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Background TC \l1 "
The individuals who seek substance abuse treatment at any one of the thousands of publicly supported substance abuse treatment programs throughout the country represent a cross-section of the most vulnerable groups in our society. People accessing the substance abuse treatment system may have membership in more than one group, and include (among others) the homeless, the chronically ill, children and the elderly, single mothers with dependent child, the unemployed, immigrants, marginalized racial and ethnic groups, and of course, those with mental health disorders. 

 TC \l1 "
Although there are frequently no systemic requirements to provide services or to capture data regarding treatment targeted to different groups, State Alcohol and Other Drug Agencies (State AOD Agencies) are nevertheless engaged in an impressive array of initiatives and services to address the multifaceted needs of the complex treatment population, including those with co-occurring mental health and substance abuse disorders. In meeting the range of treatment needs for those with a co-occurring disorder, State AOD agencies have developed systems that encompass the continuum of models of service delivery, from consultation and collaboration to integrated services. TC \l1 "
 TC \l1 "
NASADAD believes that the depth of commitment and array of resources and skills in the publicly funded substance abuse treatment system for the provision of treatment to those with a co-occurring mental health disorder is simply unmatched by any other branch of the public health system today. State AOD Agency funded substance abuse treatment providers routinely conduct thorough biopsychosocial assessments of individuals who present for substance abuse treatment, and are prepared to respond to the gamut of needs and issues that inevitably emerge as clients progress through the treatment system. In many States, treatment for those with co-occurring disorders has evolved and matured over the course of decades. The high degree of quality in this responsiveness, the fact that it exists at all, rests in large part on federal government support of the public substance abuse treatment system provided through the Substance Abuse Prevention and Treatment Block Grant (SAPT Block Grant). TC \l1 "
 TC \l1 "
This report provides a thumbnail sketch of some of the services provided by the State AOD Agencies to those with co-occurring mental health disorders as they are supported by SAPT Block Grant dollars. The source for this data is the  “State Fiscal Years 1998 and 1999 State Resources and Services Related to Alcohol And Other Drug Problems: An Analysis Of State Alcohol and Drug Abuse Profile Data in June 2000 (The SFY ’98-’99 SADAP Report).”  The SFY ’98-’99 SADAP Report contains detailed information regarding State AOD Agency SFY 1999 expenditures by funding source, and also captures narrative data from the States, including limited information on initiatives and programs targeted to specific populations.  Forty-six States participated in the report, which contains the most recent data available. TC \l1 "
Role of the SAPT Block Grant in the Provision of Co-Occurring Services  TC \l1 "
States providing information for The SFY 1999 SADAP Report reported data “for only those programs that received at least some funds administered by the State Alcohol and Other Drug Agency during the State’s Fiscal Year (FY) 1999.”  Each participating State AOD Agency reported the source of these expenditures by six categories (see Table1): “State AOD Agency,” “Other State Agency,” “SAPT Block Grant,” “Other Federal,” “County and Local,” and “Other Sources” (includes Medicaid/Medicare). 

The SAPT Block Grant was identified as the greatest source of expenditures for the combined State AOD Agencies at 30%. All States reported expenditures by this category. In fact, despite a 7% increase in collective State AOD Agency expenditures between 1995 and 1999, the SAPT Block Grant still comprised the bulk. Only the State AOD Agencies themselves came close to matching this, as the source of 28% of all expenditures. “Other Sources” for expenditures, a category that includes Medicaid and Medicare, comprised only 17% of all expenditures. Far fewer States reported expenditures by this category, with only twenty citing this as a source.  

State data collection systems do not separate client and facility level data by funding streams. But since the SAPT Block Grant comprises the most significant portion of State AOD Agency expenditures, it is valid to conclude that the SAPT Block Grant is the most significant source of funding for any given treatment program in the public treatment system, including programs that are specifically designed to provide substance abuse treatment to those with a co-occurring mental health disorder. 

       Table 1: SFY 1999 State AOD Agency Expenditures by Source
	               Expenditure Source
	SAPT BG
	AOD Agency
	Other State Agency
	Other Federal Gov’t.
	County or Local Agencies
	Other Sources (Includes Medicaid and Medicare

	Amount (in millions) TC \l1 "
	1,360
	1,252
	383
	318
	367
	778

	Percent of Total
	30%
	28%
	10%
	7%
	8%
	17%


Limitations of the SADAP Data Concerning Services to those with Co-occurring Disorders
Providing data on this topic area was not the main purpose of the SFY 1999 SADAP Report.  Indeed, narrative data provided by the States comprised only half of the report, and the questions seeking information regarding co-occurring treatment services were only a few of about fifty questions concerning a wide range of prevention and treatment topics. 

In addition, participation in the report was purely voluntary. Since some State AOD Agencies do not have adequate staff to commit to a report of this size, the material submitted here by necessity presents an incomplete picture of the extent to which State AOD Agencies have committed to providing services to this population. 

States were not asked to provide a count of clients who were admitted to substance abuse treatment and then identified as having a co-occurring disorder during the course of treatment. The client count reported here reflects only those clients who were admitted specifically for treatment for a substance abuse disorder and a co-occurring mental health disorder. The number of clients with a co-occurring disorder who received targeted services would be a much larger number.  States were also not asked to describe services that are thoroughly integrated into their substance abuse treatment system, such as screening, assessment, diagnosis, and on-site mental health treatment from a mental health professional, or treatment referral. States were only asked to identify specialized projects or programs designed specifically for meeting the needs of this population. 

