8,614,912 25 0 0 22,243,367 63 4,226,704 12 35,084,983
New York 115,999,936 25 0 0| 318,739,459 69 29,545,085 6 | 464,284,480
North Carolina 38,135,024 41 0 0 50,884,907 55 4,126,931 4 93,146,862
North Dakota 4,984,093 30 3,133,330 19 6,721,455 40 1,931,534 12 16,770,412
Ohio 66,942,269 40 34,174,236 20 58,286,164 35 7,355,204 4| 166,757,873
Oklahoma 17,788,840 40 189,727 0 22,564,922 51 3,402,519 8 43,946,008
Oregon 16,098,172 35 17,236,406 37 11,360,557 24 1,676,494 4 46,371,629
Pennsylvania 59,336,807 52 0 0 41,976,000 37 12,759,980 11 | 114,072,787
Rhode Island 6,577,245 24 5,099,558 18 12,451,874 45 3,636,268 13 27,764,945
South Carolina 20,661,633 57 875,635 2 7,128,044 20 7,337,061 20 36,002,373
South Dakota 4,608,895 48 0 0 3,302,009 35 1,645,246 17 9,556,150
Tennessee 29,391,224 70 0 0 7,966,574 19 4,615,891 11 41,973,689
Texas 133,322,329 86 0 0 18,467,532 12 3,358,783 2 | 155,148,644
Utah 16,914,130 53 0 0 11,488,452 36 3,320,604 10 31,723,186
Vermont 4,927,888 27 7,368,676 41 5,259,682 29 440,872 2 17,997,118
Virginia 42,526,592 52 0 0 39,859,035 48 0 0 82,385,627
Washington 35,125,673 30 31,346,544 27 48,253,834 41 2,437,558 2| 117,163,609
West Virginia 8,564,801 53 0 0 7,577,063 47 0 0 16,141,864
Wisconsin 25,877,350 87 0 0 3,897,323 13 0 0 29,774,673
Wyoming 3,193,795 13 678,589 3 6,770,302 28 13,595,841 56 24,238,527

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*Qther funding sources include other Federal, local, and other sources such as private foundations and the tobacco Master Settlement
Agreement.




Inventory of State Profiles Section II: Aggregate Findings

Expenditures and Activities from All Funding Sources

Nationally, the majority of SSA expenditures went toward treatment and rehabilitation services,
accounting for 79 to 80 percent of total expenditures between FYs 2000 and 2003 (figures 2.4-2.6,
table 2.3). Prevention services consistently accounted for 14 to 15 percent of expenditures during
this time period, and administrative costs and HIV early intervention received 4 percent and 2
percent, respectively.

Figure 2.4. Expenditures by Activity, FY Figure 2.5. Expenditures by Activity, FY
2000 2003
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Figure 2.6. National Expenditures From All Funding Sources by Activity, FYs 2000-2003 (n=51)
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Section Il: Aggregate Findings

Inventory of State Profiles

Table 2.3. Sum of Expenditures (in billions of dollars) for All Single State Agencies by Activity,

FYs 2000-2003 (n=51)

L FY 2000 FY 2001 FY 2002 FY 2003
Activity
$ Spent % $ Spent % $ Spent % $ Spent %
Treatment 2,753,404,373 79 | 3,003,554,843 79 | 3,034,892,821 79 | 3,168,430,731 | 80
Prevention 538,163,654 15 575,751,775 15 552,362,815 14 559,967,101 | 14
Tuberculosis 2,405,072 0 2,601,125 0 2,375,284 0 2,385,672 0
HIV Early Intervention 64,332,629 2 64,588,100 2 68,807,191 2 68,089,871 2
Administration 152,598,245 4 147,970,458 4 162,420,523 4 154,900,842 4
TOTAL* 3,510,903,973 | 100 | 3,794,466,301 | 100 | 3,820,858,634 | 100 | 3,953,774,217 | 100
SOURCE: FYs 2003—-2006 SAPT Block Grant Applications, Form 4

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.
* Totals may not equal 100 percent due to rounding.

All States, with the exception of Alaska, spent most of their funding on treatment and rehabilitation
services® in FY 2003 (range 39 to 93 percent)(table 2.4). While all States met the 20 percent set-
aside re%uirement by spending 20 percent or more of Block Grant funds for primary prevention
activities®, prevention expenditures from all funding sources (including State, other Federal, and
other sources) comprised a substantially smaller proportion. In fact, most States spent less than 20
percent of their funds from all sources on prevention services (range 5 to 29 percent) and less than
10 percent on other services or activities (range 0 to 33 percent). Specifically:

States spending the highest proportion of funds from all sources on prevention services,
when compared with other States, included Wyoming (29 percent), Alaska (28 percent), and
Maine and Rhode Island (at 27 percent each). States spending the lowest proportions of
funds from all sources on prevention services included Minnesota (5 percent), Maryland (7
percent), and Arizona (8 percent).

States spending the highest proportion of funds from all sources on treatment and
rehabilitation services included Minnesota (93 percent), Arizona (89 percent), North Dakota
(88 percent), and Vermont (88 percent). States spending the lowest proportion on treatment
services included Alaska (33 percent), Wyoming (63 percent), and New Mexico (63 percent).

Most States spent less than 10 percent on other activities, and only 4 States indicated
spending more than 10 percent on other activities. These States included Alaska (which
spent 33 percent on administrative activities), Pennsylvania (which spent 14 percent on
administration and 3 percent on HIV early intervention), New Mexico (which spent 15 percent
on administration), and Hawaii (which spent approximately 7 percent on administration and 3
percent on HIV early intervention).

2 0n the FY 2006 SAPT Block Grant application, Form 4, Alaska indicated spending 39 percent of funds on treatment services, 33
gercent on administrative activities, and 28 percent on prevention services in FY 2003.
DHHS Block Grant 45 CFR Section 96.124 (2005)
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Table 2.4 Single State Agency Expenditures From All Funding Sources by Activity, FY 2003

State Tl?r:ﬁ:irkr)li?irt];t?gr? Prevention Other* Total

$ % $ % $ % $
Alabama 24,129,432 77 4,930,210 16 2,094,860 7 31,154,502
Alaska 13,157,654 39 9,510,064 28 11,298,660 33 33,966,378
Arizona 70,096,302 89 6,261,531 8 2,507,488 3 78,865,321
Arkansas 15,280,827 79 2,406,920 12 1,582,030 8 19,269,777
California 481,632,747 85 61,791,700 11 20,369,958 4| 563,794,405
Colorado 28,963,031 82 6,181,247 18 168,629 0 35,312,907
Connecticut 65,261,577 80 15,154,964 19 1,310,832 2 81,727,373
Delaware 14,530,937 76 4,075,557 21 593,037 3 19,199,531
District of Columbia 28,268,893 81 4,681,009 13 1,940,923 6 34,890,825
Florida 153,859,450 81 27,493,129 14 9,211,943 5| 190,564,522
Georgia 79,868,994 83 13,244,426 14 3,136,070 3 96,249,490
Hawaii 12,301,075 67 4,117,265 22 1,963,299 11 18,381,639
Idaho 8,357,348 76 2,413,305 22 215,387 2 10,986,040
lllinois 208,006,565 86 21,734,501 9 11,697,038 5| 241,438,104
Indiana 34,210,952 75 8,667,531 19 2,845,168 6 45,723,651
lowa 37,161,700 81 6,948,442 15 1,601,487 4 45,711,629
Kansas 27,020,852 85 3,732,685 12 1,014,776 3 31,768,313
Kentucky 26,168,067 72 8,967,526 25 1,325,058 4 36,460,651
Louisiana 49,954,362 87 5,191,933 9 2,595,967 4 57,742,262
Maine 20,344,891 66 8,323,201 27 2,147,018 7 30,815,110
Maryland 96,230,477 87 7,885,787 7 6,955,820 6| 111,072,084
Massachusetts 72,270,519 87 7,825,701 9 2,762,729 3 82,858,949
Michigan 85,880,552 76 17,953,763 16 9,508,565 8 | 113,342,880
Minnesota 92,788,214 93 5,465,144 5 1,216,718 1 99,470,076
Mississippi 14,359,497 76 2,827,985 15 1,636,399 9 18,823,881
Missouri 67,434,569 84 8,311,621 10 4,731,271 6 80,477,461
Montana 10,913,500 80 1,980,822 15 677,481 5 13,571,803
Nebraska 18,050,881 85 2,576,895 12 501,689 2 21,129,465
Nevada 12,730,406 67 4,918,396 26 1,286,906 7 18,935,708
New Hampshire 9,145,582 70 2,729,283 21 1,181,855 9 13,056,720
New Jersey 90,709,111 85 11,332,318 11 4,253,165 4| 106,294,594
New Mexico 22,203,382 63 7,588,143 22 5,293,458 15 35,084,983
New York 357,775,191 77 74,922,798 16 31,586,491 7 | 464,284,480
North Carolina 75,522,116 81 9,947,685 11 7,731,061 8 93,200,862
North Dakota 14,874,104 88 2,044,914 12 31,394 0 16,950,412
Ohio 130,209,265 78 24,806,999 15 11,741,609 7| 166,757,873
Oklahoma 35,627,533 81 5,510,949 13 2,807,526 6 43,946,008
Oregon 40,399,863 87 5,166,858 11 804,908 2 46,371,629
Pennsylvania 73,283,402 64 21,223,136 19 19,566,249 17 | 114,072,787
Rhode Island 18,261,896 66 7,403,938 27 2,099,111 8 27,764,945
South Carolina 26,948,891 75 7,953,854 22 1,099,628 3 36,002,373
South Dakota 7,554,638 79 1,495,705 16 505,807 5 9,556,150
Tennessee 29,062,010 69 9,228,890 22 3,682,789 9 41,973,689
Texas 105,369,967 68 38,564,386 25 11,214,291 7 | 155,148,644
Utah 22,749,973 72 7,955,561 25 1,017,652 3 31,723,186
Vermont 15,830,540 88 1,727,071 10 439,507 2 17,997,118
Virginia 69,711,951 85 8,511,634 10 4,162,042 5 82,385,627
Washington 102,176,682 87 10,095,235 9 4,891,692 4 117,163,609
West Virginia 14,000,418 87 1,784,561 11 358,885 2 16,143,864
Wisconsin 22,430,769 75 7,244,160 24 99,744 0 29,774,673
Wyoming 15,351,449 63 6,976,763 29 1,910,315 8 24,238,527

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*Other activities include HIV early intervention, TB services, and administrative costs.
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Expenditures of Block Grant and State Funds

Nationally, States spent a greater proportion of State funds on treatment services (88 percent) than
they did Block Grant funds (70 percent). Conversely, States spent more Block Grant funds on
prevention services (23 percent) than they did State funds (6 percent).

Expenditures of Block Grant Funds

Nationally, the majority of Block Grant expenditures went toward treatment and rehabilitation
services, accounting for 70 to 71 percent of total Block Grant expenditures from FY 2000 to 2003
(figures 2.7-2.8). Block Grant expenditures for treatment services increased steadily during this time
from $1.1 billion nationwide in FY 2000 to $1.2 billion in FY 2003 (figure 2.9, table 2.5). Expenditures
on prevention services accounted for 21 to 23 percent of Block Grant expenditures and increased
from from $324 million in FY 2000 to $372 million in FY 2003. On average, States spent between 3
and 4 percent of expenditures each on HIV early intervention services and administrative costs.

Figure 2.7. Expenditures of Block Grant Figure 2.8. Expenditures of Block Grant
Funds by Activity, FY 2000 Funds by Activity, FY 2003

Prevention Prevention
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Figure 2.9. National Expenditures of Block Grant Funds by Activity, FYs 2000-2003 (n=51)
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Table 2.5. Sum of Block Grant Expenditures for All Single State Agencies by Activity, FYs 2000—

2003 (n=51)
. FY 2000 FY 2001 FY 2002 FY 2003
Activity
$ Spent % $ Spent % $ Spent % $ Spent %
Treatment 1,077,449,834 | 71 | 1,096,467,378| 71 | 1,140,561,755( 71 | 1,154,602,763 | 70
Prevention 324,333,222 | 21 351,498,950 | 23 357,719,619 | 22 371,997,015 | 23
Tuberculosis 1,910,753 0 1,872,945 0 1,791,262 0 1,772,419 0
HIV Early Intervention 56,500,716 4 55,529,386 4 55,956,302 3 57,636,309 4
Administration 53,637,960 4 49,561,905 3 52,080,359 3 52,657,099 3
TOTAL* 1,513,832,485 | 100 | 1,554,930,562 | 100 [ 1,608,109,297 | 100 | 1,638,665,605 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
NOTE: States with a s pecified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV Early Intervention activities.

*Totals may not equal 100 percent due to rounding.

Examination of individual State expenditures is similar to the national average. SSAs spent an
average of 70 percent of Block Grant funds on treatment and rehabilitation services (range 61 to 80

percent), 23 percent on prevention services (range 20 to 31 percent), 7 percent on other services

and activities (range 0 to 14 percent) in FY 2003 (table 2.6). Specific findings include the following:

All States met the SAPT Block Grant 20-percent set-aside requirement: all States spent 20

percent or more of Block Grant funds on primary prevention activities.

Thirty-three States exceeded the 20-percent set-aside requirement for 2003 expenditures.
States spending a greater proportion of Block Grant funds on prevention services when
compared with other States included Idaho (31 percent), Hawaii (29 percent), and Kentucky,
Nebraska, Connecticut, New Mexico, and Texas (27 percent each).

Eighteen States met the 20 percent set-aside requirement, but did not exceed it.

States spending the greatest proportions of Block Grant expenditures on treatment, when
compared with other States, included North Dakota (80 percent), Colorado (78 percent), and
Alaska, Arkansas, Missouri, and West Virginia (76 percent each). States spending the
smallest proportions included Hawaii (61 percent), Texas (65 percent), and Tennessee,
North Carolina, and Idaho (66 percent each).

Twenty-one States spent 5 percent or more of Block Grant funds on HIV early intervention in
FY 2003.
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Table 2.6. Single State Agency Expenditures of Block Grant Funds by Activity, FY 2003

HIV Early

State Treatment Prevention Intervention* Other** BG Total

$ % $ % $| % $
Alabama 17,152,741 | 72 4,930,210 | 21 1,249,858 5 637,387 3 23,970,196
Alaska 3,408,015 76 899,135 | 20 0 0 185,306 4 4,492,456
Arizona 22,343,290 | 73 6,115,130 | 20 1,527,437 5 562,886 2 30,548,743
Arkansas 9,192,448 76 2,406,920 | 20 0 0 570,609 5 12,169,977
California 176,162,084 | 70 57,199,375 | 23 12,187,398 51| 5,223,583 2 | 250,772,440
Colorado 18,280,906 | 78 4,916,473 21 0 0 168,629 1 23,366,008
Connecticut 11,418,255 | 68 4,617,482 27 843,986 5 0 0 16,879,723
Delaware 4,469,272 68 1,514,936 | 23 328,862 5 264,175 4 6,577,245
Dist. of Columbia 4,398,806 70 1,330,593 21 120,016 2 417,251 7 6,266,666
Florida 63,319,338 | 67 24,719,689 | 26 4,753,209 5| 2,271,953 2 95,064,189
Georgia 33,490,123 | 71 10,836,486 | 23 2,484,821 5 651,249 1 47,462,679
Hawaii 4,341,242 61 2,080,096 29 360,071 5 302,491 4 7,083,900
Idaho 4,484,320 66 2,087,456 | 31 0 0 215,387 3 6,787,163
lllinois 47,434,191 | 70 13,768,851 | 20 3,399,717 5] 3,391,568 5 67,994,327
Indiana 24,620,121 | 74 7,185,330 | 21 0 0| 1,641,272 5 33,446,723
lowa 9,543,565 74 2,726,377 21 0 0 645,785 5 12,915,707
Kansas 8,973,931 73 2,852,110 | 23 0 0 517,360 4 12,343,401
Kentucky 15,197,700 | 73 5,550,682 27 0 0 3,752 0 20,752,134
Louisiana 18,171,765 | 70 5,191,933 | 20 1,297,984 5] 1,297,983 5 25,959,665
Maine 4,870,969 75 1,363,847 21 0 0 227,554 4 6,462,370
Maryland 22,480,317 | 70 6,422,948 | 20 1,605,737 51| 1,605,737 5 32,114,739
Massachusetts 23,660,678 69 7,825,701 23 1,490,933 4 1,196,796 4 34,174,108
Michigan 42,021,077 | 72 13,249,022 | 23 0 0| 2,872,962 5 58,143,061
Minnesota 16,324,664 | 75 4,610,981 21 0 0 848,062 4 21,783,707
Mississippi 9,897,947 70 2,827,985 | 20 706,996 5 706,996 5 14,139,924
Missouri 19,841,893 | 76 5,253,735 | 20 0 0| 1,173,041 4 26,268,669
Montana 4,913,384 75 1,316,159 20 0 0 347,702 5 6,577,245
Nebraska 5,545,248 70 2,134,625 | 27 0 0 246,309 3 7,926,182
Nevada 8,999,740 70 2,573,503 20 643,008 5 643,898 5 12,860,149
New Hampshire 4,895,715 74 1,352,668 | 21 0 0 328,862 5 6,577,245
New Jersey 32,660,983 | 69 10,679,913 | 23 2,356,962 51 1,441,378 3 47,139,236
New Mexico 5,882,851 68 2,343,564 | 27 0 0 388,497 5 8,614,912
New York 83,470,927 | 72 23,845,680 | 21 5,800,010 5] 2,883,319 2| 115,999,936
North Carolina 25,017,161 | 66 7,954,361 21 1,960,751 5| 3,256,751 9 38,135,024
North Dakota 3,970,641 | 80 1,013,452 20 0 0 0 0 4,984,093
Ohio 47,461,285 | 71 16,270,812 | 24 0 0| 3,210,172 5 66,942,269
Oklahoma 13,341,630 | 75 3,657,768 | 20 0 0 889,442 5 17,788,840
Oregon 12,073,630 | 75 3,219,634 | 20 0 0 804,908 5 16,098,172
Pennsylvania 41,341,898 | 70 12,627,524 | 21 3,178,073 5| 2,189,312 4 59,336,807
Rhode Island 4,738,905 72 1,727,982 26 0 0 110,358 2 6,577,245
South Carolina 15,429,544 | 75 4,136,827 20 1,033,082 5 62,180 0 20,661,633
South Dakota 3,450,509 75 927,941 | 20 0 0 230,445 5 4,608,895
Tennessee 19,452,248 66 6,973,848 24 1,514,511 5 1,450,617 5 29,391,224
Texas 87,289,044 | 65 35,844,543 | 27 6,666,557 5] 3,522,185 3| 133,322,329
Utah 12,690,265 | 75 3,693,865 | 22 0 0 530,000 3 16,914,130
Vermont 3,695,916 75 985,578 | 20 0 0 246,394 5 4,927,888
Virginia 29,852,916 | 70 8,511,634 | 20 2,126,330 5| 2,035,712 5 42,526,592
Washington 24,587,971 | 70 9,118,562 26 0 0 1,419,140 4 35,125,673
West Virginia 6,468,098 76 1,784,561 21 0 0 312,142 4 8,564,801
Wisconsin 19,496,217 | 75 6,281,389 24 0 0 99,744 0 25,877,350
Wyoming 2,376,379 74 637,139 20 0 0 180,277 6 3,193,795

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*States with a specified HIV/AIDS case rate of 10 or more per 100,000 must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.

**Qther activities include HIV early intervention, TB services, and administrative costs.
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Expenditures of State Funds

Nationally, SSA expenditures of State funds increased from $1.5 billion in FY 2000 to $1.7 billion in
FY 2003 (figure 2.12, table 2.7). The largest proportion of expenditures consistently went toward
treatment and rehabilitation activities, accounting for 86 to 88 percent of State funding, and
increasing from $1.3 billion in FY 2000 to $1.4 billion in FY 2003 (figures 2.10-2.11). Expenditures
on prevention services consistently accounted for 6 to 8 percent of total State funding during this
time period, and administrative costs accounted for 5 to 6 percent of total State expenditures.

Figure 2.10. Expenditures of State Funds Figure 2.11. Expenditures of State Funds
by Activity, FY 2000 by Activity, FY 2003
Prevention Prevention
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Figure 2.12. National Expenditures of State Funds by Activity, FYs 2000-2003 (n=51)
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Table 2.7. Expenditures of State Funds for All Single State Agencies by Activity, FYs 2000-2003

(n=51)
- FY 2000 FY 2001 FY 2002 FY 2003
Activity
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment 1,284,639,457 | 86 | 1,449,613,033 | 88| 1,420,400,518 | 87 | 1,479,740,375 | 88
Prevention 112,766,350 8 115,746,768 7| 103,749,822 6 98,543,763 6
Tuberculosis 453,050 0 578,437 0 532,669 0 564,241 0
HIV Early Intervention 7,449,812 1 8,657,897 1 12,632,048 1 9,913,994 1
Administration 78,907,558 5 76,536,176 5 93,457,117 90,326,183 5
TOTAL* 1,484,216,227 | 100 | 1,651,132,311 | 100 | 1,630,772,174 | 100 | 1,679,088,556 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Examination of individual State data shows greater variation in the distribution of expenditures from
State sources than from the Block Grant. In FY 2003, SSAs spent an average of 88 percent of State
funds on treatment and rehabilitation services (range 37 to 100 percent), 6 percent on prevention
services (range 0 to 25 percent), and 6 percent on other services including administrative costs, HIV
early intervention, and tuberculosis services (table 2.8). Specific findings include:

Only three SSAs spent 20 percent or more of State funds on prevention services. These
States included Wisconsin (25 percent), Tennessee (23 percent), and Rhode Island (20
percent). Other SSAs spending a larger proportion of State funds on prevention activities
included Michigan (19 percent), Delaware, New Hampshire, and New Mexico (at 17 percent
each).

Seventeen SSAs spent 0 percent of State funds on prevention services (including three
SSAs that expended so little, it accounted for O percent). States spending 0 percent of State
funds on prevention services are indicated in bold on table 2.8.

The majority of SSAs (43 of the 50 States and the District of Columbia) spent 75 percent or
more of State funds on treatment and rehabilitation services, of which 7 SSAs spent all (100
percent) of their State funds on treatment. The seven States spending 100 percent were
Georgia, ldaho, Louisiana, Massachusetts, North Dakota, South Carolina, and Virginia.
Other SSAs spending a large proportion of State funds on treatment included Arizona,
California, Nevada, and West Virginia (at 99 percent each). States spending the smallest
proportions included Alaska (37 percent), Michigan (52 percent), and Pennsylvania and New
Mexico (at 63 percent each).

Most States spent less than 20 percent of State funds on other activities. SSAs indicating
spending the greatest proportions of State funds on other activities included Alaska (which
spent 47 percent on administration), Michigan (which spent 20 percent on administration and
10 percent on HIV early intervention), Pennsylvania (which spent 24 percent on
administration), New Mexico (which spent 20 percent on administration), Maine (which spent
15 percent on administration and 3 percent on HIV early intervention), and Arkansas (which
spent 17 percent on administration). Ten SSAs did not spend State funds on other activities.
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Table 2.8. Single State Agency Expenditures of State Funds by Activity, FY 2003*

Treatment Prevention Other** Total
State S| % S| % 5| % $
Alabama 4,518,640 96 0 0 207,615 4 4,726,255
Alaska 8,691,771 37 3,670,956 16 11,113,354 47 23,476,081
Arizona 14,604,477 99 146,401 1 0 0 14,750,878
Arkansas 4,641,505 83 0 0 919,844 17 5,561,349
California 189,402,376 99 274,836 0 2,181,705 1 191,858,917
Colorado 10,340,271 94 698,938 6 0 0 11,039,209
Connecticut 49,250,158 93 3,056,000 6 466,846 1 52,773,004
Delaware 10,061,665 83 2,102,110 17 0 0 12,163,775
District of Columbia 21,262,226 88 1,607,513 7 1,307,476 5 24,177,215
Florida 64,407,293 94 1,588,762 2 2,186,781 3 68,182,836
Georgia 46,378,871 | 100 0 0 0 0 46,378,871
Hawaii 7,959,833 88 25,000 0 1,060,810 12 9,045,643
Idaho 3,819,401 | 100 0 0 0 0 3,819,401
lllinois 110,833,082 92 6,234,718 5 4,015,394 3 121,083,194
Indiana 9,590,831 91 35,838 0 967,449 9 10,594,118
lowa 14,173,390 91 945,924 6 432,760 3 15,552,074
Kansas 6,408,370 83 864,529 11 469,416 6 7,742,315
Kentucky 10,892,858 78 1,776,995 13 1,321,306 9 13,991,159
Louisiana 22,605,911 | 100 0 0 0 0 22,605,911
Maine 7,756,371 71 1,183,963 11 1,917,556 18 10,857,890
Maryland 60,455,542 93 1,462,839 2 3,323,134 5 65,241,515
Massachusetts 45,562,409 | 100 0 0 75,000 0 45,637,409
Michigan 11,334,531 52 4,115,363 19 6,473,217 30 21,923,111
Minnesota 56,866,067 98 854,163 1 368,656 1 58,088,886
Mississippi 4,088,372 98 0 0 96,176 2 4,184,548
Missouri 24,292,141 87 773,017 3 2,981,634 11 28,046,792
Montana 3,541,745 92 0 0 289,203 8 3,830,948
Nebraska 9,969,310 97 89,411 1 255,380 2 10,314,101
Nevada 3,609,093 99 42,000 1 0 0 3,651,093
New Hampshire 4,186,535 69 998,975 17 852,993 14 6,038,503
New Jersey 55,445,770 98 652,405 1 454,825 1 56,553,000
New Mexico 14,074,316 63 3,677,961 17 4,491,090 20 22,243,367
New York 253,564,695 80 42,507,362 13 22,667,402 7 318,739,459
North Carolina 48,371,348 95 0 0 2,513,559 5 50,884,907
North Dakota 6,690,061 | 100 0 0 31,394 0 6,721,455
Ohio 47,325,308 81 3,263,239 6 7,697,617 13 58,286,164
Oklahoma 19,786,536 88 860,302 4 1,918,084 9 22,564,922
Oregon 10,375,167 91 985,390 9 0 0 11,360,557
Pennsylvania 26,653,952 63 5,057,069 12 10,264,979 24 41,976,000
Rhode Island 8,400,066 67 2,473,724 20 1,578,084 13 12,451,874
South Carolina 7,123,678 | 100 0 0 4,366 0 7,128,044
South Dakota 3,056,701 93 0 0 245,308 7 3,302,009
Tennessee 5,536,445 69 1,843,963 23 586,166 7 7,966,574
Texas 16,934,997 92 673,295 4 859,240 5 18,467,532
Utah 10,059,708 88 941,092 8 487,652 4 11,488,452
Vermont 4,332,636 82 741,493 14 185,553 4 5,259,682
Virginia 39,859,035 | 100 0 0 0 0 39,859,035
Washington 44,325,677 92 976,673 2 2,951,484 6 48,253,834
West Virginia 7,532,320 99 0 0 46,743 1 7,577,063
Wisconsin 2,934,552 75 962,771 25 0 0 3,897,323
Wyoming 5,854,362 86 378,773 6 537,167 8 6,770,302

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
*States spending 0 percent of State funds on prevention services are indicated in bold.
**Qther activities include HIV early intervention, TB services, and administrative costs.
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Prevention Services

The SSA is responsible for administering
prevention programs across the State. Most
States have systems in place to select or
develop, implement, monitor, and evaluate
prevention programs that address ATOD
issues. Most States also have a theoretical
framework that focuses on risk and protective
factors with the aim of reducing risk factors and
increasing protective factors related to
substance abuse among individuals and their
peers, families, schools, and communities.
Some States also mention using other

Arizona - Over the past decade, Arizona’s
prevention system has evolved into a research-
based, comprehensive system based on a risk
and protective factor framework. Arizona
employs a logic model to identify appropriate
targets for prevention, select strategies, and
evaluate outcomes. The State has integrated
prevention services into the treatment and
rehabilitation continuum; this integration
stretches resources to serve more people with
appropriate services.

theoretical frameworks, most notably, those focusing on assets and resiliency. Generally, States
indicate wanting to help their residents build healthy lifestyles and acquire skills that reduce their risk
of later developing alcohol or drug dependence. States indicate implementing programs to develop
strong, positive self-images among their residents and to educate residents about the dangers of
alcohol and drugs among children, adolescents, and adults.

Many States mention using the Institute of Medicine classification system for selecting and

Virginia - The Prevention Service Unit
Manager is part of the Governor's Office for
Substance Abuse Prevention Collaborative,
which is developing and maintaining a
statewide, cross-system social data indicator
and youth survey database and developing a
statewide prevention plan. The collaborative
includes the State prevention directors in the
departments of education, social services,
juvenile justice, criminal justice, motor vehicles,
and health; the Alcohol Beverage Control
Board; the Virginia Tobacco Settlement
Foundation; and the National Guard.

implementing strategies and ensuring that they
address “universal,” “selective,” and “indicated”
populations. States also mention making sure
that prevention is integrated into the treatment
and rehabilitation continuum and support early
intervention strategies for those who have
participated in illegal use of ATOD to determine
whether behavior can be reversed through
education. Most SSAs partner and/or collaborate
with other State agencies such as departments
of police, education, justice, highway safety,
health, and transportation; the National Guard;
and Safe and Drug-Free Schools to deliver
prevention services.

States are recognizing the Center for Substance

Abuse Prevention (CSAP) shift to using the Srategic Prevention Framework (SPF) as a tool to
strengthen prevention systems and are becoming more actively engaged in implementing the steps
of the SPF, which include (1) conducting a comprehensive needs assessment to assess population
needs and to measure resources and readiness to meet those needs; (2) building capacity among
the prevention workforce to deliver prevention services

and strategies; (3) planning a comprehensive
approach to prevention programs, policies, and

strategies to have the most impact; (4) implementing

programs that have proved to be effective; and (5)

evaluating the chosen policies, strategies, and

programs and their impact on program recipients and
communities. CSAP has awarded SPF State Incentive
Grants (SIGs) to 17 States to help States strengthen

their prevention infrastructure to deliver prevention

services.

New Mexico - New Mexico maintains the
philosophy that prevention strategies and

local communities and prevention providers.
Programs located throughout New Mexico

assessment, a community plan, an
implementation plan, and an outcome
evaluation plan.

programs are best formulated at the local level.
Therefore, the system is designed to empower

provide a wide variety of prevention services,
and are required to submit a community needs
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Single State Agency Responsibilities

The SSA responsibilities for prevention activities generally involve one or more of the following:

Conducting statewide needs assessment and planning or assisting substate entities in
conducting needs assessment and planning for prevention services

Marketing prevention to policymakers and State leaders; developing and implementing a

policy that addresses ATOD prevention

Procuring and managing funding, including the SAPT Block Grant, the SIG/SPF SIG,
SAMHSA discretionary grants, State monies, and other funds

Procuring, contracting for, and managing substance abuse prevention contracts

Selecting, implementing, monitoring, and evaluating prevention programs and strategies

Fostering networks and/or
collaboration with other State agencies
and among substate entities

Selecting and supporting strategies to
train and maintain an effective
prevention workforce

Meeting Synar requirements related to
youth access to tobacco

System Configuration

Wisconsin - The Brighter Futures Initiative (BFI)
is a legislatively created initiative that funds 10
youth development programs, with the goal to
assist youth and families in becoming safe,
healthy, self-sufficient members of their
community. BFI grantees receive enhanced
technical assistance and access to current
research on best practices in community, youth,
and family development strategies to achieve
their stated goals and benchmarks.

The configuration of State prevention services delivery systems varies. States administer programs
at the State level or contract with other entities at the regional, county, or local level. States may
select public, private, for-profit, not-for-profit, or a mix of such agencies to deliver services. As such,
States or substate entities are responsible for an array of activities, including one or more of the

following:

Sponsoring/providing conferences, training, and/or technical assistance to providers and
others; workforce development training for providers, State and substate staff, and others
involved in prevention efforts; workplace development; community coalition building; and

youth mentoring

Providing technical assistance to contractors on evidence-based programs, building
infrastructure, conducting needs assessment, and/or developing coalitions

Selecting and implementing evidence- and research-based programs targeting outcomes

Rhode Island - Key to the State’s prevention
strategy and infrastructure is the Student
Assistance Plan (SAP), which operates in 21 high
schools and 25 junior and middle schools
throughout the State. SAP places student
assistance counselors in every secondary school
to assess and educate students. SAP’s design is
built on a research foundation, has been a core
component of Rhode Island’s prevention system
for more than two decades, and is nationally
recognized for its effectiveness.

and/or intervening variables such
as risk and protective factors

Partnering and/or collaborating
with community coalitions,
community task forces and policy
boards, universities and colleges,
and school districts

Implementing nonscience-based
strategies such as information
dissemination and participating at
health fairs, community festivals,
conferences, and other large
public gatherings
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Most States indicate that their South Dakota - The two-tiered Diversion Program refers

primary target population is youth. juveniles entering the court system for alcohol- or drug-
Others mention targeting children related offenses to either the Primary Prevention Program
of people who abuse substances, (10 hours) or the Intensive Prevention Program (30 hours).
parents, school personnel, housing Each includes a family component and an early intervention

authority staff and residents, senior strategy.
citizens, college or university
students, employees, participants
in juvenile and adult probation programs, and the disabled community. Some States mention
targeting specific ethnic minorities, including Native Americans, African Americans, and/or
Hispanics/Latinos.

Prevention Funding and Expenditures

SSA expenditures on prevention activities remained fairly stable from FY 2000 through FY 2003 and
increased slightly over time from $538 million in FY 2000 to $560 million in FY 2003 (figure 2.15,
table 2.9). The majority of prevention expenditures derived from the Block Grant, which accounted
for 60 to 67 percent of total prevention expenditures (increasing from $324 million in FY 2000 to
$372 million in FY 2003)(figures 2.13-2.14). Expenditures from State funds accounted for 18 to 21
percent of total prevention expenditures, and other Federal funds accounted for 14 to 18 percent.

Some States were awarded a Program of Regional and National Significance (PRNS) grant through
CSAP, including the SPF SIG. Expenditures from these sources are generally reported by States as
other Federal expenditures. Additional information on PRNS and the SPF SIG is found in the
Discretionary Funding portion of the Aggregate Findings.

Figure 2.13. Expenditures on Prevention Figure 2.14. Expenditures on Prevention
Services by Funding Source, FY 2000 Services by Funding Source, FY 2003
State Other State Other
21% 1% 18% 1%

Other
Block Grant Federal
Other o " Blotél;sorant
Federal
18%
N=$538 million N=$560 million
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Figure 2.15. National Expenditures for Prevention Services by Funding Source, FYs 2000-2003

(n=51)
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Table 2.9. Single State Agency Expenditures for Prevention Services From All Funding Sources,
FYs 2000-2003

. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

Block Grant 324,333,222 60 351,498,950 61 357,719,619 65 371,997,015 67
Other Federal 96,615,991 18 100,978,133 18 80,817,742 15 80,170,874 14
State 112,766,350 21 115,746,768 20 103,749,822 19 98,543,763 18
Local 880,632 0 1,000,170 0 965,623 0 1,026,142 0
Other 3,567,459 1 6,527,754 1 9,110,009 2 8,229,307 1
TOTAL* 538,163,654 100 575,751,775 | 100 552,362,815 | 100 559,967,101 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form4
* Totals may not equal 100 percent due to rounding.

In 2003, 67 percent of national expenditures on prevention services came from Block Grant funds
(range 9 to 100 percent), 18 percent came from the State (range 0 to 57 percent), 14 percent came
from other Federal sources (range 0 to 69 percent), and 1 percent came from local and other
sources (range 0 to 30 percent)(table 2.10). Specific highlights include the following:

Seven SSAs received all (100 percent) of their prevention funds from the Block Grant.
These States included Alabama, Arkansas, Louisiana, Massachusetts, Mississippi, Virginia,
and West Virginia. Other States spending a higher proportion Block Grant funds on
prevention services, when compared with other States, included Arizona (98 percent), New
Jersey (94 percent), and California and Texas (93 percent each). SSAs for which Block
Grant funds constituted the smallest proportions included Wyoming and Alaska (at 9
percent), Maine (16 percent), and Rhode Island (23 percent).

Seventeen SSAs spent 0 percent of State funds on prevention services (including three
SSAs that expended so little, it accounted for O percent). States spending 0 percent of
State funds on prevention services are indicated in bold on table 2.8.

States spending the largest proportion of State funds on prevention services, when
compared with other States, included New York (57 percent), Delaware (52 percent), New
Mexico (48 percent), and Vermont (43 percent).
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States spending the largest proportion of funds from other Federal sources, when
compared with other States, included Maine (69 percent), Wyoming (56 percent), Alaska
(52 percent), and North Dakota (50 percent). Fifteen States received no prevention funding
from other Federal sources.

Eight States spent local and other funds for prevention activities in FY 2003. These States
included Connecticut (30 percent), Wyoming (30 percent), and Pennsylvania (5 percent).

Per Capita Expenditures of Block Grant Funds for Prevention Services

On average, per capita Block Grant funding for Figure 2.16. Block Grant Expenditures on
primary prevention activities increased steadily for Prevention Services Per Capita, FYs 2001-2003
the United States as a whole, from $1.15 in FY (n=51)
2000 to $1.28 in FY 2003 (figure 2.16).
Examination of individual State-level data show 1.30
that States varied somewhat in their Block Grant g, |
expenditures per capita on prevention services § 2
(range $0.88 to $2.39 for FY 2003). Specific 5 120 —
findings for FY 2003 include the following: » 115 -
2L
States spending the greatest amount of 8 1107 |
Block Grant funds per capita on 1.05 . . .
prevention activities included the District FY2000  FY2001  FY2002  FY 2003

of Columbia ($2.39 per capita),
Delaware ($1.85), Hawaii ($1.67) and
Texas ($1.62).

States with the lowest rate of Block Grant funding per capita were Arkansas ($0.88 per
cap|ta) Oregon ($0.90), Minnesota ($0.91), and Missouri ($0.92). See figure 2.17 and Appendix A
for details.
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Table 2.10. Expenditures for Prevention Services by From All Funding Sources FY 2003

State Block Grant Other Federal State Local and Other Total

$ % $ % $ % $ % $
Alabama 4,930,210 | 100 0 0 0 0 0 0 4,930,210
Alaska 899,135 9| 4,939,973 | 52| 3,670,956 39 0 0 9,510,064
Arizona 6,115,130 98 0 0 146,401 2 0 0 6,261,531
Arkansas 2,406,920 | 100 0 0 0 0 0 0 2,406,920
California 57,199,375 93 | 4,317,489 7 274,836 0 0 0| 61,791,700
Colorado 4,916,473 80 565,836 9 698,938 11 0 0 6,181,247
Connecticut 4,617,482 30| 2,993,489 | 20| 3,056,000 20 | 4,487,993 30 | 15,154,964
Delaware 1,514,936 37 458,511 11| 2,102,110 52 0 0 4,075,557
District of Columbia 1,330,593 28 | 1,742,903 | 37| 1,607,513 34 0 0 4,681,009
Florida 24,719,689 90 0 0 1,588,762 6| 1,184,678 4 | 27,493,129
Georgia 10,836,486 82| 2,407,940 | 18 0 0 0 0| 13,244,426
Hawaii 2,080,096 51| 2,012,169 | 49 25,000 1 0 0 4,117,265
Idaho 2,087,456 86 325,849 | 14 0 0 0 0 2,413,305
lllinois 13,768,851 63| 1,730,932 8 | 6,234,718 29 0 0 [ 21,734,501
Indiana 7,185,330 83| 1,446,363 | 17 35,838 0 0 0 8,667,531
lowa 2,726,377 39| 3,276,141 | 47 945,924 14 0 0 6,948,442
Kansas 2,852,110 76 16,046 0 864,529 23 0 0 3,732,685
Kentucky 5,550,682 62| 1,639,849 | 18 | 1,776,995 20 0 0 8,967,526
Louisiana 5,191,933 | 100 0 0 0 0 0 0 5,191,933
Maine 1,363,847 16 | 5,775,391 | 69 | 1,183,963 14 0 0 8,323,201
Maryland 6,422,948 81 0 0 1,462,839 19 0 0 7,885,787
Massachusetts 7,825,701 | 100 0 0 0 0 0 0 7,825,701
Michigan 13,249,022 74 589,378 3| 4,115,363 23 0 0| 17,953,763
Minnesota 4,610,981 84 0 0 854,163 16 0 0 5,465,144
Mississippi 2,827,985 | 100 0 0 0 0 0 0 2,827,985
Missouri 5,253,735 63| 2,284,869 | 27 773,017 9 0 0 8,311,621
Montana 1,316,159 66 664,663 | 34 0 0 0 0 1,980,822
Nebraska 2,134,625 77 494,934 18 89,411 3 36,925 1 2,755,895
Nevada 2,573,503 52| 2,299,133 | 47 42,000 1 3,760 0 4,918,396
New Hampshire 1,352,668 50 377,640 | 14 998,975 37 0 0 2,729,283
New Jersey 10,679,913 94 0 0 652,405 6 0 0| 11,332,318
New Mexico 2,343,564 31| 1,566,618 | 21 | 3,677,961 48 0 0 7,588,143
New York 23,845,680 32| 8,569,756 | 11 | 42,507,362 57 0 0| 74,922,798
North Carolina 7,954,361 80| 1,993,324 | 20 0 0 0 0 9,947,685
North Dakota 1,013,452 50| 1,031,462 | 50 0 0 0 0 2,044,914
Ohio 16,270,812 66 | 5,272,948 | 21| 3,263,239 13 0 0 | 24,806,999
Oklahoma 3,557,768 65| 1,092,879 | 20 860,302 16 0 0 5,510,949
Oregon 3,219,634 62 961,834 | 19 985,390 19 0 0 5,166,858
Pennsylvania 12,627,524 59| 2,549,326 | 12 | 5,057,069 24 989,217 51 21,223,136
Rhode Island 1,727,982 23| 3,202,232 | 43| 2,473,724 33 0 0 7,403,938
South Carolina 4,136,827 52| 3,801,608 | 48 0 0 15,419 0 7,953,854
South Dakota 927,941 62 567,764 | 38 0 0 0 0 1,495,705
Tennessee 6,973,848 76 411,079 4 | 1,843,963 20 0 0 9,228,890
Texas 35,844,543 93| 1,587,694 4 673,295 2 458,854 1] 38,564,386
Utah 3,693,865 46 | 3,320,604 [ 42 941,092 12 0 0 7,955,561
Vermont 985,578 57 0 0 741,493 43 0 0 1,727,071
Virginia 8,511,634 | 100 0 0 0 0 0 0 8,511,634
Washington 9,118,562 90 0 0 976,673 10 0 0| 10,095,235
West Virginia 1,784,561 [ 100 0 0 0 0 0 0 1,784,561
Wisconsin 6,281,389 87 0 0 962,771 13 0 0 7,244,160
Wyoming 637,139 9| 3,882,248 | 56 378,773 5| 2,078,603 30 6,976,763

SOURCE: FY 2006 SAP

T Block Grant Applications, Form 4
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Figure 2.17. Block Grant Expenditures Per Capita on Prevention Services, FY 2003
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SOURCE: FY 2006 SAPT Block Grant applications and U.S. Census estimates

Core Strategies

SAMHSA requires States to submit information about their activities related to CSAP’s six core
prevention strategies in their Block Grant application which include information dissemination,
education, alternatives, problem identification and referral, community-based processes, and
environmental strategies’. SAMHSA also requests that States document their reported and intended
expenditures in the same six areas in the SAPT Block Grant application. A description of the
strategies is provided below. To see highlights from States and the District of Columbia, see
Appendix B.

