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The Westchester County, New York, Student Assistance Program (SAP) was developed
in 1979 under demonstration grants from the New York State Division of Alcoholism and
Alcohol Abuse and the New York State Division of Substance Abuse Services, and in 1980
from the National Institute on Alcohol Abuse and Alcoholism.

Student assistance programs have proven to be effective in reducing absenteeism and
alcohol and other drug use, and in preventing alcohol problems. However, student assistance
programs should be considered as only one avenue for prevention. Research strongly supports
comprehensive and integrated approaches for maximum effectiveness. To find out more
about additional community resources and strategies, you may wish to obtain a copy of
Prevention Plus: Involving Parents, Schools, and the Community in Alcohol and Drug
Education. Single copies of this guidebook may be obtained free from the National Clear-
inghouse for Alcohol Information, P.O. Box 2345, Rockville, Maryland 20852; (301) 468--2600.
Refer to Order No. BK113. Multiple copies may be purchased at a cost of $9 each from the
Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402,
Refer to Stock No. 017-024-01155-0. (Price is subject to change.)

For more information about the Westchester County Student Assistance Program,
contact:

Ellen R. Morehouse, ACSW

Director

Student Assistance Program

Westcnester County Department of Community Mental Health
112 E. Post Road (2nd Floor)

White Plains, N.Y. 10601

Tel: (914) 285--5260

l'_—"'-p\-l

PREVENTION This publication is produced as part
PIPELINE of NIAAA's Prevention Fipeline.
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Foreword

This manual adds a factual, eloquent dimension to our Nation's drive against
the tragedy of teenage alcohol and other drug abuse.

Family problems, poor grades, trouble with the law, feelings of distress and
inadequacy--the pangs and pull of adolescence itself—-often plague young people.
By emphasizing prevention and early intervention, student assistance programs
offer a way to head off the severe physiological, psychological, and social problems
that lead to and foster adolescent alcohol and other drug use. Such programs are
especially important, because alcohol-related traffic fatalities—-the leading cause
of death among our young people—--can be prevented.

Student assistance programs, modeled after the successful employee assist-
ance programs, give needed attention to young people where they spend a great
deal of their time--at school. Teachers, parents, and other community leaders look
upon this type of program as one that has perhaps the most promise of helping
students reduce their use of alcohol and other drugs or avoid the use of these
substances entirely. The model program described in this manual was developed by
the New York State Division of Alcoholism and Alcohol Abuse in Westchester
County, New York, and is often referred to as "The Westchester County Student
Assistance Program." It was supported, in part, through a research demonstration
project funded by the National Institute on Alcohol Abuse and Alcoholism, De-
partment of Heaith and Human Services. Several evaluations of the program have
shown it to be effective and useful. I am proud to give my support to this
achievement of the combined efforts of Federal, State, county, and school, the
outgrowth of years of work.

I hope this manual will inform and inspire as we work together to prevent
teenage alcohol and drug abuse.

Margaret M. Heckler
Secretary of Health and
Human Services




Introduction

In the struggle to combat alcohol and other drug problems, prevention and
intervention efforts stand in the forefront. One such effort—-in Westchester
County, New York—-has led to the development of a comprehensive school-based
program aimed at those students who are the most vulnerable: pupils new to the
school, seniors facing life after graduation, children of alcoholics, and others who
may need special guidance in dealing with alcohol and other drug problems.

As they grow to adulthood, many youths face a particularly high risk for
developing alcoholism and related problems. Research clearly indicates that
children of alcoholics may be predisposed to alcoholism and may be twice as likely
as children from nonalcoholic families to develop alcoholism and related problems.
The sons and daughters of alcoholics often go undetected and therefore may be
ignored or inappropriately treated. Some say that only 5 percent of the 12 to 25
million children of alcoholics are being helped. As they mature, high-risk youth
may experience difficulties with personal relationships or develop mental and/or
emotional problems. Alcohol and other drug use may be a form of self-medication
to allay anxiety and ward off feelings of low self-esteem. The Westchester County
Student Assistance Program is located in the schools, where adolescents have easy
access to highly trained counselors and where other alcohol- and drug-use-related
factors such as drinking at an early age, poor academic performance, deviant
school behavior, and poor parent-child relationships are more likely to be detected
than at home. Parents, school administrators, teachers, and others in the com-—
munity find the school an effective place to provide services to children in need.

Based on the highly successful employee assistance program model found in
industry, the Westchester County Student Assistance Program uses professional
counselors to provide a wide range of primary prevention and early intervention
services. The student assistance counselors are trained to detect and reach
troubled children. They are able to devote full, quality time to help students par—
ticipating in the program. Looked upon as a model for school administrators
throughout the United States, the program stresses behavior and performance,
combines intervention with prevention, uses a referral process in addition to
working with self-referred persons, and screens participants for alcohol and cther
drug involvement when school attendance or performance has decreased.

A valuable characteristic of the program is its ability to identify and help
youth, especially those at high risk, before the onset of alcohol and other drug
disturbances. This early detection and intervention has proven effective in reducing
absenteeism, in decreasing the consumption of alcohol and/or other drugs, and in
lessening the problems caused by alcohol and other drug abuse.

Since its inception in 6 diverse schools during the 1979-80 school year, the
Westchester County Student Assistance Program has been adopted by 24 other high
schools and 4 junior high schools in Westchester County and by many high schools in
other parts of New York, Virginia, Massachusetts, New Jersey, New Mexico, New
Hampshire, and Oregon, as well as by the Seneca Indian Nation.

This manual is designed for the wide audience of people concerned with




changing the attitudes and habits of young people threatened by the abuse of
alcohol and other drugs. These individuals might include school administrators and
teachers, alcoholism counselors, community task force members, parent action
groups, parent support groups, town or city officials, members of parent and school
drug and alcohol education programs, and any other citizens interested in launching
a prevention program aimed at teenage alcohol use and abuse. As an aid in this
effort, this manual is designed to supplement the National Institute on Alcohol
Abuse and Alcoholism's comprehensive guidebook, Prevention Plus: Involving
Schools, Parents, and the Community in Alcohol and Drug Education, which des-
cribes in detail the operation of five model programs that have proved successful
at the local level.

