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ID #:  ________________

Category: _____________

State: ________________

1. Program Name

Standardized Model for Substance Abuse Assessment in the Nebraska Criminal and Juvenile Justice Systems

2. Administering Agency

Nebraska Commission on Law Enforcement and Criminal Justice

3. Contact Person (Name & Title)

Kathy Seacrest, Chair of the Substance Abuse Treatment Task Force

Ellen Brokofsky, Chair of the Standardization Subcommmittee of the Task Force

4. Address

Kathy Seacrest

110 North Bailey Street

PO Box 1208

North Platte, NE 69103

Ellen Brokofsky

Chief Probation Officer 

1257 Golden Gate Drive, Suite #5

Papillion, NE 68046

5. Telephone Number

Kathy Seacrest

308-534-0440

Ellen Brokofsky

402-593-5927

6. FAX Number

Kathy Seacrest

308-534-6961

Ellen Brokofsky

402-593-5927

7. E-mail Address

kseacrest@yahoo.com
ellen@sarpy.com
8. Please provide a two-sentence description of the program.

The Standardized Model is a mechanism designed to require all justice agencies to screen all offenders for substance abuse as early in the process as possible.  The Model requires that justice agencies provide risk assessments to professionals who are conducting substance abuse/chemical dependency evaluations and that these professionals utilize a process to yield a diagnostic impression and recommendations for a proper level of treatment care.  

9. How long has this program been operational (month and year)?

The Standardized Model has been completed and implementation began in September 2002.  This will be operational statewide by January 2004.  

10. Why was the program created? (What problem[s] or issue[s] was it designed to address?)

The Standardization Model was created for four basic reasons:

1. To provide a mechanism to ensure that all offenders are consistently screened and evaluated (when necessary) for substance abuse and/or dependency and matched to appropriate treatment.

2. To accurately identify substance abuse and/or dependency and access to

appropriate treatment early in the criminal justice process in order to enhance

public safety by reducing offender drug use and future criminal behavior.

3. To coordinate and formalize information sharing between justice agencies and

treatment providers in order to accurately and consistently assess substance abuse

among offenders.

4. To integrate appropriate levels of care with offender accountability.
11. Describe the specific activities and operations of the program in chronological order.

The impetus for the Standardized Model was generated by a “grassroots” effort initiated by several criminal justice professionals in 1995.  The group decided that legislation mandating further examination of the problem was necessary.  Several Senators were moved by the presentation and agreed to introduce and support LB 865 in the 1999 Legislative Session.  The bill was not only a formal statement of the mission and goals of the Criminal Justice Coordinated Response Team, but it was also a mandate for key stakeholders to formally document the problem and create solutions to the problem.  One of the key tasks given to this group, the Nebraska Substance Abuse Task Force, was to create a meaningful continuum of substance abuse services for justice clients across the state.  The Standardized Process is the result of this effort.  

The Substance Abuse Task Force began meeting in the fall 1999 under the direction of Chair Kathy Seacrest, LMHP, CADAC. The group sought technical assistance from the University of Nebraska—Omaha, Department of Criminal Justice and started working diligently on the 10 tasks listed in LB 865.  The creation of a standardized process was a task that required special attention and more diverse input (i.e., more treatment providers) than provided by the Task Force members.  Consequently, the Task Force formed a subcommittee, the Standardization Subcommittee, to devote complete attention to the task.  This subcommittee was chaired by Ellen Fabian Brokofsky, Chief Probation Officer in Sarpy County, who sent letters out to over 75 providers and criminal justice professionals asking them to participate in this effort.  The first meeting attracted over 40 providers and criminal justice professionals who voluntarily agreed to create a process that would consistently and accurately identify substance abuse and the appropriate level of care.  In addition, representatives from the Office of Mental Health and Substance Abuse played significant roles in this process.  

The first step in this process was to identify how the system currently identified substance abuse and accessed treatment.  The second step was to identify how an ideal system would operate.  The third, and most imposing, step was to create a process to move the current system toward the ideal system.  The Standardized Model started to take shape in this process.  It was decided that there should be three integrated stages: screening for substance abuse, assessment of risk level, and substance abuse evaluation.  Furthermore, it was necessary to have one objective tool for each stage as well as a standard reporting format.  With the help of consultants from the Center for Substance Abuse Treatment, the group identified the substance abuse screening and evaluation tools, and with the help of criminal justice representatives, a standard form for risk assessment was created.  The subcommittee then worked to identify standardized reporting formats for each of these stages in the process and develop protocol for how the information should be shared between providers and criminal justice professionals.  

The basic structure and content of the Standardized Model was completed by the legislatively defined deadline, December 31, 1999.  Work on the model continued, however.  Over the next two and a half years (January 2000-May 2002), the Task Force introduced the Model components and advantages to the Governor and agency heads, judges, and attorneys while the subcommittee finalized Model details and implementation procedures.  During this time, the subcommittee built accountability into the model by requiring the following: 

· “Approved providers” (i.e., certified drug abuse counselors) are required to complete the substance abuse evaluation for justice clients; 

· Both criminal justice personnel and approved providers must be certified on the Standardized Model; 

· Approved providers must be certified on the required evaluation instruments, 

· Local criminal justice agencies and approved providers must sign a formal agreement regarding information sharing; and  

· Approved providers must take continuing education credits on criminal justice.  