Information Dissemination activities provide awareness and knowledge of the nature and extent of
substance use, abuse, and addiction and their effects on individuals, families, and communities.
These activities also provide knowledge and awareness of available prevention resources,
programs, and services. Information dissemination is characterized by one-way communication from
the source to the audience, with limited contact between the two. Examples of information activities
include clearinghouses/ information resource centers, media campaigns, brochures, resource
directories, radio/TV public service announcements, speaking engagements, and health fairs/health
promotion.

* DHHS Block Grant 45 CFR Section 96.124 (2005)
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Education activities affect critical life and social skills, including decisionmaking, refusal skills, and
critical analysis of media messages. These activities involve two-way communication, with the
interaction between the educator/facilitator and the participant being the basis of the activity.
Activities under this strategy include classroom and/or small group sessions for youth or other
groups, parenting and family management classes, peer leader/helper programs, and groups for
children with parents who abuse substances.

Alternative activities provide opportunities for persons from target populations to participate in
activities that exclude ATOD use. The underlying assumption is that constructive and healthy
activities offset the attraction to or otherwise meet the needs usually filled by alcohol, tobacco, and
drugs. Examples of activities under this strategy include drug-free dances and parties, youth and/or
adult leadership activities, community drop-in centers, and community service activities.

Problem identification and referral activities identify persons who have patrticipated in illegal use
of tobacco or alcohol and those who have experimented in the first use of illicit drugs to assess
whether their behavior can be reversed through education. They do not include any activities to
determine whether a person is in need of treatment. Examples of such activities include employee
assistance programs, student assistance programs, and driving under the influence (DUI)/driving
while intoxicated education programs.

Community-based process strategies enhance the ability and capacity of the community to
effectively provide ATOD prevention and treatment services. Activities in this strategy include
organizing, conducting needs assessments, planning, enhancing efficiency and effectiveness of
service implementation, evaluation, interagency collaboration, coalition building, and networking.
Examples of activities used for this strategy include fostering sustainable community coalitions,
engaging local stakeholders (government officials, schools, law enforcement, and others),
conducting community and volunteer training, systematic planning, procuring funding, and
community teambuilding.

Environmental strategies establish or change written and unwritten community standards, codes,
attitudes, and norms, thereby influencing incidence and prevalence of ATOD use and abuse in the
general population. This strategy is divided into two subcategories to distinguish between activities
that center on legal and regulatory initiatives and those that relate to the service and action-oriented
initiatives. Examples of activities used for this strategy include promoting the establishment and
review of ATOD use policies in schools, review and advocacy of laws that limit ATOD use in public
places, technical assistance to communities to maximize local enforcement efforts governing
availability and distribution of alcohol and tobacco, modifying alcohol and tobacco advertising
practices, and product pricing strategies.

While not an original CSAP core strategy, activities that fall under the Section 1926 category are of
interest to and monitored by CSAP. Activities in this category are generally designed to facilitate
State compliance of the Synar amendment regulation with the aim of reducing youth access to
tobacco products®. Activities in Section 1926 may include merchant or community education, or
conducting the Synar compliance inspection survey and analyzing the results.

The other category that States complete as part of the Block Grant application is designed to
capture spending outside the core prevention strategies. Expenditures in this category may include
the hiring of contractors to provide specific technical assistance and/or resource development
activities, such as quality assurance, research/evaluation, and information systems (this is described
in greater detail later in the Aggregate Findings); and other prevention activities that cannot be
classified under the six prevention strategies.

® DHHS Block Grant 45 CFR Section 96.130 (2005)
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Expenditures of Block Grant Funds for Core Strategies

Nationally, Block Grant expenditures for CSAP prevention core strategies increased steadily from
$328 million in FY 2000 to $372 million in FY 2003 (figure 2.20, table 2.11). The distribution of
expenditures remained relatively stable during this period. Expenditures on education activities
accounted for 35 to 40 percent of total expenditures during this period, and community-based
process accounted for 17 to 19 percent of funding (figure 2.18-2.19). Problem identification and
referral and alternatives each accounted for approximately 10 percent of total funding on core

strategies.

Figure 2.18. Expenditures of Block Grant
Funds by Core Strategy, FY 2000
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Figure 2.19. Expenditures of Block Grant
Funds by Core Strategy, FY 2003
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Figure 2.20. National Expenditures of Block Grant Funds by Core Strategies, FYs 2000-2003
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Table 2.11. Single State Agency Expenditures of Block Grant Funds by Core Strategy, FYs 2000—

2003
FY 2000 FY 2001 FY 2002 FY 2003
Strategy
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 46,648,589 | 14 | 61,915,036 18 48,985,997 14 50,079,526 13
Education 115,580,653 351 121,616,501 35 140,048,930 39| 147,465,094 40
Alternatives 34,603,930 11 36,503,534 10 33,982,248 10 38,653,401 10
E;‘;g'ﬁ;‘ Identification and | 37 435536 | 11 | 40,184,461 | 12 37,499,214 | 11| 31,987,165| 9
Community-Based Process 62,213,085 19 60,577,797 17 64,809,135 18 70,306,824 19
Environmental 19,210,089 6 15,109,477 4 17,674,906 5 20,332,166 5
Other 6,816,289 2 7,153,152 2 7,269,615 2 6,543,726 2
Section 1926 5,608,827 5,819,171 5,983,249 2 6,929,228 2
TOTAL* 327,716,998 | 100 | 348,879,129 | 100 356,253,294 | 100 | 372,297,130 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
* Totals may not equal 100 percent due to rounding. Dollars spent may not be consistent from table to table due to State reporting
discrepancies in the Block Grant applications.
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Inventory of State Profiles

Treatment and Rehabilitation Services

Single State Agency Responsibilities

The primary SSA responsibilities for treatment activities generally involve one or more of the

following:

Conducting statewide needs assessment
and planning of treatment services

Administration of State and Federal funds
and compliance with funding requirements

Development of programs to address the
needs of special populations

Delivery of technical assistance, training,
and other workforce development
activities for contracted service providers
and affiliate agencies

Quiality assurance of contracted services

California-. Previously the SSA’s role in
planning and implementing treatment services
was largely fiduciary. However, the SSA has
revised its role to one in which the State takes
the lead in planning, focuses on actual program
performance in its monitoring activities,
emphasizes evidence-based practices in its
technical assistance, and continually improves all
the systems that support treatment services.

Financial support to providers through a competitive bid, grants program, or contracts

Participation in planning groups and committees concerned with substance abuse, co-
occurring substance use and mental disorders, and the treatment system

Review of provider licensing, including fisc

System Configuration

al and data systems reviews

Kansas — The Kansas treatment system
has one point of entry for clients in the four

Most States use a regional configuration to provide Regional Alcohol and Drug Assessment
substance abuse treatment services. States administer Centers (RADACs). RADACs provide
services themselves, contract with regional or local assessments, outreach, and clinical

entities to provide services, or contract with other entities utilization reviews for persons and families

to plan for, manage, and implement services. Mos
have both publicly and privately funded treatment

programs, and some States contract out all or most of
their treatment services. Typically, the types of agencies

that SSA contract with include the following:

t States needing substance abuse treatment
services in their identified regions, among
other things.

County governments, which may provide direct services or contract out for services

Community-based programs

Hospitals

Not-for-profit organizations
For-profit organizations
Managed care organizations

Correctional programs

Operating while intoxicated programs

lowa — lowa has operated under a managed
care system since FY 1996. Providers are
reimbursed using the SAPT Block Grant, and
State appropriations are contracted to deliver
substance abuse treatment services to an
agreed-on minimum number of clients or

covered lives.

Generally, State-funded services are available to i

ndividuals who have low incomes, are indigent, or

cannot afford treatment for alcohol or drug addiction. All States are required to provide a continuum
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of care that includes outreach, early identification and intervention, assessment, placement, and
movement within appropriate levels of treatment, as well as continuing care and support services
during the recovery phase.

Treatment services are designed to maintain a cost-effective, high-quality continuum of care for
rehabilitating individuals who abuse alcohol and drugs. Most States support basic services that
include diagnostic evaluation, client motivational counseling, primary treatment, and followup
counseling. Substance abuse treatment services generally include opioid substitution, intensive
inpatient, long-term residential, outpatient, recovery house, involuntary, youth residential, and youth
outpatient services. In addition, States support and promote peer-based programs, such as
Alcoholics Anonymous and Narcotics Anonymous to provide support during and after the primary
treatment phase.

Crisis services are typically short in Virginia — Virginia’s SSA does not provide direct
duration and provided in inpatient or alcohol and drug treatment services. Rather,
outpatient settings. Inpatient rehabilitation services are contracted to 40 community
services include intensive evaluation and services boards (CSBs) located throughout the
services in a medically supervised setting. State, which provide direct substance abuse
Residential services offer intensive treatment services or contract for services
treatment and rehabilitation, community through local providers. The CSBs vary in their
residential services, and supportive living composition, organizational structures, and array
services. Outpatient services are delivered of services.

at different levels of intensity based on the

severity of problems presented and include
medically supervised services, outpatient rehabilitation services, and nonmedically supervised
outpatient services. Methadone treatment programs administer methadone by prescription in

conjunction with a variety of other rehabilitative assistance.

States’ target populations for services generally include those who are poor, underinsured, or
uninsured. As stipulated in SAPT Block Grant requirements, individuals who are a high priority for
admission to treatment services are pregnant women and people who inject drugs. Other
populations targeted for treatment services include youth and adults with substance use problems in
the criminal justice system, individuals with dual diagnoses, children at risk of substance abuse or
with substance use problems, children under the supervision of the State, and older adults with
substance use problems. Additionally, some States specify giving priorities to women on welfare,
persons with communicable diseases, deaf and hard-of-hearing persons, homeless persons, and
social services-involved parents.
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Treatment Funding and Expenditures

Nationally, expenditures on treatment and rehabilitation activities increased from $2.7 billion in FY
2000 to $3.2 billion in FY 2003 (figure 2.23, table 2.12)°. The proportion of expenditures from the
different funding sources remained stable during this time (figures 2.21-2.22). State funds
consistently accounted for 46 to 48 percent of total expenditures on treatment (ranging from $1.3
billion in FY 2000 to $1.5 billion in FY 2003). Block Grant funds accounted for 37 to 39 percent of
total expenditures on treatment services, and Medicaid accounted for 10 to 12 percent of
expenditures.

Some States were awarded a Program of Regional and National Significance (PRNS) grant through
CSAT, including Access to Recovery (ATR) and Screening, Brief Intervention, Referral and
Treatment (SBIRT). Expenditures from these sources are generally reported by States as other
Federal expenditures. Information about PRNS, ATR, and SBIRT are found in the Discretionary
Funding section of the Aggregate Findings.

Figure 2.21. Expenditures on Treatment Figure 2.22. Expenditures on Treatment
Services by Funding Source, FY 2000 Services by Funding Source, FY 2003
Other Other

Local 1% Local 1%
1% 1%
Block Grant Blocglzt(;rant
39% ()
it:ot/e State
0 48%
Other Medicaid Other Medicaid
0,
N=$2.7 billion  Federal 0% NZ$3.2 bill Federal 12%
3% =$3.2 billion 206

Figure 2.23. National Expenditures for Treatment Services by Funding Source, FYs 2000-2003
(n=51)
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®The Inventory does not include expenditure or financial information from private third-party payers such as commercial health
insurers.
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Table 2.12. Single State Agency Expenditures for Treatment Services From All Funding Sources,
FYs 2000-2003 (n=51)

. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

Block Grant 1,077,449,834 39 ( 1,096,467,378 37 | 1,140,561,755 38 1,154,602,763 36
Medicaid 262,729,447 10 306,360,660 10 322,250,498 11 387,480,029 | 12
Other Federal 86,737,787 3 88,890,282 3 77,230,820 3 77,523,265 2
State 1,284,639,457 46 | 1,449,613,033 48 | 1,420,400,518 47 1,479,740,375 48
Local 23,674,923 1 31,198,832 1 35,668,926 1 35,783,850 1
Other 18,172,925 1 31,024,658 1 38,780,304 1 33,300,449 1
TOTAL* 2,753,404,373 100 | 3,003,554,843 | 100 | 3,034,892,821 | 100 3,168,430,731 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Most (48 percent) of the expenditures for treatment and rehabilitation services came from State
funds in FY 2003 (range 13 percent to 75 percent), followed by the Block Grant, which accounted for
36 percent of all treatment expenditures (range 15 to 87 percent). For some States, funds from
Medicaid contributed to overall treatment expenditures (range 0 to 47 percent)(table 2.13). Specific
findings include the following:

SSAs spending the highest proportions of State funds for treatment services, when
compared with other States, included Connecticut (75 percent), the District of Columbia (75
percent), New York (71 percent), and Delaware (69 percent). SSAs spending a smaller
proportion of State funds on treatment included Wisconsin and Michigan (13 percent each),
Texas (16 percent), and Tennessee and Alabama (19 percent each).

States spending the highest proportions of Block Grant funds on treatment services, when
compared with other States, included Wisconsin (87 percent), Texas (83 percent), and
Indiana (72 percent). States spending the smallest proportions of Block Grant funds on
treatment included Wyoming (15 percent), District of Columbia (16 percent), and Connecticut
(17 percent).

Half of the SSAs indicated spending Medicaid funds for treatment services. The SSAs
spending a higher proportion of Medicaid funds for treatment services included Vermont (47
percent), Oregon (43 percent), and Arizona (40 percent). Half of the SSAs did not indicate
using Medicaid funds for treatment services.
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Table 2.13. Single State Agency Expenditures for Treatment Services From All Funding Sources
FY 2003

E— Block Grant Medicaid State All Other* Total

$ % $| % $| % $| % $
Alabama 17,152,741 71 2,458,051 | 10 4,518,640 | 19 0 0] 24,129,432
Alaska 3,408,015 26 181,547 1 8,691,771 | 66 876,321 7| 13,157,654
Arizona 22,343,290 | 32 28,092,326 | 40 14,604,477 | 21 | 5,056,209 7| 70,096,302
Arkansas 9,192,448 60 0] O 4,641,505 | 30 | 1,446,874 9| 15,280,827
California 176,162,084 | 37 | 115,743,764 | 24 | 189,402,376 | 39 324523 | 0] 481,632,747
Colorado 18,280,906 | 63 341,854 | 1| 10,340,271 36 0] 0] 28,963,031
Connecticut 11,418,255 | 17 0] 0| 49,250,158 | 75| 4,593,164 | 7| 65,261,577
Delaware 4,469,272 31 0] O 10,061,665 | 69 0 0] 14,530,937
Dist. of Columbia 4,398,806 16 0] O 21,262,226 | 75 | 2,607,861 9| 28,268,893
Florida 63,319,338 | 41 7,490,671 | 5| 64,407,293 | 42 | 18,642,148 | 12 | 153,859,450
Georgia 33,490,123 [ 42 0| 0| 46,378,871 | 58 0] 0] 79,868,994
Hawaii 4,341,242 | 35 0] O 7,959,833 | 65 0] 0] 12,301,075
Idaho 4,484,320 54 0] O 3,819,401 | 46 53,627 1 8,357,348
lllinois 47,434,191 23 | 45,445,971 | 22| 110,833,082 | 53 | 4,293,321 2 | 208,006,565
Indiana 24,620,121 [ 72 0] O 9,590,831 | 28 0] 0] 34,210,952
lowa 9,543,565 | 26 | 12,459,958 | 34| 14,173,390 | 38 984,787 | 3| 37,161,700
Kansas 8,973,931 | 33| 10,265,226 | 38 6,408,370 | 24 | 1,373,325 | 5| 27,020,852
Kentucky 15,197,700 | 58 0] 0| 10,892,858 | 42 77,509 | 0| 26,168,067
Louisiana 18,171,765 | 36 0] O 22,605,911 | 45| 9,176,686 | 18 | 49,954,362
Maine 4,870,969 24 7,535,560 | 37 7,756,371 | 38 181,991 1| 20,344,891
Maryland 22,480,317 | 23 1,509,383 | 2| 60,455,542 | 63 | 11,785,235 | 12 | 96,230,477
Massachusetts 23,660,678 [ 33 0] O 45562409 | 63| 3,047,432 | 4| 72,270,519
Michigan 42,021,077 | 49| 28,144,755 | 33| 11,334,531 | 13 | 4,380,189 | 5| 85,880,552
Minnesota 16,324,664 18 2,014,998 | 2 56,866,067 | 61 | 17,582,485 | 19 | 92,788,214
Mississippi 9,897,947 69 0] O 4,088,372 | 28 373,178 3| 14,359,497
Missouri 19,841,893 | 29| 22,202,423 | 33| 24,292,141 |36 | 1,098112 | 2| 67,434,569
Montana 4,913,384 45 1,200,971 | 11 3,541,745 | 32 | 1,257,400 | 12| 10,913,500
Nebraska 5,545,248 | 31 2,109,870 | 12 9,969,310 | 55 426,453 [ 2| 18,050,881
Nevada 8,999,740 71 0] O 3,609,093 | 28 121,573 1| 12,730,406
New Hampshire 4,895,715 54 0] O 4,186,535 | 46 63,332 1 9,145,582
New Jersey 32,660,983 | 36 0] O 55445770 | 61| 2,602,358 | 3| 90,709,111
New Mexico 5,882,851 26 0] O 14,074,316 | 63 | 2,246,215 | 10 | 22,203,382
New York 83,470,927 | 23 0] O] 253,564,695 | 71 | 20,739,569 | 6 | 357,775,191
North Carolina 25,017,161 | 33 0] O 48,371,348 | 64 [ 2,133,607 3| 75,522,116
North Dakota 3,970,641 27 3,313,330 | 22 6,690,061 | 45 900,072 6| 14,874,104
Ohio 47,461,285 | 36 | 34,174,236 | 26| 47,325,308 | 36 | 1,248,436 | 1 [ 130,209,265
Oklahoma 13,341,630 | 37 189,727 | 1| 19,786,536 | 56 | 2,309,640 | 6| 35,627,533
Oregon 12,073,630 | 30| 17,236,406 | 43| 10,375,167 | 26 714,660 | 2| 40,399,863
Pennsylvania 41,341,898 56 0] O 26,653,952 | 36 | 5,287,552 7| 73,283,402
Rhode Island 4,738,905 26 5,099,558 | 28 8,400,066 | 46 23,367 0] 18,261,896
South Carolina 15,429,544 | 57 875,635 | 3 7,123,678 | 26 | 3,520,034 | 13| 26,948,891
South Dakota 3,450,509 | 46 0] O 3,056,701 | 40 | 1,047,428 | 14 7,554,638
Tennessee 19,452,248 | 67 0] O 5,536,445 | 19 | 4,073,317 | 14| 29,062,010
Texas 87,289,044 | 83 0] 0| 16,934,997 | 16 | 1,145,926 | 1 | 105,369,967
Utah 12,690,265 | 56 0] O 10,059,708 | 44 0 0| 22,749,973
Vermont 3,695,916 23 7,368,676 | 47 4,332,636 | 27 433,312 3| 15,830,540
Virginia 29,852,916 [ 43 0] 0| 39,859,035 | 57 0] 0] 69,711,951
Washington 24,587,971 24 31,346,544 | 31 44,325,677 | 43 | 1,916,490 2] 102,176,682
West Virginia 6,468,098 | 46 0] O 7,532,320 | 54 0] 0] 14,000,418
Wisconsin 19,496,217 | 87 0] O 2,934,552 | 13 0 0] 22,430,769
Wyoming 2,376,379 15 678,589 | 4 5,854,362 | 38 | 6,442,119 | 42| 15,351,449

SOURCE: FY 2006 SAPT Block Grant Applications, Form 4
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Per Capita Expenditures of Block Grant Funds for Treatment Services

On average, Block Grant funding for treatment and Figure 2.24. Block Grant Expenditures on
rehabilitation activities increased steadily for the Treatment Services Per Capita, FYs 2001-2003
United States as a whole, from $3.82 per capita in

FY 2000 to $3.97 per capita in FY 2003 (figure 400

2.24). Examination of individual State-level data
show that States varied greatly in their Block
Grant expenditures per capita on treatment
services (range $2.97 to $ 7.89 for FY 2003).
Specific findings for FY 2003 include the
following:

Dollars per Capita

3.95

3.90

3.85

3.80 1

S E

3.70 - T T T

States with the highest rates of Block EY 2000 EY 2001 FY 2002 FY 2003
Grant funding per capita on treatment

services were the District of Columbia

($7.89 per capita), North Dakota ($6.27), Vermont ($5.97), and Delaware ($5.46).

States with the lowest rates of Block Grant funding per capita were North Carolina ($2.97 per
capita), New Mexico ($3.13), Nebraska ($3.19), and Minnesota ($3.23). See figure 2.25 and
Appendix C for details.

Figure 2.25. Block Grant Expenditures Per Capita on Treatment Services, FY 2003
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SOURCE: FY 2006 SAPT Block Grant applications and U.S. Census estimates
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Admissions

States are requested to complete Form 7a, Treatment Utilization Matrix, as part of their Block Grant
application. This form instructs States to indicate the number of clients admitted with a primary
diagnosis of alcohol or drug use by type of treatment modality. Of the 50 States and the District of
Columbia, 48 submitted this form in their 2005 SAPT Block Grant indication’.

Treatment programs in the 47 responding States
totaled more than 2 million admissions. Of these,
half were reported as having a primary diagnosis
of drug problems and more than a third were

Figure 2.26. Percentage of Admissions by
Primary Diagnosis, FY 2002

Alcohol reported as having an alcohol problem for their
35% ! ; 2
primary diagnosis (figure 2.26).
Drug
49% The majority of admissions (66 percent) were for
None ambulatory (outpatient) treatment and included
Indicated methadone and non-methadone outpatient,
16% intensive outpatient, and detoxification treatment
n=2.1 million admissions services (figures 2.27-2.28, table 2.14). Of these
SOURCE: FY 2005 SAPT Block Grant Application, admissions, the largest number (nearly 1.1
Form 7a; reported data from State FY 2002 million) were for outpatient (hon-methadone)

treatment.

Eighteen percent of admissions nationwide were for detoxification treatment services (24-hour care)
and included hospital inpatient and free-standing residential treatment. Among the detoxification
services, most (nearly 350,000 admissions) were admitted for free-standing residential care.

Sixteen percent of admissions were for
residential treatment services and
included hospital inpatient and short- and
long-term residential treatment services.

Figure 2.27. Percentage of Admissions by
Primary Diagnosis, FY 2002

Of these, most admissions were for short- Detox'f'fa“o”
term residential treatment (176,000 18%
admissions), followed by long-term Outpatient
residential treatment (156,000 66%
admissions).

Residential

16%

n=2.1 million admissions

SOURCE: FY 2005 SAPT Block Grant Application,
Form 7a; reported data from State FY 2002

" States not submitting information included Alaska, Virginia, and West Virginia.
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Figure 2.28. National Number of Admissions by Type of Care* (N=21 million), FY 2002
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SOURCE: FY 2005 SAPT Block Grant Application, Form 7a; reported data for State FY 2002

*47 States completed Form 7a in the FY 2005 Block Grant application and are included in this table. States not

included were Alaska, the District of Columbia, Virginia, and West Virginia.

Table 2.14. Total Number of Persons Admitted by Type of Treatment Care, FY 2002 (h=48 States)

Total Admissions by Primary Diagnosis

Type of Care ATconol Brig Not Total
Problems Problems Indicated

Detoxification (24-hour care)

Hospital inpatient 10,138 11,672 1,156 22,966

Free-standing residential 159,640 140,733 48,188 348,561

Rehabilitation/Residential

Hospital inpatient (rehabilitation) 2,655 2,869 742 6,266

Short-term residential 52,101 90,893 33,234 176,228

Long-term residential 36,910 85,486 33,758 156,154

Ambulatory (Outpatient)

Outpatient (methadone) 1,278 73,561 17,789 92,628

Outpatient (non-methadone) 409,327 517,720 164,154 1,091,201

Intensive outpatient 57,264 97,826 30,766 185,856

Detoxification (outpatient) 1,588 28,477 26 30,091

TOTAL 730,901 1,049,237 329,813 2,109,951

SOURCE: FY 2005 SAPT Block Grant Application, Form 7a; reported data for State FY 2002
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Co-Occurring Disorders

The Treatment Episode Data Set (TEDS) provides information on the demographic and substance
abuse characteristics of the Nation’s substance abuse treatment facility admissions, as reported
through individual State administrative data systems. All 50 States and the District of Columbia
submitted data for 2002. Thirty-seven States reported whether clients admitted for substance abuse
treatment also had a presenting psychiatric problem. Using data from the 37 States, calculations
(with imputation) were conducted to estimate the rates of persons admitted with co-occurring
psychiatric problems and substance abuse issues for all States. (See Appendix D for details of the
methods used to calculate the rates of co-occurring disorders).

When grouping the States by their average rate of co-occurring disorder (in 5 percent increments),
calculations showed that one-quarter of the States had average rates of co-occurring disorders
between 15 and 20 percent and nearly one-fifth of States had average rates of co-occurring
disorders between 20 and 25 percent (range 0 to 68 percent)(figure 2.29).

The State rates of co-occurring disorders varied only slightly when separating out clients with a
primary diagnosis of alcohol abuse from those with a primary diagnosis of drug abuse in combination
with alcohol. Appendix E provides State details.

Figures 2.30-2.31 show the average rate of co-occurring disorder among treatment clients by State
for clients admitted as using alcohol only and for those admitted for using alcohol in combination with
other drugs.

Figure 2.29. Number of States by Rate of Co-Occurring
Disorders Among Treatment Clients, FY 2002
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SOURCE: Treatment Episode Data Set, 2002
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Figure 2.30. Rate of Co-Occurring Disorders Among Persons Admitted for Alcohol Abuse, 2002
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SOURCE: Treatment Episode Data Set, 2002

Figure 2.31. Rate of Co-Occurring Disorders Among Persons Admitted for lllicit Drug Abuse, 2002
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Treatment Gap

Alcohol: The definition of a person needing, but not receiving, treatment for an alcohol problem is
that he or she meets the criteria for abuse of or dependence on alcohol according to the Diagnostic
and Statistical Manual of Mental Disorders, 4™ Edition, Text Revision (DSM-IV TR), but has not
received specialty treatment for an alcohol problem in the past year.

The percentage of persons aged 12 or older needing, but not receiving, treatment for alcohol
problems was 7.2 percent in 2002—2003¢. Persons aged 18 to 25 had the highest rate of needing,
but not receiving, treatment (16.9 percent). When examining State averages for persons aged 12 or
older, the States with the lowest rates of persons needing, but not receiving, treatment for alcohol
abuse or dependence were Tennessee (5.7 percent), Alabama (5.8 percent), and New Jersey (5.8
percent). The States with the highest rates were Montana (10.0 percent), South Dakota (9.6
percent), and Nebraska (9.5 percent). Figure 2.32 and Appendix F provide details by State.

Figure 2.32. Percentages of Persons Needing, but Not Receiving, Treatment for Alcohol Use in
Past Year Among Persons Aged 12 or Older, by State, 2002-2003

SOURCE: National Survey on Drug Use and Health; data are combined for 2002 and 2003

8 www.drugabusestatistics.samhsa.gov/2k3State/ch5.htm
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lllicit Drugs: The definition of a person needing, but not receiving, treatment for an illicit drug
problem is that he or she meets the criteria for abuse of or dependence on illicit drugs according to
the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision ° but has
not received specialty treatment for an illicit drug problem in the past year. Specialty treatment is
treatment received at a drug and alcohol rehabilitation facility (inpatient or outpatient), hospital
(inpatient only), or mental health center™.

The percentage of persons aged 12 or older needing, but not receiving, treatment for illicit drug use
problems was 2.7 percent in 2002—2003. Persons aged 18 to 25 had the highest rate of needing, but
not receiving, treatment (7.5 percent). When examining State averages for persons aged 12 or older,
the States with the lowest rates of persons needing, but not receiving, treatment for illicit drug abuse
or dependence were Alabama, Kansas, and Pennsylvania (at 2.2 percent each). The States with the
highest rates were New Mexico (3.5 percent), Vermont (3.4 percent), and Rhode Island (3.2
percent). Figure 2.33 and Appendix G provide details by State.

Figure 2.33. Percentages of Person Needing, but Not Receiving, Treatment for lllicit Drug Use in
Past Year Among Persons Aged 12 or Older, by State, 2002-2003

SOURCE: National Survey on Drug Use and Health; data are combined for 2002 and 2003

® American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision.
Washington DC, 2000
10 SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment Activities

States are moving toward conducting comprehensive needs assessments that use a variety of
primary and secondary data sources to determine their populations’ need for services, identify
resources and gaps in services, and gauge provider and community readiness and capacity to
deliver services. States are also becoming more sophisticated in prioritizing their needs and
developing plans on how to best meet them. Brief descriptions about how States conduct needs
assessments and plan for services are below. To see examples of such activities and State
highlights see Appendix H.

Conducting Needs Assessments

Most States use national standardized instruments to assess ATOD prevention and treatment needs
that include questions about ATOD use, risk and protective factors, and consequences related to
ATOD use™. For most States, these data provide a statewide estimate of need at the State level
only. Some States have enhanced the survey methodology and/or developed their own instruments
so that they also provide estimates at a regional, county, or local level to facilitate regional or local
planning.

States also appear to make good use of information from other sources including archival and social
indicator data from other State and local agencies, program monitoring information, and both formal
and informal input from community members, providers, local officials, and members from target
populations.

States generally make the needs assessment findings available to their substate entities, local
providers, and the general public. Methods used to disseminate findings include posting them on
State Web sites, creating detailed printed reports, and distributing them via CD-ROM.

Developing Alcohol, Tobacco, and Other Drug Prevention and Treatment Plans

All States conduct ATOD prevention and treatment planning at some level, yet the planning
processes and resulting plans vary considerably in scope and content. For some States, planning
for prevention and treatment services is a combined process within the SSA resulting in an
integrated ATOD prevention and treatment plan. For some States, plans are the result of active
collaboration with other State agencies and address a variety of public health issues and health
promotion concerns, in addition to ATOD prevention and treatment. Some States may have a stand-
alone strategic plan for prevention and another one for treatment. Some States have the active
involvement of the Governor’s office in their ATOD planning, and in others a structured planning
process is mandated by the State legislature to meet a need and/or achieve a desired outcome.
Some States require planning by their substate entities, and others require comprehensive planning
from their providers.

™ The national instruments and/or data sources most cited include the Youth Risk Behavior Survey, National Survey on Drug Use
and Health, Behavior Risk Factor Surveillance Survey, Pregnancy Risk Assessment Monitoring System, Youth Tobacco Survey,
Kids Count Survey, and State Treatment Needs Assessment Project data.
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Evaluation Activities

States use a variety of methods to monitor and evaluate their ATOD prevention and treatment
policies, programs, and strategies, and they assess their providers at a variety of levels including
programmatic, fiscal, and compliance and for achievement of goals, objectives, and client outcomes.
States are primarily interested in determining whether programs are doing what they said they would
do, serving the numbers of persons in the anticipated strategies, and having an intermediate or long-
term impact. Brief descriptions about how States monitor and evaluate services are below. To see
examples of such activities and State highlights, see Appendix H.

Evaluating Outcomes

States are moving increasingly toward evaluating the outcomes of their services, strategies,
programs, and policies. Although most States have a formal process for monitoring their substance
abuse prevention and treatment services, not as many are evaluating the long-term results, or
outcomes, of their funded programs and strategies. While some States are adept at measuring
program-specific outcomes, others are not. The capacity to measure outcomes is becoming more of
an issue as States are increasingly being required to collect and analyze population or community-
level outcome data. As States move toward collecting and analyzing population-level data, States
will increasingly be able to link needs assessment and evaluation activities.

Computerized Management Information Systems

Many States have developed and/or use administrative databases to collect information about the
persons served, strategies employed, and other characteristics of their ATOD prevention and
treatment systems. Such systems allow States to describe the population served, treatment or
prevention strategies delivered, length of delivery, and, depending on the sophistication of the
evaluation methodology, performance outcomes.

Training and Technical Assistance Activities

All States indicated wanting to maintain a well-qualified and trained workforce to deliver prevention
and treatment services. Most States do not have a written and formal workforce development plan,
but many SSAs will only contract with provider agencies that have staff development requirements,
require certification or credentialing of provider staff, and offer or support a variety of trainings,
workshops, conferences, and institutes. In addition, SSAs collaborate with other agencies such as
the Center for the Application of Prevention Technologies (CAPTS), the Addiction Technology
Transfer Centers (ATTCs), colleges, universities, and other training entities to strengthen their
workforce. SSAs also provide technical assistance to substate entities and providers to enhance
skills in delivering effective prevention and treatment services and offer Web-based resources.
States also strengthen the prevention and treatment workforces through other methods such as by
maintaining a resource clearinghouse or library, working with the college and/or university system to
develop the workforce, and using designated Regional Alcohol and Drug Awareness Resources
(RADAR) Network Centers to disseminate information and provide assistance. To see examples of
training and technical assistance activities and State highlights see Appendix H.
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Expenditures of Block Grant Funds for Resource Development Activities

Nationally, Block Grant funding for resource development activities increased from $64 million in FY
2000 to $74 million in FY 2003 (figure 2.36, table 2.15). There were slight changes in the distribution
of funds: expenditures on quality assurance and program development decreased slightly during this
period, from 23 to 19 percent and from 17 to 14 percent respectively, and expenditures on training
and information systems increased from 13 to 18 percent and from 16 to 19 percent, respectively

(figures 2.34-2.35).

Figure 2.34. Expenditures of Block Grant
Funds by Resource Development Activity,
FY 2000

Information F’Ian‘ning,
Systems Coordination,
16% and Needs
Assessment

Research and
Evaluation
10%

18%

Quality
Program Assurance
23%
) Training
Education 13%
3%
N=$64 million

Figure 2.35. Expenditures of Block Grant
Funds by Resource Development Activity,

FY 2003
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Figure 2.36. Expenditures of Block Grant Funds by Resource Development Activity, FYs 2000—

2003
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Table 2.15. Single State Agency Expenditures of Block Grant Funds by Resource Development

Activity, FYs 2000-2003

.. FY 2000 FY 2001 FY 2002 FY 2003
Activity
$ Spent % $ Spent % $ Spent % $ Spent %
Z:}%“E'ggasczzrig:;‘gt 11,302,508 | 18 | 13,041,761 | 20 | 12,300,231 | 18| 14,248411| 19
Quality Assurance 15,249,896 23 14,400,483 22 16,065,296 24 13,701,459 19
Training 8,008,501 13 9,045,182 14 9,624,839 14 13,152,565 18
Education 1,593,711 3 2,060,864 3 1,952,244 3 1,877,090 3
Program Development 10,711,161 17 10,897,592 16 9,370,367 14 10,273,517 14
Research and Evaluation 6,547,267 10 5,617,797 8 4,922,473 7 5,706,620 8
Information Systems 10,284,749 16 11,541,230 17 13,731,384 20 14,986,691 19
TOTAL* 63,697,793 | 100 66,604,909 | 100 67,966,834 | 100 73,946,353 | 100
SOURCE: FYs 2003—-2006 SAPT Block Grant Applications, Form 4b

* Totals may not equal 100 percent due to rounding. Dollars spent may not be consistent from table to table due to State reporting
discrepancies in the Block Grant applications.
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Discretionary Funding

In addition to dispersing Block Grant funds to States and territories, SAMHSA supports substance
abuse prevention and treatment efforts through a broad range of the competitive discretionary grants
awards. Discretionary grants permit the Federal Government, according to specific authorizing
legislation, to exercise judgment (discretion) in selecting the applicant/recipient organization through
a competitive grant process. Several of the grants awarded through CSAP or Center for Substance
Abuse Treatment (CSAT) support the National Drug Control Strategy and are designated as PRNS.
These programs include the SPF SIG, ATR, and SBIRT, which are described later in this report.

During the grants re-engineering process in 2003, all of SAMHSA's discretionary grant programs
were reviewed and most were placed in one of the following four broad categories for funding'?.

Services Grants address gaps in services and/or increase the applicant’s ability to meet the
needs of specific populations and/or specific geographical areas with serious, emerging
problems.

Infrastructure Grants increase the capacity of the mental health and/or substance abuse
service systems through needs assessments, the coordination of funding streams, and/or the
development of provider networks, workforces, data infrastructure, and so on.

Best-Practices Planning and Implementation Grants help grantees identify substance
abuse treatment and prevention and mental health practices that could effectively meet local
needs, develop plans for implementation of these practices, and pilot-test practices before
full-scale implementation.

Service-to-Science Grants support and evaluate innovative practices that are already in
place.

The eligible recipients vary by grant award. Some grants are eligible to specific entities, such as the
Governor's office or community coalitions, and others are available to a variety or wider range of
entities. Most discretionary grant programs are for multiyear projects, but some may be for 1 year
only.

Center for Substance Abuse Prevention

In FY 2004 CSAP dispersed monies through 23 discretionary grants programs. These programs
addressed a variety of prevention areas, including enhancing an agency’s infrastructure to deliver
prevention services, prevention of specific drugs such as methamphetamine and ecstasy, trainings,
conferences and resource-related grants, and combined substance abuse and HIV prevention.
Overall, CSAP awarded 994 awards to the 50 States and the District of Columbia in FY 2004,
totaling nearly $193 million (table 2.16).

2 http://alt.samhsa.gov/samhsa_news/VolumeXII_1/article4_1.htm
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Table 2.16. Center for Substance Abuse Prevention Discretionary Grants Awarded to States, FY

2004
CSAP Discretionary Grants Number of | 7o $ Amount Apr‘r\llg[xiqcepir
Awards
Award
American Indian/Alaska Native National Resource Center 1 1,047,050 1,047,050
Anti-Drug Coalition 1 994,100 994,100
Centers for Application of Prevention Technology 1 337,588 337,588
Cooperative Agreement for Ecstasy & Other Club Drugs
Prevention Services 17 4,970,052 292,356
CSAP 2004 Earmarks 15 3,588,703 239,247
Drug Free Communities 717 63,448,406 88,492
Drug Free Communities Mentoring 23 1,519,505 66,065
Emergency Response 1 50,000 50,000
Family Strengthening 4 1,657,521 414,380
Fetal Alcohol Syndrome / Effects 1 5,777,580 5,777,580
HIV/AIDS Cohort 2 Expansion Cooperative Agreements 17 1,081,812 63,636
HIV/AIDS Cohort 2 Youth Services Cooperative
Agreements 15 954,540 63,636
HIV/AIDS Cohort 3 Services 50 16,600,860 332,017
HIV/AIDS Cohort 4 Services 21 7,151,074 340,527
HIV/AIDS Cohort 5 Services 45 11,250,000 250,000
lowa Methamphetamine Prevention Sole Source 1 399,949 399,949
Prevention of Methamphetamine and Inhalant Use 14 4,720,079 337,149
SAMHSA Conference Grants 6 150,000 25,000
SE Center for the Application of Prevention Technologies 1 481,920 481,920
Single Sole Source Grant to the lowa Department of
Public Health 2004 1 200,000 200,000
State Incentive Cooperative Agreements* 13 24,767,318 1,905,178
Strategic Prevention Framework State Incentive Grants* 17 39,966,405 2,350,965
Youth Transition into the Workplace 12 1,799,771 149,981
TOTAL 994 192,914,233

SOURCE: www.shamhsa.gov
*Grants were open only to Governors’ offices of SSAs.
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Examples of Discretionary Awards for Prevention
Cooperative Agreement for Ecstasy and Other Club Drugs Prevention Services

The Cooperative Agreement for Ecstasy and Other Club Drugs Prevention Services grants are
intended to expand and strengthen effective, culturally appropriate ecstasy and other club drugs
prevention services at the State and local levels. Grant recipients were SSAs or equivalent agencies
of tribal governments. Although eligibility is limited to governmental entities, these governmental
entities are required to partner with local community organizations (public or private) in developing
and implementing the grant project.