1 would like to acknowledge the tremendous contribution of Ellen R.
Morehouse, ACSW, director and creator of the Westchester County Student As-
sistance Program, who had the courage of her convictions to begin such a program
and who contributed significantly to the developraent of this manual.

Robert G. Niven, M.D.

Director

National Institute on Alcohol Abuse
and Alcoholism




Overview: The Student Assistance Program

The Student Assistance Program developed in Westchester County, New York,
is modeled after the employee assistance programs (EAPs) used successfully by
industry to identify and aid employees whose work performance has been nega-—
tively affected by alcohol, other drugs, or personal and family problems. The
program uses professional counselors to provide alcohol and other drug abuse
intervention and prevention services for high school students who have alcoholic or
drug-abusing parents, have themselves been abusing alcohol or other drugs, or
exhibit behavioral and academic problems or signs of stress that could be related to
their own or their parents' abuse of alcohol or other drugs.

The schools and program staff must have a mutually cooperative relationship
to ensure success. Counselors are accountable to both the community mental
health agency that employs them and the school where they are based, and the
project director and principal have equal voices in evaluating, hiring, and firing
them.

These same individuals, along with the superintendent of the school district,
meet early on to review program objectives and to agree on procedures. Each
participating school must agree to provide office equipment; explain the program
to students, parents, and faculty; furnish counselors with attendance and grade
information, and give students the time they need, to conduct the program; ensure
confidentiality; and maintain pupil personnel service at a level corresponding with
student enrollment.

Counselors. Explicit criteria require that each student assistance counselor be
knowledgeable about adolescent development, counseling methods, and available
community resources; be able to work effectively with others in a counseling
relationship and to relate well to school staff; and have a master's degree in coun-
seling, psychology, or social work and the equivalent of 2 years of full-time post-
graduate experience that has included work with adolescents. Each counselor
undergoes a series of interviews that involves answering clinical questions, par—
ticipating in role-playing situations, and being screened by school staff. Prior to
placement, each counselor receives 4 weeks of intensive training.

Training is conducted by the Westchester County project director and outside
consultants from community agencies. Student assistance counselors visit com-
munity treatment programs as part of their training and develop a working rela—
tionship with agency staff to facilitate later referral of students.

Counselors meet frequently with faculty and other school staff to increase
referrals. Counselors make presentations about the program at faculty and de-
partmental meetings, provide consultation on specific students or student activi—
ties, such as how to make sure there is no drinking at the prom, and meet
individually with new staff members. Attending faculty social activities and meet-
ing with staff in faculty lounges or over lunch results in counselor visibility and a
positive relationship with school staff.
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Counselors try to increase their credibility with students as well. They make
brief, 20-minute presentations to classes explaining the program and how con-
fidentiality is protected. These presentations emphasize that the counselors are
available to discuss any personal crises or questions. Counselors go out of their way
to be seen in the halls with all types of students and staff and frequent teen hang-
outs and student activities such as sports events, plays, and student council meet-
ings. They also make the program visible within the community by making
presentations to the PTA, youth service agencies, local clergy, and other groups.

Services to students. Students enter the program through confidential, self-,
or mandatory referral. Students and school staff who think a student has a problem
are urged to make confidential referrals with the understanding that the source
will not be revealed if they do not want it to be.

Students are required to enter the program if they are found under the influ-
ence of alcohol or other drugs on the school grounds. The first two times this
occurs, in-school counseling is mandated. A third incident results in automatic
suspension and a required meeting among student, parents, and counselor.

Counseling groups, typically consisting of six to eight students, are the pri-
mary method used to provide assistance to students. Ail the groups strive to help
students reduce their alcohol or other drug use, increase their self-esteem, and
improve their ability to function in school and with peers and family members.
Generally groups meet for 8 to 10 weeks, and students can recontract for another
group series. In addition to groups for students abusing alcohol or other drugs,
preventive groups focusing on children of alcoholics, seniors, newcomers, short—
term crises, and parental conflict exist in most schools.

All students are seen individually before their first group session so that the
counselor can determine their needs and assess their chances for successful group
participation. Individual counseling also is available for students who are not ready
for group interaction or whose problem is not shared by enough other students to
justify forming a group.

Parents are always informed if the student is mandated to the program for
being drunk or high on school grounds. Counselors also conduct family sessions for
any family when requested and help the family locate community resources for
ongoing help when needed. Referrals to community treatment agencies or private
practitioners are made for both students and parents when intensive treatment is
warranted.
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‘ Six
. The Program R e of

in Action: Groups

The Student Assistance Program is geared toward short-term school counseling
of students to prevent alcohol- and/or other drug-related problems. Through a
variety of time-limited groups, the program strives to provide educational and
motivational counseling resulting in decreased use of alcohol and other drugs.

Q. What is the main aim of the program?

A. The goals of the program are to prevent students from using alcohol and other
drugs to increase school and community awareness about alcohol and drug use,
and to eliminate alcohol and other drug use among those students who are
abusing by educating them about the negative consequences of their use.

" Q. How are the participants divided into groups?

A. There are six kinds of groups—-three focusing on primary prevention and three
on secondary prevention or early intervention.

1. Groups for students new to the school district
These groups meet for three or four sessions in October and are organized
by grade. The emphasis is on helping students adapt to being in a new school
and thus lessening the chance that they will start using alcohol or other
drugs to deal with the stress of being new or to gain acceptance. Many
students are new to a school because of business or military transfers or
because of separations or divorces. These students often have problems

12




resulting from the stress of change and can too easily join groups that are
using alcohol and other drugs. Sessions are aimed at preventing the devel-
opment of alcohol or other drug problems.

2. Groups for seniors
These groups usually start around January and are for senior students who
report fears about leaving the security of school and horie or having to
decide whether to work, go to college, or enter the Armed Forces. The focus
is on preventing students from starting to use or increasing their use of
alcohol or other drugs to deal with these stresses.

3. Supportive education groups for students with alcoholic parents who do not
use alcohol or other drugs
These groups attempt to help students better understand alcoholism, how it
affects the family, and how to cope with their drinking parents and the
resulting stresses on their own lives. In order to lessen the chance that the
student will turn to alcohol or other drugs, emphasis is put on increased
self-esteem and improved academic, behavioral, social, and emotional
functioning.

