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January 28,2008
GAIN Implementation Update
I know that you are all eagerly awaiting the information on the next round of GAIN training.  Unfortunately, we are still in negotiations with Chestnut on the cost to providers for tape review.  I should have some updated information for you some time in February.  If your GAIN trained and certified staff would like to start using the GAIN in its paper form, you may do so.  Starting February 1, 2008 if you are using the GAIN, you will receive authorization for 14 units instead of the current 12 units.  
Management Services Contract RFP update

We are still on track to award a new contract and have it in place by July 1, 2008.  Agencies that wish to bid for this contract have until February 4th to submit their proposal.  By the end of February we will have scored all of the proposals and will begin the negotiation process.  
FY09 Funding Requests

Attached to this newsletter is an updated table that identifies what was requested by ICSA and what the Governor recommended in his budget.  The Joint Finance and Appropriations Committee (JFAC) will be setting the budget to be voted on by the House and Senate some time in February.  ICSA presented the Governors recommended budget to JFAC on Monday, January 21st.  I have attached a copy of the presentation to this newsletter.  We are now waiting to find out what JFAC is requesting for funding.  They can, if they wish, follow the Governors recommended budget or put more or less into the Substance Use Disorder Prevention and Treatment system.     

Sub-Specialty Populations:
Adolescent Treatment
Health and Welfare, the Idaho Department of Juvenile Corrections, Counties, the Regional Advisory Committees, providers and BPA are continuing to put together recommendations on how Idaho can grow its adolescent treatment capacity and increase successful outcomes.  We are working on the Reclaiming Futures model for adolescents in the Criminal Justice system.  The founder of this model, Laura Nissan, will be speaking with a core workgroup in February and will be presenting at the Idaho Prevention Conference on Friday April 18th.  The conference brochure can be found at www.TrainingWeal.org.  Another area of adolescent treatment that we will be working on this spring and summer is treatment modalities for a child under the age of 14.  This was brought to light at the recent rules hearing, where Health and Welfare proposed an appeals benefit to clients.  Within this rule, adolescent was defined as between the ages of 14 and 18.  Although it is not common, we are starting to see children as young as 10 clinically screening as needing treatment.  If you are interested in working on this project, you may contact Pharis Stanger who is leading this effort for Health and Welfare.  Pharis’ contact information is:
stangerp@dhw.idaho.gov
208-334-4944

Services for Pregnant and Parenting Women (PWWC)

The first round of designated PWWC providers is now complete.  The current providers with this sub-specialty designation are:

Riverside Recovery in Northern Idaho

Bell Counseling in Southwest Idaho

WCA in Southwest Idaho

Road to Recovery in Eastern Idaho

If you are interested in learning more about the protocols or how you can become a PWWC specialized provider, please speak with your Regional BPA representative.

In addition, if you are interested in providing this specialized service, SAMHSA has just released a PWWC grant RFP that providers can apply for.  This is a $500,000 per year 3 year grant.  You can find the application at the following:

http://www.samhsa.gov/Grants/2008/ti_08_009.aspx  If you have questions on how to apply for this grant, I would be happy to talk with you.  You can reach me at gadzinsb@dhw.idaho.gov
Services for the Criminal Justice Population

Health and Welfare, BPA, and the criminal justice system are continuing the process of developing treatment standards for providers who serve criminal justice clients.  The foundation of the standards will be written based on the National Institute on Drug Abuse publication “Principles of Drug Abuse Treatment for Criminal Justice Populations, a Research-Based Guide.” You can get a copy of this publication on the NIDA Website: http://www.drugabuse.gov/PDF/PODAT_CJ/PODAT_CJ.pdf
Training Update
ICADD – is scheduled for the week of May 19 – 22.  Tracks include – 

· PTSD

· Co-Occurring Disorders

· Clinical Case Management

· Women’s Issue’s

· Cognitive Behavioral Treatment (CBT)

ASAM – 
ASAM Registration is closed for the following dates and locations
 
Ø      February 5&6 Boise
Ø      February 7&8 Twin Falls
Ø      February 12 and 13 Coeur d’Alene
Ø      February 19 and 20 (Eastern Idaho) 
 
You and/or your clinicians who are registered will be notified this week.
 
