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Its mission is to promote confidence and accountability in state 

government through professional and independent assessment of  
state agencies and activities, consistent with legislative intent. 

 
 

The eight-member, bipartisan Joint Legislative Oversight Committee 
approves evaluation topics and receives completed reports. Evaluations 
are conducted by Office of Performance Evaluations staff. The findings, 

conclusions, and recommendations in the reports do not necessarily 
reflect the views of the committee or its individual members.   
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In December 2005, we issued a report on substance abuse treatment efforts in 
Idaho. In that report, we listed recommendations to improve the state’s 
substance abuse treatment efforts. Over the past year and a half, significant 
strides have been made to implement our recommendations.  

Background 
The Department of Health and Welfare, the Department of Correction, the 
Department of Juvenile Corrections, and the State Judiciary oversee substance 
abuse treatment services in Idaho. In March 2005, the Joint Legislative 
Oversight Committee directed us to review the individual and collective efforts 
of these entities to address the following:  

• State costs for substance abuse treatment services 

• Agency and Judiciary efforts to provide substance abuse treatment 

• Implementation of the Access to Recovery (ATR) grant program 
 
In our 2005 evaluation, we found the state’s substance abuse treatment efforts 
were fragmented. No comprehensive plan was in place to guide service delivery, 
and available information could not answer the following key questions about 
the state’s treatment programs:  

1. What are the statewide needs for services to address substance abuse? 

2. What is the state’s capacity to meet those needs? 
3. What types of services are being provided, to which groups of people, 

and to how many people?  

4. Which programs are working and which are not? 
5. Are state efforts making a difference?  
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Current Status 
Following our evaluation, the agencies, the State Judiciary, the Office of the 
Governor, and the Legislature have devoted substantial time and effort to 
improving the state’s substance abuse treatment system. The Office of Drug 
Policy, the Department of Health and Welfare, the Department of Correction, the 
Department of Juvenile Corrections, and the State Judiciary have provided us 
with progress reports on their efforts (see appendix A). Our assessment of the 
agencies’ and the Judiciary’s implementation efforts are in the following four 
sections.  
 
Interagency Coordination 

Recommendation 3.1.a: The Legislature should consider establishing an 
independent commission, jointly appointed by the Legislature and the Governor, 
to include directors of state agencies involved with efforts to address substance 
abuse—Health and Welfare, Correction, Juvenile Corrections, Law 
Enforcement, and Education—as well as representation from the Judiciary. The 
commission should also include members of the Legislature, professional 
community, relevant local government associations, and the public.  
 
In our 2005 evaluation, we found the agencies and the Judiciary were struggling 
to create a coordinated and comprehensive approach to the prevention and 
treatment of substance abuse. Since that evaluation, a number of significant 
actions have been taken to improve coordination among these entities (see 
exhibit 1). In 2006, the Office of the Governor released an executive order to 
establish the position of drug czar. The Legislature created the Interagency 
Committee on Substance Abuse Treatment in 2006, a major component of 
current substance abuse efforts. Additionally, the Legislature established the 
Office of Drug Policy and appointed its director to chair the Interagency 
Committee, adding a level of support and guidance that the agencies and the 
Judiciary have praised. The Office of Drug Policy and the Interagency 
Committee are charged with coordinating and directing all state entities for 
substance abuse treatment. The Interagency Committee is currently assessing 
statewide needs, developing a statewide plan, and coordinating the efforts of all 
entities involved.  
 
The Interagency Committee regularly brings together key stakeholders, 
achieving significant progress in addressing substance abuse issues: 

• Adoption of the Global Appraisal of Individual Needs (GAIN) for use as 
a statewide common assessment tool 

• Development of a statewide budget report, updated monthly to reflect 
expenditure, capacity, and outcome data for each agency and the 
Judiciary  



State Substance Abuse Treatment Efforts 

5 

• Revision of the Department of Health and Welfare management services 
contract  

• Use of best practices to identify how individuals are entering the 
substance abuse treatment system and how their needs should be 
addressed (these best practices will be incorporated in the management 
services contract)   

 
Status: Given the actions taken by the Legislature and the Office of the 
Governor, as well as substantial commitment to the process by members of the 
Interagency Committee, this recommendation has been implemented.  
 