4, Groups for students who are using alcohol or other drugs and have alcoholic
or druz—abusing parents
These groups direct attention to parents' and students' use of alcohol and
other drugs and the resulting relationship between them. Some of the issues
include comparing student and parent drinking patterns, discussing parents'
attitudes toward student drinking, dealing with the students' guilt about
their behaviors, and becoming alcohol- and drug-free.

5. Motivational counseling groups for students who are abusing alcohol or other
drugs at school
These groups are for students who know they have a problem with alcohol or
other drugs and want to deal with the problem and improve their function-
ing. The focus is on being alcohol-- and drug-free. Students who have been in
treatment, have returned to school, and want support in remaining alcohol-
and drug-free also are included in these groups if there are not enough of
them to form their own group.

6. Groups for students who acknowledge having problems with parents or peers
but don’t see their alcohol or other drug abuse as a problem
These students see their mair oroblem as their relationship with their
parents or peers, and this is what they want to work on. The focus of the
groups is to help students sce the connection between their alcohol and
other drug use and their problems with parents or peers.

Q. Can a student who doesn't fit the category join one of the six groups?

A. No. It is best to have students together who share the same problems and
concerns. The students who participate in a group must be willing to acknowl-
edge that they want to work on the focus of that particular group. The cohe-
siveness is lost when someone in a group is there just to "check out" the




program and doesn't share the concern of other members.

- What percentage of participants falls into the various program categories?

. It varies among schools and depends on the stigma that may keep students out
of the program. The Westchester County program strives to have 20 to 25
percent of the participants be students who do not have alcoholic parents and
who themselves do not use alcohol or other drugs. The other 75 to 80 percent
are target-group students, meaning students who abuse alcohol or other drugs,
who are children of alcoholics, or who fit into both categories. The reason for
wanting a significant number of non-target-group students is to prevent the
program from being stigmatized.

Q. How does the program control this percentage?

. The counselors are continually monitored and reminded by the program's cen—
tral office that it is important to reach target-group students and also to
attract non-target—group students.

. Which of the groups is the most educational?

A. The children of alcoholics group is the most topic-oriented and the group most

run like a class. In a typical session, for example, the counselor may explain
what a blackout is or why students should not feel guilty or responsible for their

parents' drinking.

- How does the program go about increasing self-esteem and improving aca-
demic, behavioral, social, and emotional functioning of a student with alcoholic
parents?

. The program uses a five-step approach:

First, the student assistance counselors try to demonstrate to children of
alcoholics that the counselors understand what it is like to live with the prob-
lem of alcoholism.

Second, the students are urged to express their fellings and perceptions about
what is going on in their home--what hurts and upsets them the most and how
their parents' alcoholism interferes with their functioning.

Third, the program aims to provide specific education around the individuals'
greatest concerns and needs. This immediately lessens some of the anxiety and
low self-esteem they feel by making them realize that the problem is not with
them and not caused by them, but is related to the use of alcohol.

Fourth, the program strives to give the students concrete solutions for coping
with problems. For example, if they cannot do their homework at night, alter—
natives such as becoming involved in afterschool activities or going to a friend's
house are considered. Once they see that they can solve their own problems,
they start to feel better about themselves and realize that the situation is not
hopeless.




Q.

Q.

Fifth, the program tries to get the students to look closely at themselves and
to understand how their parents' behavior may affect them, so that they can
take more responsibility for their own attitudes and actions.

What are some of the other issues that are dealt with in groups of children with
alcoholic parents?

A. Session discussions may
cover such topics as the

following:

® The fear that parents will
get hurt or sick, or will
die, as a result of being
intoxicated

® The willingness to take
criticism from friends or
teachers rather than ex-
pose parents' problems

® The wupset and angry

feelings caused by the unpredictable and inconsistent behavior of an alcoholic
parent or the lack of support and protection from the nonalcoholic parent
e The pain caused by worrying about fights and arguments between parents

® The scared and upset feelings caused by violence or the possibility of violence
in the family

e The anxiety caused by parents' behavior that might include criminal or
inappropriate sexual behavior

® The feelings of disappointment caused by broken promises

Why are these sessions valuable to the children of alcoholics?

A. They give the children--many of them for the first time--an opportunity to

express their feelings and concerns about what is going on: at home, to realize
that there are other students in the same situation, and to see that there are
solutions to some of the problems. If the student assistance counselor can
demonstrate an understanding of what is being experienced in the home, the
student will realize that what is occurring is not unique and will be able to
understand much of the parents' behavior, how the student is affected, and how
the student can function better.




Q. What factors are considered in deciding if the children of alcoholics should be
referred elsewhere for treatment or evaluation?
A. Certain questions are answered:
® Are the children unhappy with their own behavior?
¢ Do they exhibit poor peer relationships?
® Are they involved in self-destructive behavior?
® Do they contribute to poor relationships with their parents?
® Are serious mental or emotional problems present?
® Do students have difficulties that cannot be adequately addressed in the
group?
Q. How is it determined that a student needs to become involved in an early
intervention group?
A. The decision is made if a student is abusing alcohol or other drugs and it is
determined that the student is experiencing some negative consequences.
Q. Are problems or stresses unrelated to alcohol and other drugs ever dealt with?
A. Yes.

If a student comes in with a problem, the student assistance counselor will
try to deal with it. Three counseling sessions are provided to determine whether
the problem is alcohol- or other-drug-related. If it is not, the student may be
referred to the school's psychologist, social worker, guidance counselor, or
schoo! nurse for counseiing, or may be referred to an outside counselor in the
community. If, however, the school has no one else who can help with the
specific problerm, or if the student is unable to obtain help elsewhere, and if the
student is under a great deal of stress, the student assistance counselor may
provide additional individual sessions.

Q. Is there a problem releasing students from class?

A. Tt is often controversial--for both teachers and parents. But the program di-

minishes the negative impact by rotating the time of group meetings so that
each week the student misses a different class. Individual counseling sessions
are scheduled for students' free periods—-unless a teacher believes it would be
more beneficial for a student to miss a class to see the counselor or if a student
is in extreme crisis and cannot wait. If, despite this system, a teacher continues
to complain about a student's missing class, the student assistance counselor
tries to meet with the teacher to resolve the problem.

When does a family member become involved in the progran?

