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State Substance Abuse Treatment Efforts—Second Follow-up Report 

  

In December 2005, we released a report on the state’s efforts to treat substance 
abuse and provided 16 recommendations to improve those efforts. Our follow-up 
review in July 2007 found that the Legislature, agencies, and the State Judiciary 
had fully implemented seven recommendations and were working on the 
remaining nine. This report focuses on the significant efforts made to implement 
the last nine recommendations. 

Background 
In our 2005 evaluation of the efforts of state entities to individually and 
collectively treat substance abuse, we found that Idaho’s treatment efforts were 
fragmented. We made recommendations to improve data collection and fiscal 
management and strengthen interagency coordination. 

The state has four entities that provide substance abuse treatment services: the 
Department of Health and Welfare, the Department of Correction, the 
Department of Juvenile Corrections, and the State Judiciary. In 2006, the 
Legislature established the Office of Drug Policy and the Interagency Committee 
on Substance Abuse Treatment to coordinate and direct all relevant entities 
involved in treatment efforts.  

Current Status 
Since our original report, agencies and the State Judiciary have made much 
progress to improve Idaho’s substance abuse treatment system and implement 
our recommendations. The Office of Drug Policy, the departments of Health and 
Welfare, Correction, Juvenile Corrections, and the State Judiciary have provided 
progress reports of their efforts (see appendix A). Our assessment of individual 
and collective implementation efforts is in the following sections. 
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Interagency System 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.  

The Interagency Committee on Substance Abuse has accomplished a tremendous 
amount over the past year. By bringing key stakeholders to the same table, the 
committee has created better working relationships, communication, and 
cooperation between multiple state entities. This major systemic change in 
treating substance abuse includes all three branches of government, private 
providers, and city and county governments.  

In the six months since our first follow-up review, the Interagency Committee 
has made several improvements to the treatment system:  

• Trained 487 people on the statewide common assessment tool, Global 
Appraisal of Individual Needs (GAIN)  

• Developed a five year strategic plan to guide and promote implementation of 
the Idaho Substance Use Disorder Prevention and Treatment System 

• Coordinated the development of a new management services contract request 
for proposals to administer substance abuse treatment from June 2008 
through May 2010  

• Prepared a statewide, multi-agency strategic budget for substance abuse 
treatment 

Given the achievements of the committee in its second year, members told us 
they hope to transition the objectives of the Office of Drug Policy and the 
committee to the development of comprehensive policies. This transition will 
more closely align the office and the committee with the legislative intent of 
“coordinating and directing efforts of all state entities that use public funds for 
efforts to address substance abuse.”1 

Status: As discussed in our 2007 follow-up report, this recommendation has 
been implemented.  

______________________________ 
 
1  IDAHO CODE § 39-303.  
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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. 

Status: As discussed in our 2007 follow-up report, 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. 

Status: As discussed in our 2007 follow-up report, 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. 

Prior to our 2005 evaluation, Health and Welfare had not conducted independent 
audits of treatment providers. At the time of our 2007 follow-up review, the 
department had audited several treatment providers, but had not met its goal of 
auditing a provider each time the provider’s contract was up for renewal. 
However, our review this year finds the department is now meeting its goal.2  

In January 2008, Health and Welfare contracted with the University of Nevada, 
Center for Application of Substance Abuse Technologies, to take over the task of 
certifying and auditing providers. The department anticipates it will completely 
transfer the task to the center by the end of this fiscal year (see recommendation 
6.1.a).  

Status: This recommendation has been implemented.  

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.  

Status: As discussed in our 2007 follow-up report, this recommendation has 
been implemented. 

______________________________ 
 
2  We reviewed files for all 114 current private providers who are certified through the 

Department of Health and Welfare.  
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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. 

In our 2007 follow-up review, Health and Welfare told us it was planning to 
address this recommendation by having its federal block grant administrator 
provide fiscal training for staff in the fall 2007.3 The department now reports that 
this training has not taken place due to budget limitations of the federal block 
grant administrator. Currently, the department has no plans in place to provide 
fiscal training for staff.  