Additionally, the subcommittee with the help of Barb Thomas, HHS Division of Addictions Deputy Director, created standardized terminology for all substance abuse treatment levels of care.  The standardized terminology was based on a crosswalk developed across terms used by all justice agencies and behavioral health oversight agencies.  The creation of standardized terminology represented a significant step in getting all decision-makers and providers “on the same page” within and between jurisdictions across the state.  A small, informal pilot of the Model was also conducted during this time.  Three newly established juvenile drug courts in Douglas, Sarpy, and Lincoln Counties used the screening portion of the Standardized Model as part of their process to identify appropriate program participants.  

With the help of the Nebraska Crime Commission, funds were provided to contract with faculty from the University of Nebraska—Omaha, Department of Public Administration to develop a training manual and conduct three trainings in the field in the fall 2001.  Additionally, funds covered the development of cross-training curriculum modules for criminal justice professionals and treatment providers.  In August 2002, over 500 treatment providers and justice personnel were trained on the Standardized Model in three locations (Omaha, Lincoln, and North Platte) across Nebraska.  Shortly after the training, the Office of Mental Health, Substance Abuse, and Addiction Services offered a number of trainings to providers on the required evaluation tools.  The cost of these trainings was defrayed, in part, by funds provided by the Governor’s Office.  The expected date for full, statewide implementation is January 2004.  Currently, a new Governor-appointed group is working to assure oversight of the implementation of the Standardized Model.  Table 1 provides a summary of these developments.  

Table 1: Summary of Standardized Model Development

	Date
	Activity

	1995
	Criminal Justice Coordinated Response Team (CJCRT) forms 

	 Spring 1998
	CJCRT presents slideshow to State Senators

	Spring 1999
	State Senators introduce and support LB 865

	Spring 1999
	LB 865 is passed

	September 1999
	Task Force work begins

	October 1999
	Standardization Subcommittee meets

	December 1999
	Basic design and structure of Standardized Model is created

	January 2000
	Report submitted to Governor and Legislature

	February 2000-December 2001
	Task Force approves Model and presents to various key stakeholder groups, including the governor, agency heads, and judges; Juvenile Drug Courts use portions of the Standardized Model in their screening process

	February 2000-June 2002
	Standardization Subcommittee finalizes Model and works on implementation protocol

	January 2001-June 2002
	UNO develops training manual and presentation materials

	July-August 2002
	Trainings on Standard Model held in Omaha, Lincoln, and North Platte

	September 2002-Present
	Standardized Model is implemented in various areas and Office of Mental Health, Substance Abuse, and Addiction Services holds training sessions for required evaluation tools

	January 2003-Present
	Governor-appointed group formed to determine how and who will oversight of statewide implementation of the Standardized Model

	January 2004
	Statewide implementation of the Standardized Model completed


12. Why is the program a new and creative approach or method?

The Standardized Model that has been established in Nebraska has evolved to incorporate many justice and treatment “best practices” and became a program focused on improving the justice system and building bridges between treatment and justice professionals.  Through the developing of the Standardized Model through partnerships between treatment and justice professionals potential conflicts were able to be resolved and common ground was established.  It was created by those who work with these issues on a daily basis and handed up to agency administrators.  It represents a “cutting edge” response to problems that have plagued criminal justice systems for decades, and it reflects solutions that are practical and reasonable to implement.  

13. What were the program’s start-up costs? (Provide detail about specific purchases for this program, staffing needs and other financial expenditures, as well as existing materials, technology and staff already in place.)

AND

14. What are the program’s annual operational costs?

A summary of the startup and ongoing costs for the Standardized Model is contained in Table 2.  As shown in this table, the startup costs for the Standardized Model were minimal.  Subcommittee members’ time was contributed and the technical assistance cost was relatively small because much of the time was contributed in-kind.  Training for the Standardized Model cost approximately $27,500, which paid for the creation of a training manual and presentation, conference costs, and training materials.  The cost for future meetings is expected to be nominal because the manual and certification can be web-based.  Two startup costs that have not occurred yet include information technology.  The first involves the creation of the web-based training program for the Standardized Model and the second cost is for adding data elements to the current State-based information system.  Once these costs are incurred, the ongoing costs related to maintenance will be substantially less.  Ongoing costs are difficult to estimate because statewide implementation is still in process.  To date, trainings for the required evaluation tools have cost about $50,000, however it should be noted that some of that cost was subsidized with Federal dollars.  We also expect to incur costs related to information system maintenance, oversight of the Model, and if possible, evaluation of the Model.  Although there is no cost related to the instruments themselves, it seems reasonable to expect some personnel expense will be incurred by criminal justice agencies and providers.  The amount of this expense, however, is difficult to estimate because most of the Standardized Model requirements can be absorbed into current time expenditures.  