The counselors attempt to involve parents whenever possible. In some cases—in
mandated referrals when a student has been caught drunk or high on the school
grounds, or at school functions, or has been making suicidal gestures—-parent
involvemnent is essential. Parents also are encouraged to become involved in




family sessions in which problems are identified and community resources for
ongoing help are dis:ussed. Occasionally, counselor-led groups meet in the
evenings for parents of alcohol- and other-drug-abusing students. Parents are
encouraged to participate in parent-peer support groups or Al-Anon when
appropriate.

. Is the program ever modified for different ethnic and cultural groups?

A. In some cases, the program must be modified. Working class, blue collar com-

munities, for example, may show more negative feelings about discussing
problems outside the family than upper class communities do. Students from
working class communities often are reluctant to attend treatment programs,
and families generally are not enthusiastic about such participation. In these
cases, the program tries to recruit personnel to provide treatment services on
the school grounds, where the program is not apt to be stigmatized. Someone
from an outside alcoholism, drug treatment, or mental health program might
come to the school once a week, for instance.

One Westchester County community with a large low-income, minority
makeup—-primarily black, Hispanic, and Italian--showed poor acceptance of an
excellent psychiatric clinic right in the community, even though there were
minorities on the clinic staff. The Student Assistance Program arranged for
staff members of the clinic to use an office in the school 2 days a week to
provide in-house services.

For other cultural groups with the attitude that drinking is "macho" for men,
the program tries to concentrate on the personal harmful effects of alcohol.
For students who still show reluctance to participate in community programs
but indicate that they would see a private therapist, use is made of an extensive
private practitioner list developed and monitored by the program.

. When can a student be ordered to attend the program?

A. If the student is identified as being under the influence of alcohol or other

drugs, he or she can be mandated to see a student assistance counselor for a
required number of sessions. Eight percent of all students seen are referred in
this manner.

. How are students prepared for outside treatment?

A. Counselors work with all students individually to prepare them for referral.

Limited contact is maintained after treatment has begun to increase the
chances of successful referral. Periodic followup also ensures that the student
is still attending treatment.

. Who determines the membership of a group?

A. Usually the student assistance counselors make the determination. Many times

the students themselves will come in groups to the counselor, and sometimes
the students do their own recruiting to form a group.

17
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Do students usually tell their parents of their involvement in a group?
Once they feel confortable in a group, most students inform their parents.
How long does each session last?

Each group meeting takes about 40 minutes or one class period.

How large are the groups?

A. Each group includes between 5 and 10 students, with the size of the group

determined by the student assistance counselor in each school. After the third
session, membership remains closed for the duration of the group.

. How many sessions are held for each group?

. Except for newcomers, groups meet for a minimum of 8 weekly sessions and a

maximum of 20, with the average group meeting for about 8 to 10 weeks.
Should more time be necessary, the students have the option of meeting again
for another group series.

. How might it be determined that group interaction is inappropriate for a

particular student?

Some students might be so disturbed that they cannot function in a group
environment. For example, they might be too impulsive, which prevents them
from participating in an orderly fashion with others or their problem may be too
sensitive to share with others. If it involves incest, for example, the student
might best be seen individually, prior to a recommendation for outside
treatment.

. How is the composition of a group determined?

A. Counselors strive to get the right mix in every group. It would not be right, for

instance, to have one girl in a group of boys or one boy in a group of girls.
Similarly, it would be inappropriate to have one very quiet student in a group of
especially verbal students, or vice versa. Intellectual level is also important—it
would not be beneficial to put an intellectually limited student in a group with
exceptionally bright students.

. Which works better for helping adolescent children of alcoholic parents—in—

dividual or group counseling?

Although individual counseling is beneficial, research and experience indicate
that group sessions are best for most students. A group reduces isolation and
offers the students support and confrontation when needed.

459-340 O - 84 - 2




. Are students ever seen individually?
. Upon completion of the group sessions, students who need more intensive

counseling are seen individually by the student assistance counselor in prepa-
ration for referral to appropriate treatment agencies.

. How is the focus of a particular group determined?

A. The students are asked at the first group session to verbally agree to make a

commitment to work toward a specific goal--e.g., to eliminate alcohol and
other drug use or to try to improve relationships with parents or peers, school
performance, and/or attendance. If a group strays too far off base, the coun—
selor reminds the student of the group's focus and this helps to get the discus—
sions back on course.

- Is any disciplinary action taken ageuinst students who refuse to participate in the
program?

. No. However, if a student is mandated to see the counselor and doesn't, the
parents are contacted.

. Is there any followup after a group has concluded?

A. No formal followup involving a set of procedures takes place. Their continued

presence in the school building, however, maintains informal contact between
the students and the counselor and encourages feedback from teacher: and
friends regarding students' progress. At the end of each group, certain students
may be encouraged to participate in support groups such as Alateen 7' Alco-
holics Anonymous or to go for outside treatment. In all cases, students are
encouraged to remain in touch with the student assistance

counselor.

. Does followup take place after
graduation?

. There is no formal followup. Some
students write letters or visit the coun-
selors during the Christmas or Thanks-
giving breaks from college. Graduates
with extremly important or urgent
matters to discuss are encouraged to
call or drop in on the counselors at any
time during the year.




il. Getting Involving Schools,
Students, and

Started: parents

Before implementing a student assistance program, both the school and the
community must be ready to discuss openly the issues of alcohol and other drug
abuse. In other words, the groundwork for acceptance of such a program must be
laid. Only when all participants feel that the program is responding to a real need
can the program achieve success.

Q. Why would a school want a student assistance program?

A. As the Secretary's Initiative on Teenage Alcohol Abuse points out, prevention is
the best "plus" for combatting alcohol and other drug abuse among youth. By
concentrating on prevention--and early intervention--a student assistance
program helps students understand the negative consequences of alcohol and
other drug abuse. Most important, such a program can help students who are
new to the school, seniors facing the work world, college, or Armed Forces
service, children of alcoholics, and others who may need help during their
adolescence.

Q. Who makes the initial contact with the program?

A. Usually the school principal or other school administrator does, often in re-
sponse to information from a parent or other community member or teacher
about the program.
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Q. What must a school do to start a student assistance program?