Recommendation 3.1.b: The Legislature should consider addressing those parts 
of existing statute requiring a commission on alcohol and drug abuse to be 
consistent with step A of this recommendation. 

a  Action passed. 
 
Source: Office of Performance Evaluations’ analysis of Idaho Code, Senate and House concurrent 
resolutions, executive orders, and proclamations. 

Exhibit 1: Key Substance Abuse Policy Actions, 2006 and 2007 

Year Action Purpose 

2006 House Bill 833a Creates the Interagency Committee on Substance Abuse Prevention 
and Treatment; defines the relationship between regional substance 
abuse advisory committees and the Interagency Committee 

2006 House Concurrent 
Resolution 63a 

Establishes a legislative interim committee to study the current mental 
health and substance abuse treatment delivery systems 

2006 Executive Order 
2006-18 

Orders the restructuring of the Department of Health and Welfare to 
create a separate Behavioral Health Division to address substance 
abuse treatment and mental health services 

2006 Executive Order 
2006-23  

Establishes the position of drug czar within the Office of the Governor 

2007 Senate Concurrent 
Resolution 108a 

Authorizes independent review of Idaho's current mental health and 
substance abuse treatment delivery system 

2007 Senate Concurrent 
Resolution 109a 

Calls for the development and adoption of a statewide standardized 
assessment tool for substance abuse and a tool for mental health 

2007 House Bill 106a Establishes the Office of Drug Policy and designates the 
administrator to be chairperson of the Interagency Committee on 
Substance Abuse Prevention and Treatment; renames the position of 
drug czar to the administrator of the Office of Drug Policy  

2007 Proclamation Designates the month of March as "March Against Meth" 
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In 1975, Idaho Code § 39-303 established a Commission on Alcohol-Drug 
Abuse. The commission was disbanded in 1995 as a part of an overall effort to 
reduce state costs; however, statutes were never updated to reflect this change. 
Upon establishment of the Interagency Committee, outdated language referring 
to the Commission on Alcohol-Drug Abuse was removed.  
 
Status: This recommendation has been implemented. 
 
Health and Welfare Program Management 

Oversight 
Recommendation 4.1.a: The Department of Health and Welfare should monitor 
its management services contract by periodically reviewing the contractor’s 
performance against the measures identified in the contract. 
 
Our 2005 evaluation found that Health and Welfare was doing little to monitor 
and evaluate the management services contractor.1 In July 2006, the department 
began conducting quarterly audits to assess the contractor’s compliance with 
performance requirements outlined in the management services contract. 
Department staff stated that performance requirements for the contractor are 
based on specifications of the federal block and Access to Recovery (ATR)
grants.2 Violations of these performance requirements have resulted in monetary 
penalties to the contractor.  
 
Status: This recommendation has been implemented.  
 
Recommendation 4.1.b: The Department of Health and Welfare should conduct 
independent audits of a sample of treatment providers at appropriate intervals. 
 
Our 2005 evaluation found that Health and Welfare had not conducted 
independent audits of treatment providers. Since that time, department staff has 
begun conducting some provider audits. Department officials state that their goal 
is to audit providers each time the provider’s contract is renewed (contracts are 
renewed every two years). The department’s response letter indicates that 28 
facilities were audited in fiscal year 2006. The department later told us that it 
intended to audit 27 facilities in fiscal year 2007.3 However, the department 
could only provide documentation for 20 of the fiscal year 2006 audits and 26 of 
the fiscal year 2007 audits.  
 