CSAP granted 17 awards for a total of nearly $5 million to 11 State and Native American tribal
governments to prevent ecstasy and other club drug use (table 2.17). The dollar amount awarded to
the State/entity was a standard amount of $292,356 per award, although some States received more
than one award.

Table 2.17. Number of Awards and Amount
Awarded for the Cooperative Agreement for
Ecstasy and Other Club Drugs Prevention
Services Grant by State, FY 2004

Number of Total $

Sl Awards Amount
Arizona 1 292,356
California* 2 584,712
Connecticut 1 292,356
Florida 2 584,712
Hawaii 1 292,356
Maryland 1 292,356
Massachusetts 1 292,356
Mississippi 1 292,356
Oregon 2 584,712
Pennsylvania 1 292,356
Texas 4 1,169,424
TOTAL 17 4,970,052

SOURCE: www.samhsa.gov

*Of the two awards to California, one went to the California
Department of Alcohol and Drug Programs and one went to the
Jamul Indian Village.

State Incentive Cooperative Agreement for Community-Based Action

The SIGs call for Governors to develop and implement a comprehensive statewide substance abuse
prevention strategy to optimize the use of State and Federal substance abuse prevention funding
streams and resources including the 20-percent primary prevention set-aside from the SAPT Block
Grant, the funds from this SIG program, and the additional financial support from Federal agencies,
States, and communities. The SIG program has three goals: (1) coordination of funding, (2)
development of a comprehensive State prevention system, and (3) assistance in measuring
progress in reducing substance use by establishing targets for measures included in the NSDUH.

CSAP awarded 13 State Incentive Cooperative Agreements for Community-Based Action to 13
Governors’ or District offices (figure 2.37). The grant amount ranged from $300,000 (to the District of
Columbia) to $4 million (to California and Texas)(table 2.18).
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Figure 2.37. State Incentive Cooperative Agreement for Community-Based Action, FY 2004
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Table 2.18. State and Award Amounts for
the State Incentive Cooperative Agreement
for Community-Based Action Grant, FY

SOURCE: www.samhsa.gov

2004
Alabama 3,000,000
California 4,000,000
Connecticut 750,000
District of Columbia 300,000
Michigan 2,967,318
Montana 750,000
New Mexico 750,000
Nevada 3,000,000
New York 750,000
Ohio 3,000,000
Oregon 750,000
Texas 4,000,000
Utah 750,000
TOTAL 24,767,318
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Strategic Prevention Framework State Incentive Grants (SPF SIGs)

The SPF SIG program is one of SAMHSA's Infrastructure Grant programs. SAMHSA's Infrastructure
Grant programs support an array of activities to help grantees build a solid foundation for delivering
and sustaining effective substance abuse and/or mental health services. The SPF SIGs, in
particular, provide funding to States to implement SAMHSA'’s SPF to:

Prevent the onset and reduce the progression of substance abuse, including childhood and
underage drinking

Reduce substance abuse-related problems in communities

Build prevention capacity and infrastructure at the State and community levels

This program helps States enhance the prevention infrastructure and service delivery system

throughout the State. Eligibility for the SPF SIG is limited to the immediate office of the Governor in
those States and territories that receive the SAPT Block Grant.

CSAP awarded 17 SPF SIGs to 17 Governors’ offices (figure 2.38). Each award was in the amount
of $2,350,965 (CSAP's total award for the 17 States was nearly $40 million).

Figure 2.38. Strategic Prevention Framework State Incentive Grants, FY 2004
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Other Discretionary Awards to Single State Agencies

SSAs, in addition to other types of entities, were eligible to apply for other discretionary grant
programs, may have received a sole source award, or were the sole recipient of a grant project.
These awards could be awarded for a single year or multiple years. Highlights of these awards for
FY 2004 include the following:

Alaska received nearly $5.8 million for the Comprehensive, Integrated Approach to Fetal
Alcohol Syndrome: Prevention, Intervention, and Service Delivery, a 5-year congressionally
earmarked project that is jointly funded by CSAP and CSAT to provide prevention activities
including education and training of service providers, public school students and their
families, and the general public. Interventions will include family planning, alcohol treatment,
and other services for women of childbearing age at high risk for having a child with Fetal
Alcohol Syndrome/alcohol-related birth defects.

The lowa Department of Public Health was awarded the lowa Methamphetamine
Prevention Sole Source award for nearly $400,000 to develop a prevention initiative based
on a CSAP model program. Schools and communities receiving funding will have a choice of
three model programs: Reconnecting Youth, Strengthening Families, and Life Skills Training.
This is part of a 3-year grant.

The lowa Department of Public Health was awarded the Single Sole Source Grant to the
lowa Department of Public Health for $200,000 for a 1-year award (no description available).

Center for Substance Abuse Treatment

In FY 2004 CSAT dispursed monies through 30 discretionary grants programs. These programs
addressed a variety of areas, including enhancing an agency’s capacity to deliver treatment
services; providing treatment to specific populations such as homeless persons, pregnant/post-
partum women, or persons with co-occurring disorders; and enhancing data systems and other
infrastructure to improve delivery of treatment services. Overall, CSAT awarded 564 awards to the
50 States and the District of Columbia, totaling nearly $344 million (table 2.19).
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Table 2.19. Center for Substance Abuse Treatment Discretionary Grants Awarded to States,

FY 2004

Number Average $
CSAT Discretionary Grants of Total $ Amount Amount per

Awards Award
Access to Recovery* 15 99,410,000 6,627,333
Addiction Technology Transfer Center 14 9,111,338 650,810
Adult Juvenile and Family Drug Courts 41 15,490,218 377,810
CSAT 2004 Earmarks 24 6,292,653 262,194
DATA Physician Clinical Support System 1 499,681 499,681
Effective Adolescent Treatment 38 9,176,223 241,480
Grants for Accreditation of Opioid Treatment Providers 4 750,000 187,500
Homeless Addictions Treatment 68 32,427,885 476,881
lowa Methamphetamine Treatment Sole Source, 2003 1 499,963 499,963
Methamphetamine Populations 6 2,965,536 494,256
NASADAD State Collaborative Activity 1 500,000 500,000
Pregnant/Post-Partum Women 20 9,848,190 492,410
Recovery Community Service 21 5,528,195 263,247
Recovery Community Support - Facilitating 3 1,050,000 350,000
Recovery Community Support - Recovery 5 1,747,559 349,512
Rehabilitation and Restitution 1 1,350,000 1,350,000
Residential Substance Abuse Treatment 17 7,829,723 460,572
SAMHSA Conference Grants 8 386,700 48,338
Sole Source for Hawaii 1 297,967 297,967
State Data Infrastructure* 32 3,199,960 99,999
State Targeted Capacity Expansion (TCE) Screening,
Brief Intervention, Referral, and Treatment* 7 22,198,826 3,171,261
Strengthening Access and Retention* 13 2,528,580 194,506
Strengthening Communities, Youth 12 8,454,272 704,523
Targeted Capacity, HIV/IAIDS 138 63,073,333 457,053
Targeted Capacity Expansion 36 16,803,029 466,751
TCE Innovative Treatment 6 2,940,703 490,117
TCE Minority Populations 6 2,999,755 499,959
TCE Rural Populations 6 2,994,695 499,116
Treatment of Persons With Co-Occurring Substance-
Related and Mental Disorders* 7 7,404,167 1,057,738
Youth Offender Reentry Program 2004 12 5,821,671 485,139
TOTAL 564 343,580,822

SOURCE: www.samhsa.gov
*Grants were open only to Governors’ offices or SSAs.
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Examples of Discretionary Awards for Treatment

Access to Recovery (ATR)

ATR is a Presidential initiative promoting the use of vouchers to provide client choice among
substance abuse treatment and recovery support service providers. It is also intended to expand
access to a comprehensive array of clinical treatment and recovery support options and increase
substance abuse treatment capacity. Recipient organizations are limited to the chief executive
officer (e.g., Governor) in the States, territories, and the District of Columbia or the head of a tribal
organization.

ATR'’s three key objectives are as follows:

1.

3.

Increase the Nation’s treatment capacity—States
are required to broaden their base of providers.

Expand consumer choice—Nonprofit, proprietary,
community-based, and faith-based programs that
are licensed/certified by the States are eligible
providers.

Reward performance with financial incentives

The way it works: When a person seeks
treatment, professionals assess the
individual's needs, offer a voucher for the
level of care required, and refer the person
to a variety of providers who can offer such
services. The individual then selects a
provider and “pays” for the treatment with
the voucher. The provider redeems the
voucher through the organization
administering the State’s program.

CSAT awarded 15 ATR grants totaling more than $99 million to 15 entities (figure 2.39). The award
amounts ranged from nearly $1 million (Wyoming) to $8 million (awarded to 10 States). California
received two ATR awards; one was awarded to the governor’'s office and the other went to the
California Rural Indian Health Board.

Figure 2.39. Access to Recovery Awards, FY 2004
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Screening, Brief Intervention, Referral, and Treatment (SBIRT)

The purpose of the SBIRT grant program is to expand

. Table 2.19. State and Award Amounts for
and enhance State substance abuse treatment service w unts

the Screening, Brief Intervention, Referral,

systems by expanding the State’s continuum of care to and Treatment Grant. FY 2004

include screening, brief intervention, referral, and brief ’

treatment in general medical and other community State Total $ Amount

settings. Alaska 2,176,494
California 3,331,238

All States, territories, and federally recognized Indian [llinois 3,346,000

tribes were eligible to apply, but the applicant must be the New Mexico 3,346,000

immediate State Governor's office (for territories and Pennsylvania 3,307,430

Indian tribes, the office of the chief executive officer). Texas 3,346,000
Washington 3,345,664
TOTAL 22,198,826

CSAT awarded seven SBIRT grants to States. Six of the
seven awards were for approximately $3 million, and one
was for $2 million (Alaska)(table 2.19). SOURCE: www.samhsa.gov

State Data Infrastructure

The primary goal of this program is to help SSAs report performance measures for planned SAPT
Block Grant/Performance Partnerships Grants (PPGs). Funds assist States, in collaboration with one
another and with CSAT, to develop administrative data infrastructure for collecting and reporting
PPG and related information. Funds can also be used to train State staff to collect and analyze
performance data.

Applicants are limited to SSAs.

CSAT awarded more than $3 million to 32 SSAs (figure 2.40). Each award was for approximately
$100,000.

State Incentive Grants (COSIG) for Treatment of Persons With Co-Occurring Substance-

Related and Mental Disorders

SAMHSA'’s Center for Mental Health Services (CMHS) and CSAT jointly fund this program for States
to develop and enhance the infrastructure of States and their treatment service systems to increase

the capacity for accessible, effective, comprehensive, Table 2.20. State and Award Amounts for
coordinated/integrated, and evidence-based treatment the State Incentive Grant for Treatment of
services to persons with co-occurring substance use and Persons with Co-Occurring Substance-
mental diSOI’deI’S and '[hell’ famllIeS Related and Mental Disordersl FY 2004
Only the immediate State Governors’ offices were eligible Sliaiis e
for this grant because they have the greatest potential to Alaska 1,071,750
provide the multiagency leadership to develop the State’s Arkansas 1,100,000
infrastructure/treatment service systems. Hawaii 1,009,743
Louisiana 1,095,298
CSAT/CMHS awarded seven COSIG grants to seven g;?ﬁsl;ﬂ/ania 1 832'22421
States for a total of more than $7 million for FY 2004 as part Texas 1:100:000
of a 5-year grant. Awards ranged from more than $900,000 TOTAL 7,404,167
(Missouri) to approximately $1 million (five of seven
States)(table 2.20). SOURCE: www.samhsa.gov
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Figure 2.40. State Data Infrastructure Awards, FY 2004
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Other Discretionary Awards to Single State Agencies

SSAs, in addition to other types of entities, were eligible to apply for other discretionary grant
programs, may have received a sole source award, or were the sole recipient of a grant project.
These awards could be awarded for a single year or multiple years. Highlights of these awards for
FY 2004 included the following:

The lowa Department of Public Health was awarded the lowa Methamphetamine
Treatment Sole Source grant for nearly $500,000 to expand the service capacity for adults
who abuse methamphetamine in the central lowa area through targeted case management
and to assist clients in accessing treatment and continuing care services.

The Ohio Department of Alcohol and Drug Addiction Services was awarded $1.35
million for Rehabilitation and Restitution. Although awarded to the State, this program will
operate in Cuyahoga County in collaboration with the county’s Department of Justice Affairs.
This program will provide substance abuse treatment and supportive services for more than
5 years to persons who are charged with certain first-time nonviolent felonies to improve
treatment retention and outcome, reduce the stigma of past substance abuse and
nonviolent criminal activity, and reduce criminal activity. The project promotes multisystem
collaboration and provides linkages to substance treatment, educational and vocational
services, restitution and community services, and gender-specific family support services.

Nebraska was awarded a SAMHSA Conference Grant in the amount of $50,000 to provide
the most current information on problem gambling and co-occurring substance abuse from
the leading experts in the field.
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The State profiles are organized in the following

manner. 1™ Mlssuum
State Contact Information \ et TR
[1] The name and contact information for the T...m.,‘,,"'.."::""':"
Single State Agency (SSA) director is presented. m
This person is the individual designated as the NI ol s e e et Pebvm o aAbis A

. 1 S G DWH ormies the Divion of £loohed aed Trg Stase (A0S ey
primary contact for the State alcohol, tobacco, i, e 5
and other drug (ATOD) agency. > > T e g ’:::j’-ﬁ:;}}_‘:-g‘:ﬁ e

s e

Structure and Function RO

Eraghe Sosin Ky ry Binech e

[2] This narrative portion describes the overall
structure, role, and responsibilities of the State _ . — SR
agencies that are charged with receiving and = — [ :
administering the Substance Abuse Prevention s | —
and Treatment (SAPT) Block Grant from the e
Substance Abuse and Mental Health Services / —H —
Administration (SAMHSA) and other ATOD = =
monies. Information summarizes the State 3 e

hierarchical structure of ATOD services in the
State.

[3] An organization chart that depicts the SSA hierarchical structure is also presented.

e Funding Overview

Hingln State Agancy Funding O

[4] This section discusses overall ATOD
4 | expenditures in the State for FYs 2000
through 2003 broken down by sources
(including Block Grant, Medicaid, other
Federal, State, local, and other source
5 | contributions).

[5] Pie charts depict total SSA expenditures

for FYs 2000 and 2003 broken down by
Xt ; funding source in terms of each funding

” H r . H e source as a proportion of overall funds.

Enperdinims oy Fusding Saums

[6] The bar graph shows SSA expenditures
7;_»:;;«-=rw-=-m=m~~-m».mu . broken down by funding source in terms of
T T dollar amount for FYs 2000 through 2003.

L B

A
\‘

—ir [7] The table depicts SSA expenditures
I e AL LR broken down by funding source in exact
dollar amounts for FYs 2000 through 2003.
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Following this section, with an identical

vy o S o layout of charts, graphs, and tables, are
T sections with the following information:
[ |Tm'l.u1w:\-1rrh|:|'-cb:y.\.| m'rinll_r\-ui .

: B o e T R | | g - Overall ATOD expenditures from all
Pvatn o e ens coreerts N funding sources by activity
e o b e e e e g vy et (including treatment and
¢ B ot st s st v st b Gt 38 b, rehabilitation, prevention,

Sy 5 e S S A DR tuberculosis, HIV early intervention,
L — and administration) for FYs 2000
s s 995 5. £ ey eees o 5 wornn e s through 2003
Freverariinn Fursding ard Egandiums
Pevwantics Wangiing incsoussd Sbessn ey 300 ard 3001 1o 57 960 5 1 relice. The deniaion .
fir ‘f.,,’;":g‘:.";“,,‘..,‘.‘.""':,ﬁ"f” R D e “: «—1 9 - SAPT Block Grant expenditures by
B 5 2500 01 i G o s b 028 1 BB o activity for FY's 2000 through 2003
P e g b i ik b o g ]
e - - Expenditure of State funds by
Py — - activity for FYs 2000 through 2003
“;-:"T _ = ;
o
- o i R it T 20 _ .
Prevention Services
[8] A narrative section provides a brief
description of the State’s prevention system,
services, and strategies.

Prevention Funding and Expenditures

[9] This section describes prevention 11~ | Expanstteras far Precasinn Sarvizes 5y
expenditures in the State for FYs 2000-2003 ~ e s sy S0

broken down by funding source (including s B
Block Grant, State, other Federal, Medicaid, = n n | Bl
local, and other source contributions). == i ==
[10] Pie charts depict prevention expenditures | 1o | *-ﬂ"T:"=“.r*"“"'m"“";,;"'j'"-w"
for FYs 2000 and 2003 broken down by type B “; vy *.! T _
of funding source in terms of proportion of ~ 1 e e ':'
overall prevention funds. T YT CT e B
[11] The bar graph shows prevention iz N
expenditures from FYs 2000 through 2003 P T3 i S TR
broken down by funding source in dollar T e

amounts.

[12] A table depicts prevention expenditures

broken down by funding source in exact dollar

amounts for FYs 2000 through 2003.
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Core Strategies

[13] This section provides examples of

14

activities and strategies undertaken by the
SSA for each of the Center for Substance
Abuse Prevention (CSAP) six core strategies
in FY 2004. The six core strategies include
information dissemination, education,

alternatives, community-based processes,
environmental, and problem identification and

15

referral.

Expenditures of Block Grant Funds for

Core Strategies
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[14] This section describes SAPT Block Grant
expenditures for FYs 2000 through 2003
broken down by CSAP prevention core
strategies.

[15] Pie charts depict Block Grant expenditures
for FYs 2000 and 2003 broken down by CSAP
core strategy in terms of core strategy as a
proportion of total Block Grant CSAP funds.

[16] The bar graph shows Block Grant
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[17] The table depicts Block Grant
expenditures broken down by CSAP core
strategy in exact dollar amounts for FYs
2000-2003.

Treatment and Rehabilitation
Services

[18] A narrative section provides a brief
description of the State’s treatment and
rehabilitation system, services, and
strategies.

Treatment Funding and Expenditures

[19] This section describes treatment
funding in the State for FYs 2000-2003
broken down by funding source (including
Block Grant, State, other Federal,
Medicaid, local, and other source
contributions).

[20] Pie charts depict treatment
expenditures in FYs 2000 and 2003
broken down by funding source in terms
type of funding sources as a proportion of
overall treatment funds.
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[21] The bar graph shows treatment
expenditures from FYs 2000 through 2003 e
broken down by funding source in dollar e B ey
amounts. mmm
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[22] The table depicts treatment 55}: F 1 h # .3:“
expenditures broken down by source in : a
exact dollar amounts for FYs 2000 through
2003. ot i e, L i "“""..::'““" “.'.':‘..
Admissions 22
[23] This section describes the total number
of persons admitted to treatment during FY Admissisas
2002 as well as type of treatment persons st AUNE sk ot o s sl o s e
received, type of substance abuse problem, [V st s
and gaps in treatment. 23
[24] Admissions: A table depicts the
number of treatment admissions in FY 2002
broken down by type of substance abuse
problem (alcohol and illicit drugs) and type
of care (including detoxification, =
rehabilitation/residential, and outpatient).

[25] Co-occurring Disorder: A table
ity o St Sl e depicts the number of treatment
"'-:;:"’-““"-"""'f‘-'w"‘%‘"i:"“ T admissions in FY 2002 where at least
ke [ v one substance is known broken down
e | 4 : ] 24 by the percentage of those with a co-
'1:"‘"’"',‘,'" I / occurring psychiatric problem.
e —— —) — [26] Treatment Gap: A table depicts
e I ae] L) L] persons who needed, but did not
O O TR [ = receive, substance abuse treatment in
e T o T S e L0 FYs 2002 and 2003 broken down by
e e e b e e g age.
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Resource Development Activities

[27] This narrative section describes the
State’s activities in the infrastructure and
resource development areas of planning,
needs assessment, evaluation, training, and
technical assistance activities.

Expenditures of Block Grant Funds for
Resource Development Activities

[28] This section discusses Block Grant
expenditures for resource development
activities for FYs 2000 through 2003.

[29] Pie charts depict expenditures on
resource development activities for FYs
2000 and 2003 broken down by type of
activity as a proportion of the total
expenditures.

[30] The bar graph shows Block Grant
expenditures on resource development
activities in FYs 2000 through 2003 broken
down by type of activity in terms of dollar
amount.
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[31] The table depicts Block Grant
expenditures on resource development

activities by type of activity in exact dollar
amount for FYs 2000 through 2003.
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Discretionary Funding

Center for Substance Abuse
Prevention

[32] This section discusses the amount
of CSAP discretionary funds awarded in
FY 2004 by type of award.

[33] The table depicts the number of
CSAP discretionary awards for FY
2004, as well as the amount and type of
each award.

Center for Substance Abuse
Treatment

[34] This section discusses the amount
of CSAT discretionary funds awarded in
FY 2004 by type of award.

[35] The table depicts the number of
CSAT discretionary awards for FY 2004,
as well as the amount and type of each
award.
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ALABAMA

State SSA Director

Mr. J. Kent Hunt

Associate Commissioner for Substance Abuse
Substance Abuse Services Division

Alabama Department of Mental Health and Mental Retardation
RSA Union Building

P.O. Box 301410

Montgomery, AL 36130-1410

Phone: 334-242-3961

Fax: 334-242-0759

E-mail: kent.hunt@mh.alabama.gov

Web site: www.mh.state.al.us

Structure and Function

The Alabama Department of Mental Health and Mental Retardation is the State

agency responsible for serving Alabama citizens with mental illness, mental

retardation, and substance abuse problems. The Substance Abuse Services Division

(SASD) is located within this agency and is the Single State Agency (SSA)

responsible for the development, coordination, and management of a comprehensive

system of treatment and prevention services for alcoholism/drug addiction and
abuse. This responsibility encompasses contracting for services with local providers, monitoring
service contracts, evaluating and certifying service programs according to departmental standards
for substance abuse programs, and developing models for a continuum of treatment and prevention
services.

Specifically, the SASD funds these services through contracts with certified nonprofit providers
throughout the 22 catchment areas and 4 regions of Alabama. The catchment areas are governed
by planning boards, whose major responsibility is operating Alabama’s Community Mental Health
Centers (CMHCs), which deliver alcohol, tobacco, and other drug (ATOD) prevention and treatment
services.

Single State Agency Structure

Department of Mental Health &
Mental Retardatlon

Division (SASD)

Treatment (Methadone)

Prevention

Contracts & Billing Information Services

[ Substance Abuse Services ]
)
J
|
J

Certification

)

—— A A 1

Medicaid

Adult Services ]

Adolescent Services

4[ Training & Workforce
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Alabama Inventory of State Profiles

Single State Agency Funding Overview

Single State Agency (SSA) funding increased steadily in Alabama from FYs 2000 to 2003. In FY
2003, SSA funds totaled $31.2 million—up from $29.2 million in FY 2000. During this time, the
distribution of funds changed somewhat. Although funding from the Block Grant remained relatively
stable, funding from other Federal sources decreased over time from constituting 6 percent of total
funds to providing no funds. Also, Medicaid funding increased from 4 to 8 percent of the total, and
State funding increased from 13 to 15 percent.

FY 2000 Expenditures by Funding Source FY 2003 Expenditures by Funding Source

Medicaid
4%

Medicaid

Other 8%
Federal
SAPT Block 6% SAPT Block
Grant < Grant State
77% tate T77%
13% 15%
N=$29,158,534 N=$31,244,502
Expenditures by Funding Source
35,000,000
30,000,000 |_| | | { l: B Other
25,000,000 | u W Local
20,000,000 — |O State
15,000,000 —— [0 Other Federal
10,000,000 - |® Medicaid
5,000,000 | | (3@ SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003
Single State Agency Expenditures From All Funding Sources
. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant 22,197,312 | 76 22,994,659 77 | 23,828,000 | 79 | 23,970,196 77
Medicaid 1,225,143 4 1,596,592 5 1,731,560 6 2,548,051 8
Other Federal 1,826,578 6 821,241 3 265,334 1 0 0
State 3,909,501 13 4,425,304 15 | 4,478,312 | 15| 4,726,255 15
Local 0 0 0 0 0 0 0 0
Other 0 0 77,566 0 0 0 0 0
Total* 29,158,534 | 100 29,915,362 | 100 | 30,303,206 | 100 | 31,244,502 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Of the more than $31.2 million expended in Alabama, more than three-fourths of FY 2003
expenditures (77 percent) in Alabama went toward treatment services, with only 16 percent toward
prevention services. This distribution of funds has remained relatively stable since FY 2000.

FY 2000 Expenditures by Activity FY 2003 Expenditures by Activity

Prevention

15% Prevention

16%

HIV Early
Intervention
4%

HIV Early
Intervention
4%

Treatment
Treatment 77%

78%

Administration
3% Administration

3%
N=%$29,158,534 N=$31,244,502

Expenditures From All Funding Sources
by Activity
35,000,000
30,000,000
25,000,000 —i i . B Administration
20,000,000 0O HIV Early Intervention
15,000,000 O Tuberculosis
10,000,000 +— B Prevention
5,000,000 O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2005

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 6,529,483 22 | 5,641,327 19 | 21,929,354 | 72 | 24,129,432 77
Alcohol Treatment 7,505,963 26 | 4,986,466 17
Drug Treatment 8,694,808 30| 11,491,829 38
Prevention 4,439,462 15| 5,669,052 19 | 6,234,537 21| 4,930,210 16
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 1,109,866 4| 1,149,733 4| 1,191,400 4| 1,249,858 4
Administration 878,952 3 976,955 3 947,915 3 845,002 3
Total* 29,158,534 | 100 | 29,915,362 | 100 | 30,303,206 | 100 | 31,244,502 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant
funds (usually 5%) on HIV early intervention activities.

*Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Of the $24 million in Block Grant expenditures in FY 2003 in Alabama, 71 percent went toward
treatment services, 21 percent toward prevention services, and the rest toward HIV early
intervention (5 percent) and administration costs (3 percent). This distribution has remained
relatively stable since FY 2000.

FY 2000 Block Grant Expenditures by Activity

Prevention
20%

FY 2003 Block Grant Expenditures by Activity

21%

Prevention

Treatment
73%

HIV Early
Intervention

5%
Administration

2%

HIV Early
Intervention
5%
Administration
3%

Treatment
71%

N=$22,197,312

N=$23,970,196

Expenditures of Block Grant Funds by Activity
30,000,000
25,000,000 ——
B Administration
20,000,000 '_. . O HIV Early Intervention
15,000,000 O Tuberculosis
10,000,000 H Prevention
O Treatment
5,000,000
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity

A FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and Rehabilitation 0 0 0 0| 16,105,288 ( 68 | 17,152,741 71

Alcohol Treatment 7,505,963 34 4,986,466 22

Drug Treatment 8,694,808 39| 11,491,829 50

Prevention 4,439,462 20 4,847,811 21 | 5,969,203 25 4,930,210 21

Tuberculosis 0 0 0 0 0 0 0 0

HIV Early Intervention 1,109,866 5 1,149,733 5| 1,191,400 5 1,249,858 5

Administration 447,213 2 518,820 2 562,109 2 637,387 3

Total* 22,197,312 | 100 | 22,994,659 | 100 | 23,828,000 [ 100 | 23,970,196 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.
NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activ ities.
*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

Between FYs 2000 and 2003, State ATOD expenditures increased substantially from $3.9 to $4.7
million. The distribution of State expenditures during this time period also changed. The proportion
of State expenditures allocated for treatment services increased from 89 to 96 percent, and the
proportion allocated for administration costs declined from 11 to 4 percent of the total.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity

Administration . .
11% Administration

Treatment Treatment 4%
89% 96%

N=%$3,909,501 N=$4,726,255

Expenditures of State Funds by Activity

5,000,000
[

4,000,000 A — . X

] B Administration
3,000,000 || |OHIV Early Intervention

O Tuberculosis
2,000,000 || |® Prevention
1,000,000 | O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and Rehabilitation | 3,477,762 89 | 4,044,735 91 | 4,092,506 91| 4,518,640 96

Activity

Alcohol Treatment 0 0 0 0

Drug Treatment 0 0 0 0

Prevention 0 0 0 0 0 0 0 0
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 431,739 11 380,569 9 385,806 9 207,615 4
Total* 3,909,501 | 100 | 4,425,304 | 100 | 4,478,312 | 100 | 4,726,255 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Prevention Services

The goal of Alabama’s prevention system is to develop, implement, maintain, and evaluate programs
that address ATOD issues. The objectives for reaching this goal include (1) a statewide informational
network of regional clearinghouses that support various prevention programs and activities with
information and materials, (2) statewide family strengthening programs to provide education
activities to members of dysfunctional families in which children are at risk, (3) a statewide system of
programs that target at-risk individuals by providing them with opportunities that help to place them
in control of some parts of their lives, (4) a statewide system of programs that focus upon the
identification of those who have indulged in illegal/age-inappropriate use of ATOD to determine if
this behavior can be reversed through education, (5) a training system that allows for community-
based training to be tailored to meet the needs identified by respective communities, and (6) a
statewide campaign against the use of tobacco and alcohol products by adolescents.

Prevention Funding and Expenditures

Between FYs 2000 and 2003 prevention expenditures in Alabama increased slightly from $4.4 to
$4.9 million. Since FY 2000 all of prevention spending has been funded by the Block Grant.

Block Grant funds for prevention services rose between FYs 2000 and 2002 from $1.00 per capita to
$1.33 per capita. In FY 2003, Block Grant funds for prevention returned closer to the earlier level at
$1.10 per capita.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
SAPT Block SAPT Block
Grant Grant
100% 100%
N=$4,439,462 N=$4,930,210

Expenditures for Prevention Services by
Funding Source
7,000,000
6,000,000 —
5,000,000 - B Other
4,000,000 1 |O Local
3,000,000 — |0 State
2,000,000 ——1 |®@ Other Federal
1,000,000 —— |03 SAPT Block Grant
0 . . .
FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Prevention Services From All Funding Sources
. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant 4,439,462 | 100 4,847,811 86 | 5,969,203 96 4,930,210 100
Other Federal 0 0 821,241 14 265,334 4 0 0
State 0 0 0 0 0 0 0 0
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 4,439,462 | 100 5,669,052 | 100 | 6,234,537 [ 100 4,930,210 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

*Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Regional clearinghouses facilitate community speaking engagements,
Health Fairs and other health promotion events, and technical assistance
for the general population and various disciplines .

Funds support interactive classroom education, specific programs for high-

Education risk youth within alternative educational centers, family strengthening and
parenting programs, and programs for pregnant women and teens.
Programs enhance cultural and education skills coupled with community

Alternatives recreational activities . Funds also support Youth Wilderness Programs and

summer and alternative afterschool programs.

Community-Based Processes

Processes include workshops and in-service training modalities . The State
partners with other community professionals that interface with children
and youth services.

Environmental

Presentations that depict the hidden message contained within the
alcohol/tobacco advertisements are continually being developed,
distributed, and shown to local civic and parent organizations, youth
groups, and all concerned consortiums.

Problem Identification & Referral

Programs are designed to offer specialized services for youth referred by
the juvenile justice system and education.
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Expenditures of Block Grant Funds for Core Strategies

Expenditures for the prevention core strategies increased slightly from $4.4 million in FY 2000 to
$4.9 million in FY 2003. Of the Block Grant funds for FY 2003, 60 percent were spent on substance
abuse education, followed by alternatives (16 percent), information dissemination (8 percent), and
environmental strategies (7 percent). The distribution of funds remained similar over time.

FY 2000 Block Grant Expenditures by Core
Strategy

FY 2003 Block Grant Expenditures by Core
Strategy

Alternatives
16%

Alternatives

20% Problem ID

and Referral
1%

Problem ID
and Referral
3%

Community-

Education Based Community-
59% Process Based
. rocess
Environmental 2% Environmenta 204
3% %
Information Section 1926 - Oztt:r Information Ottler
Dissemination Tobacco Dissemination 07
10% 1% 8%
N=$4,439,461 N=$4,930,210
Expenditures of Block Grant Funds
by Core Strategy

7,000,000 O Section 1926 - Tobacco

6,000,000 | B Other

5,000,000

H O Environmental

4,000,000 A

3,000,000 - B Community-Based Process

2,000,000 O Problem ID and Referral

1,000,000 -+ O Alternatives

0 T T T B Education
FY 2000 FY 2001 FY2002 FY 2003 _— o
O Information Dissemination
Single State Agency Expenditures of Block Grant Funds by Core Strategy
FY 2000 FY 2001 FY 2002 FY 2003
Strategy
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 435,704 10 473,054 10 477,567 8 394,417 8
Education 2,640,987 | 59 2,568,668 | 53 3,665,262 | 61 3,017,288 | 61
Alternatives 888,108 | 20 932,647 | 19 931,196 | 16 788,834 | 16
Problem ID and Referral 112,425 3 38,340 1 59,491 1 44,372 1
Community-Based Process 98,809 2 101,373 2 101,476 2 78,883 2
Environmental 150,705 3 395,178 8 393,967 7 325,394 7
Other 76,825 2 338,539 7 340,244 6 281,022 6
Section 1926 - Tobacco 35,898 1 0 0 0 0 0 0
Total* 4,439,461 | 100 4,847,799 | 100 5,969,203 | 100 4,930,210 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
*Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

SASD primarily contracts with “310 Boards,” authorized to provide planning, research, and services
for substance abuse populations and persons living with mental illness or mental retardation. The
310 Boards, in turn, provide services directly and/or subcontract with nearly 50 agencies and
corporations statewide.

SASD provides residential rehabilitation, residential detoxification, residential treatment for pregnant
and postpartum women, residential rehabilitation for pregnant women, inpatient detoxification,
outpatient detoxification, intensive outpatient (IOP) program services, IOP/outpatient services,
specialized women'’s programs, and methadone treatment programs. Additional services include
case management; crisis residential; ancillary services; in-home intervention for post partum women;
and HIV counseling, medical assessment, and testing.

Treatment Funding and Expenditures

Treatment funding increased over time in Alabama from $22.7 million in FY 2000 to $24.1 million in
FY 2003. Most (71 percent) of the $24.1 million spent on treatment services in FY 2003 came from
the Block Grant, a similar proportion to the funds spent in FY 2000. Nineteen percent of treatment
expenditures came from State funds (an increase from 15 percent in FY 2000), and 10 percent from
Medicaid (an increase from 5 percent).

Between FYs 2000 and 2003 Block Grant funds for treatment services rose from $3.64 per capita to
$3.81 per capita.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Medicaid Medicaid
5% 10%
SAPT Block Other
Grant Federal SAPT Block State
72% 8% Grant 19%

71%
State
15%

N=$22,730,254 N=$24,129,432

Expenditures for Treatment Services by
Funding Source
30,000,000
25,000,000 B Other
1 [
20,000,000 W Local
15,000,000 O State
10,000,000 0O Other Federal
B Medicaid
5,000,000
O SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Treatment Services From All Funding Sources

: FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 16,200,771 | 72| 16,478,295 741 16,105,288 | 73 | 17,152,741 71
Medicaid 1,225,143 5 1,596,592 7 1,731,560 8 2,458,051 10
Other Federal 1,826,578 8 0 0 0 0 0 0
State 3,477,762 15 4,044,735 18 | 4,092,506 19 4,518,640 19
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 22,730,254 | 100 | 22,119,622 | 100 | 21,929,354 | 100 | 24,129,432 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.

Admissions

Alabama’s SAPT Block Grant application indicates that over 20,000 persons were admitted to
treatment during FY 2002, most of which were admitted for intensive outpatient or short-term
residential.

Number of Persons Admitted by Type of Treatment Care

Total Number Admissions by Primary Diagnosis

Type of Care ATcoRol ez Ans) ;

Problems Drug Problems | None Indicated
Detoxification (24-hour care)
Hospital inpatient 0 0 0
Free-standing residential 402 617
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 0 0 0
Short-term residential 1,121 2,184 66
Long-term residential 560 931 7
Ambulatory (Outpatient)
Outpatient (methadone) 8 233 3
Outpatient (non-methadone) 0 0 0
Intensive outpatient 4,928 8,774 610
Detoxification (outpatient) 0 0 0
Total 7,019 12,739 687

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data indicate more than 19,000 admissions (where at least
one substance was known), of which nearly 4,000 were for alcohol only. Calculations (with
imputation) from TEDS data show that 11.5 percent of persons admitted to treatment programs
reported a psychiatric problem combined with alcohol or drug use. This rate did not vary when
separating out alcohol-only abuse versus abuse of alcohol in combination with other drugs. (For
a discussion of the different data sources, see Appendix D: Methodology.)
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Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Whereat | o, ... A
Least One Substance & W|}Dhronslyécr:nh’:atrlc
Is Known
Alcohol only 3,815 11.3
Alcohol in combination with
other drugs 15,681 11.6
Total 19,496 11.5

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 215,000 persons aged 12 and older (5.8
percent of Alabama’s population) needed, but did not receive, treatment for alcohol use and 82,000
persons (2.2 percent) needed, but did not receive treatment, for illicit drug use in Alabama.

Treatment Gap by Age Group

2002-2003
Measure %12 and %12-17 % 18-25 I EN
older older
Needing but not receiving 581 465 13.20 465
treatment for alcohol use ’ ’ ’ ’
Needing but not receiving 292 4.05 5.94 1.28
treatment for illicit drug use ’ ’ ’ ’

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

The Management Steering Committee (MSC) is the vehicle for fulfilling State mental health and
substance abuse planning purposes. MSC convenes four standing subcommittees, one of which is
the Substance Abuse Coordinating Subcommittee (SACS). SACS, which meets monthly, is
responsible for coordinating planning processes and making budgetary recommendations to MSC
that are related to substance abuse.

Alabama is in the midst of a “Systems Improvement Initiative,” which will implement a prevention and
treatment outcome evaluation process. Individual client discharge and outcome data will be collected
beginning October 1, 2006. System outcome evaluations will be available by September 30, 2007,
and will be reported with the 2008 SAPT Block Grant Application.

Evaluation

A community-based planning process is facilitated by mental health boards to assess the risk and
protective factors approach to prevention services. Community capacity development is at the
forefront to integrate resources and develop a collaborative effort.

It is the overarching goal of prevention services to problem solve and improve the collective well-
being of target populations. Community planning goals are to understand the consumption and
consequences of pattemns that need to be addressed to reach outcome-based prevention.

Training and Assistance

SASD operates the Office of Training and Workforce Development to provide training for substance
abuse program staff in various locations throughout the State. In 2004, 15 training events reached

462 participants. Trainings included programs on co-occurring disorders, infectious diseases, crisis
intervention, case management, and community program standards.
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Expenditures of Block Grant Funds for Resource Development Activities

Block Grant expenditures on resource development activities were not consistent in Alabama. In FYs

2000 and 2002, Alabama spent 100 percent of resource development funds on training activities
(nearly $77,000 in FY 2000 and over $55,000 in FY 2002). Alabama did not spend any funds on

resource development activities in FYs 2001 or 2003.

FY 2000 Block Grant Expenditures on
Resource Develoment Activities

Alabama did not report any
expenditures on resource

Training oo
100% development activities for FY
2003.
N=$76,823
Block Grant Expenditures by Resource
Development Activity

90,000 B Information Systems

80,000

70,000 T O Research and Evaluation

60,000 T

' [ |

50,000 1— Program Development

40,000 T— O Education

30,000 +— .