Through its work as a member of the Interagency Committee, the department has 
improved the collection and reporting of its fiscal management data. However, 
we find the department continues to have difficulty matching its fixed funding 
allocation to fluid treatment demands. Since our last follow-up review, the 
department is taking two steps to correct this problem: (1) establishing monthly 
spending targets for the management services contractor, and (2) conducting bi-
monthly reviews of patients currently in treatment.4 

Status: The implementation of this recommendation is in process until the 
department provides evidence that it can spend within its original budget for 
fiscal year 2009. We suggest the department and the Interagency Committee on 
Substance Abuse continue developing methods for addressing the complex 
budgeting circumstances of substance abuse treatment and collectively monitor 
the implementation of those solutions.  

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. 

Status: As discussed in our 2007 follow-up report, 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.  

______________________________ 
 
3  The department’s federal block grant is administered by the Substance Abuse and Mental 

Health Services Administration.  
4  The management services contractor oversees program administration of the department’s 

substance abuse block grants.  
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Status: As discussed in our 2007 follow-up report, this recommendation has 
been implemented. 

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 Judiciary should 
work individually and collectively with relevant entities to ensure the collection 
and analysis of the following information about their programs: 

a. Individuals served in each type of program and waiting for services 
b. Individuals not served or not provided the appropriate type of treatment 
c. Completion, dropout, and relapse rates overall and by provider 
d. Average length of stay in each type of program overall and by provider 

The Office of Drug Policy and the Interagency Committee on Substance Abuse 
have continued their involvement in collecting accurate data that demonstrates 
Idaho’s substance abuse treatment needs. The committee receives monthly data 
reports from the agencies and the Judiciary detailing expenditures and treatment 
outcomes (see exhibit 1).  

The Office of Drug Policy, the Interagency Committee, the agencies, and the 
Judiciary continue to update and improve their data collection systems. Since our 
2007 follow-up review, data system improvements include the following: 

• The Office of Drug Policy and the Interagency Committee on Substance 
Abuse selected the Web Infrastructure for Treatment Services (WITS) to 
collect and track substance abuse treatment data and outcomes. WITS will 
house all assessment data collected through the Global Appraisal of 
Individual Needs (GAIN). WITS also allows for the sharing of information 
across multiple state agencies. 

• The Division of Behavioral Health within the Department of Health and 
Welfare is in the process of selecting a new data system that will serve the 
needs of each of its programs, and it is strongly considering selecting WITS.5 
If its budget request is approved by the Legislature this year, the department 
could implement a new system by April 2009.  

• The Department of Correction is continuing to implement the Correctional 
Integrated System (CIS), which combines three data systems into one. As 
noted in our 2007 follow-up report, full implementation will take another 
year. 

______________________________ 
 
5  The Division of Behavioral Health includes the Children’s and Adult Mental Health programs 

and Substance Abuse Services. It also administers the state’s two mental health hospitals.  
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• The Department of Juvenile Corrections is collaborating with the Idaho 
Supreme Court to add a new function to the Idaho Statewide Trial Court 
Automated Record System (ISTARS). This function will automate the 
process of tracking juveniles in and out of the Juvenile Corrections system. 
Juvenile Corrections expects to implement the tool in spring or early summer 
2008. Juvenile Corrections also made modifications to the Idaho Juvenile 
Offender System in an effort to improve data collection. The offender system 
is compatible with WITS and is able to incorporate data from the Office of 
Drug Policy, as needed.  

• The State Judiciary has the first of two phases currently underway for 
updates to the ISTARS Drug Court module. These changes are intended to 
enhance the ability of drug courts to use ISTARS for operations, evaluations, 
and efficient tracking of drug court participants. 

Status: This recommendation has been implemented.  

a  In most cases, expenditure data is collected by treatment type, support services, and dental services. 
b  Average length of stay and number of individuals waiting for services are tracked where applicable, but not 

captured in the expenditure and outcome summary. 
 