A. In Westchester County, the school must send a letter to the office of the proj-
ect director to indicate a need and interest in participating. Generally the
director will then meet at the school with the principal, other administrators,
and staff designated by the principal. Questions about the cost and procedure
for setting up the program are answered, and the project director explains
details of the services to be offered.

The project director provides literature about the program, answers other
relevant questions, and encourages the interested parties to get in touch with
principals of other schools that have the program and their counselors to get
further, independent perspectives. If the principal and other staff are inter-
ested, the superintendent is then involved and may bring the idea to the board
of education for approval.

Q. How does a school outside of Westchester County start a program?

A. A school or alcohol or drug abuse agency located outside of Westchester County
wanting to start a student assistance program should follow a similar procedure.
First, officials should contact the county department that has responsibility for
alcohol or drug programing or the person with responsibility for alcohol or drug
abuse prevention within their State government to determine if funding is
available to contribute to the cost of the student assistance counselor and
clinical supervisor. If county or State funding is not a possibility, the school or
interested agency might consider paying for the program out of its own budget
or trying to raise money locally.

Next, the interested parties should contact the Westchester County program
director about how to proceed. If only one school wants to implement the
program, replication materials such as forms, bibliographies, and resource
materials can be purchased by the school for a nominal fee. The new program's
student assistance counselor can be sent to Westchester County for the 1-week
orientation given for all new counselors. If several schools in one area want to
start the program, it is suggested that a meeting of principals, superintendents,
teachers, and representatives of parent groups and alcohol and other drug
agencies be arranged, at which the Westchester County project director and one
of the Westchester County principals will give a 3- to 4-hour presentation. At
this time, material will be distributed for replication, and a principal from
Westchester County will explain the effectiveness of the program and some of
the issues that typically arise among school administrators.

Q. What is the next step?

A. In Westchester County, once a decision is made by the board of education to
enter the program, the school sends a letter to the project director stating an
intent to participate and the amount to be spent for the period of July 1 to June
30. The Westchester County Department of Community Mental Health
(WCDCMH) recruits and interviews applicants, with the school making the final
selection. The counselor is hired by the WCDCMH, participates in a 4-week
training program, and then begins in the school.
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. How much does the program cost?

. The cost will depend to a large degree on the existing community salary scale
for hiring skilled counselors, as well as the number of hours the counselors are
involved in the schools. In Westchester County, each of the 24 counseiors costs
an average of $32,000 a year for salary and fringe benefits (25.2 percent of
salary costs). In 1983, for 22 schools, the total program budget was approxi-
mately $950,000. For a new program outside of Westchester County, costs
would involve salary plus fringe benefits for a counselor, supervisory services,
and materials and supplies.

. Can an individual implement a student assistance program by just reading this
manual?

. This manual is not intended to provide all of the answers and techniques.
Rather, it is meant to familiarize readers with the concept of student assist—
ance programs and to offer basic information on establishing one. Anyone is
free to start up a program in his or her own school district. Obtaining materials
and training from Westchester County will ease the process, however.

. Can school administrators vary the program to suit themselves?

. Local variations in the program are strongly discouraged. NIAAA demonstrated
this program for replication. The manual was developed because the program
was successful in decreasing or ceasing alcohol and other drug use and de-
creasing absenteeism among those participating in the program. Therefore, one
can assume that, if replicated as described, the program will reduce absentee—
ism and alcohol and other drug problems.

. How is the program in Westchester County funded?

A. The program is funded by the New York State Division of Alcoholism and

Alcohol Abuse, the New York State Division of Substance Abuse Services, the
Westchester County Department of Community Mental Health, and each of the
participating school districts. The WCDCMH applies every year to the State
agencies for the money that comes to the WCDCMH. The WCDCMH combines
this State money with some of its own local money and the money from the
school districts to pay for the program. The counselors are county employees
placed at the school. Technically, the school district is purchasing a service
from the WCDCMH. The time it takes to apply for and receive funding will vary
from State to State. Procedures also may vary from State to State and county
to county.

. How much of the cost is borne by the school?

A. Although policies can vary, a participating school generally provides S0 percent

of the cost of a student assistance counselor's salary plus fringe benefits. The
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school also pays indirect costs for office space, office furniture, and supplies,
which usually are minimal.

The other SO percent is paid by State funding. The 50/50 breakdown is in-
tended to make the program a partnership and provide a degree of independence
from the school. In this way, the central purpose of the program is kept in
focus, and the student assistance counselors are kept from becoming
all-purpose school counselors. In some school districts that employ individuals
serving as alcohol and drug abuse prevention counselors, such individuals have
been asked to fill in for other school staff in conducting psychological testing,
coaching, chlieerleading, etc.

. Who determines the objectives and procedures of the program?

A. The project director formulates the objectives and then consults with the

principal or designated school administrators on the procedures that should be
implemented to accomplish those objectives. All principals meet with the
project director and other administrative staff every 6 weeks in the beginning
to consider changes and discuss any needs that are not being met. For example:
Are counselors and students getting along? How can drinking Yefore the prom
be reduced? Do teachers object to the program? Is the program accepted by the
students? How will questions from reporters be handled? What community
groups should counselors address?

. How is the program presented to school staff?

A. Student assistance counselors describe the program to school staff, listing the

behavioral signs of alcohol and other drug abuse or other problems to be looked
for and suggesting ways to determine the appropriateness of a referral to the
program.

Staff members are coached in the different ways to make a referral (see
section IV: Referral to the Program) and told how to initiate immediate referral
of students under the influence of alcohol or other drugs at school.

. How are the parents and students notified?

. At the beginning of the school year, a letter describing the program is sent by
the principal to every student and his or her parents. A written policy state-
ment describing the handling of students using alcohol or other drugs is included
in the student handbook (see appendix A).

. What are the ages of the students involved?

A. In Westchester County, most of the students range in age from 14 to 18—-the

average age of students attending high school.
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. What grade levels does the program cover?

A. In some schools, the program covers grades 9 through 12, in others—-10 through

12 or whatever the ages are of students attending high school. In some school
districts, the program is being modified on an experimental basis for junior high
schools to reach students at a younger age and to get their parents involved
earlier. The program ends in the 12th grade.

. Is the program geared toward a specific cultural or socioeconomic group?