Lastly, several States noted that State data systems are not designed to capture in-depth data regarding the AOD treatment population. Authority for the design of State data systems does not usually reside in the State AOD Agency, and there are compelling issues concerning the cost attached to the collection of any given data element that limits the data sets that are developed. In an ideal data collection and reporting world, the State AOD Agencies would be able to present comprehensive information regarding all of the populations they serve. Strides are being made in the direction of capturing more and better data as the State AOD Agencies near completion on the development and implementation of a range of proposed performance outcome measures, including measures concerning the provision of services to those in the substance abuse treatment system with co-occurring disorders. 

Summary of the SFY 1999 SADAP Report Responses to Questions Re: Substance Abuse Treatment Services to those with a Co-occurring Mental Health Disorder
States were asked to provide information on any specialized projects and/or programs designed to serve substance-abusing individuals with a co-occurring mental health disorder. States were also asked to provide a count of the number of persons admitted in FY 1999 to State AOD Agency funded programs “for the treatment of substance abuse with a co-occurring mental health disorders.” 

· 
142,164 clients were admitted specifically for treatment for substance abuse with a co-occurring mental health disorder to a State AOD Agency funded treatment facility.
· 
32 States provided narrative data about their State AOD Agencies’ specialized projects and/or programs designed to serve substance-abusing individuals with a co-occurring mental health disorder.

· 
34 States provided a count of the number of clients who were admitted specifically for treatment for substance abuse with a co-occurring mental health disorder.
· 
39 States (85 percent of those who participated in the reporting process) provided some type of information on services for those with a co-occurring mental health disorder, either in narrative format or as a count of co-occurring treatment admissions, or both.
Several States provided information on innovative policies and programming initiatives designed to enhance and improve services for persons with co-occurring substance abuse and mental health disorders. Here are just a few specific examples of the material contained in the narrative section of the SFY 1999 SADAP Report: 
Delaware:  Described a comprehensive treatment team (CTT) program that was redesigned to pilot an approach to treat clients with co-occurring disorders. Another CTT and one residential program also provide co-occurring services (CTT programs are designed to serve clients who are “seriously mentally ill” (SMI).
Georgia: The Gateway program in Thomasville, Georgia serves consumers in two regions and in three consumer service areas. This system has been developed to be  consistent with the model developed by NASMHPD – NASADAD (Consensual Framework for Co-occurring Disorders)

Illinois: Reports several Mental Illness/Substance Abuse (MISA) initiatives. Illinois is expanding these services again during FY ‘99. Illinois also holds an annual conference on MISA issues. These initiatives and other work are done in collaboration with the Office of Mental Health.
Iowa:  Reports having a managed care program, which is contracted with Merit Behavioral Care of Iowa/Megellan Behavioral Health (MBC), under the auspices of the Iowa Plan for Behavioral Health. MBC manages both substance abuse and mental health services under this plan. MBC identifies clients who have co-occurring disorders, and through an in-house dual diagnosis committee, tracks these individuals and coordinates needed substance abuse and mental health treatment services. This is the only program in the State that offers a fully integrated dual diagnosis/co-occurring treatment program that has cross-trained staff to provide both mental health and substance abuse treatment simultaneously. 
Massachusetts: Noted that they have initiated several innovative programs. One program involves the continued collaboration between the Department of Mental Health and the Department of Medical Assistance on the Community Grant Action for Service System Change. The State’s Bureau of Substance Abuse Services and the Departments of Public Health and Mental Health have awarded several contracts to various agencies to provide intensive community-based case management services to co-occurring clients, to provide services for persistent mental illness and comorbid substance abuse disorders, and to provide supported housing to clients with a persistent and severe mental illness and co-occurring substance abuse history.
Michigan: The ACE project in Michigan is a program that serves the seriously mentally ill substance abuser that has a current or recent involvement in the criminal justice system. The project is one of the first programs developed jointly between the Regional Substance Abuse Coordinating Agency and the County Community Mental Health Services Program. Dually diagnosed clients receive both substance abuse treatment and psychiatric services that include medication management, case management, and counseling. These services are coordinated through weekly team conferences with a psychiatrist, case managers, and substance abuse and mental health therapists.
Rhode Island: Rhode Island “recognizes the unique capabilities of the two service systems within the State’s Divisions of Substance Abuse and Integrated Mental Health by maintaining each of the units as separate units, but by fostering joint collaboration between the units to develop new and innovative services for individuals with co-occurring substance abuse and mental illness.” 
Washington State:  Noted having a variety of partners to serve individuals with co-occurring disorders of substance abuse and mental illness.  In a recent survey in 1998, Washington reports having 37 counties and 7 tribes that use co-occurring disorder specific outpatient substance abuse treatment services. Of these programs, 23 use blended substance abuse and mental health funding, 26 have primarily mental health programs with substance abuse capability, 24 have substance abuse programs with mental health capability, and 12 programs have licensing as both substance abuse and mental health programs.
The SFY 1999 SADAP Report was reviewed for responses to the section concerning co-occurring disorders. These responses were collected in Table 2, attached to this report.

SFY 1998-1999 financial and client data tables are available on the NASADAD Web site at www.nasadad.org.  A full copy of the SFY ’98-99 SADAP Report can be purchased for $45 by contacting NASADAD at 202-293-0090, or by visiting the NASADAD Web site.