20,000 1+ O Training

10,008 T B Quality Assurance

FY 2000

FY 2001

FY 2002

FY 2003

O Planning, Coordination, Needs
Assessment

Single State Agency Expenditures of Block Grant Funds by Resource Development Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Planning, Coordination, Needs N/R
Assessment 0 0 N/R** 0 0 )
Quiality Assurance 0 0 N/R 0 0 N/R -
Training (post-employment) 76,823 | 100 N/R 55,149 | 100 N/R -
Education (pre-employment) 0 0 N/R 0 0 N/R -
Program Development 0 0 N/R 0 0 N/R -
Research and Evaluation 0 0 N/R 0 0 N/R -
Information Systems 0 0 N/R 0 0 N/R -
Total* 76,823 | 100 N/R 55,149 | 100 N/R -

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
*Totals may not equal 100 percent due to rounding.
** N/R = Not Reported
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Discretionary Funding

Center for Substance Abuse Prevention

The Center for Substance Abuse Prevention (CSAP) awarded $4.6 million in 15 discretionary grants
for prevention services to entities in Alabama during FY 2004. Most (12 of the 15) were for drug-free
communities.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Award N:vmv:ﬁ;sm Total $ Amount
Drug Free Communities 12 1,010,812
HIV/AIDS Cohort 3 Services 1 350,000
HIV/AIDS Cohort 5 Services 1 250,000
State Incentive Cooperative Agreement 1 3,000,000
Total for Prevention 15 4,610,812

SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

The Center for Substance Abuse Treatment (CSAT) awarded $3.2 million in discretionary funds for
treatment services to Alabama in FY 2004. Most (nearly $1.7 million) went to HIV/AIDS targeted
capacity grants.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grant wagfdrsm Total $ Amount
Homeless Addictions Treatment 1 399,392
Pregnant/Post-Partum Women 1 404,052
Strengthening Communities — Youth 1 749,716
Targeted Capacity — HIV/AIDS 4 1,669,624
Total for Treatment 7 3,222,784

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Cristy Willer, Director

Division of Behavioral Health

Alaska Department of Health and Social Services
P.O. Box 110620

Juneau, AK 99811-0620

Phone: 907-269-3410

Fax: 907-465-2668

E-mail: cristy_willer@health.state.ak.us

Web site: www.hss.state.ak.us/dbh

Structure and Function

Alaska’s Division of Behavioral Health (DBH) works with children, youth, adults,
and families in the areas of substance use, mental health, mental illness, and
overall individual health. DBH was created in 2003 when Alaska’s Department
of Health and Social Services (DHSS) was reorganized. DBH represents the
merging of the former Division of Alcoholism and Drug Abuse and the Division
of Mental Health. The integration of the two divisions allows Alaska to provide
e more holistic, comprehensive services to its citizens, particularly those
experiencing co-occurring substance abuse and mental health disorders.

DBH’s Behavioral Health Integration Project is currently implementing a range of State-level system
change strategies to provide even more welcoming, accessible, integrated, continuous, and
comprehensive services to Alaskans with co-occurring disorders.

Single State Agency Structure

Department of Health and
Social Services (DHHS)

Division of Behavioral
Health (DBH)

Administrative Treatment and Prevention and Program Integrity Policy and
Support Recovery Section Early intervention Section Planning Section
Section
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Single State Agency Funding Overview

Alaska’s overall Single State Agency (SSA) funding fluctuated between FYs 2000 and 2003 ranging
from $31.4 million in FY 2001 to nearly $36.5 million in FY 2002. In FY 2003, expenditures
decreased to nearly $34 million. The State provided most (69 percent) of the funding in FY 2003 (up
from 63 percent in FY 2000) followed by other Federal sources at 17 percent (down from 26 percent
in FY 2000).

FY 2000 Expenditures by Funding Source FY 2003 Expenditures by Funding Source

Other
Fg:(:/ral Other
0 Federal
17% State
0,
Medicaid 69%
State
1%
SAPT Block 63%
Grant SAPT Block
11% Grant
N=$32,222,018 13% N=%$33,966,378
Expenditures by Funding Source

40,000,000
35,000,000 @ Other
30,000,000 1 |mLocal
25,000,000 —

O State
20,000,000 — O Other Federal
15,000,000 - ther Federa
10,000,000 | | | @ Medicaid

O SAPT Block Grant

5,000,000 H
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources

T FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant | 3,440,623 11 | 3,859,949 12 | 3,395,857 9| 4,492,456 13
Medicaid 0 0| 2,050,985 7 486,584 1 181,547 1
Other Federal 8,332,971 26 | 2,732,800 9| 9,116,606 | 25| 5,816,294 17
State 20,448,424 63 | 22,710,800 | 72 | 23,451,740 | 64 | 23,476,081 69
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 32,222,018 | 100 | 31,354,534 | 100 | 36,450,787 | 100 | 33,966,378 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

The dollar amount and the proportion allocated the different activities fluctuated dramatically in
Alaska between FYs 2000 and 2003. Expenditures on treatment services increased from nearly
$20.7 million in FY 2000, to nearly $25.4 million in FY 2002, then decreased dramatically to $10.2
million in FY 2002, and increased slightly to $13.2 million in FY 2003. Expenditures on prevention

services and administrative activities also fluctuated dramatically during this period.

FY 2000 Expenditures by Activity FY 2003 Expenditures by Activity

Prevention
25%

Treatment
39%

Administration

Prevention
28%

Treatment .
64% 11%
Administration
N=$32,222,018 N=$33,966,378 33%
Expenditures From All Funding Sources
by Activity
40,000,000
35,000,000
30,000,000 1 B Administration
25,000,000 - .
O HIV Early Intervention
20,000,000 .
O Tuberculosis
15,000,000 i
10,000,000 B Prevention
5,000,000 O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 18,129,717 | 56 | 24,332,347 78 | 10,160,564 | 28 | 13,157,654 39
Alcohol Treatment | 1,324,474 4 560,400
Drug Treatment 1,204,218 4 460,000 1
Prevention 8,149,109 | 25| 4,589,290 15| 11,606,631 | 32 | 9,510,064 28
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early
Intervention 0 0 0 0 104,070 0 0 0
Administration 3,414,500 | 11| 1,412,497 5| 14,579,522 | 40 | 11,298,660 33
Total* 32,222,018 | 100 | 31,354,534 | 100 | 36,450,787 | 100 | 33,966,378 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds
Block Grant funding totaled nearly $4 million in FY 2003, an increase from over $3.4 million in FY

2000. Allocation proportions for those funds remained relatively stable over those two periods.
However, actual dollars spend on treatment services increased by more than $1 million.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity

Prevention
22%

Prevention
20%

Treatment
76%

Treatment
73%

Administration
5%

Administration
4%

N=$3,440,623 N=$4,492,456

Expenditures of Block Grant Funds by Activity

5,000,000
4,000,000 B Administration
3,000,000 -_. . i O HIV Early Intervention
O Tuberculosis
2,000,000 B Prevention
1,000,000 O Treatment
0 T T T

FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0| 2,434,962 63 | 2,438,862 72 | 3,408,015 76
Alcohol Treatment 1,324,474 38 0 0
Drug Treatment 1,204,218 35 460,000 12
Prevention 739,900 22 771,990 20 804,196 24 899,135 20
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 104,070 3 0 0
Administration 172,031 5 192,997 5 48,729 1 185,306 4
Total* 3,440,623 | 100 3,859,949 | 100 | 3,395,857 | 100 4,492,456 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

State funds fluctuated dramatically in Alaska between FYs 2000 and 2003. In FY 2003, Alaska
contributed nearly $23.5 million toward SSA activities—a $3 million increase over its FY 2000
expenditures. During this time period, State funds earmarked for treatment declined from nearly
$16.2 million to $8.7 million (and the proportion allocated to treatment decreased from 79 percent in
FY 2000 to 37 percent in FY 2003). Expenditures on prevention and administrative activities
increased during this period, with expenditures on administrative activities more than quadrupling in

dollar amount.

FY 2000 State Expenditures by Activity

Treatment

Prevention
11%

37%

FY 2003 State Expenditures by Activity

Prevention
16%

47%

N=$23,476,081

Treatment Administration
79% 10%
N=%$20,448,424

Expenditures of State Funds by Activity
25,000,000
20,000,000 _- B Administration
15,000,000 0O HIV Early Intervention

O Tuberculosis
10,000,000 B Prevention
5,000,000 O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

Administration

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and Rehabilitation 16,187,557 | 79| 19,846,400 | 87| 5,544,019 | 24| 8,691,771 37
Alcohol Treatment 0 0 560,400 2

Drug Treatment 0 0 0 0

Prevention 2,161,567 11| 1,084,500 5| 3,769,882 16 | 3,670,956 16
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 2,099,300 10 1,219,500 5| 14,137,839 60 | 11,113,354 47
Total* 20,448,424 | 100 | 22,710,800 | 100 | 23,451,740 | 100 | 23,476,081 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Prevention Services

DBH'’s Prevention and Early Intervention Services unit has integrated several previously existing
programs into a comprehensive approach to health promotion, substance abuse prevention, mental
disorder prevention, and early intervention. Toward that end, DBH oversees seven prevention and
early intervention programs. These programs utilize environmental and educational strategies to
involve communities in prevention efforts, as well as a resiliency model that builds on the knowledge
of risk and protective factors. The programs stress culturally appropriate services for Alaskans.
Additionally, the State allows for aggressive underage purchasing enforcement for alcohol and
tobacco.

DBH recognizes that Alaskans of all ages have one of the highest per capita alcohol consumption
rates in the Nation. As a result, the State is very proactive in their prevention efforts, with three DBH
prevention programs specifically targeting alcohol prevention: the Alcohol and Drug Information
School, the Alcohol Safety Action Program, and the Fetal Alcohol Syndrome (FAS) prevention
program.

DBH is currently developing a database for easier collection and analysis of prevention data
received from agencies throughout the State.

Prevention Funding and Expenditures

Expenditures on prevention services fluctuated between FYs 2000 and 2003. In particular, funding
from other Federal sources and the State varied substantially, while SAPT Block Grant funds
remained stable and increased steadily over time. In FY 2003, Alaska’s SSA spent more than $9.5
million on prevention services, of which, 52 percent came from other Federal sources (a decrease
from 64 percent in FY 2000), and 39 percent came from the State (an increase from 27 percent in
FY 2000).

Per capita, SAPT Block Grant funding for prevention services increased from $1.18 in FY 2000 to
$1.39 in FY 2003.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
Other Other
Federal Federal
64% SAPT Block 52%
SAPT Block Grant
Grant 9%
9%
Stat
State 3;/6
27% N=$8,149,109 ° N=$9,510,064
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Expenditures for Prevention Services by
Funding Source

14,000,000

12,000,000

10,000,000 B Other
8,000,000 O Local
6,000,000 | | O State
4,000,000 1 B Other Federal
2,000,000 . O SAPT Block Grant

0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures for Prevention Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 739,900 9 771,990 17 804,196 7 899,135 9
Other Federal 5,247,642 64 2,732,800 60 7,032,553 61 4,939,973 52
State 2,161,567 27 1,084,500 24 3,769,882 32 3,670,956 39
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 8,149,109 | 100 4,589,290 | 100 | 11,606,631 | 100 9,510,064 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Akeela, Inc., provides Substance Abuse Prevention Library services
including a lending library, resource lists/bibliographies, distribution of
free publications issued by DHSS, and a Web site
(www.alaskaprevention.org). NCADD is an Alaska Radar site for
distribution of Federal publications in Southeast Alaska.

SAPT grant recipients provide ongoing substance use and abuse

Education education through formalized programs and statewide conferences
involving youth, adults, families, service providers, and agencies .
The State works closely with community partners and active youth and
Alternatives parent groups to offer recreational alternatives to alcohol and drug use

such as family nights, dances, arts and crafts, and teen leadership
institutes .

Community-Based Processes

Akeela, Inc., provides technical assistance and training to local
communities and community-based organizations to build prevention
programming, prevention capacity, and prevention readiness.

Environmental

Environmental strategies include the support of aggressive alcohol and
tobacco enforcement at the local level.

Problem Identification and Referral

The Alaska Screening Tool enables mental health providers to screen
for substance abuse disorders and to refer or treat based on the results.
The Alaska Alcohol Safety Action Program (ASAP) provides substance
abuse screening and case management for DWI and other
misdemeanor cases .
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Expenditures of Block Grant Funds for Core Strategies

Overall Block Grant funding for CSAP core prevention strategies increased between FYs 2000 and
2003 from about $740,000 to nearly $900,000. Most of the funds in FY 2003 funds were spent on
education (33 percent), community-based processes (26 percent), and information dissemination (23
percent).

FY 2000 Block Grant Expenditures by Core FY 2003 Block Grant Expenditures by Core
Strategy Strategy
Education Alternatives ]
12% 8% Problem ID Alternatives  proplem ID
and Referral Education 11% and Referral

8% 33% 3%

Community-

Community -

Information Based Based
Dissemination Process Process
35% 25% 26%
Sectior$26 - Environmental Information \
Tobacco % Dissemination Enwrorlmental
7% N=$739,900 23% 4% N=$899,135

Expenditures of Block Grant Funds by
Core Strategy

1,000,000
O Section 1926 - Tobacco
800,000 = . i B Other
600,000 O Environmental
B Community-Based Process
400,000
- O Problem ID and Referral
200,000 1 O Alternatives
0 i i i B Education
FY 2000 FY 2001 FY 2002 FY 2003 O Information Dissemination

Single State Agency Expenditures of Block Grant Funds by Core Strategy
FY 2000 FY 2001 FY 2002 FY 2003

Strategy

$ Spent % $ Spent % | $Spent | % | $Spent| %
Information
Dissemination 251,300 34 200,000 26 | 120,000 15| 207,500 | 23
Education 92,000 12 150,000 19 | 398,000 49 | 297,955 33
Alternatives 60,000 8 125,000 16 85,000 11 97,000 11
Problem ID and Referral 60,175 8 181,990 | 24 0 0| 25,000 3
Community-Based
Process 186,425 25 65,000 8 | 201,196 25 | 233,680 26
Environmental 40,000 5 50,000 6 0 0 38,000 4
Other 0 0 0 0 0 0 0 0
Section 1926 - Tobacco 50,000 7 0 0 0 0 0 0
Total* 739,900 | 100 771,990 | 100 | 804,196 | 100 | 899,135 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
*Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

Alaska funds a full range of treatment services, including detoxification, residential, intermediate
(interim services), outpatient, aftercare, and methadone maintenance. DBH works with 69 publicly
funded and 14 privately funded treatment programs throughout the State. Because of Alaska’s rural
nature, a full continuum of care is not available in each community. As a result, the entire extended
State continuum of services is available to residents through the use of a pool of transportation
funds. Additionally, six programs in Alaska deliver services to pregnant women and women with
dependent children.

In 2003, Alaska was one of seven States awarded a SAMHSA Co-Occurring State Incentive Grant
(COSIG) for infrastructure and service delivery enhancement in treating persons with co-occurring
disorders. This award affirmed DBH’s emphasis on the integration of substance abuse and mental
health services throughout the State.

Treatment Funding and Expenditures

Expenditures on treatment services in Alaska declined between FYs 2000 and 2003 (from nearly
$20.7 to $13.2 million). In particular, State funds for treatment services declined by approximately
half during this time period, from $16.2 to $8.7 million.

Block Grant funding per capita for treatment services fluctuated in Alaska: it increased from $4.03 in
FY 2000 to $4.58 in FY 2001, then decreased to $3.81 in FY 2002, and again increased in FY 2003
to $5.26.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other
Other Federal
Federal
9% 7% State
State Medicaid 66%
SAPT Block 79% 1%
Grant SAPT Blocl
12% Grant

26%

N=$13,157,654
N=$20,658,409

Expenditures for Treatment Services by
Funding Source
30,000,000
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 2,528,692 12 2,894,962 11 2,438,862 24 3,408,015 26
Medicaid 0 0 2,050,985 8 486,584 5 181,547 1
Other Federal 1,942,160 9 0 0| 1,691,099 17 876,321

State 16,187,557 78 | 20,406,800 80 5,544,019 55 8,691,771 66
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 20,658,409 | 100 | 25,352,747 | 100 | 10,160,564 | 100 | 13,157,654 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.

Admissions

The number of persons admitted by type of treatment care for FY 2002 (Form 7a) was not included
in Alaska’s FY 2005 Block Grant Application. Treatment Episode Data System (TEDS) data indicate
approximately 5,000 admissions (where at least one substance is known), of which nearly 3,000 are
for alcohol only. Calculations (with imputation) from TEDS data show that approximately 23 percent
of persons admitted to treatment programs reported a psychiatric problem combined with alcohol or
drug use. This rate varied slightly when separating out alcohol-only abuse versus abuse of alcohol in
combination with other drugs. (For a discussion of the different data sources, see Appendix D:
Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Where at 2 o T
Least One Substance % ng]ropti)gr::,:at”c
Is Known

Alcohol only 2,705 19.8
Alcohol in combination with

other drugs 2,307 26.1
Total 4,976 22.7

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 39,000 persons aged 12 and older (7.8
percent of Alaska’s population) needed, but did not receive, treatment for alcohol use, and 16,000
persons (3.1 percent) needed, but did not receive, treatment for illicit drug use in Alaska.

Treatment Gap by Age Group

Measure el e 9%12-17 %18-25 %26 and
older older
Needing but not receiving 776 5.37 18.23 6.44
treatment for alcohol use ' ' ' ’
Needing but not receiving 3.13 5.55 8.08 1.83
treatment for illicit drug use ' ' ' ’

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

Alaska is dedicated to developing ongoing processes for collecting service need data, collecting and
reviewing annual grantee data, and administering regular surveys for developing clear and accurate
statewide needs assessments regarding treatment and prevention for substance use, abuse, and
dependency. DBH utilizes nationally available data, such as the Youth Risk Behavior Survey
(YRBS), the Behavior Risk Factor Survey (BRFS), the Pregnancy Risk Assessment Monitoring
System (PRAMS), and the National Survey of Drug Use and Health (NSDUH). The State also
monitors the trends of use, utilization, and requests for service as reported by the statewide
prevention and treatment providers.

In 2003, Alaska entered into a partnership with SAMHSA to develop the AKAIMS data collection
system, an evolving data collection environment for providing valid information to all behavioral
health care service stakeholders. This system will ultimately be replicated with other States.

Additionally, Alaska released two reports in 2002 providing detailed information related to cost and
need of prevention and treatment services throughout the State. DHSS also contracted with the
Alaska Comprehensive and Specialized Evaluation Services (ACSES) to conduct a needs
assessment of the mental health and substance abuse service needs of Alaskan children and youth.

Evaluation

The Program Integrity section of DBH is dedicated to evaluating Alaska’s substance abuse
prevention and treatment services. Toward that end, the Safety and Quality Assurance Program is a
collaborative effort of DBH and the Division of Health Care Services. The collaboration aims to
ensure that public funds provided for treatment and services are used as intended and to promote
high quality services throughout the State’s mental health system. The Safety and Quality
Assurance Program provides clinical chart reviews to agencies and evaluates recipient records for
standard adherence, service quality, and professional clinical practices.

Additionally, DBH implemented a Behavioral Health Integration Project to help the State incorporate
a top-down, bottom-up partnership between each level of the service system in order to provide
high-quality, comprehensive services.

Training and Assistance

Alaska is committed to maintaining a highly trained force of substance abuse prevention and
treatment professionals. It does so through a variety of conferences and workshops. The
Substance Abuse Directors Association of Alaska facilitates a 3-day “Annual School on Addictions”
to provide training to addiction professionals, mental health counselors, social workers, rehabilitation
counselors, treatment and prevention program directors, community leaders, students, and others.
Recently, Akeela, Inc., worked with DBH to “Alaskanize” the Western CAPT’s Substance Abuse
Prevention Specialist Training and conducted 5-day training sessions across the State. DBH'’s
Quality Assurance Section also provides training and training material to mental health providers
upon request, including the GAFTREE workshop.

87



Alaska

Inventory of State Profiles

Expenditures of Block Grant Funds for Resource Development Activities

Alaska did not report any
expenditures for resource

development activities for FYs 2000

through 2003.

Single State Agency Expenditures of Block Grant Funds by Resource Development Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
leasr:enslgr%ecr:]?ordmatlon, Needs N/R* _ N/R i N/R i N/R i
Quality Assurance N/R - N/R - N/R - N/R -
Training N/R - N/R - N/R - N/R -
Education N/R - N/R - N/R - N/R -
Program Development N/R - N/R - N/R - N/R -
Research and Evaluation N/R - N/R - N/R - N/R -
Information Systems N/R - N/R - N/R - N/R -
Total* N/R - N/R - N/R - N/R -

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
*Totals may not equal 100 percent due to rounding.

** N/R = Not Reported
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Discretionary Funding

Center for Substance Abuse Prevention

The Center for Substance Abuse Prevention (CSAP) awarded more than $6.5 million in nine
discretionary grants to entities in Alaska during FY 2004. The largest single award, for nearly $5.8
million, was targeted at fetal alcohol syndrome and its effects.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grant NXvagredrSOf Total $ Amount
CSAP 2004 Earmarks 1 198,820
Drug Free Communities 7 561,622
Fetal Alcohol Syndrome / Effects 1 5,777,580
Total 9 6,538,022

SOURCE: www.samhsa.gov
Center for Substance Abuse Treatment

The Center for Substance Abuse Treatment (CSAT) awarded nearly $8.8 million in discretionary
grants to a wide range of Alaskan entities. The largest awards were granted to State targeted
capacity expansion screening-brief intervention referral treatment (for nearly $2.2 million) and
treatment of persons with co-occurring disorders (for over $1.0 million.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grant Nvav:fdrSOf Total $ Amount
CSAT 2004 Earmarks 6 1,839,085
Homeless Addictions Treatment 1 400,000
Pregnant/Post-Partum Women 1 499,986
Recovery Community Service 1 220,000
Residential SA TX 1 500,000
State Data Infrastructure 1 100,000
iﬁgftr:gft Screening Brief Intervention Referral 1 2.176,494
Targeted Capacity Expansion 4 1,977,149
s o e g T e 1
Total 17 8,784,464

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Christina Dye, Bureau Chief

Bureau of Substance Abuse Treatment and Prevention
Division of Behavioral Health Services
Arizona Department of Health Services
150 North 18th Avenue, Suite 220
Phoenix, AZ 85007-3228

Phone: 602-364-4595

Fax: 602-364-4763

E-mail: dyec@azdhs.gov

Web site: www.azdhs.gov/bhs/index.htm

Structure and Function

The Arizona Department of Health Services/Division of Behavioral Health
(ADHS/DBHS) administers statewide behavioral health programs and services for
children, adults, and their families, including treatment, support/preventive care,
and emergency and crisis response. Within DBHS, the Bureau for Substance
Abuse Treatment and Prevention Services (BSTAP) is responsible for fiscal and
programmatic oversight, monitoring, and technical assistance/training for
substance abuse service delivery. The agency contracts with five regional
organizations to administer care delivery systems in specific geographic areas (Regional Behavioral
Health Authorities [RBHAS]), as well as with three Tribal Behavioral Health Authorities (TBHAS). The
RBHAs are capitated managed-care agencies responsible for providing a full range of substance
abuse prevention, treatment, and rehabilitation services.

Additionally, the Behavioral Health Planning Council assists DBHS in planning and administering the
public treatment system. The Council comprises 30 members from the mental health and substance
abuse services field; consumers, parents, and family members; Native Americans and other minority
populations; and delegates from the RBHAs/TBHAs and several state agencies.

Single State Agency Structure

Health Services (ADHS)
I
Division of Behavioral

[ Arzona Department of

Health Services (DBHS)
[
| | ] | |
Arizona State Financial Clinical Quallity and Office of Grievances
Hospital Operations Services Compliance and Appeals
) | |
Bureau of Bureau of Bureau of Behavioral Health Bureau of Bureau of
Adult Substance Children’s Applications of Quality Planning and
Services Abuse Treatment Services Information Management Council
and Prevention Technology and Evaluation Support
(BSATP) Services
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Between FYs 2000 and 2003 total Single State Agency (SSA) funding in Arizona increased from
$55.9 to $78.9 million. This large increase was largely driven by an increase in Medicaid funding

Single State Agency Funding Overview

during that time period, from $4.3 to $28.1 million. During these years, the Block Grant as a

proportion of total funds declined from 48 to 38 percent, State funds declined from 33 to 19 percent,
and other Federal funds declined from 8 to 0 percent. By contrast, Medicaid as a proportion of total

funds increased dramatically from 8 to 38 percent.

FY 2000 Expenditures by Funding Source

FY 2003 Expenditures by Funding Source

Medicaid
36%

Medicaid
8%
Other
Federal
SAPT Block 8% SAPT Block
Grant Grant
48% 38%
State
33%
N=$78,865,32
N=$55,890,25 Local Local State
3% 7% 19%
Expenditures by Funding Source
90,000,000
80,000,000 -
70,000,000 [ | | Other
60,000,000 ® Local
—
50,000,000 O State
40,000,000 . 0O Other Federal
30,000,000 B Medicaid
20,000,000 O SAPT Block Grant
10,000,000
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003
Single State Agency Expenditures From All Funding Sources
. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant | 27,127,147 | 48 | 27,464,395 39| 28,117,057 | 40 | 30,548,743 38
Medicaid 4,319,789 8 | 21,265,913 30 | 20,606,849 29 | 28,092,326 36
Other Federal 4,243,926 8 | 2,738,561 4 596,246 1 337,165 0
State 18,270,505 [ 33 | 14,931,000 21 | 16,025,660 [ 23 | 14,750,878 19
Local 1,928,892 3| 3,922,383 6| 5,312,695 8| 5,136,209 7
Other 0 0 0 0 0 0 0 0
Total* 55,890,259 | 100 | 70,322,252 | 100 | 70,658,507 | 100 | 78,865,321 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

92




Inventory of State Profiles Arizona

Activities and Expenditures From All Funding Sources

Of the $78.9 million in SSA expenditures in FY 2003 nearly 90 percent were allocated toward
treatment services, and 8 percent toward prevention services. By contrast, in FY 2000, 82 percent of
total funds were spent on treatment and 14 percent on prevention.

FY 2000 Expenditures by Activity FY 2003 Expenditures by Activity

Treatment
89%
Treatment Prevention Prevention
0,
82% 14% HIV Early 8%
Intervention HIV Early
2% Intervention
Administration 9
|2|% I Administration 2%
N=$78,865,32 9
N=$55,890,25 $ 1%
Expenditures From All Funding Sources
by Activity
90,000,000
80,000,000
70,000,000 — .
,000, -
60.000.000 i | | Administration
50,000,000 __= || |3 HIV Early Intervention
40,000,000 ——1 |0 Tuberculosis
30,000,000 | [®@ Prevention
20,000,000 —
10,000,000 | | |3 Treatment
0 T r r
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

R FY 2000 FY 2001 FY 2002 FY 2003
o $ Spent % $ Spent % $ Spent % $ Spent %

Treatment and

Rehabilitation 8,303,815 15 | 59,580,609 85 | 62,515,230 | 88 | 70,096,302 89

Alcohol Treatment 19,106,184 34 0 0

Drug Treatment 18,005,136 | 33 0 0

Prevention 7,885,779 14 8,599,105 12 6,254,952 9 6,261,531 8

Tuberculosis 0 0 0 0 0 0 0 0

HIV Early Intervention 1,356,977 2 1,356,105 2 1,357,221 2 1,527,437 2

Administration 1,232,368 2 786,433 1 531,104 1 980,051 1

Total* 55,890,259 | 100 | 70,322,252 | 100 | 70,658,507 | 100 | 78,865,321 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Block Grant expenditures in Arizona increased between FYs 2000 and 2003 from $27.1 to $30.5
million. Nearly three-fourths of the Block Grant expenditures were earmarked for treatment, and 20
percent were earmarked for prevention services. This distribution has remained stable since FY
2000.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity

Prevention
20%

Prevention
20%

HIV Early Treatment HIV Early

Intervention 73% Intervention

5% 5%

Administration
2%

Treatment
72%

Administration
3%
N=$27,127,147 N=%$30,548,743

Expenditures of Block Grant Funds by Activity

35,000,000
30,000,000

B Administration
25,000,000 A .

O HIV Early Intervention
20,000,000 A

O Tuberculosis
15,000,000 .

B Prevention
10,000,000

O Treatment

5,000,000
O T T T

FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity

A FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and

Rehabilitation 0 0 | 19,690,054 72 | 20,807,126 74 | 22,343,290 73

Alcohol Treatment 7,929,302 29 0 0

Drug Treatment 11,648,027 43 0 0

Prevention 5,426,916 20 5,819,691 21| 5,635,130 20 6,115,130 20

Tuberculosis 0 0 0 0 0 0 0

HIV Early Intervention 1,356,977 5 1,356,105 5 1,357,221 5 1,527,437 5

Administration 765,925 3 598,545 2 317,580 1 562,886 2

Total* 27,127,147 | 100 | 27,464,395 | 100 | 28,117,057 | 100 | 30,548,743 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

Between FYs 2000 and 2003 State expenditures for alcohol and drug abuse services declined from
$18.3 to $14.8 million. During that time period nearly all State expenditures went toward treatment
services.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
Treatment i
97% Prevention Treatment Prevention
(] 1%
1% 99%

Administration
2%

N=$18,270,505 N=$14,750,878

Expenditures of State Funds by Activity

20,000,000

15,000,000 B Administration

O HIV Early Intervention
10,000,000 — |0 Tuberculosis
H Prevention

5,000,000 || [3 Treatment

FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activit

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 2,160,026 12 | 14,776,500 99 | 15,868,560 [ 99 | 14,604,477 99
Alcohol Treatment 9,247,990 51 0 0
Drug Treatment 6,357,109 35 0 0
Prevention 154,172 1 154,500 1 157,100 1 146,401 1
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 351,208 2 0 0 0 0 0 0
Total* 18,270,505 | 100 | 14,931,000 | 100 | 16,025,660 | 100 | 14,750,878 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Prevention Services

Over the past decade, DBHS’ prevention system has evolved into a research-based, comprehensive
system based on a risk and protective factor framework. DBHS employs a logic model to identify
appropriate targets for prevention, to select strategies, and to evaluate outcomes. The State has
also been able to integrate prevention services into the treatment and rehabilitation continuum,
which helps to stretch resources to serve more people with appropriate services.

The TBHAs and RBHAs contract with local community providers, through which nearly 400 local
communities receive prevention services. DBHS recently created an alternative, non-licensed
provider type known as community service agencies (CSAs). CSAs are non-traditional providers
that deliver support services to the community, including health promotion, living-skills training, and
peer and family support. Each of the RBHAs also maintains satellite Regional Alcohol and Drug
Awareness Resources (RADAR) prevention sites, which distribute written materials pertaining to
health and wellness issues in both English and Spanish.

Prevention Funding and Expenditures

Between FYs 2000 and 2003 prevention funding declined from $6.3 to $7.9 million in Arizona.
During that time period, the proportion of total prevention funds supported by the Block Grant
increased from 69 to 98 percent, and the proportion supported by other Federal sources declined
from nearly 30 percent to O.

Between FYs 2000 and 2003 Block Grant prevention expenditures remained fairly stable, ranging
from $1.04 to $1.10 per capita.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
Other
SAPT Block Federal SAPT Block State
Grant 29% Grant 2%
69% 98%
State
N=$7,885,779 204 N=$6,261,531
Expenditures for Prevention Services by
Funding Source
10,000,000
8,000,000
i B Other
6,000,000 | — |O Local
4,000,000 || |Ostate
B Other Federal
2,000,000 || |@SAPT Block Grant
0 . . .
FY 2000 FY 2001 FY 2002 FY 2003
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Arizona

Single State Agency Expenditures for Prevention Services From All Funding Sources

: FY 2000 FY 2001 FY 2002 FY 2003

Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block
Grant 5,426,916 | 69| 5,819,691 68 | 5,635,130 [ 90| 6,115,130 98
Other Federal 2,304,691 29 2,624,914 31 462,722 7 0 0
State 154,172 2 154,500 2 157,100 3 146,401 2
Local 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 7,885,779 | 100 | 8,599,105 | 100 | 6,254,952 | 100 | 6,261,531 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Satellite prevention sites disseminate information in English
and Spanish. DHS distributes the bimonthly “Prevention
Bulletin” to healthcare providers. ADHS provided technical
assistance for a position paper on prevention.

Activities include classroom-based life skills training, parent

Education support and education; community education, and professional
education.
Alternatives Strategies include afterschool programs, prosocial recreational

activities, adventure-based programs, and mentoring programs.

Community-Based Processes

Mobilization efforts include partnerships with Federal, State,
and local agencies; schools; health providers; community
organizations; teen groups; religious organizations; private
corporations; and tribal communities .

Environmental

DBHS participates in community-based coalitions focusing on
changing environmental conditions. Tucson youth participated
in a prevention program and drafted antibullying legislation
ultimately passed by the State legislature.

Problem Identification and Referral

Funds support training to community groups including law
enforcement, school staff, and emergency responders.
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Expenditures of Block Grant Funds for Core Strategies

Block Grant funding for prevention core strategies in Arizona rose slightly between FYs 2000 and

2003 from $5.4 to $6.1 million. During that time period, education received the largest proportion of
CSAP core strategies (63 percent in FY 2000 and 52 percent in FY 2003), followed by alternatives

(22 percent in FY 2000 and 35 percent in FY 2003).

FY 2000 Block Grant Expenditures by Core
Strategy
Alternatives Problem ID

22% and Referral
2%

FY 2003 Block Grant Expenditures by Core
Strategy

Alternatives
35%

Community-
Based Education Community-
Process 0 Based
Education 7% 52 A) Process
63% 1%
Environmental
Information 2% Information\ ' Environmental
N=$5,426,916 Dissemination N=$6,115,130 Dissemination 1%
4% 11%
Expenditures of Block Grant Funds by
Core Strategy
7,000,000
6,000,000 O Section 1926 - Tobacco
5,000,000 - W Other
4,000,000 - O Environmental
3,000,000 - B Community-Based Process
2,000,000 - O Problem ID and Referral
1,000,000 4 O Alternatives
0 T T T B Education
FY 2000  FY 2001 FY 2002  FY 2003 O Information Dissemination
Single State Agency Expenditures of Block Grant Funds by Core Strategy
FY 2000 FY 2001 FY 2002 FY 2003
Strategy
$ Spent % $ Spent % $ Spent % $ Spent %
Information Dissemination 196,306 4 210,513 4 283,439 5 700,000 11
Education 3,421,318 63 | 3,668,936 63 2,912,048 52 3,140,000 51
Alternatives 1,196,349 22 | 1,282,935 22 1,752,024 31 2,140,000 35
Problem ID and Referral 135,672 2 145,492 2 45,200 1 25,130 0
Community-Based Process 365,096 7 391,520 7 321,210 6 55,000 1
Environmental 112,175 2 120,295 2 321,209 6 55,000 1
Other 0 0 0 0 0 0 0 0
Section 1926 - Tobacco 0 0 0 0 0 0 0 0
Total* 5,426,916 | 100 | 5,819,691 | 100 5,635,130 | 100 6,115,130 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a

* Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

DBHS contracts for regionalized systems of behavioral health services through the five RBHAs and
three TBHAs. The remaining 17 tribal communities are served through the RBHA system. T/RBHAs
are responsible for the planning, contracting, monitoring, and delivery of behavioral health services
within their region. Through their subcontractors, the RBHAs provide short- and long-term inpatient
and residential treatment beds, outpatient and intensive outpatient treatment, rehabilitation services,
and 24-hour crisis services, including mobile units, inpatient, and community-based detoxification
treatment.

DBHS recently completed the Co-Occurring Disorder Treatment Initiative, which established an
evidence-based best practices model for service delivery to adults with multiple behavioral health
disorders. The initiative received the Governor's Award for Excellence. DBHS is also part of a
collaborative effort to develop a new service system for individuals with co-occurring substance
abuse and psychiatric disorders. DBHS continues to expand its Women’s Treatment Services and
Supervision Network, which provides services and diversion opportunities for female offenders.

Treatment Funding and Expenditures

Treatment expenditures in Arizona increased dramatically between FYs 2000 and 2003, from $45.4
to $70.1 million. This increase was largely due to a substantial increase in Medicaid funding during
this time period. During these years the proportion of treatment funds supported by the Block Grant
declined from 43 to 32 percent, as did the proportion provided by the State (from 39 to 21 percent).
By contrast, Medicaid’s proportion of treatment funds increased from 10 to 40 percent as did the
proportion of local funds (from 4 to 7 percent).

Between FYs 2000 and 2002 Block Grant treatment expenditures in Arizona ranged from $3.72 to
$3.83 per capita. In FY 2003, per capita treatment expenditures increased to $4.01.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Medicaid
10% SAPT Block

Grant
32%

Medicaid
40%

Other
Federal
4%

SAPT Block
Grant
43%

State Local

39% % State N=$70,096,302
21%

Local
4% N=%$45,415,135
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Expenditures for Treatment Services by
Funding Source
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block

Grant 19,577,329 | 43| 19,690,054 33| 20,807,126 | 33 | 22,343,290 32
Medicaid 4,319,789 10 | 21,265,913 36 | 20,606,849 | 33 | 28,092,326 40
Other Federal 1,824,000 4 0 0 0 0 0 0
State 17,765,125 39 [ 14,776,500 25 | 15,868,560 25 | 14,604,477 21
Local 1,928,892 4 3,848,142 6 5,232,695 8 5,056,209 7
Other 0 0 0 0 0 0 0 0
Total* 45,415,135 | 100 | 59,580,609 | 100 | 62,515,230 | 100 | 70,096,302 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Arizona’s SAPT Block Grant application indicates that over 50,000 persons were admitted to
treatment during FY 2002, of which most were admitted for outpatient (hon-methadone) treatment.
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Number of Persons Admitted by Type of Treatment Care

Type of Care Total Number Admi(ilsziggzgg) Primary Diagnosis
Alcohol Problems | Drug Problems None Indicated

Detoxification (24-hour care)

Hospital inpatient 0 0 0

Free-standing residential 1,054 688 0

Rehabilitation/Residential

Hospital inpatient (rehabilitation) 123 119

Short-term residential 0 0

Long-term residential 477 1,049 0

Ambulatory (Outpatient)

Outpatient (methadone) 93 3,175 0

Outpatient (non-methadone) 15,827 26,308 0

Intensive outpatient 574 818 0

Detoxification (outpatient) 0 0 0

Total 18,148 32,157 0

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data indicate approximately 2,500 admissions (where at
least one substance is known). Calculations (with imputation) from TEDS data show that
approximately 18 percent of persons admitted to treatment programs reported a psychiatric problem
combined with alcohol or drug use. This rate varied slightly when separating out alcohol-only abuse
versus abuse of alcohol in combination with other drugs. (For a discussion of the different data
sources, see Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Where at O o
Least One Substance % Wlmopkj)éﬁ?:amc
Is Known

Alcohol only 710 15.8
Alcohol in combination with

other drugs 1,801 18.8
Total 2,511 18.0

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 399,000 persons aged 12 and older (9.0
percent of Arizona’'s population) needed, but did not receive, treatment for alcohol use and 142,000
persons (3.2 percent) needed, but did not receive, treatment for illicit drug use in Arizona.

Treatment Gap by Age Group

Measure % 12 and older % 12-17 % 18-25 g Z%ﬁjnedr
Needing but not receiving 9.02 716 18.75 754
treatment for alcohol use

Needing but not receiving 3.21 6.65 7.80 1.88
treatment for illicit drug use

SOURCE: National Survey on Drug Use and Health; data are combined for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

Arizona collects a variety of fiscal, clinical, and qualitative data to drive planning and to monitor
substance abuse prevention and treatment services throughout the State. In 2003, DBHS
implemented a comprehensive network sufficiency analysis, known as the Arizona Logic Model,
which uses data from multiple sources to determine the sufficiency of provider networks.

In 2002, DBHS released a study demonstrating the relationship between risk and outcome variables
that predict problem behavior for each county in the State. This study helped localities tailor
prevention programs specifically for their communities. The agency also utilizes information from the
RBHAs to assess prevention needs relevant to local planning regions.

Additionally, the Arizona Substance Abuse Treatment Needs Assessment Study (AZNAS) generated
seven reports on various aspects of substance abuse prevalence in the State among adults, juvenile
arrestees, the general household population, and three tribal nations.

Evaluation

DBHS monitors the substance abuse prevention and treatment services on many levels. Evaluation
methods include independent case reviews, regular and special data queries and reports, annual
administrative reviews of each T/RBHA, reviews of contract deliverables, customer satisfaction
surveys, consumer complaints, access to care standards, incidents of seclusion and restraint, and
“mystery shoppers.”

Arizona took part in the national Treatment Outcome Prospective Pilot Study (TOPPS I), completed
in 1999, and has been selected to participate in the TOPPS Il study. This prospective study tracks
patient outcomes among adults participating in substance abuse treatment. The agency also
recently conducted an evaluation on the effects of a Social Model Detoxification in two successful
pilot programs funded by the State tobacco tax. Findings from these initiatives will be incorporated
into future evaluations of DBHS services.

Training and Assistance

DBHS provides and supports training and workforce development programs focused on best
practices in substance use services. Many are facilitated in collaboration with other organizations,
such as the Association of Community Psychiatrists and Child Protective Services. The agency co-
sponsors the Annual Summer School on Substance Abuse, which provides training on family
centered addictions treatment, adolescent substance abuse treatment, co-occurring disorders, drug
courts, cultural competence, and other best practice approaches.

DBHS recently established a specialized Training Unit which provides internal training to DBHS staff
and which develops and coordinates training with the T/RBHAs and their providers. The T/RBHAs
also offer technical assistance to their providers in applying needs assessment data to their program
focus and design. Arizona holds an annual statewide prevention providers meeting, and results from
the recent Prevention Needs Assessment serve as a focus of the training.
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Expenditures of Block Grant Funds for Resource Development Activities
Arizona did not report any expenditures on resource development activities for FYs 2000
through 2002.
Arizona did not report any
expenditures for resource
development activities for FYs 2000
through 2003.
Single State Agency Expenditures of Block Grant Funds by Resource Development Activity
.. FY 2000 FY 2001 FY 2002 FY 2003
Activity
$ Spent % $ Spent % $ Spent % $ Spent %
Planning, Coordination,
Needs Assessment N/R* 0 N/R 0 NR| 0 N/R 0
Quality Assurance N/R 0 N/R 0 N/R 0 N/R 0
Training N/R 0 N/R 0 N/R 0 N/R 0
Education N/R 0 N/R 0 N/R 0 N/R 0
Program Development N/R 0 N/R 0 N/R 0 N/R 0
Research and Evaluation N/R 0 N/R 0 N/R 0 N/R 0
Information Systems N/R 0 N/R 0 N/R 0 N/R 0
Total* N/R 0 N/R 0 N/R 0 N/R 0

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.