. The program is intended for all racial, ethnic, and socioeconomic groups of all
urban, suburban, and rural backgrounds.

. Is parental consent required?

A. The important issue of parental
consent must be individually ad-
dressed at the State and local
levels, since State laws and
school policies vary. In some
cases, parental consent for a
student to participate in the
program may be required.
Regardless of whether parental
consent is mandatory, the school
should always notify parents
about the existence and policies
of the program, and counselors
should encourage as much
parental involvement as possible
in solving students' problems.

. If a parent absolutely forblds his or her child to participate, what is the pro-
gram's policy?

. If this is made clear to the school administration and the program, the student
assistance counselor will not see the child.

. What general confidentlality issues apply?

A. Since the counselor's interactions with students are not for the purpose of

making educational plans, no official school records are kept. The counselor
may, however, write personal notes on students in the program. Because these
notes are the counselor's personal property and are not accessible or revealed
to anyone, the F.deral Family Educational Rights Privacy Act does not apply to
these notes.

Federal statutes and regulations protecting the confidentiality of alcohol and
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other drug abuse records may apply. These laws protect the confidentiality of
those individuals receiving treatment for alcohol or other drug abuse in pro-
grams that are federally conducted, regulated, or directly or indirectly assisted.
These confidentiality protections normally apply to any information, whether
oral or written, in the possession of the counselor about those students who are
receiving treatment for alcohol or other drug abuse problems. Whether the
program is self-described as prevention-oriented or educational is a question
that must be answered individually for each program. If the counselor is pro-
viding services to a student who is considered to have an alcohol or other drug
abuse problem, the information discussed about the student is covered by the
confidentiality protections. It has been the policy and practice of the Student
Assistance Program to apply these protections to all students seen in the pro-
gram. For additional information, see appendix B, Federal Register: Confi-
dentiality of Alcohol and Drug Abuse Patient Records. Questions on the Federal
laws may be directed to Chief, Technical Assistance Branch, Division of Ex-
tramural Research, NIAAA at (301) 443-1273. State confidentiality laws may
protect information about students in the program. Questions about State
confidentiality laws may be directed to the pertinent State Alcohol Authority
or National Prevention Network representative (see appendix C for listings).

. If a student participating in the program is not covered under the Federal or
State confidentiality laws, how is confidentiality treated?

. Confidentiality is especially vital to early intervention, and therefore it is
protected and given enormous respect in all aspects of the program. In these
circumstances, it is a matter of program policy and professional ethics and not
Federal or State laws.

. Does anyone outside the pregram know who is being seen?

A. The principal of each school is the only person outside the program who knows

officially who is being seen. This is for attendance purposes only, so students
reported to have missed class will not be penalized if they are seeing a coun-
selor during that time. Each day, the principal is provided with the names of
students in the program and the times they are attending the various group
sessions. No reason for attendance is given. This policy is made clear to all
students.

. What are the responsibilities of the school district in relation to the student
assistance program?

. The school agrees to:

e Maintain existing pupil personnel services without a corresponding decrease
in student enrollment while the school is participating in the program. This
measure guarantees that pupil personnel staff will not view the student

assistance counselor as someone who can take over their jobs and that ade-
quate support services will be maintained while the program is in existence.
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® Provide an office with a telephone, a locked desk, and a file cabinet for the
counselor.

® Send a letter to parents and students before or during the first 2 weeks of
school.

® Hold a faculty meeting in the first month of school so that the counselor will
have the opportunity to explain the program and methods for referral.

® Provide attendance and academic records of students for program evaluation.

® Allow students to participate in rotating group sessions and permit them to
miss academic classes except when tests have been scheduled.

e Comply with applicable confidentiality protections, whether State or Federal.

. What is the size of the program's central office staff in Westchester County?

A. In Westchester County, besides the project director, the staff consists of three

supervisor-administrators, one research assistant, one administrative assistant,
and two secretaries. This size staff is not required to set up a program, al-
though in time it may grow to that size. Westchester County started with one
project director, one secretary, and one part-time research assistant (to serve 6
schools).

. How does the Westchester County program differ from other student assist—

ance programs?

Many programs, using a core team approach, train guidance counselors, health
teachers, physical education teachers, English teachers, vice-principals, nurses,
and others to intervene with students having alcohol and other drug problems.
The groups, usually called support groups, may be led by nonprofessional coun-
selors or non-student-assistance counselors.

. What percentage of schools in Westchester County participate in the Student

Assistance Program?

Of the 43 high schools in the county's 40 school districts, 30 are currently
participating.

. What is the best advice for getting started?

A. If questions remain after reading this manual, interested parties should write to

the project director in Westchester County. At the same time, prospective
participants should seek out information about the strengths and weaknesses of
the program from administrators familiar with the Westchester model.
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The program should be viewed not as a panacea, but as an approach that has
achieved positive results. Other types of student assistance programs do exist,
e.g., the Scuth Carolina Intervention Program (SCIP), and may serve your needs.
If you decide to implement the student assistance program, parent support then
should be solicited and a local agency contacted that can provide a student
assistance counselor. Most important, it is advisable not to try to grow too fast.
Programs should start small to preserve the highest quality possible.




111. Student Assistance Qualifications

and

Counselors: puties

The people most responsible for making the student assistance program work in

each school are the student assistance counselors. Among their most important
qualifications, they must have a master's degree, past experience with adolescents,
good assessment skills, and proven aptitude for organizing and leading groups. The
key intangible ingredient for all counselors is the ability to communicate—to work
effectively with others. Even though they are not a part of the faculty, they must
earn faculty members' respect, as well as respect from students, parents, and all
others with whom they come in contact.

Q.
A.

What are the basic qualifications for all student assistance counselors?

In Westchester County, all counselors in a student assistance program must
have a master's degree in social work or psychology from a recognized college
or university and 2 years of postmaster's full-time clinical experience working
with adolescents. The kinds of experience deemed most useful are work as a
social worker or psychologist in a school, mental health clinic, family agency,
or psychiatric hospital, or work with other alcohol- and drug-related programs
with adolescents. However, other qualifications and experience may be ap-
propriate in other locations.

How are the counselors recruited?