Any further requests for ASAM training will be placed on a waiting list for an as yet to be scheduled location and date.  Based on budget considerations, we may not be able to schedule the next ASAM training until after July 1, 2008, the beginning of the next fiscal year.  
CASAT Contract
During the months of February and March the Center for the Application of Substance Abuse Technologies (CASAT) will be contacting providers to discuss the current H&W facility approval process.  Over the rest of this fiscal year CASAT will be taking over this process from H&W.  I ask that you give them your honest feedback, the good and bad, on the current process and ways you feel it could be improved.
Substance Use Disorder Bureau

Requested Budget Items vs. Governor Recommended Items

Below is an outline of the requested substance use disorder treatment budget vs. the Governors State of the State address on January 7, 2007 recommended budget




	Funding Request #
	Amount
	Purpose
	Governor Recommended
	Governor did not recommend

	4.31 (H&W – SUDS)

	$690,000
	Pay for clients who were in treatment when the ATR grant was completed
	
	X

	4.32 (H&W – SUDS)
	$221,300
	Pay for the 12th month of the BPA contract
	X
	

	4.33 (H&W – SUDS)
	$102,800
	Pay for the GAIN training and certification
	X
	

	12.01 (H&W – SUDS)
	$200,000
	State Epidemiological Outcomes Workgroup – Federal Contract
	X
	

	12.03 (H&W – SUDS)
	($3,211,900)
	Transfer of State funds to Federal Medicaid Funds
	X
	

	4.33 (H&W – SUDS)
	$3,383,300
	Increased treatment funding – FY08 Supplemental for 3 months
	
	X

	10.51 (H&W – SUDS)
	$10,051,600
	Annualization of funding request 4.33
	
	X

	12.01 (ODP) 
	$184,200
	GAIN/Chestnut contract
	X
	

	12.02 (ODP)
	$44,000
	WITS contract
	X
	

	12.03 (IDOC)
	$720,000
	Implementation of GAIN and Court Ordered treatment under 19-2524 
	X
	

	12.04 (IDOC)
	$156,900
	Optical Drug Scanning Program
	X
	

	12.05 (H&W – SUDS)
	$2,853,300
	Substance Abuse Caseload Growth
	
	X

	12.06 (H&W – SUDS)
	$4,161,300
	Provider Rate Increase
	
	X

	12.07 (H&W – SUDS and Supreme Court)
	$2,021,300
	Misdemeanor/DUI Drug Court
	X  

	

	12.08 (H&W – SUDS)
	$868,800
	Federal spending authority for the Child Protection Drug Court grant
	
	X

	12.02 (H&W – Adult Mental Health)
	$858,700
	Mental Health and Substance Abuse Data System (WITS)
	X
	


**
SUDS – Substance Use Disorders


IDOC – Idaho Department of Correction


H&W – Health and Welfare


ODP – Office of Drug Policy
In addition, the Governor has recommended $1,000,000 from the Millennium Fund for the State Meth campaign
From Larry Callicutt

Director

 Department of Juvenile Corrections
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One of our requirements is to report to you and the Governor the state’s efforts to address substance abuse.  According to the Idaho Department of Education, 37% of high school seniors have used illegal substances.  Juvenile Probation departments state a third of their 7000 probationers report substance abuse. 100% of the juveniles in our Department’s custody receive substance abuse education, and 23% are actually in substance abuse residential treatment programs. 




With the increase in treatment dollars for adolescents through the Department of Health and Welfare, the waiting list to receive community-based treatment has been reduced from over 200 to less than 50. 

Also, there are currently nine youth with no history in the criminal justice system being treated with these funds, and statistics have shown, the earlier we begin to meet the needs of these children, the likelihood for their success increases.