**N/R = Not Reported
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Discretionary Funding

Center for Substance Abuse Prevention

Arizona received $8.3 million in 38 Center for Substance Abuse Prevention (CSAP) discretionary
grants in FY 2004. Nineteen of the 38 grants were awarded to drug-free communities (totaling $1.7
million). The largest single award was a Strategic Prevention Framework State Incentive Grant (SPF
SIG) (for nearly $2.4 million).

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grants Nxmber o Total $ Amount
wards

Cooperative Agreement for Ecstasy & Other Club Drugs

- : 1 292,356
Prevention Services
Drug Free Communities 19 1,698,785
HIV/AIDS Cohort 2 Expansion Cooperative Agreements 3 190,908
HIV/AIDS Cohort 2 Youth Services Cooperative 2 127,272
Agreements
HIV/AIDS Cohort 3 Services 4 1,307,361
HIV/AIDS Cohort 4 Services 3 1,045,434
Prevention of Meth and Inhalant Use 3 943,511
Strategic Prevention Framework State Incentive Grants 1 2,350,965
Youth Transition into the Workplace 2 299,964
Total 38 8,256,556

SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

In FY 2004, Arizona received $10.9 million in Center for Substance Abuse Treatment (CSAT)
discretionary funds for treatment services. The single largest type of grant was awarded to targeted
capacity-HIV/AIDS, which received 5 of the 25 grants at $2.4 million.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grants NXU]VZI’e(;SOf Total $ Amount
Adult Juvenile and Family Drug Courts 3 1,193,141
Effective Adolescent Treatment 1 250,000
Grants for Accreditation of OTPs 1 469,168
Homeless Addictions Treatment 2 800,000
Recovery Community Service 3 726,179
Residential SA TX 1 496,369
Strengthening Access and Retention 1 199,998
Strengthening Communities -Youth 2 1,396,169
Targeted Capacity Expansion 3 1,459,985
Targeted Capacity - HIV/AIDS 5 2,407,794
TCE Minority Populations 2 999,986
Youth Offender Reentry Program 2004 1 500,000
Total 25 10,898,789

SOURCE: www.samhsa.gov
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State SSA Director

Joe M. Hill, Director

Office of Alcohol and Drug Abuse Prevention
Division of Behavioral Health Services
Arkansas Department of Health and Human Services
4313 West Markham Street

Third Floor Administration

Little Rock, AR 72205

Phone: (501) 686-9866

Fax: (501) 686-9035

E-mail: joe.hill@arkansas.gov

Web site: www.state.ar.us/dhs/dmhs

Structure and Function

The mission of the State of Arkansas, Department of Health and Human Services,

Division of Behavioral Health Services (DBHS), Office of Alcohol and Drug Abuse

Prevention (OADAP) is to help Arkansas citizens live productive lives free from the

abuse of alcohol, tobacco, and other drugs. OADAP is the Single State Agency

(SSA) for Arkansas and its responsibilities are to fund, license, coordinate, monitor,

and provide technical assistance and programming in prevention, education,
intervention, treatment, training, and public information related to substance abuse. OADAP
comprises the following sections: Administration; Treatment Services Section, which includes the
Program Compliance and the Drug and Alcohol Safety Educational Program and Medical Services;
Prevention Services Section; Data Management Section; and the Strategic Prevention Framework
State Incentive Grant (SPF SIG) Program.

OADAP’s goals include the following: (1) to act as a strong advocate for comprehensive alcohol,
tobacco, and other drug (ATOD) abuse education, intervention, prevention, and treatment services
and to assure that these programs are identified and presented to lawmakers key decisionmakers;
(2) to assure the provision of comprehensive treatment and prevention services to citizens who have
an ATOD abuse problem or potential problems; (3) to assure that comprehensive services are
tailored to the specific needs of individuals within each county and region of the State; (4) to assure
that all services provided for the alcohol and drug abuser meet minimum standards required for
quality care; (5) to distribute available resources in the most cost efficient and cost effective process
available; (6) to coordinate with other entities to maximize utilization of resources and services; (7) to
provide comprehensive educational and training resources that are responsive to the changing and
diverse needs of ATOD abuse in Arkansas; and (8) to create and sustain a constituency of citizens
to act as advocates for substance abuse issues.

Single State Agency Structure

[ Department of Health and Human Services ]
I
[ Division of Behavioral Health Services (DBHS) ]
I
[ Office of Alcohol and Drug Abuse Prevention (OADAP) ]
. I |
Data Development & System Evaluation ] [ Treatment Services ] [ Prevention Services
[ I
| | [ SPF SIG Program
Program Compliance & Outcome Monitoring ] [ Medical Services ]
|
[ Alcohol Safety Program ]
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Single State Agency Funding Overview

Between FYs 2000 and 2003, total SSA funding increased from $18.4 to $19.3 million. Most (63
percent) SSA funding in FY 2003 was provided by the Block Grant, 29 percent by the State, and 7
percent by other Federal sources. These proportions are similar to those in FYs 2000 through 2002.

FY 2000 Expenditures by Funding Source FY 2003 Expenditures by Funding Source
Other Other
Federal Federal
9% 7%
SAPT Block
SAPT Block State Grant
Grant 30% 63% State
61% 29%
Local
1%
N=$18,369,468 N=$19,269,777
Expenditures by Funding Source
25,000,000
20,000,000 8 Other
W Local
15,000,000 — | state
10,000,000 | | [O Other Federal
B Medicaid
5,000,000 | |@ SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources

. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant | 11,322,249 | 62 | 11,867,929 62 | 12,331,662 | 64 | 12,169,977 63
Medicaid 0 0 0 0 0 0 0 0
Other Federal 1,585,961 9 1,434,283 8 1,288,509 7 1,337,067 7
State 5,461,258 30 5,412,732 28 | 5,327,700 28 5,561,349 29
Local 0 0 282,754 1 333,610 2 201,384 1
Other 0 0 0 0 0 0 0 0
Total* 18,369,468 | 100 | 18,997,698 | 100 | 19,281,481 | 100 | 19,269,777 | 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

* Totals may not equal 100 percent due to rounding.
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Arkansas

Activities and Expenditures From All Funding Sources

Between FYs 2000 and 2003, the proportion of total SSA funds spent on treatment increased (from
74 to 80 percent), while the proportion spent on prevention declined (from 17 to 12 percent), and the
proportion spent on administration costs remained relatively stable (between 8 and 9 percent).

FY 2000 Expenditures by Activity

Prevention
17%

FY 2003 Expenditures by Activity

Treatment Treatment
74% 80%
Administration
9%
N=9$18,369,468 N=$19,269,777
Expenditures From All Funding Sources
by Activity
25,000,000
20,000,000
. . B Administration
15,000,000 1 O HIV Early Intervention
10,000,000 O Tuberculosis
B Prevention
5,000,000 A O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

Prevention
12%

Administration

8%

A FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % %

;fﬁ;g}ﬁt’:ﬁ%’;d o| 0114339782 75|14526525| 75| 15,280,827 79
Alcohol Treatment 6,652,138 36 0 0

Drug Treatment 6,894,852 38 0 0

Prevention 3,108,946 17 3,002,378 16 3,240,669 17 2,406,920 12
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 1,713,532 9 1,655,538 9 1,514,287 8 1,582,030 8
Total* 18,369,468 | 100 | 18,997,698 | 100 | 19,281,481 | 100 | 19,269,777 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required
alcohol and drug treatment for FYs 2002 and 2003.

* Totals may not equal 100 percent due to rounding.

to report separate expenditures for
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Between FYs 2000 and 2003, Block Grant funds in the State increased from $11.3 to $12.2 million.
During that time period the allocation of funds remained relatively stable with most (75 to 77 percent)

going toward treatment services, 19 to 20 percent toward prevention, and 4 to 5 percent toward
administration costs.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity

Treatment
76%

Treatment
75%

Prevention
20%

Prevention
20%

Administration
4%

Administration
5%

N=$11,322,249 N=$12,169,977

Expenditures of Block Grant Funds by Activity
14,000,000
12,000,000
B Administration
10,000,000 4
O HIV Early Intervention
8,000,000
O Tuberculosis
6,000,000
B Prevention
4,000,000
O Treatment
2,000,000
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity

A FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and 0| o 9145761 | 77| 9248747 | 75| 9192448 | 76
Rehabilitation
Alcohol Treatment 4,158,048 37 0
Drug Treatment 4,400,761 39 0
Prevention 2,254,167 20 2,243,910 19| 2,466,332 20 2,406,920 20
Tuberculosis 0 0 0 0
HIV Early Intervention 0 0 0 0
Administration 509,273 478,258 616,583 570,609
Total* 11,322,249 | 100 | 11,867,929 | 100 | 12,331,662 | 100 | 12,169,977 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

* Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

State expenditures for alcohol and drug abuse services remained relatively stable between FYs 2000
and 2003, ranging from $5.3 to $5.6 million. The allocation of funds also remained stable during that
time period, with most (83 percent in FY 2003) going toward treatment services and 17 percent
toward administration costs.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity

Treatment Administration Tre{;’ggem Administration
83% 17% 0 17%
N=$5,461,258 N=$5,561,349

Expenditures of State Funds by Activity
6,000,000
5,000,000 —- - .
- B Administration

4,000,000 T | [OHIV Early Intervention
3,000,000 T — |0 Tuberculosis
2,000’000 1 | | | ] PreVentiOn

O Treatment
1,000,000 +— -

0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

i FY 2000 FY 2001 FY 2002 FY 2003
VY $ Spent % $ Spent % $ Spent % $ Spent %
;f;;g}ﬁgt;’r‘]d o| o| 4458664 | 82| 4555962 | 86 4,641,505 83

Alcohol Treatment 2,261,701 41 0 0

Drug Treatment 2,261,702 41 0 0

Prevention 0 0 0 0 0 0 0 0
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 937,855 17 954,068 18 771,738 14 919,844 17
Total* 5,461,258 | 100 5,412,732 | 100 5,327,700 | 100 5,561,349 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Prevention Services

OADAP funds community-based prevention programs to address substance abuse prevention
programming at the local level. OADAP supports prevention services statewide through thirteen (13)
Prevention Resource Centers (PRCs). The PRCs are responsible for representing ATOD
prevention-related issues/needs/concerns to and within their assigned counties and for participating
in appropriate efforts of the various prevention-related networks within their designated region.
Establishing and maintaining good working relationships is an on-going effort for the PRC. The
PRCs are responsible for providing services related to the six primary prevention strategies of
Information Dissemination, Education, Alternatives, Problem Identification and Referral, Community-
based Processes, and Environmental strategies.

Prevention Funding and Expenditures

Between FYs 2000 and 2003, prevention funding declined from $3.1 to $2.4 million. During that time
period, the source of the funds changed dramatically. In FY 2003 all prevention funds were derived
from the Block Grant, whereas in FY 2000 only 73 percent came from the Block Grant and 27
percent came from other Federal sources.

Block Grant funding per capita for prevention services remained fairly stable from FY 2000 to FY
2003, and increased slightly. In FY 2000, Block Grant expenditures were $0.84 per capita and in FY
2003, expenditures were $0.88 per capita.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
SAPT Block Other
Grant Federal SAPT Block
27% Grant
73% 100%
N:$3,108,946 N:$2,406,920

Expenditures for Prevention Services by
Funding Source
3,500,000
3,000,000 .
2,500,000 . . B Other
2,000,000 — (0O Local
1,500,000 —— (O State
1,000,000 ——{ |@ Other Federal
500,000 —— |3 SAPT Block Grant
0 . . .
FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Prevention Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 2,254,167 73 2,243,910 75| 2,466,332 76 2,406,920 100

Other Federal 854,779 27 758,468 25 774,337 24 0 0

State 0 0 0 0 0 0 0 0

Local 0 0 0 0 0 0 0 0

Other 0 0 0 0 0 0 0 0

Total* 3,108,946 [ 100 3,002,378 [ 100 [ 3,240,669 | 100 2,406,920 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Information dissemination is conducted via a library, clearinghouse,
presentations, newspaper ads, and health fairs, booths at
conferences/workshops, and State or national awareness campaigns.

Education

Strategies include the Mid-South Summer School, Prevention Institute, and
Teacher Training.

Alternatives

Alternative efforts include community service opportunities, athletic and
recreational activities, cultural events/celebrations, retreats, and field trips.

Community-Based Processes

Processes include community volunteer training, action planning for
community decisionmakers, leadership/mobilization training, teacher
training, interagency collaboration, coalition building, networking, and task
force development.

Environmental

Activities center on changing attitudes and norms within the community,
including assistance to communities and coalitions in promoting smoke-
free restaurants, monitoring the enforcement of laws relative to the sale of
alcohol and tobacco to minors and providing alcohol, tobacco education for
retailers, and provide opportunities for individual college and university
campuses.

Problem Identification and Referral

OADAP developed and updated a resource directory of available services
within each region and delivered the Drugs Don’t Work Program.
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Expenditures of Block Grant Funds for Core Strategies

Block Grant funding for prevention core strategies increased slightly between FYs 2000 and 2003
from $2.3 to $2.7 million. During that time period these funds were spread across various types of
activities, including educational strategies, information dissemination strategies, and community-

based processes.

FY 2000 Block Grant Expenditures by Core

Strategy proplem ID
Alternatives

3%

and Referral
Education

3% Community-

FY 2003 Block Grant Expenditures by Core

Strategy

Alternatives

Education

Problem ID
and Referral
4%

2%

29% Community-
0 Based 25% v
Based
Process Process
0,
25% 21%
Environmental Environmental
oth 7% 4%
ther ;
Information i 8% Information \_Other
Dissemination Se‘;"‘;” 1926 - D'SS‘Z’Z;‘E‘“O“ Section 1926 -  18%
23% obacco 0 Tobacco
2% 204
N=$2,254,167 N=%$2,655,801
Expenditures fo Block Grant Funds by
Core Strategy
3,000,000
O Section 1926 - Tobacco
2,500,000
i B Other
2,000,000 1 .
O Environmental
1,500,000 1 B Community-Based Process
1,000,000 - O Problem ID and Referral
500,000 A O Alternatives
0 T T T B Education
FY 2000  FY 2001 FY 2002  FY 2003 O Information Dissemination

Single State Agency Expenditures of Block Grant Funds by Core Strategy

Strategy FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 524,559 23 548,713 24 540,908 22 630,385 24
Education 668,120 30 619,638 28 677,665 27 679,815 26
Alternatives 64,751 3 51,619 2 48,830 2 48,751 2
Problem ID and Referral 62,621 3 70,104 3 93,180 4 106,045 4
Community-Based Process 564,940 25 556,572 25 620,221 25 557,331 21
Environmental 149,327 7 94,343 4 83,727 3 106,045 4
Other 184,225 8 215,317 10 344,400 14 466,832 18
Section 1926 - Tobacco 35,624 2 87,604 4 57,401 2 60,597 2
Total* 2,254,167 | 100 | 2,243,910 100 | 2,466,332 100 | 2,655,801 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a

* Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

SAPT Block Grant funds are allocated to local public or non-profit private entities for the provision of
priority services including outpatient care, residential care, and subordinate or supportive services
and early intervention services. State funds are used to purchase a portion of these services as well
as the purchase of medical detoxification. Detoxification services are provided locally through
OADAP contracted providers who contract with local hospitals when needed to provide inpatient
detoxification services. In addition, OADAP funds statewide specialty programs for injection drug
users (IDUs) and pregnant and parenting women. OADAP funds one IDU clinic in conjunction with
the University of Arkansas for Medical Sciences. This program provides a comprehensive program
of treatment services utilizing prescription methadone as an adjunct to treatment. OADAP funds
seven special women'’s services programs which provide unique services for pregnant women and
women with children. The OADAP administers a contract with the city of Little Rock to provide
treatment services for specific populations.

Responsibilities of the Division of Treatment Services include (1) serving as the State methadone
authority; (2) allocating treatment funding; (3) developing new programs and protocols, including
Regional Alcohol and Drug Detoxification (RADD), dually diagnosed, and involuntary commitments;
and (4) coordinating services between DBHS and OADAP providers for dually diagnosed individuals
in need of substance abuse services; and (5) licensing authority for all drug and alcohol treatment
programs in the State.

Treatment Funding and Expenditures

Treatment funds in Arkansas increased between FYs 2000 and 2003 (from $13.6 to $15.3 million).
During this time period, the Block Grant provided 61 to 64 percent of treatment funds, the State
provided approximately one third, and other Federal funds accounted for 3 to 8 percent.

Block Grant treatment expenditures per capita ranged from $3.20 in FY 2000 to $3.42 in FY 2002.
In FY 2003, Block Grant expenditures for treatment services were $3.37 per capita.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other Other
Federal Federal
3% 8%
SAPT Block SAPT Block
Gra;nt State Graont zt;t/e
64% 33% 61% (]
Local
1%
N=$13,546,990 N=$15,280,827
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Expenditures for Treatment Services by
Funding Source
18,000,000
16,000,000
14,000,000 —— |= Other
12,000,000 — |m Local
10,000,000 —
’ ' [m]
8,000,000 | St
6,000,000 || O Other Federal
4,000,000 +— ——1 [@ Medicaid
2,000,000 | |@ SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures for Treatment Services From All Funding Sources

) FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 8,558,809 64 9,145,761 64 9,248,747 64 9,192,448 61
Medicaid 0 0 0 0 0 0 0 0
Other Federal 464,778 3 452,603 3 388,206 3 1,245,490 8
State 4,523,403 33 4,458,664 31| 4,555,962 31 4,641,505 30
Local 0 0 282,754 2 333,610 2 201,384 1
Other 0 0 0 0 0 0 0 0
Total* 13,546,990 | 100 | 14,339,782 | 100 | 14,526,525 | 100 | 15,280,827 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Arkansas’s SAPT Block Grant application indicates that nearly 15,000 persons were admitted to
treatment during FY 2002, of which most were admitted for short-term residential or outpatient (non-
methadone) treatment.
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Number of Persons Admitted by Type of Treatment Care

Total Number Admissions by Primary Diagnosis (N=14,922)

Type of Care
Alcohol Problems Drug Problems | None Indicated

Detoxification (24-hour care)
Hospital inpatient 0 0
Free-standing residential 1,076 1,048
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 0 0
Short-term residential 2,012 5,285 0
Long-term residential 22 162 0
Ambulatory (Outpatient)
Outpatient (methadone) 0 180 0
Outpatient (non-methadone) 1,934 2,949 0
Intensive outpatient 69 185 0
Detoxification (outpatient) 0 0 0
Total 5,113 9,809 0

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data indicate nearly 14,000 admissions (where at least one
substance is known). Calculations (with imputation) from TEDS data show that approximately 23
percent of persons admitted to treatment programs reported a psychiatric problem combined with
alcohol or drug use. This rate did not vary substantially when separating out alcohol-only abuse
versus abuse of alcohol in combination with other drugs. (For a discussion of the different data
sources, see Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Where at — .
Least One Substance | W'Itailopbsl)é(rir:uatnc
Is Known

Alcohol only 29012 oo
Alcohol in combination with 10.884 s
other drugs

Total 13,796 227

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 163,000 persons aged 12 and older (7.3
percent of Arkansas’s population) needed, but did not receive, treatment for alcohol use, and 60,000
persons (2.7 percent) needed, but did not receive, treatment for illicit drug use in Arkansas.

Treatment Gap by Age Group

% 12 and

Measure older % 12-17 % 18-25 % 26 and older
Needing but not receiving 733 6.08 17.14 576
treatment for alcohol use
Needing but not receiving
treatment for illicit drug use 2.67 4.75 7.51 1.52

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

OADAP conducts a treatment needs assessment project, helping CSAT achieve one of its outcome
measurements for the GPRA project. OADAP will utilize data from the treatment needs assessment
project to aid in future planning activities. OADAP conducts the annual Arkansas Prevention Needs
Assessment Student Survey using the Communities That Cares instrument. Confidential reports will
be provided to the participating school buildings/districts, and public reports compiling data at the
county, region, and State levels will be developed and posted on the OADAP Web page. OADAP
collects approximately 46 archival data indicators for each of Arkansas’ 75 counties and make this
information available to communities through the PRC’s clearinghouses. This data are provided via
printed material, the Web, and a CD-Rom.

Evaluation

Evaluation activities for prevention services are conducted in a variety of ways. A Statement of
Work is negotiated and established to determine the expected performance of each contract or
grant. OADAP assigns a project officer, who becomes the contact person for activities carried out
through the contract, to oversee each contract of grant. Quarterly progress reports are required for
prevention grants and submitted to the project officer.

Two data sources are used by OADAP Prevention Section to evaluate the overall progress of the
State. These sources are the Arkansas Prevention Needs Assessment Student Survey, conducted
annually, and archival risk factor data that captures data from other State agencies that is relevant to
substance abuse prevention.

OADAP evaluates its funded treatment programs using the following methods: all alcohol and drug
treatment programs are required to enter admission, treatment and discharge data regarding the
client treatment episode into the Alcohol and Drug Management Information System, funded
programs are required to submit waiting list information, programs are licensed by OADAP, DBHS,
conducts yearly sight audits of funded programs, the OADAP auditor conducts periodic service to
billing audits of funded programs, funded programs must submit a Continuing Application Package
report annually, and program audits must be submitted annually.

Training and Assistance

The OADAP uses approximately 3 percent of the funds available under the Block Grant for alcohol
and drug services to provide training for direct care providers, teachers, criminal justice system
personnel, primary care providers, and parents in alcohol and drug abuse information and skill
development.
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Expenditures of Block Grant Funds for Resource Development Activities

Block Grant funding for resource development activities increased over time from $422,000 in FY
2000 to $790,000 in FY 2003. The distribution of these funds changed during this time period, with a
greater proportion going towards planning, coordination, and needs assessment in FY 2003.

FY 2000 Block Grant Expenditures on Resource FY 2003 Block Grant Expenditures on Resource
Planning, Development Activities Development Activities )
Coordination, Quality Quality
Needs Assurance Planning, Assurance

Assessment 9% Coordination, 8%
11% Needs
Research and Assessment
Evaluation 35% Training
8% 35%
Program
Training

Development Research and

19% Edu‘::;tion 49% Evaluation Program
0 9% Development
13%
N=$421,952 N=$789,762
Expenditures of Block Grant Funds by Resource
Development Activity
900,000 B Information System:
800,000 ormation Systems
700,000 O Research and Evaluation
600,000
500,000 B Program Development
400,000 —i E O Education
300,000 A i
200,000 A O Training
100'008 i o B Quality Assurance
FY 2000 FY 2001 FY 2002 FY 2003 O Planning, Coordination, Needs
Assessment

Single State Agency Expenditures of Block Grant Funds by Resource Development Activity

A FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

igl”;gg{e%?ordi”aﬁon’ Needs | 45685 | 11| 45210| 10| 222232 | 36| 274,126 35
Quality Assurance 39,957 9 35,871 8 45,583 7 59,423 8
Training 205,010 49 252,484 55 56,416 9 281,076 36
Education 16,115 4 15,765 3 15,795 3 1,500 0
Program Development 78,562 19 76,852 17 214,543 35 102,108 13
Research and Evaluation 35,623 8 34,458 7 57,401 9 71,529 9
Information Systems 0 0 0 0 0 0 0 0
Total* 421,952 100 460,640 100 611,970 100 789,762 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

In FY 2004 Arkansas received six Center for Substance Abuse Prevention (CSAP) discretionary
grants (all for drug-free communities) totaling $597,000.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grants e Total $ Amount
Awards

Drug Free Communities 6 597,836

Total 6 597,836

SOURCE: www.samhsa.gov
Center for Substance Abuse Treatment

Arkansas received $1.3 million in Center for Substance Abuse Treatment (CSAT) discretionary
grants in FY 2004: one for effective adolescent treatment and one for the treatment of persons with
co-occurring disorders.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grants Number of Total $ Amount
Awards

Effective Adolescent Treatment 1 243,884

Treatment of Persons with Co-Occurring Substance

Related and Mental Disorders ! 1,100,000

Total 2 1,343,884

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Kathryn P. Jett, Director

California Department of Alcohol and Drug Programs
1700 K Street, Fifth Floor

Sacramento, CA 95814

Phone: 916-445-1943

Fax: 916-324-7338

E-mail: kjett@adp.state.ca.us

Web site: www.adp.cahwnet.gov/default.html

Structure and Function

The Department of Alcohol and Drug Programs (ADP), established in 1978, is the
Single State Agency (SSA) that leads the State’s drug prevention, treatment, and
recovery efforts. ADP’s vision is healthy individuals and communities free of alcohol
and other drug problems. Its mission is to lead California’s strategy to reduce
alcohol and other drug problems by developing, administering, and supporting
prevention and treatment programs. It has six key functions: administer funding to
counties who provide alcohol and other drug treatment and prevention services;
certify, license, monitor, and audit alcohol and other drug programs; develop and
implement prevention programs and strategies; ensure that clients receive a consistent and
acceptable level of service; provide public information on alcohol and other drug problems and
programs; and develop a plan to address problem gambling in California and develop a problem
gambling prevention program.

ADP is organizationally located under the Secretary of the Health and Human Services Agency and
is organized around four program areas: Program Services Division, Licensing and Certification
Division, Office of Criminal Justice Collaboration, and Office of Problem Gambling. The four
programs receive support from: Administration, Applied Research and Analysis, Communications,
Information Management Services, Grants Management, Legal Services, and Legislative and
External Affairs.

Three groups provide input to the direction of ADP: The Governor’'s Prevention Policy Advisory
Council, the Director’s Advisory Council, and the County Alcohol and Drug Program Administrators
Association of California. (CADPAAC). In addition, ADP has established interagency agreements
with other State agencies involved in alcohol, tobacco, and other drug (AT OD) treatment, including
the California Department of Social Services (CDSS) and the Department of Mental Health (DMH).

Single State Agency Structure

[ Health and Human Services Agency ]

[ Department of Alcohol and Drug Programs ]

N [ N [ 4
Office of Legal Office of Communications Office of Grants Office of
Services Legislative & Management Criminal
External Affairs Justice
Collaboration
g J J \C \_ Office of
Problem
p N N p Gambling
Program Licensing & Division of Information Office of Applied
Services Certification Administration Management Research &
Division Division Services Division Analysis
N\ J AN _
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Single State Agency Funding Overview

California’s SSA expenditures totaled more than $563 million in FY 2003, an increase from $379

million in FY 2000 In FY 2003 most (44 percent) of the expenditures were derived from the Block
Grant, followed by 34 percent from the State. This represents a change from FY 2000 when Block
Grant funds accounted for more than half of total expenditures (59 percent), followed by State and
Medicaid funds, which each accounted for 19 percent of total expenditures.

FY 2000 Expenditures by Funding Source

FY 2003 Expenditures by Funding Source

Medicaid Medicaid
19% SAPT Block 21%
Grant oth
Other 44% ther
SAPT Block Federal Federal
Grant 3% 1%
59%
State State
19% 34%
N=$379,276,26 N=$563,794,40
Expenditures by Funding Source
600,000,000
500,000,000 —— |@ Other
400,000,000 | | |®Local
O State
300,000,000 A [
% i - O Other Federal
200,000,000 1+ || [m Medicaid
100,000,000 — |0 SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003
Single State Agency Expenditures From All Funding Sources
. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant 222,904,011 59 | 234,563,653 43 | 250,004,553 48 250,772,440 44
Medicaid 73,312,027 19 99,484,304 18 76,350,986 15 115,743,764 21
Other Federal 12,751,922 3 9,711,546 2 3,656,739 1 5,419,284 1
State 70,308,307 19| 196,371,856 36 [ 196,095,283 37 191,858,917 34
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 379,276,267 | 100 | 540,131,359 | 100 | 526,107,561 | 100 563,794,405 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Of the $563 million in ATOD funding expenditures in California in FY 2003, most (86 percent) went
towards treatment services, followed by 11 percent for prevention services. While total dollars for
treatment expenditures increased, prevention fund dollars decreased in FY 2003 when compared to

FY 2000.

FY 2000 Expenditures by Activity

Treatment
78%

18%

Administration

N=$379,276,26
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Prevention

HIV Early
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FY 2003 Expenditures by Activity

Prevention
11% HIV Early
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Treatment
86%
Administration
1%

N=$563,794,40
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Expenditures From All Funding Sources by Activity

B Administration

O HIV Early Intervention

— |0 Tuberculosis
B Prevention

O Treatment

FY 2000

FY 2001 FY 2002

FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 139,052,572 | 37 | 465,698,785 | 86 | 451,786,994 | 86 481,632,747 | 86
Alcohol Treatment 78,016,807 20 826,482 0
Drug Treatment 78,023,760 21 0 0
Prevention 69,392,171 | 18 56,776,831 | 11 55,777,201 | 11 61,791,700 | 11
Tuberculosis 131,508 0 106,497 0 29,078 0 38,372 0
HIV Early
Intervention 10,785,533 3 11,618,189 2 12,151,706 2 12,187,398 2
Administration 3,873,916 1 5,104,575 1 6,362,582 1 8,144,188 1
Total* 379,276,267 | 100 | 540,131,359 | 100 | 526,107,561 | 100 | 563,794,405 [ 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant Funds

Treatment and rehabilitation activities accounted for 70 percent of the over $250 million in Block
Grant expenditures in FY 2003—similar to their proportion in FY 2000. Dollar and distribution
percentages during this time period have remained relatively stable for prevention, HIV early
intervention, and administrative activities.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity

Prevention
24%

Prevention
23%

HIV Early
Intervention
5%
Administration
1%

Treatment
70%

Treatment
70%

HIV Early
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Administration
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N=$222,904,01 N=$250,772,44

Expenditures of Block Grant Funds by Activity
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50,000,000
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Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and

Rehabilitation 401,226 0| 170,393,194 73 | 181,154,956 72 176,162,084 70

Alcohol Treatment 78,016,807 35 0 0

Drug Treatment 78,023,760 | 35 0 0

Prevention 52,507,764 24 48,871,293 21 53,013,837 21 57,199,375 23

Tuberculosis 131,508 0 106,497 0 29,078 0 38,372 0

HIV Early

Intervention 10,785,533 5 11,618,189 5 12,151,706 5 12,187,398 5

Administration 3,037,413 1 3,574,480 2 3,654,976 1 5,185,211 2

Total* 222,904,011 | 100 [ 234,563,653 | 100 [ 250,004,553 | 100 250,772,440 | 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

Between FYs 2000 and 2003, expenditures of State funds by the SSA for alcohol and drug abuse
services increased dramatically (from $70.3 to $191.9 million). Nearly all of this funding was directed
toward treatment and rehabilitation activities (ranging from 91 percent in FY 2000 to 99 percent in
FY 2003).

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
Prevention Treatment
Treatment 9% 99% Administration
91% 1%
N=$70,308,307 N=$191,858,91
Expenditures of State Funds by Activity
250,000,000
200,000,000 B Administration
150,000,000 O HIV Early Intervention
O Tuberculosis
100,000,000 B Prevention
—
50,000,000 I O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 64,052,534 | 91| 194,623,560 | 99 | 194,033,124 | 99 189,402,376 | 99
Alcohol Treatment 0 0 826,482 0
Drug Treatment 0 0 0 0
Prevention 6,095,730 9 0 0 346,439 0 274,836 0
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 160,043 0 921,814 0 1,715,720 1 2,181,705 1
Total* 70,308,307 | 100 | 196,371,856 | 100 | 196,095,283 | 100 191,858,917 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Prevention Services

The Program Services Division — Prevention is located within the ADP. Prevention is carried out at
the local level through counties, which determine how their primary prevention funds best meet
identified community needs and priorities. California emphasizes evidence-based community
prevention approaches and strategies. ADP has several specific prevention requirements: (1)
assess needs with data, (2) prioritize and commit to purpose, (3) establish actions and
measurements, (4) use proven prevention actions, and (5) evaluate measured results and make
improvements.

Prevention Services works with the Department of Health Services (DHS) to prevent underage
tobacco use, in support of California’s Stop Tobacco Access to Kids Enforcement (STAKE) Act and
to meet Synar Requirements. In addition, ADP has a continuing relationship with the California
Prevention Collaborative (CPC), an association of more than 200 organizations.

Prevention Funding and Expenditures

California spent nearly $62 million on prevention services in FY 2003, a decrease from $69.3 million
in FY 2000. In FY 2003, nearly all (93 percent) of prevention expenditures came from Block Grant
funds, with the remainder from other Federal funds. By contrast, in FY 2000, Block Grant funds
constituted three quarters (75 percent) of total prevention expenditures, other Federal funds
constituted 16 percent of the total, and State funds were 9 percent.

Per capita, the SAPT Block Grant funding for prevention services ranged from $1.54 to $1.61
between FYs 2000 and 2003.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source

Other
Federal Other
16% SAPT Block Federal
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Single State Agency Expenditures for Prevention Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant 52,507,764 | 76 48,871,293 | 86 53,013,837 95 57,199,375 [ 93
Other Federal 10,788,677 | 16 7,905,538 | 14 2,416,925 4 4,317,489 7
State 6,095,730 9 0 0 346,439 1 274,836 0
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 69,392,171 | 100 56,776,831 | 100 55,777,201 | 100 61,791,700 | 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include the following:

Core Strategy

Examples of Activities

Information Dissemination

The Department Resource Center (DRC) identifies, acquires, and transfers
information regarding program development, best practices, alcohol/drug effects,
drug-free workplaces, Red Ribbon Week, etc., to the ATOD field. It provides research
assistance and referrals through local assistance and staffs information booths at
conferences/workshops/events throughout the State. It also provides publications,
interacts with the general public, and supports mentoring activities.

Strategies include outreach and training to support youth, communities, and special
service populations through technical assistance contractors. Technical assistance is

Education provided for environmental prevention techniques; mentoring for counties,
communities, and government agencies; prevention; training to the faith community;
and year-round general prevention campaigns.

County alcohol and other drug prevention programs provide infrastructure for

Alternatives statewide youth activities, such as alcohol and drug-free recreation activities and

youth/adult leadership activities.

Community-Based
Processes

ADP’s Prevention Services funds technical assistance for local initiatives identified by
community groups, prevention practitioners, schools, neighborhood associations, and
county administrators.

Environmental

ADP’s Prevention Services funds technical assistance and training, demonstration
projects, collaboration, and dissemination of information about environmental
approaches. Audiences include city planners, community groups, prevention
practitioners, the educational community, neighborhood associations, county
administrators, and other public policymakers.

Problem ldentification and
Referral

ADP’s Prevention Services funds opportunities for minority youth to participate in
programs by providing programs with technical assistance and expertise in serving
minority populations. Prevention Services supports the Governor's Mentoring
Partnership programs by promoting quality assurance standards and coordinating the
State employee mentor recruitment campaign. Also, efforts are taken to ensure that
mentoring is available to special populations.
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Expenditures of Block Grant Funds for Core Strategies

The $57.2 million in Block Grant funding for CSAP core strategies in California was distributed
widely among the various prevention core strategies. The FY 2003 distribution was nearly identical
to FY 2000 allocation percentages: education was the top priority, accounting for 36 percent of

funding in FY 2003, followed by community-based process strategies at 29 percent.

FY 2000 Block Grant Expenditures by Core
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FY 2003 Block Grant Expenditures by Core
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Expenditures of Block Grant Funds by
Core Strategy
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FY 2000 FY 2001 FY2002 FY 2003 O Information Dissemination
Single State Agency Expenditures of Block Grant Funds by Core Strategy
Strategy FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %
Information Dissemination 6,945,960 | 13 5415406 | 11 6,286,213 | 12 4,990,976 9
Education 19,068,194 | 36 | 15,780,085 | 32 | 18,970,249 | 36 | 20,406,760 | 36
Alternatives 6,404,361 | 12 6,509,981 | 13 7,481,735 | 14 7,711,899 | 13
Problem ID and Referral 2,294,159 4 2,195,348 4 2,088,489 4 2,229,269 4
Community-Based Process 13,730,453 | 26 | 15,682,340 | 32 | 14,442,947 | 27 | 16,601,262 | 29
Environmental 2,064,637 4 1,288,133 3 1,744,205 3 1,964,577 3
Other 0 0 0 0 0 0 0 0
Section 1926 - Tobacco 2,000,000 4 2,000,000 4 2,000,000 4 3,294,632 6
Total* 52,507,764 | 100 | 48,871,293 | 100 | 53,013,838 | 100 | 57,199,375 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
* Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

The Program Services Division — Treatment is responsible for the management and monitoring of
California’s publicly funded treatment and recovery services. Previously the State’s role in planning
and implementing treatment services was largely fiduciary, with ADP allocating funds to counties
and monitoring fiscal compliance. ADP is in the process of re-engineering the system and delivery
of alcohol and other drug services. The State’s role in planning and implementing treatment services
is multifaceted. ADP is initiating a series of changes that will lead to the specification of core
program outcomes that originate in a research-based approach to continually improve the ATOD
prevention and treatment system and the services provided clients.

ADP is currently revising the range of services it provides to better reflect the Continuum of Care
Model developed by the Institute of Medicine and to improve the health and safety of the citizens of
California. Through this approach, ADP anticipates offering a continuum of substance abuse
services that responds to the chronic nature of ATOD problems.

Central to this redesign, ADP is implementing a client data collection system for both prevention and
treatment, the California Outcomes Measurement System (CalOMS), in which counties and
providers transmit client data electronically to a central data base on a wide range of substance
abuse measures. Client treatment questions have been administered since January 1, 2006, at both
intake and discharge and are designed to yield data on change while in treatment. As designed, the
CalOMS treatment data collection system will not only produce data for the SAMHSA-required
National Outcome Measures, but will also yield customized data for counties and providers that
describe clients being served and that will identify and facilitate the greater use of successful
treatment approaches.

Treatment Funding and Expenditures

Total treatment funding in California increased sharply between FYs 2000 and 2003 (from $295
million to $481.6 million). In FY 2003, the largest source of treatment funding came from the State
(at 39 percent of the total), with an almost equal 37 percent from Block Grant funds. This distribution
represents a change from FY 2000, when the Block Grant funded over half of treatment
expenditures.

Block Grant funding per capita for treatment and rehabilitation expenditures increased from $4.60 in
FY 2000 to $4.97 in FY 2003.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Medicaid

Medicaid SAPT Block

9
2506 24%

Grant
SAPT Block 37%
Grant
53%
State
State
22% —
N=$295,093,13 0 N=$481,632,74 39%
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Expenditures for Treatment Services by
Funding Source
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source [ FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block

Grant 156,441,793 | 53| 170,393,194 | 37 | 181,154,956 | 40 | 176,162,084 37
Medicaid 73,312,027 | 25| 99,484,304 | 21| 76,350,986 | 17 | 115,743,764 24
Other Federal 1,286,785 0 1,197,727 0 247,928 0 324,523 0
State 64,052,534 | 22| 195,450,042 | 42 | 194,033,124 | 43| 189,402,376 39
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 295,093,139 | 100 | 466,525,267 | 100 | 451,786,994 | 100 | 481,632,747 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

California’s SAPT Block Grant application indicates that more than 242,000 persons were admitted

to treatment during FY 2002.
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Number of Persons Admitted by Type of Treatment Care

Total Number Admissions by Primary Diagnosis

Type of Care (N=242.462)

Alcohol Problems Drug Problems None Indicated
Detoxification (24-hour care)
Hospital inpatient 43 33 0
Free-standing residential 15,134 16,334 0
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 0 0
Short-term residential 1,992 4,422
Long-term residential 9,562 29,396 0
Ambulatory (Outpatient)
Outpatient (methadone) 0 14,341 0
Outpatient (non-methadone) 23,976 91,016 0
Intensive outpatient 2,243 11,141 0
Detoxification (outpatient) 37 22,792 0
Total 52,987 189,475 0
SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data indicate nearly 212,000 admissions (where at least
one substance is known), of which nearly 21,000 are for alcohol only. Calculations (with imputation)
from TEDS data show that approximately 5 percent of persons admitted to treatment programs
reported a psychiatric problem combined with alcohol or drug use. This rate varied slightly when
separating out alcohol-only abuse versus abuse of alcohol in combination with other drugs. (For a
discussion of the different data sources, see Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Whereat | , . .
Least One Substance | nglopkj)éﬁ?:at”c
Is Known

Alcohol only 20,735 6.4
Alcohol in combination with 101,102 v
other drugs

Total 211,837 47

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 1,978,000 persons aged 12 and older (6.9
percent of California’s population) needed, but did not receive, treatment for alcohol use and
798,000 persons (2.8 percent) needed, but did not receive, treatment for illicit drug use in California.

