
ALCOHOL & SUBSTANCE ABUSE

	
	2002

Actual


	2003

President’s

Budget
	2004

Estimate
	Increase

or Decrease

	BA
	$135,005,000
	$137,744,000
	$139,975,000                      
	+$2,231,000

	FTE
	180
	180
	180
	0

	
	
	
	
	

	Services Provided:
	
	
	
	

	Outpatient Visit
	750,000
	718,000
	676,356
	-41,644

	Inpatient Day
	365,000
	350,000
	329,700
	-20,300

	Regional Trmt Ctr:
	
	
	
	

	Admission
	4,700
	4,498
	4,498
	0

	Aftercare Referrals
	11,100
	10,622
	10,622
	0

	Emergency Placements
	500
	478
	478
	0


PURPOSE AND METHOD OF OPERATION

Approximately 90 percent of Alcohol and Substance Abuse Program (ASAP) funds support tribally administered programs through contracts and compacts in accordance with
P.L. 93-638. The tribally administered programs provide holistic and culturally-based alcohol substance abuse treatment and prevention services to rural and urban communities.  The ASAP exists as a part of an integrated Behavioral Health Team (BHT) that works collaboratively to reduce the incidence of alcoholism and other drug dependencies in American Indian and Alaska Native communities.  The ASAP is designed to provide support and resources to American Indian and Alaska Native communities to achieve better practices in alcohol and other drug dependency treatments, rehabilitation, and prevention services.  
Program Mission/Responsibilities

In addition to the development of curative, preventative and rehabilitative services, the ASAP activities include:

· Development and coordination of an integrated information management system that measures substance abuse and alcohol problems with co-occurring mental health and case management issues among American Indians and Alaska Natives
· Provision for evaluation and research activities to facilitate the rebuilding, restructuring, and creation of American Indian and Alaska Native community based programs to develop effective prevention and treatment services
· Promotion of national leadership that focuses on early prevention and intervention services for high-risk youth in treatment, community education, and prevention services
· Diagnostic, assessment and referral services for children and adults with FAS and FAE and provision of family and community education services for appropriate case-management, treatment and coordination of services 

Best Practices/Industry Benchmarks

Approximately 5 percent of the estimated 1,800 employees in IHS-funded ASAP are Federal staff with Tribal staff comprising 95 percent.  The reported certified counselor and professional licensure rates continue at 85 percent.  

Presently there are nine operating Youth Regional Treatment Centers (YRTC).  Eight of the nine programs are accredited by either the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) or the Commission on Accreditation of Rehabilitation Facilities (CARF).  The remaining program is in the process of seeking certification.  Many of the approximately 300 tribal alcohol programs are State-licensed and/or certified.  Alaska currently has two YRTC programs, and they are in the process of seeking funds to build an additional facility.  The program justification document (PJD) and program of requirements (POR) for the satellite treatment facility in Nevada have been completed and approved by IHS Headquarters pending availability of dollars in FY 2004.  The two YRTCs that are Congressionally authorized for California Area are currently in the planning phase.  In addition, there are more than a dozen American Indian and Alaska Native alcohol/substance abuse adult residential treatment facilities.
An evaluation of the effectiveness of IHS sponsored aftercare/continuing care service is underway although at the current level of funding, minimal aftercare is available.
Findings Influencing FY 2004 Request
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The latest data available to the IHS indicate that alcoholism mortality rates in some Tribal communities have increased significantly since 1992 to nearly 7 times the alcoholism death rate of the overall U.S. population.  The American Indian and Alaska Native drug-related death rate is 18 percent higher than the rate for the overall U.S. population.  Comprehensive care requirements favor dually trained staff in mental health and alcohol/substance abuses disorders to effectively and safely meet the needs of young people with diagnosed dual disorders.  The gap in services available to American Indians and Alaska Natives and the rest of the U.S. population continues to widen.  
The 1999 Substance Abuse and Mental Health Services Administration (SAMHSA) data show that compared to all races and ethnic groups, American Indians and Alaska Natives ages 12-17 have the highest alcohol past month use rates. Data for 1999 show that American Indians and Alaska Natives have the highest lifetime illicit drug use for ages 12 an older compared to all races and ethnic groups.  

The high rates of alcohol and illicit drug use are significant as independent issues but alarming when joined with high suicide rates, as reflected in SAMHSA data for 1998.  
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ACCOMPLISHMENTS
Interagency Activities

In FY 2002, the IHS Alcoholism and Substance Abuse Program (ASAP) collaborated with the Substance Abuse and Mental Health Services Administration (SAMHSA), Centers for Disease Control and Prevention (CDC), Centers for Medicare and Medicaid Services (CMS), Bureau of Indian Affairs (BIA), Department of Housing and Urban Development, Department of Transportation, Administration on Aging, and the Department of Justice (DOJ).  The following items are a partial list of those activities.  
(
Continued coordination with the CDC to fund an injury management control officer and a tobacco education and training officer.
· Two IHS ASAP staff members work two days per week within the Center for Substance Abuse Treatment (CSAT) and the Center for Substance Abuse Prevention (CSAP).  This cooperative effort continues to increase the national consultation and collaboration for American Indians and Alaska Natives resulting in the second annual joint meetings focusing on resources and healthcare for American Indians and Alaska Natives
(
Continued to work with the Office of National Drug Control Policy, the Department of Transportation, Bureau of Indian Affairs, Department of Justice, and the Department of Housing and Urban Development to co-sponsor and develop an annual national Tribal leaders best practices in substance abuse summit 