It has been difficult for us to measure the cost of drug abuse. You have a chart before you like this; it provides you cost per person at each level our agencies address.  However, there are many costs we have not been able to capture; and some of those include health care, child protection and job productivity.  As you can see in the chart, earlier interventions can be more cost effective.  I would like to point out a couple of things on the chart. 57.5 % of students indicated they believe alcohol and drug education should begin in elementary school. Also, the highest cost per person/ per year shown on this chart is when the youth comes into our Department’s custody. 


In essence, as the chart continuum shows, our efforts are from the cradle to community reentry after juvenile correction and prison.

We can accomplish more when we work together at the community level to prevent this disease, and I encourage all to get involved in their own community.  





Our IT staff, lead by Mike Seifrit, are participating in the planning process to allow the sharing of information between agencies. The format is currently being used by some counties and the courts. It allows our juvenile tracking system to share information with the other agencies.

Our Department has also been involved in GAIN implementation. We currently have three clinicians that have completed the interview status; and they are scheduled to be certified as local trainers by the end of February. The remaining 10 clinicians are also going through the training to be certified interviewers. Our clinical supervisor in Region 2, Donna Hislop, has been an active member on the assessment committee for a year. A consistent assessment tool is a key component to streamlining data to get those we serve in appropriate placement.  

The collaborative efforts of the interagency committee surpass the work in the substance abuse area. The relationships developed have increased our Department’s ability to better meet the needs of the juveniles we serve.

One example: I gave Director Armstrong a call and met with he and his staff to discuss challenges that overlap our departments, and this was made possible directly because of our involvement together with ICSA. I wish to publicly thank those having the vision, and those facilitating the creation of the Office of Drug Policy. I also wish to thank Director Debbie Field for her tireless dedication, and leadership. This generation, and many to come will benefit from this initiative.

From Colonel Jerry Russell

Director 

Idaho State Police
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I appreciate the opportunity to discuss with you Idaho’s illegal drug and substance abuse problem from a law enforcement prospective.
You have already heard today from Ms. Field and the other members of the state’s Inter-agency Committee on Substance Abuse and overview of the work that has been done in the first year of the committee’s existence. I know that all of the members here today provide a unique perspective into the critical issues they have to deal with on a daily basis regarding Idaho’s illegal drug and substance abuse problem.

The critical message I have for you, the members of this committee, is that Idaho is currently involved in a conflict that has the propensity to destroy the very fiber of our society.

During my tenure as Director of the Idaho State Police, there has not been a single week that I have not observed, somewhere within our community, the personal suffering and economic impact, illegal drugs are having on our citizens. 

Every law enforcement professional in our state will tell you the same thing; illegal drugs and the collateral issues caused by them make up at least 50% of our policing work load. 

Sheriff Gary Raney stated last week in the Idaho Statesman that if the problems associated with illegal drugs were eliminated in Ada County tomorrow, he would be able to close down half of his jail beds. 

That statement by Sheriff Raney is not only relevant for Ada County; I submit that it is true for our entire state. Illegal drugs are addicting our children and crippling the economic and social development of our entire nation.

As law enforcement professionals, we continually see an abundance of illegal drugs here in Idaho. Marijuana, cocaine, heroine and methamphetamine are readily available for any user, young and old alike. As you are aware, methamphetamine continues to addict a portion of our population and because of that addiction we see an unacceptable level of violent, collateral crime. 

In 2007,   90%   of the callouts for the I.S.P.  S.W.A.T.  Team was for serving high-risk search warrants throughout Idaho regarding methamphetamine trafficking cases.  Examples of the type of cases I am referring to, occur throughout the state. 

In Jerome County, police shot a local man who attacked officers with a knife at the County hospital emergency room. The man was suffering from methamphetamine induced delusions.

 In rural Gem County a drug related homicide occurred when one subject involved in methamphetamine trafficking was killed over a drug debt owed to his suppliers out of Salem, Oregon. The victim was shot three times and died at the scene. During the course of this investigation, it was determined that this group was responsible for delivering at least 50 pounds of methamphetamine into the Treasure Valley during an 8 month period. Eighteen conspirators were found guilty regarding their respective roles in this drug organization. 