A. When a position is open, the Westchester County Department of Community

Mental Health posts a notification at convenient locations throughout the
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A. In Westchester County, counselors are paid

A. The starting salary for counselors in West-

county. After 10 days, advertisements are placed in local newspapers and one or
two large metropolitan dailies. Once resumes and application forms have been
screened, qualified applicants are called in for a two-part interview. The first
interview is performed by one of the program's supervisors, who judges the
candidates' clinical skills. For example: How would they assess an adolescent
who is depressed? How do they react in role play situations? Do they know the
different approaches needed for different groups?

Those who qualify are seen next by the project director, who continues the
interview. Five qualified candidates are then sent to be interviewed by the
school principal. If the principal does not like any of the five, five more candi-
dates are sent, until the principal feels comfortable with one particular person.

In this process, a candidate who might be wrong for one school might be
considered right for another, or vice versa. For example, a candidate who has
never worked in an urban area might not understand the needs of students in a
large city high school, or a candidate who has never worked with affluent
adolescents may not understand the problems of that particular group.

Ideally, the counselors should not live in the school districts where they
work—-in order to maintain a professonal and not too familiar relationship with
the students or parents they are trying to help.

. Who pays the counselors?

by the Department of Community Mental
Health. Each school, however, reimburses
the department for 50 percent of the cost of
a counselor's salary and fringe benefits.

. How much are the counselors paid?

chester County for 1984 is $21,000 per year,
plus fringe benefits, with the salary scale
going up as high as $28,000. The program
recommends that counselors be paid a salary equivalent to that earned by a
master's level social worker or psychologist in such nonschool settings as
university hospitals or outpatient mental health clinics. To obtain high-quality
counselors, salary level should be kept as high as possible.

. How is it determined that a school needs a full- or a part-time student as—
sistance counselor?

. It depends on the size of the school and the amount of money the school thinks
it can afford. In Westchester County, generally schools of 500 students or iess
have counselors available for at least 2-% days a week; between 500 and 1,000
students, 3 or 4 days a week; and 1,000 or more, the full 5 days. Of course, even
a school with fewer than 500 students may wish to have a counselor on hand S
days a week.




. What schedule do the counselors work?

A. With the exception of ocassional evening hours to see parents or to make pres—

entations to community groups, counselors follow a regular school schedule.
After school hours, the counselors receive compensatory time, which can be
used on days when the school is closed, such as snow days, school vacations, etc.
The counselors work a 12-month year and save most of their vacation time for
July. If they have not accumulated enough time, they can take leave without
pay or be assigned to a summer ‘school or alcohol, drug, or mental health
treatment agency while students are on vacation.

. Why not assign the Jjob of student assistance counselor to a school guildance
counselor?

. There are several reasons. First, the guidance counselor has numerous respon-
sibilities, including course scheduling, college planning, vocational assessment,
and advising students with academic difficulties. These duties often become
more intensive at certain times of the year, limiting the counselor's ability to
devote time to the program. If the program is to be optimally effective, it must
consistently be a full-time responsibility. The student assistance counselors
have full time to devote to counseling and to crisis response. Their caseload
becomes high very quickly leaving little time for other responsibilities.

In schools where students are motivated to go to college, the guidance coun-
selor. coordinates college planning and makes personal recommendations. Most
students would not want to turn for help with alcohol or other drug problems to
the person who will have to write their recommendation for college acceptance.
Other similar conflicts of interest may occur.

Finally, the guidance counselor does not have the same training as a student
assistance counselor. A guidance counselor does not get an intensive 4-week
training program on alcohol, other drug, and adolescent issues or the weekly
hour-and-a-half of individual clinical supervision that a student assistance
counselor receives in the student assistance program.

. Do the student assistance counselors cooperate with the guidance counselors?

A. Yes, they are viewed as part of the pupil personnel team. Guidance counselors

are encouraged to become involved with students in the student assistance
program. If, for example, the child of an alcoholic complains that chaos at
home is a detriment to study during final exam week, the student assistance
counselor may suggest that the guidance counselor also see the student and help
deal with this particular problem. In this case and others, both counselors may
meet to discuss the best way to help the student.

At the same time, the student assistance counselor may involve the school
psychologist, school social worker, vocational counselor, or any other person
who can contribute to handling a particular problem. The student assistance
counselor routinely asks each student if his or her guidance counselor can be
told he or she is being seen. Most students agree. Some may just ask that cer—
tain information not be shared, such as a student's alcohol use or a parent's
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alcoholism. Meeting with the guidance counselor is important, because many
times he or she can give the student assistance counselor background informa-
tion and support that will lead to the student's being helped most effectively.

. How are the student assistance counselors trained?

A. In an intensive 3- or 4-week summer program, the counselors are trained to

work with students experiencing a wide variety of concerns. Topics discussed
may include the following:

Eating disorders

Depression

Marital breakup

Adoption

Peer violence

Child abuse

Suicide

Children of alcoholic parents
Working with adolescents
Confidentiality

Statistical records keeping
Generating referrals

Public speaking skills

Strateries for implementing the program in the school
Motivating students to join a group
Referring to outside resources

Training for new counselors during the first week focuses on how to start the
program, how to handle crises, and how to work closely with students experi-
encing various alcohol- and other drug-related problems. During the remaining
2 to 3 weeks, counselors learn about a variety of other topics, such as how to
evaluate a student who cannot function due to anorexia.

While the counselors are expected to know basically how to form and conduct
a group, specific training is given to cover a broad range of topics. Inservice
training, staff meetings, and weekly supervision are conducted throughout the
year.

. Does any of the training take place outside the schools?
A. Yes, the training is held every August when the schools are empty. As part of

their training, the counselors visit community programs and develop a working
relationship with hospital and treatment agency staff to facilitate later referral
of students needing outside assistance.

. Is the training mandatory for counselors?

A. Annual training is part of the program's requirements. Returning counselors

skip the first 2 weeks of training. All new counselors must attend the entire 4
weeks unless they are hired to fill a vacancy that occurs once school has begun.
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. Who conducts the training?

. Instruction is given by the project director, the program supervisors, experi-
enced counselors, and outside consultants from community agencies with ex—
pertise in different subject areas.

. Can anyone send counselors for training?

. Counselors or program administrators from any county or State can attend the
first week of training. For a nominal fee—approximately $200—they receive the
full range of training and special training materials. This sum does not include
travel, lodging, or meals, however.