Source: Idaho Office of Drug Policy, Substance Abuse Expenditure and Outcome Summary 

Exhibit 1: Types of Data Collected by Substance Abuse Treatment 
Entities for the Interagency Committee on Substance 
Abuse, Fiscal Year 2008 

Direct expenditures Case count (unduplicated) 

Administrative expenditures Direct cost per case 

Cash expended to date Administrative cost per case 

  

Outcome Data Collectedb  

Individuals who complete treatment  Number reentering correctional services 

Reasons for not completing treatment  Number of individuals tested for drugs 

Current treatment demand Number of individuals testing positive for drugs 

Current provider capacity Drug court graduates 

Cost to treat demand Drug court participants 

Cost to treat capacity Drug-free babies 

Number reentering treatment services  

  

Expenditure Data Collecteda  
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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 
contractor to Health and Welfare’s independent data system and use the 
information to verify contractor performance.  

Health and Welfare continues to struggle with the accurate transfer of data 
between itself and the management services contractor. Currently, the 
department is reloading all data from the management services contactor in an 
effort to improve the quality of data transfers. However, department staff 
acknowledge that this reload is a short-term fix. The department has plans for 
more permanent solutions: (1) implement a new data system (see 
recommendation 5.1), and (2) require that the new management services 
contractor have a data system compatible with the department’s system. 

Status: The implementation of 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.  

Health and Welfare has developed a plan to improve the tracking of client 
retention in substance abuse treatment services. This plan stipulates that the 
management services contractor send an inactive client report to providers each 
month.6 Providers must discharge inactive clients or indicate that the client is 
still participating in treatment. The plan has been incorporated into the 
management services contract. 

Status: This recommendation has been implemented.  

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 available funding was a greater determinant of 
capacity than the availability of beds or provider counseling hours.7 This is still 
true today for outpatient services. Due to funding limitations, the department 

______________________________ 
 
6  Inactive clients are those for whom no services have been provided in the last 60 days.  
7  The Department of Health and Welfare defines treatment capacity in two ways. Residential 

treatment capacity is measured by the number of beds available for state-funded services. 
Outpatient treatment capacity is measured by the number of counseling hours a provider has 
available for state-funded patients.  
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said that outpatient services were often unavailable to clients who needed them. 
Therefore, the department does not track outpatient capacity. 

Currently, inpatient treatment capacity is limited by the number of available beds 
in residential treatment centers. The department monitors this capacity issue on a 
monthly basis.  

Federal regulations call on the department to reasonably implement a system of 
monitoring provider capacity. The federal block grant administrator was unable 
to confirm if the department is in compliance with this regulation. Based on our 
interpretation of federal regulations and the last federal audit of the department 
conducted in 2006, we find the department to be in compliance with federal 
provider capacity regulations.  

Status: This recommendation has been implemented; however, we recommend 
that the department consider formulating a plan for monitoring outpatient 
capacity should funding ever rise to meet the demand for services. 

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.  

During our 2007 follow-up review, the department was in the process of signing 
a contract with the University of Nevada, Center for Application of Substance 
Abuse Technologies. Under this contract, the center is to develop a provider 
certification process and train department staff on the process. The department 
has experienced some delays in starting the contract, but provided us with a copy 
of the signed contract indicating a start date of January 2008.  

Status: The implementation of 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.  

At the time of our 2007 follow-up review, Health and Welfare had anticipated its 
contract with the University of Nevada, Center for Application of Substance 
Abuse Technologies, would include a regulatory change component. However, 
that component was not included in the final contract. The department said it has 
identified a group of staff to develop rules for the 2009 legislative session, but 
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the department has not provided us with specific language for rule changes to 
provider credentialing requirements. 

Status: This recommendation has not been implemented.  

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.  

Status: As discussed in our 2007 follow-up report, 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 State Judiciary 
should continue or begin to take measurable steps to gather, verify, and publish 
relevant information on the effectiveness of substance abuse programs. 

The agencies and the Judiciary continue to take steps to document the 
effectiveness of their programs to assist in future substance abuse treatment 
decisions:  

• The departments of Health and Welfare, Correction, and Juvenile 
Corrections are now able to share data with each other. This sharing will help 
the departments determine if clients who completed treatment by Health and 
Welfare have re-entered the criminal justice system.  