Treatment Gap by Age Group

% 12 and

Measure older % 12-17 % 18-25 % 26 and older
Needing but not receiving 6.95 505 14,54 584
treatment for alcohol use ' ' ' '
Needing but not receiving

treatment for illicit drug use 281 4.57 7.33 172

SOURCE: National Survey on Drug Use and Health; combined data are for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

ADP is actively engaged in planning for the continuous improvement of ATOD service delivery. ADP
uses statutory planning requirements and incorporates customer-based input from county providers,
consumers, and interested citizens into its quality improvement effort.

ADP uses a wide variety of data for needs assessment including “The Indicators of Alcohol and Drug
Abuse,” “The Quarterly Drug and Alcohol Treatment Admissions Report,” “The Drug and Alcohol
Treatment Access Report,” and “The California Student Survey.” Furthermore, ADP uses information
from past studies (State Treatment Needs Assessment Program and the California Substance Use
Survey) to refine estimates of treatment need for the State and counties.

Evaluation

County alcohol and drug program administrators are responsible for continually monitoring and
enhancing their local programs and ensuring compliance with all required standards. In addition, the
County Monitoring Branch performs annual onsite monitoring of county administrative systems to
ensure compliance with SAPT funding requirements.

State licensing and certification staff review residential ATOD treatment programs at least

every 2 years. When a complaint is filed, an analyst initiates an investigation within 10 working days
of receipt of the complaint. If the complaint is substantiated or deficiencies are noted, a written
Notice of Deficiency is issued, and licensees are required to respond in writing with a plan of
corrective action.

Training and Assistance

As part of its strategic planning and continued enhancement of alcohol and other drug prevention,
treatment, and recovery services, ADP provides training and technical assistance through the State
Medical Director and technical assistance contractors that assist in designing and implementing the
statewide continuum of care. ADP funds statewide technical assistance and training through
workshops, symposiums, and training events for staff working in publicly funded prevention and
treatment services programs. ADP also provides onsite assistance/services tailored to the needs of
constituent groups requesting services.
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Expenditures of Block Grant Funds for Resource Development Activities

With the exception of FY 2002, SAPT Block Grant funding for resource development activities in
California remained over $5 million from FYs 2000 to 2003. In FY 2003, half (50 percent) of these
funds were spent on program development—an increase from FY 2000, when only 26 percent of
total funds were spent on this activity. By contrast, the percent of expenditures for information
systems decreased over time from 47 percent to 19 percent.

FY 2000 Block Grant Expenditures on Resource FY 2003 Block Grant Expenditures on Resource

Development Activities Pplanning,
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Information Needs Coordination, 8%
Systems Assessment Needs
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Sy Program
Program 19%
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Evaluation P Evaluation 50%
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° N=$5,350,615 N=$5,522,932
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Single State Agency Expenditures of Block Grant Funds for Resource Development Activities

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Planning, Coordination, Needs

Assessment 647,635 | 12 570,862 | 11 500,274 | 12 628,776 | 11
Quality Assurance 201,084 4 102,608 2 411,544 | 10 421,569 8
Training 261,245 5 252,940 5 233,038 5 344,104 6
Education 0 0 0 0 0 0 0 0
Program Development 1,394,371 | 26| 1,595,652 | 32 980,526 | 23 2,756,126 | 50
Research and Evaluation 346,280 6 437,573 9 672,524 | 16 330,997 6
Information Systems 2,500,000 | 47| 2,071,625| 41| 1,531,969 | 35 1,041,360 | 19
Total* 5,350,615 | 100 | 5,031,260 | 100 | 4,329,875 | 100 5,522,932 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

Center for Substance Abuse Prevention (CSAP) awarded more than $15 million in 73 discretionary
grants to entities in California during FY 2004. More than $6.5 million (44 percent) of that funding
was targeted at HIV/AIDS services. More than a quarter (27 percent) went to State incentive
cooperative agreements, and another quarter was awarded to different drug-free communities.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grants Ml 6 Total $ Amount
Awards
Cooperative Agreement for Ecstasy & Other Club Drugs 2 584.712

Prevention Services
Drug Free Communities 42 3,819,656

Drug Free Communities Mentoring 1 68,682
HIV/AIDS Cohort 2 Expansion Cooperative Agreements 4 254,544
HIV/AIDS Cohort 2 Youth Services Cooperative 3 190,908
Agreements

HIV/AIDS Cohort 3 Services 7 2,346,117
HIV/AIDS Cohort 4 Services 5 1,745,220
HIV/AIDS Cohort 5 Services 8 2,000,000
State Incentive Cooperative Agreements 1 4,000,000

Total 73 15,009,839
SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

Center for Substance Abuse Treatment (CSAT) awarded more than $45.5 million in discretionary
grants to a wide range of California entities during FY 2004. The largest awards were targeted at
Access to Recovery (ATR) ($13.3 million), HIV/AIDS targeted capacity ($8.6 million), and homeless
addictions treatment ($5.8 million).
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Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grant Nxvmvgfdrsm Total $ Amount
Access to Recovery 2 13,305,261
Addiction Technical Transfer Center 1 663,320
Adult Juvenile and Family Drug Courts 6 2,380,613
Effective Adolescent Treatment 7 1,730,154
Homeless Addictions Treatment 13 5,827,743
Methamphetamine Populations 3 1,496,543
Pregnant/Post-Partum Women 4 1,997,727
Recovery Community Support - Facilitating 1 350,000
Recovery Community Support - Recovery 1 347,559
Residential SA TX 2 1,000,000
SAMHSA Conference Grants 1 50,000
State Data Infrastructure 1 100,000
iﬁg’zggﬁ Screening Brief Intervention Referral 1 3331238
Strengthening Access and Retention 1 200,000
Strengthening Communities -Youth 1 749,086
Targeted Capacity Expansion 3 1,485,938
Targeted Capacity - HIV/AIDS 18 8,557,872
TCE Rural Populations 499,956
Youth Offender Reentry Program 2004 3 1,444,475
Total 70 45,517,485

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Janet Wood, Director

Alcohol and Drug Abuse Division
Colorado Department of Human Services
4055 South Lowell Boulevard

Denver, CO 80236

Phone: 303-866-7486

Fax 303-866-7481

E-mail: janet.wood@state.co.us

Web site: www.cdhs.state.co.us

Structure and Function

The Department of Human Services (DHS) is the Single State Agency (SSA)

under which the Alcohol and Drug Abuse Division (ADAD) falls. ADAD formulates

a comprehensive State plan for alcohol and drug abuse programs, ensures

compliance with SAPT Block Grant requirements, conducts surveys of the need

for substance abuse services and purchases those services, monitors grants,

and implements and enforces rules and conditions that might be imposed on
programs and staff that deliver substance abuse services.

To fulfill its mission, ADAD is organized into four sections: Prevention Services Section (PSS),
Treatment Section, Evaluation and Information Services (EISS), and Fiscal and Contract Monitoring.

Single State Agency Structure

Department of Human
Services (DHS)

|
Adult Services ] [ Children, Youth and }

Family Services

Administrative Services ]

Health & Housing

[ Office of Behavioral

Division of Mental Colorado State Alcohol and Drug Supportive Housing Traumatic Brain
Health Mental Health Abuse Division for Homeless Program Injury Program
Institutes (ADAD)
I | [ |
Prevention Services Treatment Section Evaluation and Fiscal and Contract
Section (PSS) Information Services Monitoring
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Single State Agency Funding Overview

Colorado’s overall SSA funding totaled more than $35.3 million in FY 2003—up from $31.2 million in
FY 2000. The distribution of funds remained fairly stable during this time, with funding from the Block
Grant and the State increasing over time. In FY 2003 two-thirds of total SSA funding was provided
by the Block Grant, and just under one-third was provided by the State.

FY 2000 Expenditures by Funding Source FY 2003 Expenditures by Funding Source
Other Medicaid
Fedoeral 1% Other
6% Federal
2%
SAPT Block
SAPT Block Grant State
Grant State 31%
66% 28% 66%
N=$31,245,576 N=$35,312,907

Expenditures by Funding Source
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10,000,000 4— | | [® Medicaid
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FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant | 20,297,398 | 65 | 21,382,601 59 [ 22,213,303 60 | 23,366,008 66
Medicaid 103,025 0 213,153 1 347,525 1 341,854 1
Other Federal 1,971,198 6 4,013,659 11| 3,207,486 9 565,836 2
State 8,873,955 28 | 10,508,475 29| 11,467,444 | 31 | 11,039,209 31
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 31,245,576 | 100 | 36,117,888 [ 100 | 37,235,758 | 100 | 35,312,907 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Most (82 percent) of Colorado’s SSA expenditures went toward treatment services in FY 2003, and

18 percent toward prevention services. This distribution of funds was similar over time from FY 2000

to 2003.

FY 2000 Expenditures by Activity

Treatment
79%

N=$31,245,576

Prevention

19%

Administration

2%

FY 2003 Expenditures by Activity

Treatment
82%

Prevention
18%

N=$35,312,907
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30,000,000 A
25,000,000 +
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Expenditures From All Funding Sources by Activity

B Administration

0O HIV Early Intervention
O Tuberculosis
B Prevention

O Treatment

FY 2000

FY 2001

FY 2002

FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

Ay FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

;re‘?;;mﬁgtgr‘]d 9,301,717 | 30| 11,828,050 | 33 28,924,014 | 78| 28,963,031 | 82
Alcohol Treatment 7,624,481 24 10,585,539 29

Drug Treatment 7,967,876 26 5,799,845 16

Prevention 5,820,944 19 7,637,657 21 8,105,021 22 6,181,247 18
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0
Administration 530,558 2 266,797 1 206,723 1 168,629 0
Total* 31,245,576 | 100 36,117,888 | 100 37,235,758 | 100 | 35,312,907 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Between FYs 2000 and 2003, Block Grant funding in Colorado rose from $20.3 to $23.4 million.

The distribution of Block Grant funds over that time period remained relatively stable, with 76 to 78
percent going toward treatment and rehabilitation services, 21 percent toward prevention services,
and the remainder toward administration costs.

FY 2000 Block Grant Expenditures by Activity
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21%

Administration
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N=$20,297,398

Treatment
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FY 2003 Block Grant Expenditures by Activity
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Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Efﬁ;ﬁ}ﬁ{;ﬂ@';d o| o 0| o0|17,326,013| 78] 18,280,906 | 78
Alcohol Treatment 7,624,481 38 | 10,585,539 50
Drug Treatment 7,967,876 39 | 5,799,845 27
Prevention 4,192,483 21| 4,730,420 22 | 4,680,567 21| 4,916,473 21
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0
Administration 512,558 3 266,797 1 206,723 1 168,629 1
Total* 20,297,398 | 100 | 21,382,601 | 100 | 22,213,303 | 100 | 23,366,008 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required
alcohol and drug treatment for FYs 2002 and 2003.

* Totals may not equal 100 percent due to rounding.

to report separate expenditures for
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Expenditures of State Funds

State expenditures on alcohol and drug abuse services in Colorado increased from $8.9 million in
FY 2000 to $11 million in FY 2003. In FY 2003, nearly all (94 percent) of State funding was spent on
treatment services (down slightly from 99 percent in FY 2000) and 6 percent on prevention services
(up from only 1 percent in FY 2000).

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
P ti Prevention
Treatment re\ﬁ; ion Treatment 6%
99% ° 94% 0
N=$8,873,955 N=$11,039,209

Expenditures of State Funds by Activity
14,000,000
12,000,000
10,000,000 I fr— mmm | |® Administration
O HIV Early Intervention
8,000,000 —
O Tuberculosis
6,000,000 1 .
@ Prevention
4,000,000 —
O Treatment
2,000,000 —
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

A FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 8,738,692 98 | 10,212,560 97 | 10,897,258 | 95| 10,340,271 94
Alcohol Treatment 0 0 0 0
Drug Treatment 0 0 0 0
Prevention 117,263 1 295,915 3 570,186 5 698,938 6
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 18,000 0 0 0 0 0 0 0
Total* 8,873,955 | 100 | 10,508,475 | 100 | 11,467,444 | 100 | 11,039,209 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Prevention Services

The State's primary prevention goals are to develop, implement, maintain, and evaluate, on a
statewide basis, prevention programs that address alcohol, tobacco, and other drug (ATOD) issues.
This includes reducing risk factors and increasing protective factors related to substance abuse
among individuals and their peers, family, school, and community. In order to accomplish this goal
and to document results, data are collected from several sources, including ADAD's Prevention
Evaluation Partnership (PEP).

ADAD funds approximately 50 prevention programs across the State by encouraging prevention
programs to impact multiple levels of social structures including individuals, families, groups,
institutions, and communities of the major ethnic and cultural groups in Colorado. ADAD also
encourages programs to promote local ownership, to select ethnically and culturally sensitive
approaches, to emphasize short- and long-term outcomes, and to develop a diverse constituency of
local professionals, parents, educators, and volunteers.

Prevention Funding and Expenditures

Prevention funding in Colorado increased between FYs 2000 and 2003 from $5.8 to $6.2 million.
The proportions of funds received from the different funding sources also changed during this time
period: the Block Grant increased from 72 percent of total prevention funding to 80 percent, State
funds increased from 2 to 11 percent, and other Federal funds decreased from 26 to 9 percent of
total funding.

Per capita expenditures for prevention services in Colorado ranged from $0.97 to $1.07 between
FYs 2000 and 2002. In FY 2003 prevention expenditures rose slightly to $1.08 per capita.

FY 2000 Prevention Expenditures by Funding FY 2003 Prevention Expenditures by Funding

Source Source
Other
SAPT Block Fe;;ra'
0
SAPT Block Foéherl Grant
0,
Grant (;;/ra 80% State
72% ° 11%
State
2%
N=$5,820,944 N=$6,181,247
Expenditures for Prevention Services by
Funding Source
9,000,000
8,000,000
7,000,000 B o
6,000,000 ther
5,000,000 i O Local
4,000,000 O State
3,000,000 B Other Federal
2,000,000
1,000,000 O SAPT Block Grant
0 . . .
FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Prevention Services From All Funding Sources

) FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 4,192,483 | 72| 4,730,420 62 | 4,680,567 | 58| 4,916,473 80
Other Federal 1,511,198 | 26 | 2,611,322 34| 2,854,268 | 35 565,836 9
State 117,263 2 295,915 4 570,186 7 698,938 11
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 5,820,944 | 100 | 7,637,657 | 100 | 8,105,021 | 100 | 6,181,247 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include the following:

Core Strategy

Examples of Activities

Information Dissemination

The Prevention Information Center (PIC) and Regional Alcohol and
Drug Awareness Resources (RADAR) Clearinghouse disseminate
a broad collection of videos, curricula, print, posters, CSAP media
campaign information, and other resources. In addition, the PIC
houses the resources of STEPP, the tobacco prevention office at
the Department of Public Health & Environment.

The most frequent service types provided are parenting/family
management, educational services for youth groups, and small

Education group sessions. The 12-week Multi-Ethnic Parenting Curriculum
continues to be provided to high-risk parents.
Alternative activities target youth of all ethnic groups who
participate in programs statewide. A major focus of the strategy is
Alternatives mentoring/significant other programs. Other alternative activities

include an "Arts in Prevention" program and seven afterschool or
early evening programs.

Community-Based Processes

Community-based activities focus on local communities, including
prevention subcontractor-providers, community organizations, task
forces, and coalitions. ADAD continues to fund a statewide
Regional Prevention Center Services contract to oversee the work
of seven Regional Prevention Specialists, based in the seven
substate planning areas, to provide training and technical
assistance to residents of the respective region.

Environmental

The majority of services focus on preventing underage sale
of tobacco/Synar, environmental consultation to communities, and
managing public policy efforts.

Problem Identification and Referral

The major focus of adult problem identification and referral involves
the development of a group of small and very small businesses
that form a consortium to deal with worksite substance abuse
problems.
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Expenditures of Block Grant Funds for Core Strategies

Block Grant funding for CSAP prevention core strategies increased from $4.2 to $4.9 million

between FYs 2000 and 2003. The distribution of funds remained relatively stable over the years,

with community-based processes and alternatives receiving the largest proportions.

FY 2000 Block Grant Expenditures by Core

FY 2003 Block Grant Expenditures by Core

Strategy Strategy
Education i i
15% Alternatives Education Alternatives
0 23% 13% 4%
Information
Information Problem ID Dissemination Problem ID
Dissemination and Referral 13% and Referral
1%
17% 6% Section 1926 °
Other Tobacco Community-
5% 2%
Envi @ Community- Other ) Based
nvwar:;nen a Based 189% Environmental Proc;ess
0 0,
Process 6% 23%
30% N=$4,192,483 N=$4,916,473
Expenditures of Block Grant Funds by
Core Strategy
6,000,000 0O Section 1926 - Tobacco
5,000,000 W Other
4,000,000 i O Environmental
3,000,000 A = B Community-Based Process
2,000,000 H 0O Problem ID and Referral
1,000,000 1 O Alternatives
0 B Education
FY 2000 FY 2001 FY 2002 FY 2003 O Information Dissemination

Single State Agency Expenditures of Block Grant Funds by Core Strategy

Strategy FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 713,620 17 828,856 18 553,907 17 643,918 13
Education 637,873 15 740,877 16 398,331 12 642,653 13
Alternatives 980,570 23 1,139,098 24 844,243 26 1,175,404 24
Problem ID and Referral 231,229 6 268,568 6 151,369 5 68,446 1
S:’O”;“S‘é”'ty'Based 1275746 | 30| 1,481,753 | 31| 1010120 31| 1,206,912 | 23
Environmental 147,508 4 171,328 4 151,233 5 306,796 6
Other 205,937 5 0 0 0 0 863,230 18
Section 1926 - Tobacco 0 0 99,940 2 105,936 3 109,114 2
Total* 4,192,483 100 4,730,420 100 3,215,139 100 4,916,473 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
* Totals may not equal 100 percent due to rounding.
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_____________ Treatmentand Rehabilitation Services

Staffed by a director and nine treatment field managers, the Treatment Section provides oversight to
the managed service organizations (MSOs) and to the Special Women'’s Services (SWS) programs,
oversees training and staff development activities for the State’s substance abuse workforce, and
coordinates adolescent services. The Treatment Section also is responsible for ensuring
compliance with SAPT Block Grant requirements, including developing clinical standards that
incorporate SAPT Block Grant requirements.

With staff from the licensing component, Treatment Section staff conduct onsite licensing reviews of
service providers. Toward that end, Treatment Section staff have been cross-trained to conduct
fiscal and data systems reviews. Treatment Section staff collaborate with other provider systems,
such as county child welfare agencies, to implement joint programming involving substance-abusing
clients.

Treatment Funding and Expenditures

Treatment expenditures in Colorado increased between FYs 2000 and 2003 (from $24.9 to $29
million). The proportion of funds from the different funding sources remained stable during that time
with the largest proportion coming from the Block Grant (contributing 58 to 63 percent of the total),
followed by the State (ranging from 35 to 38 percent).

Block Grant treatment expenditures in Colorado increased from $3.60 to $4.02 per capita between
FYs 2000 and 2003.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other Medicaid
Federal 1%
2%
SAPT Block
SAPT Block Grant State
Grant State 63% 36%
63% 35%
N=$24,894,074 N=$28,963,031
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Funding Source
35,000,000
30,000,000
O Other
25,000,000 —
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20,000,000 —
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15,000,000 —
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10,000,000 ] .
B Medicaid
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 15,592,357 63 | 16,385,384 58 | 17,326,013 60 | 18,280,906 63
Medicaid 103,025 0 213,153 1 347,525 1 341,854 1
Other Federal 460,000 2 1,402,337 5 353,218 1 0 0
State 8,738,692 35 | 10,212,560 36 | 10,897,258 | 38 | 10,340,271 | 36
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 24,894,074 | 100 | 28,213,434 | 100 | 28,924,014 | 100 | 28,963,031 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Colorado’s SAPT Block Grant application indicates that over 68,000 persons were admitted to
treatment during FY 2002, of which most were admitted for free-standing residential services.

Number of Persons Admitted by T

pe of Treatment Care

Total Number Admissions by Primary Diagnosis (N=68,381)
Type of Care

Alcohol Problems Drug Problems None Indicated
Detoxification (24-hour care)
Hospital inpatient 0 0 0
Free-standing residential 48,331 2,456 0
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 0 0 0
Short-term residential 1,368 1,881
Long-term residential 53 319 0
Ambulatory (Outpatient)
Outpatient (methadone) 38 1,375 0
Outpatient (non-methadone) 4,797 6,388 0
Intensive outpatient 584 791 0
Detoxification (outpatient) 0 0 0
Total 55,171 13,210 0

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data also indicate more than 68,000 admissions (where at
least one substance is known), of which nearly 49,000 are for alcohol only. Calculations (with
imputation) from TEDS data show that approximately 12 percent of persons admitted to
treatment programs reported a psychiatric problem combined with alcohol or drug use. This rate
varied when separating out alcohol-only abuse versus abuse of alcohol in combination with
other drugs. Approximately 7 percent of persons admitted for abusing alcohol only were
diagnosed with a psychiatric problem and 24 percent of persons admitted for abusing alcohol in
combination with other drugs were diagnosed as having a psychiatric problem. (For a discussion
of the different data sources, see Appendix D: Methodology.)

144



Inventory of State Profiles

Colorado

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Where at O wnri g
Least One Substance & Wlltahropt%?r?:at”c
Is Known

Alcohol only 48,639 7.3
Alcohol in combination with 18,911 23.9
other drugs

Total 67,550 11.9

SOURCE: Treatment Episode Data Set, 2002

*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 315,000 persons aged 12 and older (8.6
percent of Colorado’s population) needed, but did not receive, treatment for alcohol use and 112,000
persons (3.0 percent) needed, but did not receive, treatment for illicit drug use in Colorado.

Treatment Gap by Age Group

Measure s 12 end %12-17 %18-25 SZ e
older older

Needing but not receiving 8.55 6.24 6.87

treatment for alcohol use

Needing but r?o't receiving 3.04 472 166

treatment for illicit drug use

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

Using ADAD's Prevention Evaluation Partnership (PEP) Outcome Evaluation System, ADAD
determines the number of persons served in each CSAP strategy. PEP collects statistics from every
prevention provider on a monthly basis. Funds are targeted to communities and populations at risk
for substance abuse and to those with limited or no prevention resources. The CSAP high-risk
populations are major targets for Block Grant-funded services in each of the substate planning
areas. In addition, all providers and potential providers are required to provide an assessment of
need. County-level social indicator data from the Colorado Prevention-Related Indicators Report was
also available for determining need for services.

Evaluation

ADAD'’s treatment dollars are allocated to 4 managed service organizations and their 40
subcontractor providers. Accountability is ensured by a variety of means that include onsite
monitoring of providers. The detailed assessment tools contain elements that correspond to each of
the terms of the ADAD contracts and subcontracts and specifically address all of the fiscal and
clinical Block Grant requirements. The primary focus of the interviews and reviews of program
records, including client records, is to examine the administration and delivery of services delivered
to Colorado priority populations, which include the five Federal priority populations. The women’s
treatment coordinator and the controlled substance administrator are involved in all visits, assuring
adequate attention to each agency’s compliance with admissions, interim services, and other priority
population requirements.

ADAD prevention staff does onsite visits to contractor sites every other year. In between visits there
is telephone and e-mail communication to assure that everything is on schedule. The focus of the
site visits is continuous quality improvement. The regional prevention consultant from the
geographic area in which the site is located may also attend. Site visits provide an opportunity to
explore strategies for enhancing performance and to ensure that contractual obligations are being
met. The contractors receiving the largest amount of prevention funds from ADAD are in the Denver
metro area. The Prevention Services Section works with them on a continuous basis, thereby
knowing their strengths and challenges and providing technical assistance.

Training and Assistance

In FY 2004 ADAD cosponsored six interagency regional prevention summits held across the State
involving a cross-section of health, education, mental health, and substance abuse services
providers. These sessions provided valuable information about workforce development needs as
participants responded to a series of "Core Competencies" recommendations presented by the
Prevention Leadership Council.

ADAD's prevention services staff actively participate on the PLC workforce development planning
group, which in SFY 2004 participated in a Southwest Regional Prevention Workforce Initiative in
Houston, Texas, to link workforce competencies with prevention planning.

Other training offered annually includes ADAD Research Forums, Prevention Specialist Training,
Annual Detox Subcontractor Provider Training, DUl Treatment Subcontractor Provider Training,
Counselor Certification Training, Specialized Women's Services (SWS) Subcontractor Provider
Training, and Annual Detox Subcontractor Provider Training.
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Expenditures of Block Grant Funds for Resource Development Activities

After increasing between FYs 2000 and 2002, Block Grant funding for resource development
activities in Colorado declined to $645,000 in FY 2003. In FY 2003, quality assurance received the
largest proportion (54 percent) of these funds, program development received 17 percent, and
research and evaluation received 16 percent.

FY 2000 Block Grant Expenditures on Resource FY 2003 Block Grant Expenditures on Resource
Planning Development Activities Development Activities
Coordination, Information
Needs Systems
Assessment Quality R ﬁ% q
5% Assurance esearc .an
Information 43% Evaluation Quality
Systems 16% Assurance
28% Program 54%
Development
Research and Training Eld7% i
. ucation
Evaluation Program 3% 4% Training
9% Dpevelopment \ Education 1%
0,
9% 3% N=$833,548 N=$644,957
Expenditures of Block Grant Funds by Resource
Development Activity
1,000,000 -
B Information Systems

800,000 1 ' @ Research and Evaluation

600,000 B Program Development

400,000 A 0O Education

200.000 - O Training

0 B Quality Assurance
FY 2000 FY 2001 FY 2002 FY 2003 O Planning, Coordination, Needs
Assessment

Single State Agency Expenditures of Block Grant Funds for Resource Development Activities

P FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % | $ Spent % $ Spent % | $Spent %
Planning, Coordination,
Needs Assessment 38,113 5 41,267 5 65,228 7 0 0
Quality Assurance 367,038 44 | 437,308 53| 449,338 | 47| 352,905 | 55
Training 23,789 3 29,016 4 28,400 3 5,544 1
Education 23,789 3 29,016 4 28,400 3 27,722
Program Development 73,717 9 41,485 5| 137,679 14 | 107,081 | 17
Research and Evaluation 76,225 9 82,534 10 84,872 9| 102,915 | 16
Information Systems 230,877 28 | 159,992 19 | 156,415 16 48,790 8
Total* 833,548 | 100 | 820,618 | 100 | 950,332 | 100 | 644,957 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

Colorado received more than $5.5 million in Center for Substance Abuse Prevention (CSAP)
discretionary awards in FY 2004. The largest single award was for the Strategic Prevention
Framework State Incentive Grant (SPF SIG).

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grant Number of Total $ Amount
Awards
Drug Free Communities 18 1,650,952

Drug Free Communities Mentoring 70,328
Family Strengthening 394,175
HIV/AIDS Cohort 3 Services 340,500

1
1
1
HIV/AIDS Cohort 5 Services 2 500,000
2
1
1

SAMHSA Conference Grants 50,000
Strategic Prevention Framework State Incentive Grant 2,350,965
Youth Transition into the Workplace 149,990

Total 27 5,506,941
SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

Center for Substance Abuse Treatment (CSAT) awarded the State $4.7 million in 13 discretionary
grants for treatment services in FY 2004. The largest recipient of funds was homeless addictions
treatment at $1.2 million.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grant Number of Total $ Amount
Awards
Adult Juvenile and Family Drug Courts 1 386,740
Effective Adolescent Treatment 2 499,995
Homeless Addictions Treatment 2 1,188,366
Recovery Community Support - Recovery 1 350,000
Residential Substance Abuse Treatment 1 485,845
SAMHSA Conference Grants 1 50,000
State Data Infrastructure 1 100,000
Targeted Capacity Expansion 1 499,735
Targeted Capacity - HIV/AIDS 2 649,201
TCE Minority Populations 1 499,933
Total 13 4,709,815

SOURCE: www.samhsa.gov
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State SSA Director

Thomas A. Kirk, Jr., Ph.D., Commissioner
Connecticut Department of Mental

Health and Addiction Services

P.O. Box 341431, MS-14 COM

Hartford, CT 06134

Phone: 860-418-6700

Fax: 860-418-6691

E-mail: thomas.kirk@po.state.ct.us
Web site: www.dmhas.state.ct.us

Structure and Function

The Department of Mental Health and Addiction Services (DMHAS) is the designated
Single State Agency (SSA) for the prevention and treatment of alcohol and other
substance abuse. Its mission is to improve the quality of life of the people of
Connecticut by providing an integrated network of comprehensive, effective, and
efficient mental health and addiction services that foster self-sufficiency, dignity, and
respect. Substance abuse programs funded by DMHAS are organized into five
regions. The Department’s Prevention Unit oversees the delivery of prevention
services through local providers. Treatment programs are administered through the
Health Care Systems Unit within the Division of Community Services and Hospitals (CSH). In
addition, CSH has established the Women and Children’s Program, and it offers HIV Early
Intervention services in the context of substance abuse treatment to clients admitted to particular
programs located in area with high rates of AIDS.

Single State Agency Structure

Department of Mental Health and
Addiction Services

(DMHAS)
| |
Community Services and ] ]
Hospital Division (CHS) Prevention Unit
| [
Health Care Statewide | - |
Systems Unit Services Tobacco Prevention Community-Based
| and Enforcement Prevention Initiatives
| |
HIV/AIDS Women's
Services

Regional System

1) Southwest
2) South Central
3) Eastern

4) North Central
5) Northwest
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Single State Agency Funding Overview

Connecticut’s overall Single State Agency (SSA) funding has remained fairly constant over time
increasing slightly from $79.7 million in FY 2000 to $81.7 million in FY 2003. SAPT Block grant
funding has remained relatively stable during this time period, hovering at above $16 million
annually. State funds have consistently accounted for more than half of Connecticut's SSA funding
and have consistently represented the largest funding component since FY 2000.

FY 2003 Expenditures by Funding Source

Other
Federal
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SAPT Block
Grant
21%
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7%
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State
64%
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Other
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N=$81,727,373
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Single State Agency Expenditures From All Funding Sources

State
64%

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant | 16,405,660 | 21 | 16,609,936 20 | 16,793,393 21 | 16,879,723 21
Medicaid 0 0 0 0 0 0 0 0
Other Federal 9,146,800 11 7,894,307 10 | 5,521,608 7| 6,384,922 8
State 51,324,669 | 64 | 51,528,852 63 | 51,037,170 | 65 | 52,773,004 64
Local 0 0 0 0 0 0 0 0
Other 2,857,784 4 5,994,077 7 5,689,724 7 5,689,724 7
Total* 79,734,913 | 100 | 82,027,172 | 100 | 79,041,895 | 100 | 81,727,373 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.
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Connecticut

Activities and Expenditures From All Funding Sources

The majority of SSA funding was targeted toward treatment and rehabilitation activities from FY
2000 to 2003. Funding for treatment services remained stable, hovering at about 80 percent of total
SSA funds. Funding for services also remained stable, accounting for 19 to 20 percent of total funds

during this time period.

FY 2000 Expenditures by Activity

Treatment
80%
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FY 2003 Expenditures by Activity
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Prevention

19%

HIV Early
Intervention
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Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 51,404,748 | 65 | 64,124,295 78 | 62,794,807 | 79 | 65,261,577 79
Alcohol Treatment 4,644,218 6 0 0
Drug Treatment 6,990,881 9 0 0
Prevention 15,525,701 19 | 16,736,780 20 | 15,072,493 | 19 | 15,154,964 19
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early
Intervention 1,169,365 1 1,166,097 1 1,174,595 1 1,310,832 2
Administration 0 0 0 0 0 0 0 0
Total* 79,734,913 | 100 | 82,027,172 | 100 | 79,041,895 | 100 | 81,727,373 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.
*Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds
Expenditures of Block Grant Funds

Funding allocations remained relatively stable over FYs 2000 to 2003: most of the Block Grant
funds were spent on treatment and rehabilitation activities (ranging from 67 percent to 71 percent),
while prevention consistently accounted for approximately one-quarter of total Block Grant
expenditures. HIV early intervention services consistently accounted for 5 percent of SAPT Block
Grant funds.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity

Prevention Prevention
27%
Treatment 24% 0
71% Treatment
68%
HIV Early HIV Early
Intervention

. Intervention
5% 506

N=$16,405,660 N=$16,879,723

Expenditures of Block Grant Funds by Activity

18,000,000
16,000,000 — — I
14,000,000 :. . . B Administration
12,000,000 1 O HIV Early Intervention
10,000,000 O Tuberculosis

8,000,000

6,000,000 B Prevention

4,000,000 O Treatment

2,000,000

0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity
FY 2000 FY 2001 FY 2002
$ Spent % $ Spent % $ Spent %

FY 2003

Activity
$ Spent %

Treatment and

Rehabilitation 0 0| 11,446,829 69 | 11,176,506 | 67 | 11,418,255 68

Alcohol Treatment | 4,644,218 28 0 0

Drug Treatment 6,990,881 43 0 0

Prevention 3,950,278 24 4,332,611 26 | 4,777,217 28 4,617,482 27
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early

Intervention 820,283 5 830,496 5 839,670 5 843,986 5
Administration 0 0 0 0 0 0 0 0
Total* 16,405,660 | 100 | 16,609,936 | 100 | 16,793,393 | 100 | 16,879,723 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

Connecticut contributed nearly $53 million toward SSA activities in FY 2003. The vast majority of
State funds were directed to treatment and rehabilitation activities (accounting for over 90 percent of
total funding for FYs 2000 to 2003). Connecticut expended 10 percent or less of State funds on
prevention services during the same time period.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity

Prevention
0,
Prevention 6%
10% Treatment HIV Early
Treatment % .

90% 93% Intervention

1%

N=$51,324,669 N=$52,773,004

Expenditures of State Funds by Activity
60,000,000
50,000,000 - — — —

_- B Administration
40,000,000 | |OHIV Early Intervention
30,000,000 — |0 Tuberculosis
20,000,000 | | B Prevention
O Treatment
10,000,000 —
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activit

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and

Rehabilitation 46,065,224 | 90 | 47,470,775 92 | 47,423,081 | 93 | 49,250,158 93

Alcohol Treatment 0 0 0 0

Drug Treatment 0 0 0 0

Prevention 5,032,158 10 3,722,476 7| 3,279,164 6 3,056,000 6

Tuberculosis 0 0 0 0 0 0 0 0

HIV Early Intervention 227,287 0 335,601 1 334,925 1 466,846 1

Administration 0 0 0 0 0 0 0 0

Total* 51,324,669 | 100 | 51,528,852 | 100 | 51,037,170 | 100 | 52,773,004 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Prevention Services

Connecticut's prevention services are based on scientific models and best practices. They are
provided through a comprehensive system that matches services to the needs of the individuals and
local communities. This system builds the capacity of all individuals, organizations, and institutions
within the State and empowers local communities to actively participate in substance abuse
prevention.

DMHAS administers and funds more than 100 prevention coalitions, and 60 community-based
prevention programs provide services statewide or at the regional or local level. There are more than
130 local prevention councils, 14 regional action councils, multiple State university partnerships, and
a tobacco prevention and enforcement program supporting Connecticut’s prevention services
network.

Prevention Funding and Expenditures

Connecticut consistently spent more than $15 million on prevention services from FY 2000 to FY
2003 (peaking in FY 2001 at $16.7 million). Funding from the SAPT Block Grant increased slightly
during that time from 25 percent in FY 2000 to 30 percent in FY 2003. State and other Federal
funding sources decreased during this time period from approximately 30 percent to 20 percent
each.

The SAPT Block Grant funding per capita on prevention services increased from $1.16 in FY 2000 to
$1.32in FY 2003.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
SAPT Block Other SAPT Block Other
Grant Federal Grant Federal

25% 29% 30% 20%

State
20%

State Other
N=$15,525,701 33% 30% N=$15,154,964

Expenditures for Prevention Services by
Funding Source

18,000,000
16,000,000
14,000,000 - . M Other
12,000,000

10,000,000 | | O Local

8,000,000 O State

6,000,000 . B Other Federal

4,000,000

2,000,000 O SAPT Block Grant
0 T T T

FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Prevention Services From All Funding Sources
Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 3,950,278 25| 4,332,611 26 4,777,217 32 4,617,482 30

Other Federal 4,474,630 29| 4,366,380 26 2,528,119 17 2,993,489 20

State 5,032,158 32| 3,722,476 22 3,279,164 22 3,056,000 20

Local 0 0 0 0 0 0 0 0

Other 2,068,635 13| 4,315,313 26 4,487,993 30 4,487,993 30

Total* 15,525,701 | 100 | 16,736,780 | 100 15,072,493 | 100 15,154,964 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds:

Core Strategy

Examples of Activities

Information Dissemination

Strategies include speaking engagements, media campaigns, and health
fair materials distribution.

Education Education includes peer leadership/helper programs, parenting and family
management programs, and classroom or small group sessions.
Alternatives Funds support youth/adult leadership activities, community drop-in centers,

and intergenerational programs.

Community-Based Processes

Training on prevention strategies and theory and technical assistance in
program development and implementation are provided.

Environmental

Environmental strategies include tobacco enforcement and compliance,
public policy efforts (e.g., regulation, taxes, and legislative changes), and
changing institutional norms (e.g., workplace, school, and community
policies).

Problem Identification and Referral

Funds support student and employee assistance programs, aid for children
of substance abusers, parent support groups, diversion and programs.
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Expenditures of Block Grant Funds for Core Strategies

Education, information dissemination, and alternatives accounted the majority of the expenditures on
CSAP core strategies for FYs 2000 to 2003. In FY 2002, information dissemination activities
represented more than two-thirds of the expenditures, and education accounted for 10 percent of the
prevention expenditures. The FY 2002 figures, however, appear to be a 1-year phenomenon.

FY 2000 Block Grant Expenditures by Core

Strategy Problem ID

and Referral
2%

Alternatives
19%

Community-
Based
Process

4%
Environmental

Section 1926 - 2%

Education
39%

FY 2003 Block Grant Expenditures by Core

Strategy
Ed;(;/zlon Alternatives
21%
Problem ID
and Referral
4%
Community-
) Based
!nformathn Process
Dissemination 9%
31%
N=%$4,617,482

Information Tobacco
Dissemination 4%
30%
N=$3,950,278
Expenditures of Block Grant Funds by
Core Strategy
6,000,000
5,000,000
4,000,000 ) -i =
3,000,000
1,000,000 A —
O T T T
FY 2000 FY2001 FY 2002 FY 2003

O Section 1926 - Tobacco

l Other

O Environmental

B Community-Based Process

O Problem ID and Referral

O Alternatives

B Education

O Information Dissemination

Single State Agency Expenditures of Block Grant Funds by Core Strategy

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %
Information Dissemination 1,186,712 | 30| 1,253,139 | 29| 3,310,466 | 69 | 1,428,588 | 31
Education 1,553,689 | 39| 1,357,290 | 31 483,360 | 10| 1,595,913 | 35
Alternatives 743,665 | 19| 1,237,767 | 29 253,502 5 953,197 | 21
Problem ID and Referral 73,958 2 110,442 3 154,596 3 205,263 4
Community-Based Process 177,025 4 230,380 5 471,635 | 10 416,058 9
Environmental 65,359 2 143,593 3 103,658 2 18,463 0
Other 0 0 0 0 0 0 0 0
Section 1926 - Tobacco 149,870 4 0 0 0 0 0 0
Total* 3,950,278 | 100 | 4,332,611 | 100 | 4,777,217 | 100 | 4,617,482 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
* Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

Connecticut’s substance abuse treatment system consists of a network of private and publicly
operated programs. These programs provide a broad spectrum of addiction services including pre-
treatment, residential detoxification, residential rehabilitation, outpatient, methadone maintenance
and ambulatory drug detoxification, and ancillary support services. The DMHAS-funded and-
operated programs (about 170 community-based programs; 3 inpatient facilities) serve medically
indigent individuals. In addition, the needs of family members are incorporated into overall treatment
program designs. Specialty programs (e.g., age-appropriate, cultural, and gender specific) are
available and serve committed youth, women, and persons of color.

The treatment system has many accomplishments, such as the following: enacted legislation
mandating substance abuse parity for group and individual health insurance; developed, in
cooperation with other State agencies, a common data bank for maintaining State substance abuse
data; expanded the Jail Re-interview program to enhance the utilization of community-based
treatment resources; and changed the State mandatory minimum sentencing statutes giving judges
greater discretion for sentencing non-violent drug offenses.

Treatment Funding and Expenditures

The majority of funding for treatment and rehabilitation for FYs 2000 through FY 2003 came from the
State. During this time period, the amount contributed by the State increased, both in dollar amount
(from $46.1 to $49.3 million) and in proportion of total funding (from 74 to 76 percent). Funding from
the Block Grant remained fairly stable during this time period, while funding from other Federal
sources decreased.

The Block Grant funding per capita for treatment and rehabilitation services in Connecticut declined
slightly, from $3.41 in FY 2000 to $3.28 in FY 2003.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other
Other Federal
Federal 5%
7%
SAPT Block
SAPT Block Grant State
Grant 17% 9
18% State 76%
0,
4% Other
Other 204

1%

N=$65,261,577
N=$63,039,847
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Expenditures for Treatment Services by
Funding Source
70,000,000
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B Local
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block

Grant 11,635,099 18 | 11,446,829 18 | 11,176,506 18 | 11,418,255 17
Medicaid 0 0 0 0 0 0
Other Federal 4,550,375 7 3,527,927 6 2,993,489 5 3,391,433 5
State 46,065,224 73| 47,470,775 74 | 47,423,081 76 | 49,250,158 75
Local 0 0 0 0 0 0 0 0
Other 789,149 1 1,678,764 3 1,201,731 2 1,201,731 2
Total* 63,039,847 | 100 | 64,124,295 | 100 | 62,794,807 | 100 | 65,261,577 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Connecticut's SAPT Block Grant application indicates that nearly 36,000 persons were admitted to

treatment during FY 2002.