______________________________ 
 
1 The management services contractor oversees program administration of the department’s 

substance abuse grants.  
2  The block grant is officially known as the Federal Substance Abuse Prevention and Treatment 

Block Grant.  
3 Health and Welfare contracts with approximately 122 provider facilities. 
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Status: This recommendation is in process because the department has 
performed a limited number of audits, and it has not reached its goal of auditing 
all providers each time contracts are renewed. 
 
Recommendation 4.1.c: The Department of Health and Welfare should notify the 
management services contractor of current provider approvals and expirations 
on a monthly basis, and verify the use of approved providers during its 
independent auditing of the contractor.  
 
Currently, Health and Welfare sends the management services contractor a letter 
with provider approvals and expirations at the same time the provider is notified. 
The department reviews the contractor’s files to verify that only approved 
providers are used. Quarterly audits conducted by the department since our 2005 
evaluation show that the contractor has not contracted with any unauthorized 
providers.   
 
Status: This recommendation has been implemented.  
 
Fiscal Management 
Recommendation 4.2.a: The Department of Health and Welfare should 
strengthen its fiscal management of the program by ensuring that program staff 
have the necessary fiscal training and information to adequately monitor and 
understand the program’s financial situation. 
 
Department staff told us that the program manager works closely with the 
program budget analyst to ensure that staff have appropriate training and 
information to adequately monitor fiscal administration of the program. The 
department has not provided staff training to date, but told us that the federal 
block grant administrator will be providing staff with financial training in fall 
2007. 
 
Status: This recommendation is in process.  
 
Recommendation 4.2.b: The Department of Health and Welfare should require 
contract language in the management services contract that limits the length of 
time providers have to submit billings to the contractor. 
 
Our 2005 evaluation showed that Health and Welfare’s substance abuse 
treatment programs were experiencing a shortage of funds. This shortage was 
due in part to inaccurate projections of expenditures caused by the extended 
length of time providers had to submit invoices. The department and the 
management services contractor have modified provider contracts to require that 
providers submit service invoices within 30 days. If providers do not submit an 
invoice within the appropriate time period, they do not receive payment for 
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services.4 The contractor states that this change in policy was implemented in 
July 2006 and has resulted in rare or infrequent late invoices from providers.  
 
Status: This recommendation has been implemented.  
 
Grant Management 
Recommendation 4.3: The Department of Health and Welfare should work with 
the Substance Abuse and Mental Health Services Administration of the US 
Department of Health and Human Services to ensure substance abuse services 
are provided in a manner consistent with the grant requirements and intent.  
 
A lack of monitoring and an inaccurate projection of program expenditures 
within Health and Welfare contributed to a shortage of funds during fiscal year 
2005. Federal grant program administrators conducted reviews and had concerns 
about whether ATR funds were used to replace other funding sources or to 
supplement existing funding in order to expand services. The ATR administrator 
requested documentation of the actions in question, which the department 
supplied.   
 
Status: This recommendation has been implemented. 
 
Current Issues 
While the department has made some progress in addressing our 
recommendations in fiscal and grant management, the department needs to do 
more to balance service needs and available resources. In March 2007, the 
department and the management services contractor implemented a census 
management plan to limit the number of individuals served and to reduce 
spending. Limiting the number of clients served contributed to growth in the 
waiting list for treatment services. On June 20, 2007, the contractor reported to 
the Interagency Committee that there were 1,310 adults awaiting services. In 
addition, there were 209 adolescents who were waiting for treatment.  Staff in 
Budget and Policy Analysis recently informed us that the department exhausted 
its grant funds several weeks before the end of fiscal year 2007. The department 
is now seeking additional funding to address this shortfall. The department 
indicated it is in the process of revising its management services contract to 
require the contractor to follow a prescribed budget and submit weekly census 
management tracking reports. 
 