In Boise County, a female was found buried in the Harris Creek Drainage. The investigation revealed that the victim’s son, who had also been murdered earlier in the year, had murdered her, stolen her car and money and buried her body. Both of these victims were heavily into using methamphetamine.    

In preparation for my report to you, I reviewed the Idaho State Police Methamphetamine Statistics for 2007. The following statistics are reflective of seizures made specifically by I.S.P. and do not include cases made by local or federal agencies here in Idaho. 

In 2007, I.S.P. seized 11,059 grams (or slightly more than 23 pounds) of meth, with a street value of over $1.1 million. At $100 per gram, that’s a 10% increase from calendar year 2006. 

Of the 365 days of 2007, I.S.P. made seizures on 154 of those days. In other words, over the course of the past year, we made an average of one methamphetamine seizure every 54 hours. Again, those numbers only account for I.S.P. seizures and do not take into account the drugs seized by all the other agencies in the state.

I want to assure the committee that Idaho Law enforcement continues to do a good job in its fight to interdict, investigate, and apprehend those individuals who continue to seek to profit from the sale of illegal drugs. And while the importance of coordinated drug enforcement cannot be overstated, the need for a holistic approach to the problem is the only real answer. 

Because of the vision of this body and our Governor, the Inter-agency Committee has developed a strategic drug plan that is holistic in its design. That plan will, through prevention, treatment and enforcement, work together to make a demonstrated, positive difference in the drug problem here in Idaho. 

As a member of the Inter-agency Committee on Substance Abuse, I firmly believe that our approach involving all of the partners discussed here today and the coalition we have formed will successfully help the State deal with our drug problems.  I have been asked to describe the judiciary’s interest in this budget, and why it is vitally important to Idaho’s citizens to expand community-based treatment, to provide a continuum of effective sentencing alternatives, to reduce crime and recidivism, and to reduce prison and jail costs.

First, for the newer members, I want to provide some background.

From Patti Tobias, 

Administrator

Idaho Supreme Court
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 Over 10 years ago, the District Judges provided a written report to the Governor and the Legislature on sentencing alternatives to address the state’s then burgeoning prison population.  In November 1996, the District Judges wrote:


“The judges are single minded in their perception that drug and alcohol addiction is the largest problem facing the courts” (if not the whole of society).

The Judges urged:

(
State sponsored drug treatment

(
Increasing the numbers of probation officers and programs

(
Increasing retained jurisdiction facilities, and

(
Expanding regional work camps / work release centers, all addressing drug treatment

Fast-forward to January 2000, District Judges urged:

(
More drug treatment programs as an alternative to incarceration:  “If drug treatment programs were available in the community, they would be widely used.”

(
They also urged the legislature to monitor and examine the success of the early drug courts, with an eye toward expansion.

In 2004 and 2006, Administrative District Judges recommended,

among other recommendations:

(
Community based substance abuse residential treatment facilities 

(
Access to community-based substance abuse treatment, and 

(
A greater focus on younger misdemeanor and juvenile high-risk offenders

Last year, was an extraordinary, watershed year for the Idaho Legislature.  You:

(
Established the Office of Drug Policy

(
Established a uniform Substance Abuse assessment

(
Expanded felony drug courts

(
Passed SB 1149 which provides mental health and substance abuse assessments pre-sentence, and if treatment is clinically indicated, the judge can order treatment, coupled with probation supervision, at sentencing or upon a probation violation. 

(
Passed SB 1142 which permits a magistrate judge to order assessments and treatment for juvenile offenders

(
Both 1149 and 1142 hold offenders accountable to reimburse the state for treatment costs

Expanded community-based treatment is critical in the continuum of sentencing alternatives needed by District Judges for felony offenders, and by Magistrate Judges for juvenile and misdemeanor offenders.

Here’s why it’s important:

(
Some high-risk offenders, as determined by the crimineogenic risk and needs assessment (LSI) and a substance abuse assessment, 


can be maintained in the community, rather than jail, detention, or the penitentiary -- either 


--
In a drug court 


-- Or under probation supervision, with substance abuse treatment

( At less cost AND with better results.