• The Department of Correction is in the second year of a two-year study 
examining the effectiveness of the Therapeutic Community program and the 
Cognitive Self-Change program, each with a substance abuse treatment 
component.8  

• The Department of Juvenile Corrections will measure recidivism in a study 
for spring 2008.9 The study will use recidivism rates for each facility to 
measure the effectiveness of its programs.   

______________________________ 
 
8  Therapeutic Community is a treatment program for incarcerated offenders with substance 

abuse issues. Cognitive Self-Change is designed to change the thinking patterns of offenders to 
reduce negative behavior.  

9  Juvenile Corrections defines recidivism as the act of being adjudicated or convicted of a new 
felony or misdemeanor.  
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• The State Judiciary recently completed an outcome evaluation that compared 
recidivism rates for offenders participating in Driving Under the Influence 
(DUI) court and Misdemeanor/DUI court with a comparison group that 
chose not to participate in either court.10  

The Office of Drug Policy and the Interagency Committee have now collected a 
full year of baseline data for fiscal year 2007. The office and the committee’s 
next challenge is to comprehensively use the data to monitor trends in outcomes 
and efficiency of substance abuse treatment efforts. The Office of Drug Policy, 
citing a lack of current resources, has expressed the need for an independent 
agency to conduct data analysis and evaluation to measure the effectiveness of 
substance abuse treatment programs. 

Status: Because of the involvement of each entity and the commitment of the 
Office of Drug Policy and the Interagency Committee on Substance Abuse to 
continue collecting and using treatment outcome data to monitor progress, this 
recommendation has been implemented.  

 

______________________________ 
 
10 A DUI court focuses primarily on altering the behavior of alcohol and/or drug dependent 

offenders arrested for driving while impaired. Misdemeanor/DUI courts are similar to DUI 
courts, but their eligibility criteria are broader, as these courts also admit offenders with 
misdemeanor charges. The Judiciary defines recidivism as any felony or misdemeanor court 
filing charge resulting in a disposition of guilty that had an issue date at least 60 days post 
intake/action date.  
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Appendix A 
Updates of Implementation Efforts 
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Pub. # 

 
Report Title Date Released 

06-01 Management in the Department of Health and Welfare February 2006

06-02 Idaho Student Information Management System (ISIMS)—Lessons for 
Future Technology Projects 

August 2006

06-01F Public Works Contractor Licensing Function August 2006

06-02F Idaho Child Care Program August 2006

06-03F Timeliness and Funding of Air Quality Permitting Programs August 2006

06-04F Fiscal Accountability of Pupil Transportation August 2006

06-05F School District Administration and Oversight August 2006

06-06F Public Education Technology Initiatives August 2006

06-07F Higher Education Residency Requirements August 2006

06-08F Child Welfare Caseload Management  August 2006

07-01 Use of Average Daily Attendance in Public Education Funding February 2007

07-02 Virtual School Operations  March 2007

07-03F Higher Education Residency Requirements July 2007

07-04F State Substance Abuse Treatment Efforts July 2007

07-05F Idaho School for the Deaf and the Blind July 2007

07-06F Public Education Technology Initiatives July 2007

07-07 Health Insurance Coverage in Idaho: A Profile of the Uninsured and 
Those with Coverage 

July 2007

07-08 Options for Expanding Access to Health Care for the Uninsured July 2007

07-09F Child Welfare Caseload Management December 2007

07-10F Management in the Department of Health and Welfare December 2007

07-11F School District Administration and Oversight December 2007

07-12 Cataloging Public Health Expenditures in Idaho December 2007

07-13 Estimating Private Health Expenditures in Idaho December 2007

07-14 Trends in and Drivers of Health Expenditures in Idaho December 2007

08-01 Governance of Information Technology and Public Safety 
Communications 

March 2008

08-02F State Substance Abuse Treatment Efforts March 2008

08-03F Virtual School Operations March 2008

 
Reports are available on our website at www.idaho.gov/ope/.  

Office of Performance Evaluations  •  P.O. Box 83720  •  Boise, ID 83720-0055  
Phone:  (208) 334-3880  •  Fax:  (208) 334-3871 