Substance Abuse Treatment Data 

Data Collection & Systems  
Recommendation 5.1: The Department of Health and Welfare, the Department of 
Correction, the Department of Juvenile Corrections, and the State Judiciary 

______________________________ 
 
4  An appeals process is available for invoices submitted after 30 days.  
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should work individually and collectively with relevant entities to ensure the 
collection and analysis of information about their programs. 
 
Agencies, the Judiciary, and the Interagency Committee are working to modify 
or update their respective data systems to improve data collection and reporting 
capabilities. Data system changes include the following: 
 

• Health and Welfare is implementing the Web Infrastructure for 
Treatment Services (WITS) system and expects initial implementation by 
the end of fiscal year 2008. The WITS system will provide real-time data  
access for better monitoring of providers and clients. 

• Correction is working to implement the Correctional Integrated System 
(CIS). This system will combine three different data systems into one 
over the next 12–18 months.  

• Juvenile Corrections is modifying the Idaho Juvenile Offender System 
(IJOS) to include additional information on substance abuse treatment 
completion, recidivism, and drug testing. 

• The Judiciary is implementing changes to the drug court data collection 
module within the Idaho Statewide Trial Court Automated Record 
System (ISTARS). These changes are intended to streamline the 
operations for drugs courts and ensure collection of data needed for 
program evaluation. 

• The Interagency Committee is working to select a system to house data 
collected from the Global Appraisal of Individual Needs (GAIN) 
statewide common assessment tool. Members of the committee are 
working to identify the type of system to be used, where the system will 
be housed, how data will be entered, who will have access to the data, 
and how data from individual agencies and the Judiciary can be shared 
using the new system. 

 
The Interagency Committee is involved in efforts to supply the data necessary to 
define substance abuse treatment needs in the state. The agencies and the 
Judiciary are expected to submit monthly data (expenditures, client counts, and 
drug testing statistics) to the Interagency Committee. The committee is also 
working to create common definitions and consistency in data tracking and 
reporting for key fields such as recidivism, relapse, and program completion.  
 
Status: This recommendation is in process.  
 
Health and Welfare Data 
Recommendation 5.2.a: The Department of Health and Welfare should work 
with the management services contractor to accurately transfer data from the 
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contractor to Health and Welfare’s independent data system, and use the 
information to verify contractor performance.  
 
Health and Welfare now generates error reports based on bi-monthly data 
transfers from the contractor’s system to the department’s system. Department 
staff state that the transfer of data and these error reports are discussed at bi-
monthly meetings between the department and the contractor. Following our 
2005 evaluation, performance requirements added to the management services 
contract specify that 97 percent of data must be transferred accurately. Methods 
used to calculate the percentage of data transferred correctly are not clear. The 
department and the contractor are not consistently meeting these data reporting 
standards. The department expects that data transfer errors will be resolved with 
the anticipated implementation of the WITS data system. Additionally, any 
future contracts will mandate that the contractor use a compatible data system.  
 
Status: This recommendation is in process.  
 
Recommendation 5.2.b: The Department of Health and Welfare should negotiate 
a change to the management services contract that would require the contractor 
to routinely (every 30–60 days) require providers to indicate which clients are 
actively participating in treatment and which have completed or discontinued 
treatment.  
 
A client retention plan (see recommendation 6.2) developed by Health and 
Welfare and the contractor states that providers are given a monthly list of 
clients for whom no invoices have been approved in the past 60 days. Providers 
are encouraged to discharge the clients or explain steps that should be taken. The 
client retention plan will be incorporated into the new management services 
contract to be implemented in July 2007.  
 
Status: This recommendation is in process pending completion of the new 
management services contract. 
 
Recommendation 5.2.c: The Department of Health and Welfare should complete 
the process of requesting capacity information from providers in the state 
network, and comply with the federal regulation to track facilities as and when it 
reaches 90 percent capacity.  
 