For the newer members, there are 10 key principles of drug courts – and why they work – to name a few: 

(
Integration of treatment and probation supervision

(
A team approach

(
Early assessment

(
Continuum of treatment

(
Drug testing

(
On-going judicial involvement

(
Data and evaluations

(
Partnerships

To strengthen the effectiveness of treatment, Judges urge the same principles should extend throughout this treatment budget.

(
On-going judicial involvement

(
Assessments, both criminogenic risk and needs, and SA

(
Data collection and evaluation of outcomes

(
And a team approach between probation officers and treatment providers

For felony, misdemeanor, and juvenile offenders. Using these principles, you can invest in treatment, hold offenders accountable, and reduce prison, detention, commitment, and jail costs.

I also want to talk briefly about the judges’ experience with child protection cases and why you may want to grant spending authority to DHW for 2 child protection drug courts. You spent over 1.5 million dollars in treatment last year for parents involved in child protection cases.

The national research suggests that (1) parents involved in child protection drug courts are more likely to enter treatment, enter it more quickly, stay in treatment longer, and more likely to complete treatment (than comparison groups);  and (2) children spent fewer days in foster care and were more than twice as likely to be re-unified with their parents.

Magistrate Judges in the 5th, 6th, and 7th judicial districts are committed to making these child protection drug courts a model of effectiveness, using the principles of judicial involvement, assessments, data collection, and evaluation of outcomes, and a team approach  -- we can learn so much together.

Finally, I want to briefly highlight the data for you, and what we have learned from Idaho-specific research:

(
This is the data for the felony drug court outcome evaluation that I showed you earlier.

The evaluation began in 2002 and followed offenders through 2006. The researchers -- Dr. Shelly Listwan and Dr. Ed Latessa – found these courts using [primarily DHW treatment and DOC supervision] achieved “statistically significant reductions in recidivism” compared to a matched comparison group.

Drug court participants – no matter whether they completed drug court or not – had a recidivism rate of 29% as measured by a new offense. 

 (  Drug Court graduates, a recidivism rate of only 19%.  

(  The comparison group, a recidivism rate of 37%

Idaho achieved similar results in a recent DUI/misdemeanor drug court outcome evaluation – again over 4 years, again with a matched comparison group, using DHW treatment and county probation.

(
DUI drug court graduates, a recidivism rate of 18%

( 
The comparison group:  37%

And the national data -- Last week, Director Reinke highlighted the work of the Criminal Justice Commission. They asked BSU to compile national research on alternatives for incarceration, with an eye on program effectiveness.  The report addressed sentencing alternatives specifically for offenders with substance abuse issues.

I’ve described for you the need for sentencing alternatives, using community-based treatment, what the research says works, and how we measure our effectiveness. With drug courts, we evaluate the data and measure the achievement of program goals and gauge effectiveness. While this slide is mislabeled, the research is clear:  Close judicial involvement in drug testing, community-based treatment, and probation supervision has demonstrated positive results.

Please give ICSA and an expanded community-based treatment budget the same opportunity to achieve positive results.   

· We need to educate, promote prevention, and continue to build a complete treatment system within and outside the criminal justice system.

From Brent Reinke

Director

Idaho Department of Corrections
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CONNECTING THE SYSTEM

· A key part of the Department’s mission is providing for offender change.

· Our numbers illustrate a clear need:

· 80% of incarcerated offenders are assessed as having a substance abuse issue.

· And the overwhelming majority of those (75%) identify meth among their drugs of choice.

· The power of collaboration through the Office of Drug Policy is going to pay tremendous dividends for the state into the future.

BUDGET ITEMS:
· There are two Department of Correction BUDGET ITEMS that will flow through the Office of Drug Policy.

· Both are enhancements for community corrections that create a more complete system.

$156,900 Optical Drug Scanning
· One is an optical scanning device.

· Funding of $156,900 would allow us to place one scanner in each District office statewide.