Number of Persons Admitted by Type of Treatment Care

Type of Care

Total Number Admissions by Primary Diagnosis (N=35,905)

Alcohol Problems | Drug Problems | None Indicated
Detoxification (24-hour care)
Hospital inpatient 1,299 1,203 5
Free-standing residential 3,864 7,698 11
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 400 454
Short-term residential 913 1,541
Long-term residential 848 2,031
Ambulatory (Outpatient)
Outpatient (methadone) 0 3,015 1
Outpatient (non-methadone) 4,393 4,615 58
Intensive outpatient 1,041 1,715
Detoxification (outpatient) 117 676 0
Total 12,875 22,948 82

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002
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Treatment Episode Data System (TEDS) data indicate more than 44,000 admissions (where at least
one substance is known), of which more than 8,000 are for alcohol only. Calculations (with
imputation) from TEDS data show that approximately 19 percent of persons admitted to treatment
programs reported a psychiatric problem combined with alcohol or drug use. This rate did not vary
when separating out alcohol-only abuse versus abuse of alcohol in combination with other drugs.
(For discussion of the different data sources, see Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis
2002

Admissions Admissions Where at —— o
Least One Substance % W'g:,opk?éﬂuamc
Is Known
Alcohol only 8,206 18.9
Alcohol in combination with 35803 191
other drugs
Total 44,009 19.0

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 80,000 persons aged 12 and older (2.8

percent of Connecticut’s population) needed, but did not receive, treatment for illicit drug use in
Connecticut.

Treatment Gap by Age Group

2002—-2003
MEEEUIE % 12 and % 12-17 % 18-25 % 26 and
older older
Needing but not receiving 6.44 504 18.16 4.90
treatment for alcohol use ' ' ' ’
Needing but not receiving
treatment for illicit drug use e 5.05 8.19 .

SOURCE: National Survey on Drug Use and Health; 2002—2003; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

Connecticut maintains five Health and Human Services Delivery Areas (HHSDAS) to plan prevention
and treatment services. Regional planning and coordination infrastructure is strengthened by
Regional Action Councils (RACs). These subregional organizations consist of public—private
partnerships charged with program development and coordination.

The Connecticut Alcohol and Drug Policy Council (ADPC), a legislatively mandated public/private
stakeholder body, developed the Statewide Interagency Substance Abuse Plan (SISAP) to guide
Connecticut’s prevention and treatment service delivery system. The SISAP identifies strategies for
developing and implementing a comprehensive, statewide multi-agency blueprint for substance
abuse prevention, treatment, and enforcement.

Prevention and treatment needs assessment data are obtained from multiple sources: (1) the Adult
Household Survey that provides prevalence estimates; (2) a survey of all prevention providers to
identify priority populations, service gaps, and barriers; (3) a DMHAS survey of regional providers
and RACs; (4) an assessment of current data infrastructure; (5) a study on the need for treatment
among probationers; and (6) an analysis of administrative client-level treatment data.

Evaluation

The State supports and conducts evaluations of its prevention and treatment activities and
programs. The prevention evaluation design, conducted by the University of Connecticut Health
Center, focuses on documenting activities and accomplishments of the Governor’s Prevention
Initiative for Youth. In addition, the evaluation assesses State-, regional-, and community-level
changes in the prevention delivery system that strengthens the use of science-based strategies.
Treatment evaluation activities include conducting surveys and examining pre-existing data, such as
the Connecticut Youth Tobacco Survey 2000 and the Social Indicators Data: Connecticut's 169
Towns.

The DMHAS Health Care Systems and Quality Management and Improvement units are responsible
for monitoring the performance of behavioral health treatment programs that receive both grant and
fee-for-service funding from the Department. These units work directly with private, nonprofit
substance abuse treatment providers primarily through Regional Teams located across the State.

Primary mechanisms for performance monitoring include a minimum of biannual analyses of
provider data, onsite reviews, and consumer satisfaction surveys. Contracted agencies that are
found to have deficiencies in any of the above areas are considered to be “under review” and are
requested to submit corrective action plans. These plans are reviewed and monitored until
satisfactory compliance is achieved.

Training and Assistance

The DMHAS Training Collaborative provides training on prevention and treatment issues. The
prevention training courses are based on an annual provider survey, and follow performance and
certification requirements. In addition, the Multicultural Leadership Institute provides training on
multicultural issues, and the Connecticut Assets Network provides training on youth and community
asset building. With respect to treatment, the DMHAS Education and Training Division, collaborates
with the Wheeler Clinic to provide training on co-occurring and substance use disorders and other
areas of treatment. Also, DMHAS implemented a Recovery Institute that provides a range of
evidence-preferred practice courses.

160



Inventory of State Profiles

Connecticut

Expenditures of Block Grant Funds for Resource Development Activities

Connecticut spent over $1.1 million on prevention-related resource development activities with SAPT
Block Grant funds in FY 2003. Planning, coordination, and needs assessment activities account for
the bulk of those funds (62 percent). Since FY 2000, planning, coordination and needs assessment
and training activities have been flip-flopping as Connecticut’'s number-one and number-two

priorities.

FY 2000 Block Grant Expenditures on Resource FY 2003 Block Grant Expenditures on Resource
Development Activities Development Activities

Information
. Systems
Training (post- Planning, 38%
employment) Coordination, Planning,
47% Needs Coordination,
Assessment Needs
53% Assessment
62%
N=$1,132,774
N=$735,429
Expenditures of Block Grant Funds by Resource
Development Activity
1,600,000 B Information Systems
1,400,000
1,200,000 O Research and Evaluation
1,000,000 B Program Development
800,000 0 Ed .
600,000 4— ucation
400,000 - O Training
200,000 +— .
0 B Quality Assurance

FY 2000 FY 2001 FY 2002 FY 2003 O Planning, Coordination, Needs

Assessment

Single State Agency Expenditures of Block Grant Funds for Resource Development Activities

Funding Source

FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %

Planning, Coordin
Assessment

ation, Needs

391,767 53 873,536 64 445,369 42 703,582 62

Quality Assurance 0 0 0 0 0 0 0 0
Training 343,662 | 47 482,060 36 621,229 | 58 0 0
Education 0 0 0 0 0 0 0 0
Program Development 0 0 0 0 0 0 0 0
Research and Evaluation 0 0 0 0 0 0 0 0
Information Systems 0 0 0 0 0 0 429,192 38

Total*

735,429 | 100 | 1,355,596 100 | 1,066,598 | 100 | 1,132,774 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

The Center for Substance Abuse Prevention (CSAP) awarded more than $5.5 million in 25
discretionary grants to entities in Connecticut during FY 2004. The largest single award of funds
was for a State Prevention Framework State Incentive Grant (SPF SIG) ($2.3 million), which is
intended to develop and enhance State prevention infrastructure.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Award ngﬁ;g Total $ Amount
Coopergtive Agreement for Ecstasy & Other Club Drugs 1 292 356
Prevention Services '

Drug Free Communities 20 1,740,003
Drug Free Communities Mentoring 1 49,437
HIV/AIDS Cohort 3 Series 1 348,679
SPF SIG 1 2,350,965
State Incentive Cooperative Agreement 1 750,000
Total for Prevention 25 5,531,440

SOURCE www.samhsa.gov

Center for Substance Abuse Treatment

The Center for Substance Abuse Treatment (CSAT) awarded more than $12 million in 13
discretionary funds to Connecticut. The largest single source of funds was the Access to Recovery
(ATR) grant that provides new resources to expand treatment capacity, encourage client choice, and
strengthen recovery support services.

Center for Substance Abuse Treatment Discretionary Awards in for FY 2004

CSAT Discretionary Grant N,l’-J\vmvgreJSOf Total $ Amount
Access to Recovery 1 7,591,723
Effective Adolescent Treatment 3 680,001
Recovery Community Support — Recovery 1 350,000
State Data Infrastructure 1 100,000
Strengthening Communities — Youth 1 750,000
Targeted Capacity — HIV/AIDS 5 2,253,587
TCE Innovative Treatment 1 500,000
Total for Treatment 13 12,225,311

SOURCE: www.samhsa.gov
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State SSA Director
Ms. Renata J. Henry, Director
Division of Substance Abuse and Mental Health
Delaware Health and Social Services
Main Administration Building
1901 North DuPont Highway, Room 188
New Castle, DE 19720
Phone: (302) 255-9398
Fax: 302-255-4427
E-mail: renata.henry@state.de.us
Web site: www.dhss.delaware.gov/dhss/dsamh/index.html

Structure and Function

The Department of Health and Social Services (DHSS), Division of Substance Abuse
and Mental Health (DSAMH) is Delaware’s designated Single State Agency (SSA).
The mission of DSAMH is to improve the quality of life for adults having mental iliness,
alcoholism, drug addiction, or gambling addiction by promoting their health and well-
being, fostering their self-sufficiency, and protecting those who are at risk. DSAMH
provides services for substance abuse prevention and treatment.

Service coordination continues to be a main priority of the State's Alcohol and Drug Services system.
There are 13 cabinet-level agencies under the Governor including DHSS and the Department of
Services to Children, Youth, and their Families (DSCYF). Since 1987, SAPT Block Grant-funded
prevention and treatment service delivery responsibilities have been shared between DHSS/DSAMH
and DSCYF/Division of Child Mental Health Services (DCMHS). During FY 2002, A Memorandum
of Agreement (MOA) became effective between the DSAMH and DSCYF that outlined agreements
for funding, responsibilities, and service provision under the Substance Abuse Prevention and
Treatment Block Grant program. Also in effect as of FY 2005 is a MOA between DSAMH and
Division of Public Health which outlined agreements for funding, contracting, and monitoring services
for HIV/AIDS prevention and early intervention for substance abusers in Delaware.

| |

Single State Agency Structure

Delaware Health and Social
Services (DHSS)

and Mental Health (DSAMH)

[ Division of Substance Abuse

|

[ Compliance
I I I
Community Substance Delaware
Mental Health Abuse Psychiatric
Services Services Center

Prevention

] [ Consumer Relations ]
I I I
4 4 R
Planning and Administration Training and
Program Staff
Development Development
A\ A\
4 A Fi I
Management Iscal
Information
Systems _[ Program Accountability ]
J
|
[ [ |
Monitoring ] [ Licensing ] [ Contacts
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Single State Agency Funding Overview

Total SSA funding in Delaware increased between FYs 2000 and 2003—from $14.5 to $19.2 million.
Funding from the Block Grant and other Federal sources was relatively stable over time, while State

expenditures increased substantially in FYs 2002 and 2003. The State provided most (64 percent) of
the total funding in FY 2003, followed by the Block Grant (at 34 percent).

FY 2000 Expenditures by Funding Source FY 2003 Expenditures by Funding Source

Other Other
Federal Federal
3% 2%
SAPT Block SAPT Block
Grant State Grant
38% 59% 34%
State
64%
N=$14,493,707 N=$19,199,531
Expenditures by Funding Source
25,000,000
20,000,000 O Other
W Local
15,000,000 1 |o state
10,000,000 || |0 Other Federal
B Medicaid
5,000,000 — |3 SAPT Block Grant
0 T T
FY 2000 FY 2001 FY 2002 FY 2003
Single State Agency Expenditures From All Funding Sources
Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 5,533,552 38 6,230,383 36 6,468,740 31 6,577,245 34
Medicaid 0 0 0 0 0 0 0 0
Other Federal 446,125 3 443,587 3 467,173 2 458,511 2
State 8,514,030 59 | 10,733,442 62 | 13,992,720 67 | 12,163,775 64
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 14,493,707 | 100 | 17,407,412 | 100 | 20,928,633 | 100 | 19,199,531 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.
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Delaware

Activities and Expenditures From All Funding Sources

Of the $19 million in SSA funding in FY 2003, most (76 percent) went toward treatment services in

Delaware and 21 percent went toward prevention services. This distribution of funds reflects a slight

change from FY 2000, as expenditures on treatment services accounted for 80 percent of total
expenditures and expenditures on prevention activities accounted for 17 percent. Funding for HIV
early intervention and administration was relatively stable during this time.

FY 2000 Expenditures by Activity

Treatment
80%

Prevention
17%

HIV Early
Intervention
2%
Administration

1%

FY 2003 Expenditures by Activity

Prevention

Treatment 21%

76%

HIV Early
Intervention
2%

Administration
1%

N=$14,493,70
N=$19,199,531
Expenditures From All Funding Sources
by Activity
25,000,000
20,000,000
i B Administration
15,000,000 - i O HIV Early Intervention
10,000,000 0O Tuberculosis
B Prevention
5,000,000 O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Sources by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and Rehabilitation 7,594,708 | 53| 14,115,641 | 81| 17,363,566 | 83 | 14,530,937 | 76
Alcohol Treatment 2,056,140 14 0 0

Drug Treatment 1,907,809 13 0 0

Prevention 2533978 | 17| 2725121 | 16| 2,994,799 | 14| 4,075557 | 21
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 246,333 | 2| 345365 310,000 | 1| 328862 | 2
Administration 154,739 | 1| 221285 | 1 258749 | 1| 264175 | 1
Total* 14,493,707 | 100 17,407,412 100 [ 20,928,633 [ 100 | 19,199,531 [ 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds
Expenditures of Block Grant Funds
Total Block Grant funds in Delaware have remained remarkably similar between FYs 2001 ($6.2

million) and 2003 ($6.6 million). Over two-thirds (68 percent) of total Block Grant funding was
earmarked for treatment services in FY 2003, followed by prevention services at 23 percent.

Inventory of State Profiles

FY 2000 Block Grant Expenditures by Activity

Prevention
21%

FY 2003 Block Grant Expenditures by Activity
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Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Treatment and 0 0| 47336516 | 70 4,441,091 | 69 | 4,469,272 68
Rehabilitation
Alcohol Treatment 2,056,140 | 37 0 0
Drug Treatment 1,907,809 | 34 0 0
Prevention 1,168,531 | 21| 1,327,217 21 1,457,381 23 1,514,936 23
Tuberculosis 0 0 0 0 0 0 0 0

. 246,333 4 345,365 6 310,000 5 328,862 5
HIV Early Intervention
Administration 154,739 3 221,285 4 258,749 4 264,175 4
Total* 5,533,552 | 100 | 6,230,383 [ 100 6,467,221 | 100 6,577,245 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.
* Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

State expenditures increased substantially from $8.5 million in FY 2000 to $14.0 million in FY 2002,
and then decreased to $12.2 million in FY 2003. The fluctuations were most notable in the State’s
expenditures on treatment services, which went from $7.6 million (in FY 2000) to $12.9 million (in FY
2002), and back to $10.1 million (in FY 2003). Funding for prevention activities increased during this

time period (from $920,000 to $2.1 million). In FY 2003, treatment services received 83 percent of
total funds and prevention services received 17 percent of funds.

FY 2000 State Expenditures by Activity

Treatment
89%

Prevention
11%

FY 2003 State Expenditures by Activity

Treatment

83%

Prevention
17%

N=$8,514,030 N=$12,163,775
Expenditures of State Funds by Activity
16,000,000
14,000,000 |
12,000,000 B Administration
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0 T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 7,594,708 | 89 | 9,779,125 91 | 12,922,475 | 92 | 10,061,665 83
Alcohol Treatment 0 0 0 0
Drug Treatment 0 0 0 0
Prevention 919,322 11 954,317 9 [ 1,070,245 8 2,102,110 17
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 0 0 0 0 0 0 0 0
Total* 8,514,030 | 100 | 10,733,442 | 100 | 13,992,720 | 100 | 12,163,775 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

* Totals may not equal 100 percent due to rounding.
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Prevention Services

DSAMH contracts with three providers for a portion of adult prevention services. Each of these
providers serves high-risk populations identified though needs assessment studies and employs
multiple strategies across universal, selected, and indicated populations. DSAMH also utilizes
prevention set-aside funds to continue programs offering alternatives to substance abuse. In
addition, DSAMH continues to collaborate and provide staff support for the First State Prevention
Coalition, an interagency working group that monitors prevention efforts nationwide. Partners include
the Department of Education, the Department of Services for Children, Youth and their Families
(DSCYF), the Department of Public Safety and Homeland Security, and the Division of Public
Health.

The DCMHS, a division of DSCYF, provides voluntary mental health and substance abuse treatment
services to children up to age 18 who have mental health or substance abuse problems and their
families. Office of Prevention and Early Intervention (OPEI), located within DSCYF, works with
children, youth, families, communities, schools and more to provide public information, alcohol,
tobacco, and other drug (ATOD) education programs and services, community and professional
mobilization, and alternative programs.

Prevention Funding and Expenditures

Total prevention funding in Delaware increased from $2.5 million in FY 2000 to $4.1 million in FY
2003. In FY 2003, 52 percent of funding originated from the State, followed by 37 percent from the
Block Grant and 11 percent from other Federal sources. By contrast, in FY 2000, 46 percent of
funding originated from the Block grant, 36 percent from the State, and 18 percent from other
Federal sources.

Block Grant expenditures on prevention activities increased steadily in Delaware, from $1.49 per
capita in FY 2000 to $1.85 in FY 2003.

FY 2000 Prevention Expenditures by FY 2003 Prevention Expenditures by
Funding Source Funding Source
Other Other
Federal SAPT Block Federal
18% Grant 11%
37%
SAPT Block
Grant
46%
State
36%
State
= 0,
N=$2.533.978 N=%$4,075,557 52%

168



Inventory of State Profiles

Delaware

Expenditures for Prevention Services by
Funding Source
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Single State Agency Expenditures for Prevention Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 1,168,531 46 | 1,327,217 49 | 1,457,381 49 1,514,936 37
Other Federal 446,125 18 443,587 16 467,173 16 458,511 11
State 919,322 36 954,317 35 | 1,070,245 36 2,102,110 52
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 2,533,978 | 100 | 2,725,121 | 100 | 2,994,799 | 100 4,075,557 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Dissemination activities include purchasing and distributing materials related
to alcohol and drug abuse prevention to children, youth, and adults.

Education Funds support statewide conferences, in-person education, and training.
Strategies include the secure purchasing of service contract(s) with
community-based organization(s) that possess community
organization/development expertise to conduct alternative activities designed

Alternatives to provide accurate ATOD information and to improve the social, educational,

and vocational well-being of at-risk children and youth. These activities are
designed to reshape their leisure time activities to increase their resistance to
spending their free time experimenting with ATOD.

Community-Based Processes

Funds support the development of effective community coalitions through
funding for the Delaware Prevention Network and other programs that
encourage parent, youth, and community groups to form alliances to address
ATOD issues.

Environmental

Strategies include supporting Synar compliance efforts and participating in the
National Prevention Network and in the First State Prevention Coalition.

Problem Identification & Referral

Funds support efforts in schools to identify children with problems and provide
them with services and linkages to community resources by assisting in data
collection and outcome measurement.
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Expenditures of Block Grant Funds for Core Strategies

Block Grant funding for CSAP core strategies totaled $1.5 million in Delaware in FY 2003. Most (82
percent) of these funds went toward education activities, an increase form 59 percent in FY 2000.
Funding for alternative and environmental strategies decreased during this time period, from 25

percent to 4 percent, and from 6 percent to O percent, respectively.

FY 2000 Block Grant Expenditures by Core
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Single State Agency Expenditures of Block Grant Funds by Core Strategy

12%

FY 2003 Block Grant Expenditures by Core
Strategy

Community-
Based
Process
2%

Information
Dissemination

SR FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 97,357 9 170,347 | 13 195,839 | 13 186,567 | 12
Education 643,327 60 653,881 | 49 854,522 | 59| 1,234,871 | 82
Alternatives 267,123 25 308,863 | 23 84,327 6 67,015 4
Problem ID and Referral 0 0 0 0 256,289 18 0 0
Community-Based Process 9,620 1 9,791 1 6,930 0 24,489 2
Environmental 61,867 6 71,985 5 59,475 4 1,994 0
Other 0 0 112,350 8 0 0 0 0
Section 1926 - Tobacco 0 0 0 0 0 0 0 0
Total* 1,079,294 100 | 1,327,217 | 100 | 1,457,382 | 100 | 1,514,936 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a

* Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

DSAMH provides public substance abuse treatment services for adults, primarily through contracts
with private agencies. DSAMH provides a range of treatment services including screening and
assessment, detoxification, outpatient treatment, intensive outpatient treatment, opioid treatment,
and residential treatment. The residential services include modified therapeutic treatment
communities and halfway houses. One residential treatment program accepts pregnant women and
allows them to keep the infants with them in treatment after delivery.

DSAMH also has specialized assessment and case management for adult offenders with
alcohol/drug abuse problems who are involved in the drug courts. These services are provided by
the DSAMH-operated Treatment Access Center (TASC). Additionally, DSAMH coordinates the
Serious and Violent Offender Reentry program to provide services to offenders returning to the
community from incarceration.

In order to improve treatment performance and outcomes, Delaware has established a performance-
based contracting system with outpatient providers. The system uses contracts and payments to
programs to reward performance on the basis of increase admission and client engagement
(engagement/utilization), active participation (session attendance), and program completion.

Treatment Funding and Expenditures

As reported previously, expenditures on treatment and rehabilitation in Delaware fluctuated between
FYs 2000 and 2003, as a result of changes in State funding. After increasing in FY 2002 to $17.4
million, treatment expenditures declined in FY 2003 to $14.5 million. During the same time period,
SAPT Block Grant funding remained relatively stable and increased slightly.

Block Grant funding for treatment and rehabilitation in Delaware increased from $5.04 per capita in
FY 2000 to $5.46 per capita in FY 2003.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
SAPT Block SAPT Block
Grant State Grant State
34% 66% 31% 69%
N=$11,558,65 N=$14,530,937
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Expenditures for Treatment Services by
Funding Source
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Single State Agency Expenditures for Treatment Services From All Funding Sources

Funding Source FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 3,963,949 34 4,336,516 31 4,441,091 26 4,469,272 31
Medicaid 0 0 0 0 0 0 0 0
Other Federal 0 0 0 0 0 0 0 0
State 7,594,708 66 9,779,125 69 [ 12,922,475 74 | 10,061,665 69
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 11,558,657 | 100 | 14,115,641 | 100 | 17,363,566 | 100 | 14,530,937 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Delaware’s SAPT Block Grant application indicates that nearly 9,000 persons were admitted to
treatment during FY 2002.

Number of Persons Admitted by Type of Treatment Care

Total Number Admissions by Primary Diagnosis

Type of Care LT (N=8,689) _
Drug Problems None Indicated

Problems
Detoxification (24-hour care)
Hospital inpatient 0 0 0
Free-standing residential 1,266 1,719 5
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 0 0 0
Short-term residential 219 340 1
Long-term residential 130 318 7
Ambulatory (Outpatient)
Outpatient (methadone) 0 625 23
Outpatient (non-methadone) 990 2,552 38
Intensive outpatient 62 398 2
Detoxification (outpatient) 0 0 0
Total 2,667 5,952 70

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002
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Treatment Episode Data System (TEDS) data indicate nearly 6,800 admissions (where at least one
substance is known). Calculations (with imputation) from TEDS data show that approximately 4
percent of persons admitted to treatment programs reported a psychiatric problem combined with
alcohol or drug use. This rate did not vary when separating out alcohol-only abuse versus abuse of
alcohol in combination with other drugs. (For a discussion of the different data sources, see
Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis
2002

Admissions Admissions Whereat | o, .. o
Least One Substance % WI’}EDF:OP;)é%hJatnc
Is Known
Alcohol only 1,080 37
Alcohol in combination with 5719 36
other drugs
Total 6,799 3.6

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 47,000 persons aged 12 and older (7.1
percent of Delaware’s population) needed, but did not receive, treatment for alcohol use and 17,000
persons (2.6 percent) needed, but did not receive, treatment for illicit drug use in Delaware.

Treatment Gap by Age Group

Measure 7542 i) %12-17 %18-25 D Al
older older

Needing but not receiving 7.09 5.50 17.19 5.56
treatment for alcohol use
Needing but not receiving 2.60 4.50 6.70 165
treatment for illicit drug use

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

In addition to providing prevention activities through contractual arrangements, DSAMH continued to
study the prevalence and prevention of alcohol and drug abuse and related problems through a
statewide needs assessment project that included two statewide surveys, a prevention resource and
cost study, and a social indicators study.

Evaluation Activities

DHSS, Division of Management Services (DMS) is responsible for the Program Evaluation Unit,
which oversees the implementation of the Department’s Evaluation Policy, mandating evaluation of
its programs as an "essential activity ... to re-design operations so that they more effectively meet
client needs." Activities include conducting evaluations of DSAMH programs and providing technical
assistance and training in evaluation. Technical assistance includes designing surveys for
measuring customer satisfaction, conducting focus groups, analyzing data, and collaborating in
developing requests for evaluation proposals.

Training and Assistance Activities

Training and assistance activities for alcohol and other drug abuse prevention and treatment
services are provided through DHSS/DSAMH, DSCYF/DCMHS, and DSCYF/OPEI.

DHSS/DSAMH's training office offers year-round training sessions relating to substance abuse
prevention and treatment services, including an intensive series of workshops offered at the Annual
Summer Institute. DSCYF/DCMHS offers a variety of training and assistance activities.
DSCYF/OPEI sponsors an annual conference designed to enhance the professional skills related to
preventing child abuse and neglect, substance abuse, delinquency and mental health problems in
youth and to emphasize the importance of programs and best practices that are research based and
proven effective in the field of prevention and early intervention.
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Expenditures of Block Grant Funds for Resource Development Activities

Between FYs 2000 and 2003, Block Grant expenditures on resource development activities in
Delaware increased from approximately $631,000 to $921,000. Training activities have consistently
received the largest proportion of funds, accounting for 44 percent in FY 2003. Other areas receiving
a larger proportion of funds were planning, coordination, and needs assessment (18 percent), quality
assurance (15 percent), and program development (13 percent).

FY 2000 Block Grant Expenditures on Resource
Development Activities

FY 2003 Block Grant Expenditures on Resource
Development Activities
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Single State Agency Expenditures of Block Grant Funds for Resource Development Activities

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % | $Spent % $ Spent %

Planning, Coordination, Needs

Assessment 106,156 | 17 54,155 | 12| 100,826 12| 165,977 18
Quality Assurance 123,197 | 20 52,964 | 12 99,071 11| 138,977 15
Training 235,576 | 37 174,793 | 39| 372,612 42 | 397,848 43
Education 34,000 5 0 0 0 0 250 0
Program Development 20,657 3 102,287 | 23| 182,361 21| 123,899 13
Research and Evaluation 20,657 3 0 0 0 0 21,707 2
Information Systems 90,536 | 14 65,202 | 15| 121,866 14 72,673 8
Total* 630,779 | 100 449,401 | 100 | 876,736 | 100 | 921,331 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

Delaware received about $150,000 in Center for Substance Abuse Prevention (CSAP) discretionary
prevention funds in FY 2004, all of which went toward drug-free communities.

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Grants MUTIEEL G Total $ Amount
Awards

Drug Free Communities 2 149,939

Total 2 149,939

SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

Center for Substance Abuse Treatment (CSAT) discretionary treatment funds totaled nearly $1.4
million in FY 2004 in Delaware. Funds were awarded to State data infrastructure projects, homeless
addictions treatment, and targeted capacity-HIV/AIDS.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grants Numberof Total $ Amount
Awards

Homeless Addictions Treatment 1 498,826

State Data Infrastructure 1 100,000

Targeted Capacity - HIV/AIDS 2 766,175

Total 4 1,365,001

SOURCE: www.samhsa.gov
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State SSA Director

Mr. Robert L. Johnson

Senior Deputy Director, Substance Abuse Services
Addiction Prevention and Recovery Administration
D.C. Department of Health

825 North Capitol Street, NE. Suite 3132
Washington, DC 20002

Phone: 202-442-5898

Fax: 202-442-9429

E-mail: robert.johnsonl@dc.gov

Web site: dchealth.dc.gov/services

Structure and Function

PN The Addiction Prevention and Recovery Administration’s (APRA) primary purpose
/ \ is the prevention of substance abuse, while identifying, treating, and rehabilitating
£ individuals within the District of Columbia. APRA is the District’'s designated Single

._H}
¢

State Agency (SSA) that provides oversight, ensures access, sets standards, and
monitors the quality of services delivered as a result of an ongoing continuum of

e substance abuse prevention and treatment. APRA serves as the “one-stop” agency
for the prevention and treatment of substance abuse in the District of Columbia.

The APRA philosophy is multi-faceted and multi-targeted and uses a results-oriented methodology
with a science-based approach to substance abuse prevention and treatment. APRA combines three
fundamental elements to provide the most effective and innovative strategies in the city’s fight
against alcohol, tobacco, and other drugs: (1) prevention, (2) treatment, and (2) aftercare. APRA
offers effective residential, outpatient and aftercare programs as it collaborates with community-
based organizations, schools, and religious institutions to help those in need.

Single State Agency Structure

Department of Health

& Recovery

Addiction Prevention

Administration

Client Services ]7

s N s A

Prevention and Youth Clinical Services
Treatment

A / A /

Ve - - - N e A
Public Policy & Special Research Evaluation and

Populations Grants

A / A /

Certification & Quality Faith Based Services
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Single State Agency Funding Overview

In FY 2003, nearly $34.9 million was available in Washington, DC, for SSA funding, a substantial

increase from the amount spent in FY 2000 ($28.6 million). Of the FY 2003 expenditures, 69 percent

came from the State, 18 percent from the Block Grant, 7 percent from other Federal sources, and
the remainder from local and other sources.

FY 2000 Expenditures by Funding Source
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FY 2003 Expenditures by Funding Source

Expenditures by Funding Source
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0 . . r
FY 2000 FY 2001 FY 2002 FY 2003
Single State Agency Expenditures From All Sources
: FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %
SAPT Block Grant 4,952,603 | 17 5,095,492 18 6,156,854 | 16 6,266,666 18
Medicaid 0 0 0 0 3,200 0 0 0
Other Federal 1,706,310 6 1,706,310 6 4,439,301 | 12 2,483,043 7
State 20,754,056 | 73 20,754,056 72 24,814,000 | 66 | 24,177,215 | 69
Local 0 0 0 0 0 0 1,361,836 4
Other 1,174,024 4 1,174,024 4 2,241,059 6 602,065 2
Total* 28,586,993 | 100 28,729,882 | 100 37,654,414 | 100 34,890,825 | 100
SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

* Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Most (82 percent) of the SSA funding in FY 2003 in Washington, DC, was spent on treatment and
rehabilitation, 13 percent was spent on prevention services, and 4 percent on HIV early intervention.
The distribution of funds in FY 2003 was similar to that in FY 2000.

FY 2000 Expenditures by Activity
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A FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
;f;;g}ﬁgtgr‘]d ol o 0 0| 27,345,364 | 73| 28,268,893 | 81
Alcohol Treatment 9,080,097 32 9,390,608 33
Drug Treatment 14,513,664 51 14,265,189 50
Prevention 3,365,187 12 3,476,753 12 5,400,241 14 4,681,009 13
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 692,543 2 588,491 2 43,324 0 1,523,672
Administration 634,502 2 1,008,844 4 4,865,485 13 417,251 1
Total* 28,586,993 99 28,729,882 | 100 | 37,654,414 | 100 | 34,890,825 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applicat

alcohol and drug treatment for FYs 2002 and 2003.
NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

* Totals may not equal 100 percent due to rounding.

ons, Form 4; States were not required to report separate expenditures for
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Between FYs 2000 and 2003 Block Grant expenditures increased from $5 to $6.3 million. In FY
2003, most (70 percent) of Block Grant funds for SSA activities was spent on treatment and
rehabilitation, followed by prevention (21 percent) and administration (7 percent) and HIV early
intervention services (2 percent). The distribution of funds per activity has remained relatively stable
since FY 2000.

FY 2000 Block Grant Expenditures by Activity FY 2003 Block Grant Expenditures by Activity
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Single State Agency Expenditures of Block Grant Funds by Activity

R FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0 0 0 4,549,956 | 74 4,398,806 | 70
Alcohol Treatment 1,745,286 | 35 2,055,797 40
Drug Treatment 1,842,025 | 37 1,593,550 31
Prevention 994,331 | 20 1,104,897 22 1,126,727 | 18 1,330,593 | 21
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 167,543 3 63,491 1 43,324 1 120,016 2
Administration 203,418 4 277,760 5 436,847 7 417,251 7
Total* 4,952,603 | 100 5,095,495 | 100 6,156,854 | 100 6,266,666 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.

*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

In FY 2003, State expenditures totaled $24.2 million—up from $20.5 million in FY 2000. Most (74 to

88 percent) of State expenditures during that time period went toward treatment activities, and 7 to 8
percent went toward prevention services. Expenditures for administration costs and activities spiked
in FY 2002 at $4.4 million, and comprised 18 percent of expenditures during that year.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
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o $ Spent % $ Spent % $ Spent % $ Spent %
;fﬁ;g‘iﬁtr:ﬁz’r‘]d o| o 0| 0]18455562| 7421262226 | 88

Alcohol Treatment 6,826,048 33 6,826,048 33

Drug Treatment 11,243,315 | 55| 11,243,315 54

Prevention 1,428,609 7 1,428,609 7 1,929,800 8 1,607,513 7
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 525,000 3 525,000 3 0 0 1,307,476 5
Administration 431,084 2 731,084 4 4,428,638 18 0 0
Total* 20,454,056 | 100 | 20,754,056 | 100 | 24,814,000 | 100 | 24,177,215 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
* Totals may not equal 100 percent due to rounding.
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Prevention Services

APRA'’s prevention programs and services are administered through the Office of Prevention and
Youth Services (OPYS). OPYS generally utilizes a broad range of proven prevention strategies
including education and information, alternative activities, community-based and environmental
enhancement programs, and early intervention strategies. Although children and youth are the
primary beneficiaries, OPYS recognizes that varied levels of prevention and youth treatment,
including intervention and referrals, are appropriate for all residents, regardless of age.

The OPYS aggressively spreads its message of prevention at numerous events throughout the year:
health fairs, community festivals, conferences, and other large public gatherings. Classroom
presentations are provided for public and charter schools in the District, and OPYS staff are
requested to speak at a variety of conferences and community meetings. In close partnership with
the DC Public Schools (DCPS) and the Metropolitan Police Department (MPD), APRA provides
intervention assistance for youth who may need referrals for treatment and other social services.

Prevention program grants are disbursed by APRA to community-based organizations that deliver
science- and evidence-based alcohol tobacco and other drug (ATOD) prevention program models.
Working to increase the capacity of prevention providers through workshops, training, and technical
assistance, APRA supports the continued certification of prevention workers and the credibility of
their field.

Prevention Funding and Expenditures

Expenditures on prevention activities increased from $3.4 million in FY 2000 to $4.7 million in FY
2003 (after peaking in FY 2002 at $5.4 million). The funds for prevention services came from the
State (34 to 42 percent of total funding), the Block Grant (21 to 32 percent), and other Federal
sources (27 to 38 percent).

Block Grant prevention funds in Washington, DC, increased from $1.74 per capita in FY 2000 to
$2.39 per capita in FY 2003.

FY 2000 Prevention Expenditures by Funding FY 2003 Prevention Expenditures by Funding
Source Source
Other Other
Federal
38%

Federal
28%

SAPT Block
Grant
30%

SAPT Block
Grant
28%

State
State 34%
42%

N=$3,365,187 N=$4,681,009
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Expenditures for Prevention Services by
Funding Source
6,000,000
5,000,000 f—
4,000,000 || [ Other
O Local
3,000,000
O State
2,000,000 - .: @ Other Federal
1,000,000 — [O SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures for Prevention Services From All Sources

: FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 994,331 | 30| 1,104,897 32| 1,126,727 | 21| 1,330,593 28
Other Federal 942,247 | 28 943,247 27 | 2,028,661 | 38 | 1,742,903 37
State 1,428,609 | 42| 1,428,609 41| 1,929,800 | 36| 1,607,513 34
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 315,053 6 0 0
Total* 3,365,187 | 100 | 3,476,753 | 100 | 5,400,241 | 100 | 4,681,009 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include:

Core Strategy

Examples of Activities

Information Dissemination

Information materials on alcohol, tobacco, and other drugs are distributed to the
public in various forums including 367 public health and community awareness
events. Spanish language and Asian language materials were also distributed to
address the language issues in the multicultural communities.

Prevention education sessions were held in DC Public and Charter Schools, to staff

Education and participants in the Dept. of Employment Services, to Youth Opportunity
Centers, and to eight Ward Core Teams.
Substance abuse prevention/intervention services are funded for 50 Latino youth, a
Alternatives collaborative project serving 120 Asian Pacific Islander youth, and science-based

prevention projects under the State Incentive Grant (SIG) program.

Community-Based Processes

APRA staff maintains a working relationship with and/or collaborated with
community-based organizations to identify ways to support community efforts
against violence and ATOD abuse.

Environmental

APRA distributes tobacco compliance literature to tobacco vendors; provided
workshops for tobacco merchants on restrictions of sales of tobacco to minors and
how to spot fake IDs; and conducted focus groups with youth, prevention
professionals, community leaders, and regional representatives to gather input on
the best approaches for prevention and community action in support of ATOD
goals.

Problem Identification and
Referral

APRA provides training to school-based mental health counselors in early
identification techniques and screening instruments .
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Expenditures of Block Grant Funds for Core Strategies

Of the $1.3 million available from CSAP for core prevention strategies in FY 2003, the largest portion
(24 percent) went toward information dissemination (a large increase from FY 2000), 21 percent
went toward education, 17 percent toward alternative strategies, 16 percent toward community-

based processes, and the remainder toward a variety of other prevention core strategies.

FY 2000 Block Grant Expenditures by Core

Strategy Strategy

Alternatives .
23% Education

21%

Education
30%

Problem ID
and Referral

Alternatives

FY 2003 Block Grant Expenditures by Core

Problem ID
and Referral

8%

Information Community-
Dissemination % Based
12% Community- Information Process
Section 1926 - \ Based Dissemination 16%
Tobacco Environmental  Process 249,  Section 1926 - Environmental
6% 3% 19% Tobacco Otr;er 5%
8% 1%
N=$1,050,000 N=$1,330,593
Expenditures of Block Grant Funds by
Core Strategy
1,400,000 -
1,200,000 0O Section 1926 - Tobacco
1,000,000 — B Other
800,000 A E ! O Environmental
600,000 1 B Community-Based Process
400,000 4
H 0O Problem ID and Referral
200,000 A
0 . . | | . O Alternatives
FY FY FY FY @ Education
2000 2001 2002 2003 | @ |nformation Dissemination
Single State Agency Expenditures of Block Grant Funds by Core Strategy
FY 2000 FY 2001 FY 2002 FY 2003
Strategy
$ Spent % $ Spent % $ Spent % $ Spent %
Information Dissemination 127,000 12 127,000 | 12 237,296 | 21 326,232 | 25
Education 310,000 30 310,000 30 210,357 19 287,260 | 22
Alternatives 240,000 23 240,000 23 203,717 18 220,634 | 17
Problem ID and Referral 73,000 7 73,000 7 97,638 9 105,687 8
Community-Based Process 200,000 19 200,000 19 201,568 18 207,168 | 16
Environmental 35,000 3 35,000 3 65,561 6 70,932 5
Other 0 0 0 0 10,590 1 12,680 1
Section 1926 - Tobacco 65,000 6 65,000 6 100,000 9 100,000 8
Total* 1,050,000 | 100 1,050,000 | 100 | 1,126,727 | 100 [ 1,330,593 | 100

SOURCE: FY 2003-2005 SAPT Block Grant Applications, Forms 4 and 11
*Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

APRA'’s treatment services are extensive and include youth treatment, central intake, assessment
and referral, 24-hour detoxification, residential treatment, outpatient and methadone programs,
pregnant and postpartum women’s treatment programs, crisis intervention, education, counseling
and employment opportunity programs, case management, legal and social services referrals,
HIV/AIDS counseling and testing, substance abuse awareness for seniors, mental health screening
and referrals, and patient advocacy.

In addition to prevention services, the development of the District’'s Youth Substance Abuse
Treatment System is also a function of the OPYS. Building upon its tradition of coordination with
non-profit, private, and government institutions, OPYS now has a full range of youth treatment
services across the city.

Treatment Funding and Expenditures

Treatment expenditures in the District of Columbia increased between FYs 2000 and 2003 from
$23.6 to $28.3 million. The District provided approximately three-fourths of total treatment funding
during that time period, and the Block Grant provided 15 to 17 percent.