Our 2005 evaluation found that estimates of substance abuse capacity were 
based more on available funding than the number of open beds or unfilled 
provider counseling hours. The last survey of provider capacity was conducted 
prior to our evaluation. The management services contractor is currently 
conducting a full system capacity analysis for all levels of care. This analysis of 
the physical capacity of both residential and outpatient facilities will be available 
in late July 2007.  
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Status: This recommendation is in process pending the completion of the 
current system capacity analysis.  
 
Quality of Substance Abuse Treatment 

Treatment Providers 
Recommendation 6.1.a: The Department of Health and Welfare should develop 
criteria for the approval process of providers offering treatment to adults. The 
criteria should include a more detailed description of levels of compliance that 
constitute approval, provisional approval, and failure to be approved. 
 
Our 2005 evaluation found that Idaho’s provider approval process did not have 
criteria outlining full provider approval, provisional approval, or denied 
approval. The department is currently drafting a scope of service proposal for an 
anticipated July 2007 contract with the University of Nevada Center for 
Application of Substance Abuse Technologies. Health and Welfare’s anticipated 
contract with the Nevada Center includes the development of a service 
certification process. Department staff state that this certification process will 
evaluate the provider approval process.  
 
Status: This recommendation is in process. 
 
Recommendation 6.1.b: The Department of Health and Welfare should make 
recommendations to germane legislative committees on rule or statutory 
changes to strengthen treatment provider credentialing requirements for the 
statewide system in coordination with the proposed substance abuse 
commission.  
 
Health and Welfare’s anticipated contract with the University of Nevada Center 
for Application of Substance Abuse Technologies calls for a review of Idaho’s 
substance abuse related statutes (including provider licensing) and to recommend 
needed changes. The Nevada Center should complete its work by the 2008 
legislative session and participate in the regulatory change process.  
 
Status: This recommendation is in process.  
 
Client Retention 
Recommendation 6.2: Using Government Performance and Results Act 
interviews and other information, the Department of Health and Welfare should 
develop a plan to increase client retention in treatment.  
 
Health and Welfare and the management services contractor implemented a plan 
in 2006 to improve client retention and treatment completion. According to the 
plan, the contractor makes available to providers the following:  
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1. A monthly report documenting those clients for whom no claims have 
been approved in the past 60 days (see recommendation 5.2.b) 

2. An enhanced discharge summary form that leaves space for the providers 
to indicate more specific reasons for the discharge of clients 

3. Incentives and penalties that encourage timely participation in the client 
retention plan 

 
Status: This recommendation has been implemented.  
 
Documenting Program Efforts  
Recommendation 6.3: The Department of Health and Welfare, the Department of 
Correction, the Department of Juvenile Corrections, and the Judiciary should 
continue or begin to take measurable steps to gather, verify, and publish 
relevant information on the effectiveness of substance abuse programs. 
 
Members of the Interagency Committee are working to compile statewide 
substance abuse treatment data (see recommendation 5.1). This data will be used 
by committee members, the Governor, and the Legislature to make decisions 
about future substance abuse treatment efforts.  
 
Independent of the committee, the agencies and the Judiciary are taking steps to 
document the effectiveness of their programs:  
 

• State of Idaho Epidemiological Profile of Substance Use, 2006. The 
Department of Health and Welfare published a report profiling substance 
abuse in Idaho according to various population demographics and the 
substances used.   

 
• Evaluating Idaho Juvenile Drug Courts: A Statewide Process 

Evaluation, April 2006. The State Judiciary conducted a survey of 
juvenile drug court coordinators to determine if drug courts were 
adhering to established guidelines.  

 
• Program Best Practices Supporting Research, January 2006. The 

Operations Program Division of the Department of Correction wrote this 
report to describe substance abuse programs it has implemented based on 
best practices.  

 
• Felony Drug Court Outcome Evaluation, expected release in summer 

2007. The State Judiciary is conducting a study on felony drug court 
outcomes in Idaho. 

 
Status: This recommendation is in process pending agency development and 
use of data generated by new data systems and the Interagency Committee.  
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Appendix A 
Updates of Implementation Efforts 
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