Table 2: Summary of Startup and Ongoing Costs

	Cost Description
	Cost Amount

	Startup Costs

	Design of the Model
	

	    Subcommittee Member Time
	$0 (Contributed)

	    Technical Assistance
	$10,000

	    CSAT Consultant Time
	$0 (Covered by CSAT)

	Model Training
	

	    Creation of the Training Manual & Presentation
	$15,000

	    Training Conference Costs
	$1,500

	    Production of Training Materials 
	$10,000

	    Creation of Web-Based Model Training
	In kind service ($20,000, est.)

	    Integrating Model Elements in to State-Based MIS
	TBD

	Ongoing Costs

	    Instrument Use
	$0 (Public Domain or No Fee)

	    Training
	$50,000 (federally subsidized)

	    Maintaining Website & Verification
	TBD

	    Personnel Time
	TBD

	    Oversight
	TBD

	    Evaluation 
	TBD


15. How is the program funded?

To date, any costs involved are absorbed by the agencies involved in the process.

16. Did this program require the passage of legislation, executive order or regulations?  If YES, please indicate the citation number.

No, but it resulted from the passage of LB 865 in 1999 which created the Substance Abuse Treatment Task Force and required recommendations to the governor and legislature.

17. What equipment, technology and software are used to operate and administer this program?

There is no equipment, technology or software required to implement the Standardized Model, but technology and software could make implementation of the Model more efficient and effective.  For instance, the results of the screening and risk assessment tools can be integrated into State-based information systems.  This would facilitate communication and collaboration across agencies as well as expedite the case, connecting an offender to an appropriate level of care as soon as possible.  The tools required for evaluation (i.e., the Addiction Severity Index for adults and the Comprehensive Adolescent Severity Inventory) are both automated.  The software for the ASI is free, but the software for the CASI is proprietary.  

18. To the best of your knowledge, did this program originate in your state?  If YES, please indicate the innovator’s name, present address and telephone number.

As far as we are aware, this is an original program.  We know of no other state that has been able to accomplish this statewide within the criminal justice system.  

19. Are you aware of similar programs in other states?  If YES, which ones and how does this program differ?

No.  

20. Has the program been fully implemented?  If NO, what actions remain to be taken?
The development of the Model is complete and is being implemented.  Additional needed actions that are in process are (1) a plan for oversight of the Model is completed and implemented and (2) a plan for ongoing training is developed and implemented.  Both of these items are currently in development and will be completed by fall 2003. It should be noted that partial implementation has occurred in pilot sites across the state.  Full implementation is scheduled for Jan. 1, 2004.

21. Briefly evaluate (pro and con) the program’s effectiveness in addressing the defined problem[s] or issue[s].  Provide tangible examples.

· Three juvenile drug courts have used the Model’s screening tool to consistently determine eligibility for participation in drug court, enhancing equal access to and appropriate placements in the program.  

· 10 out of 15 probation districts statewide are implementing the Model and working with providers to create formalized information sharing and partnerships.  

· Creation of the Standardized Model contributed to the decision to pilot test the Youth Level of Service Inventory Risk/Needs Assessment Tool for administration in both Juvenile Probation and the Office of Juvenile Services.  These two agencies have never coordinated assessment processes in the past.  Formal adoption of this tool will contribute to the implementation of the Standardized Model in the juvenile justice system.  

· Presentation of the Model to judges has motivated them to ask for the standardized reporting and higher standards in report content.  

· Implementation of the Model has led Medicaid to examine how the Model would fit into its approval procedures for the provision of treatment to juvenile offenders.  

22. How has the program grown and/or changed since its inception?

The Standardized Model has evolved since its inception.  The original idea was to simply rethink the process by which substance abuse was identified and treated within the criminal justice system.  Not only did this effort accomplish this task, it incorporated as many justice and treatment “best practices” as possible and became a program focused on improving the justice system and building bridges between treatment and justice professionals.  The process of developing the Standardized Model was built on partnerships—it was created by justice professionals and treatment providers working together to resolve conflicts and establish common ground.  Furthermore, the Model was not created by agency administrators and handed down; rather, it was created by individuals dealing with these problems on a daily basis and handed up to administrators.  It represents a “cutting edge” response to problems that have plagued criminal justice systems for decades, and it reflects solutions that are practical and reasonable to implement.

23. What limitations or obstacles might other states expect to encounter if they attempt to adopt this program?

An obstacle might be the ability to get all agencies and providers to participate in this process.  However, by creating the Substance Abuse Treatment Task Force as a small but widespread group, it created an atmosphere that set the stage for positive developments in many areas, including the creation and implementation of the Standardized Model.  

Add space as appropriate to this form.  When complete, return to: 

CSG Innovations Awards 2003
The Council of State Governments

2760 Research Park Drive, P.O. Box 11910

Lexington, KY 40578-1910

innovations@csg.org 

DEADLINE: All original applications must be postmarked or e-mailed by April 11, 2003, to be considered for an Innovations Award for 2003.
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