Between FYs 2000 and 2002 Block Grant expenditures per capita in the District ranged from $6.28
to $8.06. In FY 2003, per capita expenditures on treatment decreased slightly to $7.89—the highest
amount per capita among all States.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other
Other Federal
Federal 204
7 SAPT Block State
oc o
SAPT Block State Grant %
0,
Grant 7% 16%
0,
15% Other
Other 2%
5% Local

5%
N=$28,268,893
N=$23,593,761

Expenditures for Treatment Services by
Funding Source
30,000,000
——|
25,000,000 —
O Other
20,000,000 — |m Local
15,000,000 — |O State
10,000,000 | | (O Other Federal
5,000,000 B Medicaid
O SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003
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Single State Agency Expenditures for Treatment Services From All Funding Sources

) FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 3,587,311 | 15| 3,649,347 15| 4,549,956 | 17 | 4,398,806 16
Medicaid 0 0 0 0 3,200 0 0 0
Other Federal 763,063 3 763,063 3| 2,410,640 9 643,960 2
State 18,069,363 | 77 | 18,069,363 | 76 | 18,455,562 | 67 | 21,262,226 75
Local 0 0 0 0 0 0| 1,361,836 5
Other 1,174,024 5| 1,174,024 5| 1,926,006 7 602,065 2
Total* 23,593,761 | 100 | 23,655,797 | 100 | 27,345,364 | 100 | 28,268,893 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
* Totals may not equal 100 percent due to rounding.

Admissions

Washington, DC’s SAPT Block Grant application indicates that over 5.500 persons were admitted to
treatment during FY 2002, of which most were admitted for free-standing residential services.

Number of Persons Admitted by Type of Treatment Care

Total Number Admissions by Primary Diagnosis (N=5,659)
Type of Care

Alcohol Problems Drug Problems None Indicated
Detoxification (24-hour care)
Hospital inpatient 268
Free-standing residential 3,879
Rehabilitation/Residential
Hospital inpatient (rehabilitation) 6
Short-term residential 77
Long-term residential 0 0 427
Ambulatory (Outpatient)
Outpatient (methadone) 0 0 92
Outpatient (non-methadone) 0 0 449
Intensive outpatient 0 0 445
Detoxification (outpatient) 0 0 16
Total 0 0 5,659

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data also indicate more than 5,500 admissions (where at
least one substance is known), of which over 5,000 were admitted for treatment of alcohol in
combination with other drug abuse. Calculations (with imputation) from TEDS data show that
approximately 6 percent of persons admitted to treatment programs reported a psychiatric problem
combined with alcohol or drug use. This rate did not vary when separating out alcohol-only abuse
versus abuse of alcohol in combination with other drugs. (For a discussion of the different data
sources, see Appendix D: Methodology.)
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Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002

Admissions Admissions Where at W o Ariof
Least One Substance & W|It3r1roP6¢,|3é<r:rt1:atr|c
Is Known
Alcohol only 640 55
Alcohol in combination with
other drugs 5,019 5.8
Total 5,659 5.8

SOURCE: Treatment Episode Data Set, 2002

*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 43,000 persons aged 12 and older (8.9
percent of the District of Columbia’s population) needed, but did not receive, treatment for alcohol
use and 14,000 persons (3.0 percent) needed, but did not receive, treatment for illicit drug use in the

District of Columbia.

Treatment Gap by Age Group

Measure 2002-2003

%12 and older 9%12-17 9%18-25 & Z%E“e‘i
Needing but not receiving 8.88 248 16.09 8.03
treatment for alcohol use ' ' ' '
Needing but not receiving 3.02 3.80 8.13 1.94
treatment for illicit drug use ’ ’ ’ ’

SOURCE: National Survey on Drug Use and Health; 2002-2003; combined data for 2002 and 2003

187



District of Columbia Inventory of State Profiles

Resource Development Activities

Planning and Needs Assessment

APRA provides support to the Mayor’s Interagency Task Force on Substance Abuse Prevention,
Treatment and Control, to develop the first citywide comprehensive substance abuse strategy for the
District of Columbia. Administrative data sets from the Department of Corrections, Department of
Human Services, and the Metropolitan Policy Department as well as the Department of Health were
used to analyze the social and economic cost of substance use.

In 2000, the DC Department of Health contracted to conduct the Nation’s first-ever, comprehensive
citywide household survey on substance abuse in order to understand the District’s substance abuse
problem.

Evaluation

APRA has actively worked toward the design and installation of a Web-based data management
system. The system will include client-level data to track completed referrals throughout the provider
system. This will eventually enable APRA to compile micro and macro data sets for reporting to
SAMHSA and for conducting needs assessments.

The Office of Certification and Regulation (OCR) conducts inspections and monitors substance
abuse treatment programs for compliance with applicable laws and regulations, provides training to
substance abuse treatment programs, provides consulting and technical assistance to substance
abuse treatment program, and provides grants certification to programs that meet the requirements.

Training and Assistance

APRA provides training on confidentiality, case management skills, anger management, relapse
trauma, patient rights, universal precautions, best practices, and co-occurring disorders.
Specifically, APRA provides conferences and workshops to youth workers. In addition, APRA
provides prevention grantees with information and training on the implementation of the new
programs and sustainability training. Vendor Education/Merchant Training is provided to ensure that
establishments do not violate the tobacco sales laws and to learn how to spot fake IDs. In addition,
APRA supports the training of drug counselors in preparation for CAC certification and provides
training to the faith-based community.
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Expenditures of Block Grant Funds for Resource Development Activities

Block Grant expenditures for resource development activities in Washington, DC, increased from
$232,000 in FY 2000 to $275,000 in FY 2003. Most of the expenditures in FY 2003 went toward
research and evaluation (22 percent), information systems (22 percent), and planning, coordination,
and needs assessment (14 percent).

FY 2000 Block Grant Expenditures on Resource FY 2003 Block Grant Expenditures on Resource
Development Activities Development Activities .
i Quality Planning, Quality
Planning, Assurance Coordination Assurance
Coordination, '

14% Needs 14%

Needs . Trainin
Assessment Tralgung Assessoment o 9
12% 8% 14% '
Information Education Information Education
Systems 12% Systims 10%
17% 22%
Program
Research and Program Research and Development
Evaluation Development Evaluation 11%
25% 12% 22%
N=$232,000 N=$274,994
Expenditures of Block Grant Funds by
Resource Development Activity
300,000 -
B Information Systems
250,000
O Research and Evaluation
200,000 A
- B Program Development
150,000 1
H - 0O Education
100,000 A
O Training
50,000 A
0 B Quality Assurance
FY 2000 FY 2001 FY 2002 FEY 2003 O Planning, Coordination, Needs
Assessment

Single State Agency Expenditures of Block Grant Funds for Resource Development Activities

Activi FY 2000 FY 2001 FY 2002 FY 2003
— $ Spent % | $Spent % $ Spent % $ Spent %
Efggg”gégeososﬁ'gﬁt“on‘ 27,000 | 12| 27000| 14| 29700| 12| 39240 14
Quality Assurance 32,000 14 32,000 17 35,000 14 39,424 14
Training 18,000 8 18,000 9 18,000 7 20,600 7
Education 28,000 12 28,000 15 29,000 11 28,486 10
Program Development 28,000 12 18,000 9 29,000 11 31,397 11
Research and Evaluation 59,000 25 29,000 15 64,000 25 58,461 21
Information Systems 40,000 17 40,000 21 52,000 20 57,386 21
Total* 232,000 | 100 [ 192,000 | 100 | 256,700 | 100 | 274,994 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
* Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

Center for Substance Abuse Prevention (CSAP) awarded the District of Columbia six discretionary
funding grants totaling $1.4 million in FY 2004. Much of the money is going towards the HIV/AIDS
Cohort Series (nearly $1 million).

Center for Substance Abuse Prevention Discretionary Awards for FY 2004

CSAP Discretionary Award N2 B B3 Amems
Awards

Drug Free Communities 1 100,000
HIV/AIDS Cohort 2 Series Youth Services Cooperative

1 63,636
Agreement
HIV/AIDS Cohort 3 Series 2 648,750
HIV/AIDS Cohort 5 Series 1 250,000
State Incentive Cooperative Agreement 1 300,000
Total for Prevention 6 1,362,386

SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

In FY 2004 Center for Substance Abuse Treatment (CSAT) awarded nearly $2.5 million in
discretionary funds (six grants) to Washington, DC. Nearly $1.million is targeted for HIV/AIDS.

Center for Substance Abuse Treatment Discretionary Awards for FY 2004

CSAT Discretionary Grant Number of Total $ Amount
Awards
Effective Adolescent Treatment 1 249,989
Homeless Addiction Treatment 1 617,830
NASADAD State Collaborative Activity 1 500,000
State Data Infrastructure 1 100,000
Targeted Capacity — HIV/AIDS 2 995,155
Total for Treatment 6 2,462,974

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Stephenie Colston, Director

Substance Abuse Program Office

Florida Department of Children and Families
1317 Winewood Boulevard

Building 6, Suite 300

Tallahassee, FL 32399-0700

Phone: 850-921-2495

Fax: 850-487-2627

E-mail: stephenie_colston@dcf.state.fl.us
Web site: www.dcf.state.fl.us/mentalhealth/sa

Structure and Function

The Department of Children and Families, Substance Abuse Program Office
(SAPQ), is the Single State Agency (SSA) for substance abuse prevention and
treatment. SAPO, working with the Governor’s Office of Drug Control (ODC), is
dedicated to (1) developing a comprehensive system of prevention,
emergency/detoxification, treatment, and recovery support services for
individuals and families at risk of or affected by substance abuse and (2)
promoting their safety, well-being, and self-sufficiency.

SAPO is located centrally in Tallahassee with Substance Abuse and Prevention Coordinators
located throughout Florida in the Department’s district (substate planning areas) and regional
Substance Abuse and Mental Health Offices. SAPO, ODC, and the Statewide Drug Policy Advisory
Council within the Governor’s Office, developed a comprehensive, 5-year drug control strategy
(Florida Drug Control Strategy) that emphasizes a collaborative, coordinated approach at State,
county, and municipal levels.

SAPO functions include planning, policy development, implementation, and administration;
administration of funds; purchase of a comprehensive and integrated system of care; and the
regulation of services and treatment facilities. It partners with other agencies to provide health,
education, and social services for individuals and their families who are at risk of or need substance
abuse services.

Single State Agency Structure

Department of Children and
Families
A J
( | 2\
Substance Abuse and Mental
Health
(. S/
[

( 2\

Substance Abuse Program

Office (SAPO)
A J
Contract Planning and Financial Licensure and Treatment and Policy District
Management Analysis Management Regulations Prevention Integration and Operations
Services Information
Systems
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Single State Agency Funding Overview

Florida's overall SSA funding totaled nearly $190.6 million in FY 2003—up from $167.7 million in FY
2000. Over that time period, the largest source of SSA funding was the Block Grant, accounting for

about half of total funds, followed by the State, accounting for almost 40 percent of total funds.
Other Federal funds, however, declined during that time period (from 14 to 7 percent of the total),
and Medicaid jumped from less than 1 percent to 4 percent of the total.

FY 2000 Expenditures by Funding Source

FY 2003 Expenditures by Funding Source

Other Med;caid Other
Federal 4% Federal
14% 7%
SAPT Block SAPT Block
Grant Gre:nt
48% State 50% State
38% 36%
Other
N=$167,737,586 3%
Expenditures by Funding Source
250,000,000
200,000,000 O Other
B Local
150,000,000 —
O State
100,000,000 — s ——{ | O Other Federal
B Medicaid
50,000,000 —
O SAPT Block Grant
O T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources

N=$190,564,522

. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant | 81,263,908 48 86,669,748 49 90,044,401 52 95,064,189 50
Medicaid 210,000 0 557,124 0 7,272,496 4 7,490,671 4
Other Federal 23,227,978 | 14 21,021,259 12 | 15,828,456 9| 13,903,435 7
State 63,035,700 | 38 69,254,830 39| 61,262,128 35| 68,182,836 36
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 5,923,391 3
Total* 167,737,586 | 100 | 177,502,961 | 100 | 174,407,481 | 100 | 190,564,522 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Of the nearly $190.6 million in total SSA expenditures in FY 2003, most (82 percent) went toward
treatment services, 14 percent toward prevention services, and the remainder toward HIV early
intervention (2 percent) and administrative costs (2 percent). These proportions have remained
relatively stable since FY 2000.

FY 2000 Expenditures by Activity

Treatment
83%

Prevention

12%

HIV Early
Intervention
2%
Administration

3%

N=$167,737,586

FY 2003 Expenditures by Activity

Prevention
14%

Treatment
82%

HIV Early
— Intervention

2%
Administration

2%
N=$190,564,522

250,000,000

200,000,000

150,000,000

100,000,000

50,000,000
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Expenditures From All Funding Sources by Activity

B Administration

O HIV Early Intervention
O Tuberculosis

B Prevention

O Treatment

FY 2000

FY 2001

FY 2002

FY 2003

Single State Agency Expenditures From All Sources by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 19,128,313 11 | 146,374,030 82 | 147,847,778 85| 153,859,450 81
Alcohol Treatment | 48,468,752 29 0 0
Drug Treatment 69,458,030 41 0 0
Prevention 20,846,727 12 | 23,919,792 13 18,066,324 | 10| 27,493,129 14
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early
Intervention 4,063,195 2 4,333,485 2 4,502,220 3 4,753,209 2
Administration 5,772,569 3 2,875,654 2 3,991,159 2 4,458,734 2
Total* 167,737,586 | 100 | 177,502,961 | 100 | 174,407,481 | 100 | 190,564,522 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.
NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.
*Totals may not equal 100 percent due to rounding.
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Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Block Grant expenditures increased $13.8 million between FYs 2000 and 2003 (from over $81.3 to
nearly $95.1 million). In FY 2003, two-thirds of the Block Grant funds were designated for treatment

services, and approximately one-fourth for prevention. This distribution shows a change since FY
2000 when the proportion of funds spent on prevention was only 20 percent.

FY 2000 Block Grant Expenditures by Activity

Prevention
20%

Treatment

70%

HIV Early
Intervention
5%
Administration
5%

N=$81,263,908

FY 2003 Block Grant Expenditures by Activity

Treatment
67%

N=%$95,064,189

Prevention
26%

HIV Early
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o~ 5%
Administration
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Expenditures of Block Grant Funds by Activity

B Administration

O HIV Early Intervention
O Tuberculosis

@ Prevention

O Treatment

FY 2000

FY 2001

FY 2002

FY 2003

Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0 60,551,174 70 | 65,427,850 73| 63,319,338 67
Alcohol Treatment 23,493,692 29 0 0
Drug Treatment 33,666,521 41 0 0
Prevention 16,252,782 20 20,918,217 24 | 18,008,880 20 | 24,719,689 26
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 4,063,195 5 4,333,485 4,502,220 5| 4,753,209 5
Administration 3,787,718 5 866,872 1| 2,105,451 2| 2,271,953 2
Total* 81,263,908 | 100 86,669,748 | 100 | 90,044,401 ( 100 | 95,064,189 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.
*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

Nearly all (95 percent) of the $68.2 million in State funds for SSA activities in FY 2003 were spent on
treatment services. Only 2 percent were spent on prevention activities and 3 percent on
administrative costs. While the expenditure dollar amounts fluctuated during this time, these
proportions have remained relatively stable since FY 2000.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
Prevention
Treatment o Treatment 2%
97% Administration 95%
3% 0 Administration
3%
N=$63,035,700 N=$68,182,836

Expenditures of State Funds by Activity
80,000,000
70,000,000 T— 1 — .
60,000,000 || | @ Administration
50,000,000 —{ |0 HIV Early Intervention
40,000,000 — |0 Tuberculosis
30,000,000 — | @ Prevention
20,000,000 @ Treatment
10,000,000 —
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0| 67,159,431 97 | 59,355,580 | 97 | 64,407,293 94
Alcohol Treatment 24,975,060 [ 40 0 0
Drug Treatment 35,791,509 57 0 0
Prevention 284,280 0 86,617 0 20,840 0| 1,588,762 2
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 1,984,851 3| 2,008,782 3 1,885,708 3| 2,186,781 3
Total* 63,035,700 | 100 | 69,254,830 | 100 | 61,262,128 | 100 | 68,182,836 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States w ere not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Prevention Services

In 1998, Florida was awarded a State Incentive Grant (SIG) by CSAP that was pivotal in leveraging
collaboration across State agencies. It provided resources to more fully develop a prevention unit
within the SAPO, funded development of the Florida Prevention System (the prevention component
of the Florida Drug Control Strategy), and provided resources at the local provider level targeting
youth through the delivery of science- or evidence-based programs. Additionally, the SIG was
crucial to the development of ODC and the ensuing collaboration between it and the SAPO.

In Florida, “where prevention is a shared responsibility,” the Department of Children and Families is
transitioning to a science-based system for planning, implementing, and evaluating its prevention
programs. The Florida Youth Substance Abuse Survey (FYSAS)—Communities That Care—is the
basis for many prevention policy and local programming/funding decisions.

In FY 2002, SAPO entered into a contract with the Florida Faith-Based Association to develop and
publish a statewide Faith-Based Substance Abuse Treatment and Prevention Provider Directory.
The directory is intended to facilitate integration of faith-based providers with the public prevention
and treatment community.

Prevention Funding and Expenditures

Nearly $27.5 million of SSA expenditures went toward prevention services in FY 2003—nearly $7
million more than the amount spent in FY 2000. Block Grant funds accounted for most of the funding
during this period (accounting for 90 percent of the total in FY 2003), while funding from other
Federal sources decreased substantially (from over $4.3 million in FY 2000 to no funding in FY
2003) and State funding increased (from nearly $285,000 to $1.6 million).

Block Grant funding for prevention services in Florida increased from $1.01 to $1.45 per capita
between FYs 2000 and 2003.

FY 2000 Prevention Expenditures by Funding FY 2003 Prevention Expenditures by Funding
Source Source
SAPT Block Other SAPT Block State
Grant Federal Grant 0%
78% 21% 9
90% Other
State 4%
1%
N=$20,846,727 N=$27,493,129
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Expenditures for Prevention Services by

Funding Source

30,000,000
25,000,000

[ W Other
20,000,000 ]

O Local
15,000,000 | |0 State
10,000,000 | |®@ Other Federal
5,000,000 —1 (B8 SAPT Block Grant
O T T T

FY 2000

FY 2001 FY 2002 FY 2003

Single State Agency Expenditures for Prevention Services From All Funding Sources

. FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 16,252,782 78 20,918,217 87 18,008,880 | 100 24,719,689 90
Other Federal 4,309,665 | 21 2,914,958 12 36,604 0 0 0
State 284,280 1 86,617 0 20,840 0 1,588,762 6
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 1,184,678 4
Total* 20,846,727 | 100 23,919,792 | 100 18,066,324 | 100 27,493,129 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4
*Totals may not equal 100 percent due to rounding.

Core Strategies

Examples of core prevention strategies supported by Block Grant funds include the following:

Core Strategy

Examples of Activities

Information Dissemination

Information dissemination includes statewide clearinghouse activities through the
Florida Alcohol and Drug Abuse Association, the Red Ribbon Program, and
health fairs.

Education

School- and community-based group sessions use model programs such as
“Too Good for Drugs” and “Life Skills Training.”

Alternatives

Drug-free education programs, such as drug-free dances and peer leader
programs are provided.

Problem ldentification and
Referral

Funding supports student and employee assistance programs and training for
community caregivers.

Community-based process

Processes include community organizing, collaboration, and coordination
initiatives.

Environmental

Funds support the promotion of drug use policy reviews in schools and
communities. The “Think About It” campaign (a statewide radio and billboard
initiative) targets youth and parents and reached 68% of Florida’s population.
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Expenditures of Block Grant Funds for Core Strategies

SAPT Block Grant funding for prevention core strategies increased substantially between FY 2000
and 2003 from $16.3 million to $24.7 million. Most of the increase is attributable to a dramatic
increase in funding on education activities (from $6.3 to $15.4 million). In FY 2003, education
activities accounted for 62 percent of total funding for core strategies, followed by information
dissemination (12 percent) and alternative strategies (9 percent).

FY 2000 Block Grant Expenditures by Core
Strategy

Alternatives
12%

FY 2003 Block Grant Expenditures by Core

Strategy Problem ID
and Referral
4% Community-

Alternatives
9%

Problem ID

and Referral Based
Education 6% Process
0, . 7%
9% Community- Environmental
Based 6%
Pr;j;ss Information
_ 0 Dissemination
Environmental

12%

Information
Dissemination
18%

1%

N=$16,252,783 N=$24,719,688

Expenditures of Block Grant Funds by
Core Strategy
30,000,000 O Section 1926 - Tobacco
25,000,000 B Other
20,000,000 O Environmental
15,000,000 1 E B Community-Based Process
10,000,000 - 0O Problem ID and Referral
5,000,000 O Alternatives
0 . i i B Education
FY 2000 FY 2001 FY 2002 FY 2003 | @ nformation Dissemination

Single State Agency Expenditures of Block Grant Funds by Core Strategy

Strategy FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Information Dissemination 2,957,628 18 3,606,301 17 | 2,220,495 12 | 3,047,938 12
Education 6,267,986 39 11,392,061 54| 11,224,935 | 62 | 15,407,782 62
Alternatives 1,962,663 12 1,698,559 8| 1,582,981 9( 2,172,861 9
Problem ID and Referral 950,833 6 1,964,221 9 693,342 4 951,708 4
Community-Based Process 3,959,004 24 1,830,344 9| 1,233,608 7 1,693,298 7
Environmental 154,669 1 426,732 2 1,053,519 6 1,446,101 6
Other 0 0 0 0 0 0 0 0
Section 1926 - Tobacco 0 0 0 0 0 0 0 0
Total* 16,252,783 | 100 | 20,918,218 | 100 | 18,008,880 | 100 | 24,719,688 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
*Totals may not equal 100 percent due to rounding.
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Treatment and Rehabilitation Services

Through its 13 district offices and the SunCoast regional office, SAPO purchases detoxification
treatment, residential treatment, day and night treatment, outpatient treatment, medication,
methadone maintenance treatment, assessment, case management, and other wraparound
services. Florida has approximately 1,506 licensed individual treatment agencies operated by 497
programs located throughout the State.

Individuals who are a high priority for admission to treatment are pregnant women and injection drug
users (IDUs). Other targeted populations for treatment include adults with substance abuse
problems, parents who put children at risk, adults with substance abuse problems in the criminal
justice system, dually diagnosed individuals, children at risk of substance abuse, children under the
supervision of the State, children not under the supervision of the State with substance abuse
problems, adults at-risk of substance abuse, and older adults with substance abuse problems.

Florida received funding under the Presidential Initiative Access to Recovery (ATR), a Federal
voucher program for clinical treatment and recovery support services. The MyFlorida Access to
Recovery Program targets $6.8 million per year for 3 years (through August 2007) to five Florida
districts. The voucher program focuses on high-need populations, including individuals involved with
the criminal justice system; families putting children at risk; and populations specific to each region,
such as persons with co-occurring disorders, older adults, and individuals who abuse prescription
drugs. The program provides client choice among treatment and recovery support providers,
expands access to a comprehensive array of treatment and recovery support options, and increases
treatment capacity.

Treatment Funding and Expenditures

SSA funding for treatment and rehabilitation increased between FYs 2000 ($137.1 million) and 2003
($153.9 million). During that time period, State and the Block Grant funds each accounted for just
over 40 percent of the total. Other Federal funding decreased during this time from $18.9 million
(and 14 percent of the total) to $13.9 million (9 percent). Medicaid and other funding sources made
up much of the difference.

Block Grant funding for treatment in Florida increased from $3.56 to $3.72 per capita between FYs
2000 and 2003.

FY 2000 Treatment Expenditures by FY 2003 Treatment Expenditures by
Funding Source Funding Source
Other Medicaid Other
Federal 5% Federal
14% 9%
SAPT Block
SAPT Block Grant State
Grant 0
o, State 41% 42%
44%
N=$137,055,095 Other N=$153,859,450

3%
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Expenditures for Treatment Services by
Funding Source
180,000,000
160,000,000
140,000,000 @ Other
120,000,000 B Local
100,000,000
ool o
80,000,000 State
60,000,000 [— (— O Other Federal
40,000,000 B Medicaid
20,000,000 O SAPT Block Grant
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures for Treatment Services From All Funding Sources

) FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 57,160,213 42 60,551,174 41 65,427,850 44 63,319,338 | 41
Medicaid 210,000 0 557,124 0 7,272,496 5 7,490,671 5
Other Federal 18,918,313 14 18,106,301 12 15,791,852 11 13,903,435 9
State 60,766,569 44 67,159,431 46 59,355,580 40 64,407,293 | 42
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 4,738,713 3
Total* 137,055,095 | 100 | 146,374,030 | 100 | 147,847,778 | 100 | 153,859,450 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4a
*Totals may not equal 100 percent due to rounding.

Admissions

Florida’s SAPT Block Grant application indicates that over 80,000 persons were admitted to
treatment during FY 2002, most of which were admitted for outpatient (hon-methadone) and free-
standing residential treatment.
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Number of Persons Admitted by Type of Treatment Care

Type of ar Totl Nimber Adnlsions Y Piary Diagnocls (1=20.55)
Detoxification (24-hour care)

Hospital inpatient 0 0 0
Free-standing residential 12,575 8,949 189
Rehabilitation/Residential

Hospital inpatient (rehabilitation) 0 0 0
Short-term residential 0 0 0
Long-term residential 4,025 10,312 438
Ambulatory (Outpatient)

Outpatient (methadone) 11 1,750 7
Outpatient (non-methadone) 13,649 24,941 3,984
Intensive outpatient 740 1,770 204
Detoxification (outpatient) 92 156 18
Total 31,092 47,878 4,840

SOURCE: FY 2005 SAPT Block Grant Application Form 7a; Reported data for State FY 2002

Treatment Episode Data System (TEDS) data indicate more than 74,000 admissions (where at least
one substance is known). Calculations (with imputation) from TEDS data show that approximately 25
percent of persons admitted to treatment programs reported a psychiatric problem combined with
alcohol or drug use. This rate varied only slightly when separating out alcohol-only abuse versus
abuse of alcohol in combination with other drugs. (For a discussion of the different data sources, see
Appendix D: Methodology.)

Percent of Admissions with a Psychiatric Problem by Primary Diagnosis

2002
Admissions Admissions Whereat | ,, . . o
Least One Substance | W'Itahropti)éﬂ\:atnc
Is Known
Alcohol only 19,697 o1
Alcohol in combination with 54349 >

other drugs

Total 74,046 24.6

SOURCE: Treatment Episode Data Set, 2002
*Values are imputed for admission records with missing information on other psychiatric diagnoses.

According to the National Survey of Drug Use and Health, 904,000 persons aged 12 and older (6.5
percent of Florida’'s population) needed, but did not receive, treatment for alcohol use, and 395,000
persons (2.8 percent) needed, but did not receive, treatment for illicit drug use in Florida.

Treatment Gap by Age Group
Measure 12 E00 %12-17 % 18-25 AT £
older older
Needing but not receiving 6.47 4.93 16.46 592
treatment for alcohol use ’ ’ ’ ’
Needing but not receiving 283 520 776 183
treatment for illicit drug use ’ ’ ’ ’

SOURCE: National Survey on Drug Use and Health; combined data for 2002 and 2003
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Resource Development Activities

Planning and Needs Assessment

The Florida Legislature recently created the Florida Substance Abuse and Mental Health
Corporation, Inc., a non-profit entity comprised of professionals and consumers appointed by the
Governor, Senate, and House of Representatives. The State planning process will integrally involve
the corporation in identifying service needs, framing strategic directions, and developing
recommendations to the legislature regarding staffing and funding resource needs.

The results of the 2004 Florida Youth Substance Abuse Survey (FYSAS) provide both State- and
county-level prevalence and risk and protective factor profiles. This effort used two survey
instruments, the Communities that Care Youth Survey and the Florida Youth Tobacco Survey. A
total of 60,000 surveys were distributed. This information is used by the Governor's Office of Drug
Control, State agencies, and community organizations to determine policy initiatives and funding
priorities.

Additionally, the State uses household survey data to determine the treatment needs of the adult
population in each of the substate planning areas.

Evaluation

To support the implementation of evidence-based prevention programs, the Department of Children
and Families contracts with two organizations to obtain program-specific evaluation plans and
evaluation assistance, collect and analyze outcome and process data, and develop a management
information system.

Training and Assistance

The State, along with the Florida Alcohol and Drug Abuse Association, provides training and
technical support. A system for certifying counselors is supported through the Certification Board for
Addictions Professionals of Florida. The Department of Children and Family Services, Substance
Abuse Office, contracts with private providers for substance abuse prevention education, training,
and treatment referrals. Each of the State’s contracted providers must include a reciprocal Web link
on their prospective Web sites for increased exposure and accessibility of planned training activities
throughout the year.
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Expenditures of Block Grant Funds for Resource Development Activities

Block grant funds for resource development activities (treatment and prevention) increased slightly
between FYs 2000 and 2003, from $1.3 to $1.5 million. Funds were spent on a variety of activities
during this time period, with the majority going toward program development; planning, coordination,
and needs assessment; and quality assurance.

FY 2000 Block Grant Expenditures on Resource
Development Activities

Planning,

FY 2003 Block Grant Expenditures on Resource

Development Activities

Quality Quality
Coordination, Assurance Planning, Assurance
Needs 9% Coordination, 2204
Assessment Training Needs
19% 14% Assessment
Information Education 22% Training
Systems 4% Information 12%
5% Systems
Educati
Research and 13% u;;) on
i Research and
Evaluation Program . Program
17% Evaluation
Development 504 Development
32% ° 24%
N=$1,314,917 N=$1,549,084
Expenditures of Block Grant Funds by
Resource Development Activity
3,500,000
B Information Systems
3,000,000
2,500,000 H O Research and Evaluation
2,000,000 B Program Development
1,500,000 0O Education
1,000,000 - O Training
500,000 A .
B Quality Assurance
0 T T
FY 2000 FY 2001 FY 2002 FY 2003 O Planning, Coordination, Needs
Assessment

Single State Agency EXx

penditures of Block Grant Funds for Resource Development Activities

Activity FY 2000 FY 2001 FY 2002 FY 2003
$ Spent % $ Spent % $ Spent % $ Spent %

Planning, Coordination,

Needs Assessment 252,684 19 313,375 11 311,033 22 335,635 22
Quality Assurance 112,304 9| 376,050 13| 311,033 | 22| 335635 22
Training 180,967 14| 219,362 167,479 12| 180,727 12
Education 57,604 4 31,337 1 23,926 2 25,817 2
Program Development 421,140 | 32| 940,124 33| 358,884 | 25| 387,272 25
Research and Evaluation | 224609 | 17 | 501,400 17 71,777 5 77,453 5
Information Systems 65,609 5| 501,400 17 | 191,405 13| 206,545 13
Total* 1,314,917 | 100 | 2,883,048 | 100 | 1,435,537 | 100 | 1,549,084 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4b
*Totals may not equal 100 percent due to rounding.
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Discretionary Funding

Center for Substance Abuse Prevention

Center for Substance Abuse Prevention (CSAP) awarded over $8.5 million in discretionary
prevention grant funds to Florida entities. These grants included the Drug Free Communities
Support (20 of the 40 total grants awarded), HIV/AIDS, and SIG programs.

CSAP Discretionary Grants Number of Total $ Amount
Awards

Coopergtlve Agr.eement for Ecstasy & Other Club Drugs 2 584,712
Prevention Services

CSAP 2004 Earmarks 1 497,050
Drug Free Communities 20 1,842,518
Drug Free Communities Mentoring 2 142,650
Family Strengthening 1 394,175
HIV/AIDS Cohort 2 Youth Services Cooperative 2 127,272
Agreements

HIV/AIDS Cohort 3 Services 3 985,813
HIV/AIDS Cohort 4 Services 1 350,000
HIV/AIDS Cohort 5 Services 5 1,250,000
SAMHSA Conference Grants 2 50,000
Strategic Prevention Framework State Incentive Grants 1 2,350,965
Total 40 8,575,155

SOURCE: www.samhsa.gov

Center for Substance Abuse Treatment

The Center for Substance Abuse Treatment (CSAT) awarded $21.1 million in discretionary treatment
grant funds to Florida entities. These grants included the Targeted Capacity-HIV/AIDS, homeless,
residential treatment, adolescent treatment, drug court, and pregnant/postpartum women'’s
programs. The largest single award was the ATR grant for $6.8 million.

Discretionary Programs NvavgfdrSOf Total $ Amount
Access to Recovery 1 6,813,101
Addiction Technical Transfer Center 1 650,000
Adult Juvenile and Family Drug Courts 3 1,186,695
CSAT 2004 Earmarks 2 844,985
Effective Adolescent Treatment 3 698,668
Homeless Addictions Treatment 5 2,521,642
Pregnant/Post-Partum Women 4 1,999,443
Residential SA TX 2 970,210
SAMHSA Conference Grants 1 50,000
Strengthening Access and Retention 1 200,000
Targeted Capacity Expansion 2 999,640
Targeted Capacity - HIV/AIDS 9 4,214,223
Total 34 21,148,607

SOURCE: www.samhsa.gov
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State SSA Director

Ms. Neil Kaltenecker, Director

Office of Addictive Diseases, Division of Mental Health,
Developmental Disabilities and Addictive Diseases
Georgia Department of Human Resources

Two Peachtree Street, NW

Suite 22-394

Atlanta, GA 30303-3171

Phone: 404-657-2331

Fax: 404-657-2256

E-mail: njkaltenecker@dhr.state.ga.us

Web site: mhddad.dhr.georgia.gov/portal/site

Structure and Function

The Georgia Department of Human Resources’ (DHR)'s Division of Mental Health,
Developmental Disabilities and Addictive Diseases (MHDDAD), is the Single State
Agency (SSA) responsible for mental health, alcohol and drug abuse, and
development disabilities services. In addition to substance abuse treatment,
MHDDAD provides prevention services aimed at reducing abuse and related
problems.

MHDDAD is responsible for State agency planning, receiving funds, approving regional plans,
allocating funds, evaluation, consultation, technical assistance, and management support to all
publicly operated or funded mental health, drug abuse, and mental retardation programs in Georgia.

Services are provided across the State through contracts with 25 community service boards, boards
of health, various private providers, and State-operated regional hospitals. In addition, services are
offered through a regional system with planning and oversight by five regional offices. The regional
office is an extension of the MHDDAD State office to the local area to provide closer access to
providers and consumers.

Single State Agency Structure

Department of Human Resources
(DHR)

Division of Mental Health, Developmental Disabilities and
Addictive Diseases (MHDDAD)

Program Development and Operations

Office of Addictive Diseases

Five Regional Offices/Boards

- Regional Coordinators

- Mental Health/Addictive Disease Adult Specialists

- Child and Adolescent Mental Health/Addictive Disease Specialists
- Performance Improvement/Planning Specialists
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Georgia’'s overall SSA funding totaled nearly $96.3 million in FY 2003, an increase from $80.6 million
in FY 2000. In FY 2003, the Block Grant accounted for approximately half of total SSA funds as did

Single State Agency Funding Overview

the State. These proportions have remained relatively stable since FY 2000.

FY 2000 Expenditures by Funding Source

FY 2003 Expenditures by Funding Source

Other Other
Federal Federal
3% 3%
SAPT Block SAPT Block
Gl’ant State Grant State
S1% 46% 49% 48%
N=%$80,574,476 N=%$96,249,490
Expenditures by Funding Source
120,000,000
100,000,000 @ Other
80,000,000 — | @ Local
O State
60,000,000 T —
O Other Federal
40,000,000 17— — |m® Medicaid
20,000,000 +— L |@ SAPT Block Grant
0 . .
FY 2000 FY2001 FY2002 FY 2003

Single State Agency Expenditures From All Funding Sources

: FY 2000 FY 2001 FY 2002 FY 2003
Funding Source
$ Spent % $ Spent % $ Spent % $ Spent %

SAPT Block Grant 41,396,779 51 44,792,764 50 46,420,319 49 47,462,679 49
Medicaid 0 0 0 0 0 0 0 0
Other Federal 2,176,091 3 2,195,846 2 2,138,368 2 2,407,940 3
State 37,001,606 46 43,274,920 48 45,364,935 48 46,378,871 48
Local 0 0 0 0 0 0 0 0
Other 0 0 0 0 0 0 0 0
Total* 80,574,476 | 100 90,263,530 | 100 93,923,622 | 100 96,249,490 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4

*Totals may not equal 100 percent due to rounding.
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Activities and Expenditures From All Funding Sources

Of the nearly $96.3 million expended in FY 2003, most of the funding (83 percent) went toward

treatment and rehabilitation activities, followed by prevention services (14 percent) and HIV early
intervention services (3 percent). The distribution of funds has remained quite stable from FYs 2000

through 2003.

FY 2000 Expenditures by Activity FY 2003 Expenditures by Activity

Prevention Prevention
13% 14%
HIV Earl ’
Treatment .y Treatment HIV Early
83% Intervention o .
/ 2% 82% Intervention

Administration
1% 1%

N=$80,574,476

N=$96,249,490

Expenditures From All Funding Sources
by Activity
120,000,000
100,000,000 B Administration
80,000,000 - ﬁ i O HIV Early Intervention
60,000,000 - 0O Tuberculosis
40,000,000 - @ Prevention
20,000,000 A O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures From All Funding Sources by Activity

3%

Administration

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0 75,838,836 | 84 79,733,602 85 79,868,994 | 83
Alcohol Treatment 35,194,781 44 0 0
Drug Treatment 31,727,913 39 0 0
Prevention 10,455,447 13 11,748,264 13 11,754,382 13 13,244,426 14
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 2,127,213 3 2,252,640 2 2,337,352 2 2,484,821 3
Administration 1,069,122 1 423,790 0 98,286 0 651,249 1
Total* 80,574,476 | 100 90,263,530 | 100 93,923,622 | 100 96,249,490 | 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds

(usually 5%) on HIV early intervention activities.
*Totals may not equal 100 percent due to rounding.

207




Georgia

Inventory of State Profiles

Expenditures of Block Grant and State Funds

Expenditures of Block Grant Funds

Between FYs 2000 and 2003 Block Grant funding in Georgia increased from $41.4 to $47.5 million.
During that time, over 70 percent of Block Grant funds were spent on treatment and rehabilitation
activities and 20 to 23 percent were spent on prevention activities.

FY 2000 Block Grant Expenditures by Activity

Treatment
72%
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20%

HIV Early
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5%

Administration

N=$41,396,779

3%

FY 2003 Block Grant Expenditures by Activity

Treatment

71%
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Expenditures of Block Grant Funds by Activity
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FY 2000

FY 2001

FY 2002
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Single State Agency Expenditures of Block Grant Funds by Activity

Activity FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0 32,563,916 73 34,368,667 74 33,490,123 71
Alcohol Treatment 15,233,548 37 0 0
Drug Treatment 14,687,540 35 0 0
Prevention 8,279,356 20 9,552,418 21 9,616,014 21 10,836,486 23
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention | 2,127,213 5 2,252,640 5 2,337,352 5 2,484,821 5
Administration 1,069,122 3 423,790 1 98,286 0 651,249 1
Total* 41,396,779 | 100 44,792,764 | 100 46,420,319 | 100 47,462,679 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for

alcohol and drug treatment for FYs 2002 and 2003.

NOTE: States with a specified HIV/AIDS case rate (10 or more per 100,000) must spend a portion of their SAPT Block Grant funds
(usually 5%) on HIV early intervention activities.
*Totals may not equal 100 percent due to rounding.
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Expenditures of State Funds

The State contributed $46.4 million toward SSA activities in FY 2003—up from $37 million in FY
2000. All of the funds provided by the State have consistently been directed toward treatment
services only.

FY 2000 State Expenditures by Activity FY 2003 State Expenditures by Activity
Treatment Treatment
100% 100%
N=$37,001,60 N=$46,378,87

Expenditures of State Funds by Activity
50,000,000
40,000,000 ] B Administration
30,000,000 +— | 0O HIV Early Intervention
O Tuberculosis
20,000,000 +— B B Prevention
10,000,000 +— || O Treatment
0 T T T
FY 2000 FY 2001 FY 2002 FY 2003

Single State Agency Expenditures of State Funds by Activity

Pty FY 2000 FY 2001 FY 2002 FY 2003

$ Spent % $ Spent % $ Spent % $ Spent %
Treatment and
Rehabilitation 0 0 | 43,274,920 | 100 | 45,364,935 | 100 | 46,378,871 100
Alcohol Treatment 19,961,233 54 0 0
Drug Treatment 17,040,373 46 0 0
Prevention 0 0 0 0 0 0 0 0
Tuberculosis 0 0 0 0 0 0 0 0
HIV Early Intervention 0 0 0 0 0 0 0 0
Administration 0 0 0 0 0 0 0 0
Total* 37,001,606 | 100 | 43,274,920 | 100 | 45,364,935 | 100 | 46,378,871 100

SOURCE: FYs 2003-2006 SAPT Block Grant Applications, Form 4; States were not required to report separate expenditures for
alcohol and drug treatment for FYs 2002 and 2003.
*Totals may not equal 100 percent due to rounding.
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Prevention Services

MHDDAD contracts for prevention services that are specifically designed to reduce the risks
associated with substance use and abuse. A major goal is to implement science-based prevention
throughout the State. Currently, six statewide prevention programs are funded out of the State office
with SAPT Block Grant funds: Drugs Don’t Work Program, Helpline Georgia, Maternal Substance
Abuse and Child Development Project, Red Ribbon Campaign, Georgia Substance Abuse
Prevention in Higher Education Initiative, and Georgia Alliance for Drug Endangered Children.
Regional offices also conduct research-based prevention programs under contract. MHDDAD is
continuing its efforts to exp