· That includes $15,000 in one-time expenses to set up the system.

· It goes down the next time to $141,900.

· The Department believes the scanning device will enhance supervision and help deter drug use.

· Scanning is more efficient and effective:

· This doesn’t replace drug testing, but can be used as a tool to determine when a drug test should be provided.
· It relieves officers from the more time-intensive urine-anlysis drug test.

· The bottom line can test more people for a lot less money.

$720,000: Presentence Investigators

· The other area is funding to support the presentence investigation process.

· These would fund contract services to help manage the increase created by assessments.
· Added assessments are increasing the complexity and time needed to complete reports.
· These items will benefit the state with reentry of inmates and more investment in community corrections.
· There is a separate pice of legislation that would fund this without an increase from the general revenue fund.

· We’re requesting a $150 presentence investigation fee to help fund this.

· COMMUNITY CORRECTIONS IS a smart place to invest money:

· The cost is $55.84 for a prison bed.

· The cost is $3.92 for supervision in the community.

· The future really needs to be in community corrections.

· The future for effectiveness in winning Idaho’s substance abuse battle rests with connecting the resources in the Office of Drug Policy.
From Richard Armstrong

Director

Idaho Department

Of Health and Welfare

As Director Field stated, ICSA is a team and like every team we each have our own position, and role. I congratulate Director Field for her effective role as our executive and leading us through a very productive first year.
The responsibility of the Department of Health and Welfare on the ICSA team is the actual delivery of client services for assessment, treatment, recovery services, accounting, and reporting. We do this through contracts with private companies since our substance abuse staff is only 16 people.
The milestones achieved this past year were a unified data source, standardized reporting, and the GAIN assessment tool. For years significant energy was wasted arguing over numbers. Thankfully that has ended and we all pull our information from the same source and collectively reconcile any discrepancies. We now have 2007 data as our baseline from which we can evaluate our performance. 

So what are we beginning to understand from the statistics surrounding substance use disorder treatment? First, a disclaimer. A year

and % of data is quite immature and any forecasting will have a wide statistical variance so my comments will deal with the more obvious conclusions.
In FY 2007 we spent $26,151,000. and provided services to 9100 individuals. Our forecast for

FY 2008 is to provide services to approximately 6700 individuals and spend $20,874,000.

To me, a more important number is how many people completed treatment. After all, our mission is to free Idaho citizens from substance addition, something that will not occur if treatment and recovery is not completed.
In 2007 we had 1719 individuals complete treatment and are forecasting 1680 will complete treatment in 2008. Of those who

complete treatment, the most successful category is adult drug court. In 2007 adult drug court had a 50% graduation rate from treatment

at a cost of $10,795 per client treated. Some of the reasons for drug court success lie in the judge's ability to select individuals ready for treatment, an effective method of monitoring

and controlling behavior, and a longer course of treatment at 271 days compared to adult noncriminal justice of 189 days.
Changing human behavior is a very complex business and we are beginning to understand that you must get the individual to the cure

when they are truly ready for change.

The GAIN assessment tool will help us understand whether the client is an appropriate candidate for treatment. Those who are ready, we should and will move into treatment. 
But what about those who are not ready? They arrived at our door for a number of reasons, such as being forced by their families, by law enforcement, or by their employer, but they are not emotionally or physically prepared for recovery. We place them in outpatient treatment when they meet target population

criteria and a treatment slot is available. We do not believe this process delivered positive

outcomes. Because of our frustration with the low rates of completing treatment in noncriminal

justice populations, we began a search for a pre-treatment protocol that could improve our treatment success rate. Fortunately, we

have found some promising practices and over the next few months, we will continue to explore with our ICSA team members web- and

telephonic-based pre-treatment client

management processes. 
Our goal is to effectively spend treatment dollars on those individuals ready for change, and compassionately manage those wanting to be cured to the point in time they are personally ready for treatment.
We cannot remain static, but must continually challenge ourselves to find new and more effective ways of curing people of their addictions. My commitment to you is we will maintain an open and accountable process.
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