· Continued a focus on services to elders and to people with disabilities, which have been part of the behavioral health activities since FY 1999.  In FY 2001, the IHS designated a steering committee comprised of representatives from the IHS and CMS.  In FY 2002, the IHS coordinated with the Administration on Aging and the National Indian Council on Aging to host the first American Indian and Alaska Native Roundtable on Long-Term Care.  The final report is available.  The IHS has been involved and continues to work to meeting the objectives of the President’s New Freedom Initiative to relieve and eliminate barriers to employment and quality of life for people with disabilities (PWD).  Currently the agency is working to increase the employment of PWD and to develop the appropriate workplace accommodations for PWD although no funds have been provided for this initiative
Professional Development

The IHS continues to support primary care provider training workshops designed to enhance professional skills in addiction, prevention, intervention, and treatment.  Discussions at the most recent national meeting of the behavioral health programs resulted in a recommendation that the primary provider training be designated as required training for all primary providers because of its relevance to American Indian and Alaska Native communities and subsequently to the employees who provide services.  Presently the primary care provider training is optional although 40 to 60 primary care providers attend the training each year.
Information Management

(
Activities are underway to merge the Chemical Dependency Management Information System (CDMIS) with the social services and mental health reporting system.  The data merger will provide more information on the full range of behavioral health issues facing the American Indian and Alaska Native people.  Funds available in 2003 will be used to continue data merger activities including assessment, equipment, and training.  The accomplishments in this area are supported by the funds received from H.R. 5666, “Miscellaneous Appropriations.”  
(
Previous CDMIS data management activities integrated commercial and RPMS data, facilitating a behavioral health treatment model.  The ASAP is supporting two software enhancement projects that further integrate and coordinate assessment, treatment planning, and case management utilizing the American Society of Addiction Medicine (ASAM) Patient Placement Criteria and the CSAT Alcohol Severity Index (ASI).  Systems are being tested at the 9 YRTCs and in the Billings Area.
Fetal Alcohol Syndrome
· Leadership is being provided for the prevention of secondary disabilities in FAS individuals.  A training manual was prepared in conjunction with the Jamestown S’Klallam Tribe for providers, parents and caregivers of FAS children and adolescents.
The IHS continues to participate in the Federal Interagency Coordinating Committee to improve services and access to care for FAS/FAE children and their families.
Treatment for Women

· The IHS is initiating new activities in the ongoing effort to evaluate alcohol and substance abuse treatment for American Indian and Alaska Native women.  In an IHS ASAP report dated January 2001, data indicated that alcohol and substance abuse accounts for 25 percent of the deaths for American Indian and Alaska Native women.  The factors critical to a successful treatment of women include child care.  The IHS will continue to work with the BIA to address childcare in women’s treatment.  The lack of effective treatment for women impacts children who are abused and neglected as a result of caretakers who are addicted.
PERFORMANCE PLAN

The Alcohol and Substance Abuse budget contributes to the accomplishment of the following FY 2004 performance measures:

Indicator 10:  During FY 2004, Regional Treatment Centers will collectively achieve at least a 5% increase over the FY 2003 level for each of the following criteria:  

a. 
% of youths who successfully completed alcohol/ substance abuse treatment at IHS funded Residential Youth Treatment Centers

b. 
% of youth (that completed treatment) who developed an aftercare plan with their appropriate aftercare agency 

c. 
% of youth who have this after care plan communicated to the responsible follow-up agency; documentation of this communication must be in the youth RTC record

d. 
% of RTC programs that have a family week opportunity for youth that participate in the Regional Treatment Centers
Indicator 11:  During FY 2004, establish a baseline for alcohol use in women of childbearing age.
Indicator 18:  During FY 2004, improve the Behavioral Health Data System by:

a.
Assuring at least 55% of the I/T/U programs will report minimum agreed-to behavioral health-related data to the national data warehouse.
b.
Increasing the number of I/T/U programs utilizing any behavioral health data reporting systems by 5% over the FY 2003 rate.
Funding for the Alcohol program during the last five years has been as follows (without accrued):
	Year
	Funding
	FTE

	1999
	$94,680,000
	186

	2000
	$96,824,000
	175

	2001
	$131,221,000
	173

	2002
	$135,005,000
	180

	2003
	$137,744,000
	180


RATIONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $139,975,000 and 180 FTE is an increase of $2,231,000 over the FY 2003 President’s Budget request of $137,744,000 and 180 FTE.  The increase includes the following: 

Pay Cost Increase:   +$2,231,000

The request of $2,231,000 will fund Federal and Tribal pay costs which will assist the IHS in maintaining access to services for the IHS patient population.  Provision of these funds is necessary to maintain the current I/T/U health system which works to eliminate disparities in health status between the American Indian and Alaska Native population and the rest of the U.S.
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