. Can out-of-State administrators and counselors receive training in any other
way?

. They can receive assistance in setting up a program by calling the Westchester

County project director's office. Also, different parts of the training sessions
can be purchased and sent anywhere on cassette tapes. Program staff are
~available to conduct training in other counties and States if all expenses are
paid.

. Is the counseling limited only to students?

A. No. Parents may be seen for no more than 3 sessions. In addition to helping

students, the student assistance counselors provide consultation on alcohol and
other drug issues to school staff, parents, and local community groups.

. Specifically, how do the counselors introduce the program?

. At the beginning of every school year, the counselors make brief presentations
to each English class—the only class (in New York State) that every student is
required to take every year—thus making sure that all students are familiar
with the program. The class presentation includes a description of the range of
concerns that students can discuss with the counselor, parent involvement, how
to set up a time to talk to the counselor or refer a friend, mandatory referrals,
and activities of the counselor. At the same time, as indicated earlier, the
principals send letters to each home to explain the purpose and objectives of
the program and to provide assurance that parents can talk to the counselors in
confidence, if they are worried about their child's behavior. Counselors also
meet with students in informal groups to discuss the program.

. Do the counselors train school personnel?

. After orienting school personnel to the program, the counselors teach them how
to identify a student who is intoxicated or high in class and how to encourage
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the student to enter the program. Faculty members are not taught how to make
an assessment, but rather how to notice the signs and symptoms that warrant a
referral to the student assistance counselor. Falling grades might be one in-
dicator, for example, or continual tardiness, moodiness, change in behavior or
appearance, and, of course, the smell of alcohol on a student's breath. School
personnel also are advised on different ways of referring students.

Q. How do the counselors go abous
gaining the students' confidence?

A. They try to become as visible as
possible and go out of their way
to mix with all types of stu-
dents—-"freaks," '"brains," "jocks,
"and others—-in the halls, lunch-
rooms, and student hangouts both
inside and outside the building.
They also attend plays, sports
events, and student council meet—
ings. They go anywhere, in other
words, where it is possible to
meet the students and show an
interest in them. As students
meet the counselor, positive
feedback should start to spread
throughout the student grapevine.

Q. Do the counselors also try to mix with faculty?

A. Besides holding frequent meetings with key administrative staff, the counselors
hold informal meetings with faculty members. They also eat lunch with the
faculty and use faculty lounges, attend faculty and departmental meetings, and
meet individually with new teachers to explain the purposes of the program and
to solicit their participation.

Q. What are the counselors' main responsibilities?

A. The counselors must provide individual, family, and group counseling sessions as
required, be available to the school staff for consultation and training, be
knowledgeable about community resources and refer students to them when
appropriate, and meet with parent groups. Experienced counselors supervise
graduate student interns from psychology, or social work, or counseling pro—
grams and attend supervisory training at the graduate school.




Q. How are the counselors supervised?

A. Every week, the project director and supervisors from the county mental health
department visit each school for an hour and a half to provide both clinical and
administrative supervision to counselors and to ensure that correct policies and
procedures are being followed. In addition, school principals meet with coun-
selors regularly throughout the school year. During the first month, counselors
are urged to meet with their principal for an hour each week to discuss details
about getting the program started. Twice a month, the counselors all come to
the project director's office for a 2-hour staff meeting. The first hour of the
meeting is for peer supervision, the second hour for general business. During
peer supervision, the counselors meet in small groups of six to eight with a
supervisor and share administrative, clinical, or personal concerns with their
peers.

- Who has the main responsibility for supervising the program?

A. Because the school has, in effect, bought a packaged program, the main re-
sponsibility comes from within the program. Supervisory cooperation is es—
sential, however. As employees of the Department of Community Mental
Health, the counselors are supervised by the department and the school prin-
cipal throughout the school year.

. How is the covmselor's work evaluated?

. Using a counselor evaluation form (see appendix D), each principal assesses the
counselor's work in four general areas: work performance, professional orien-
tation, supervision, and personal conduct. On the form, the principal specifies
the counselor's strengths and limitations and makes suggestions for improve-
ment. The principal's evaluation, which is shared with the counselor, is com~
bined with the program supervisor's evaluation for a final appraisal.

. What is the nature of the meetings held between the counselors and school
administrators?

. In weekly administrative meetings, the subject matter may vary widely. For
example, the student assistance counselor may be concerned because many
parents are serving alcohol at parties attended by students, or a school may
request the student assistance counselor's advice in planning a superintendent's
conference on "Alcoholism and the Family."

In other child study or pupil personnel service meetings, general problems
may be discussed among a social worker, school psychologist, guidance coun-
selor, nurse, student assistance counselor, and possibly a teacher. These meet-
ings usually proceed according to an agenda. If it is known that one of the
students in the program is going to be discussed, the student assistance coun-
selor will ask the student for permission to share information.
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A.

Q.

During department meetings, do the counselors make official decisions or
recommendations?

Advice is frequently sought from the student assistance counselors, but infor-
mation on a student can be given only with the student's permission. If, for
instance, a school psychologist wishes to send a student to a neurologist for
testing, and the counselor knows that the student is heavily involved with
alcohol and other drugs, the counselor may feel it necessary to urge that the
student be referred to an alcohol treatment program for detoxification before
testing by a neurologist.

. What safeguards are built into the program to alleviate the fears of pupil

personnel staff as well as community agency members that the counselors will
not take over their jobs?

The project director, the student assistance counselors, the principals, and the
Department of Community Mental Health all are sensitive to this issue. As a
result, the student assistance counselors are told to try to refer students with
problems that are not alcohol- or other-drug-related to the appropriate pupil
personnel staff members and community agencies as soon as possible. Also,
students who have alcohol or other drug problems and need treatment are
referred to appropriate treatment programs or private practitioners. A student
with both an alcohol problem and academic problems will be seen by both the
student assistance counselor and the guidance counselor. Individual supervision
with the project director and supervisors is used to discuss students and make
sure they are being referred appropriately. A second check is provided by a
research assistant who tabulates information on referrals made by the
counselors.

One of the nonnegotiable conditions of participation for a school district is
that it agree not to reduce pupil personnel staff unless a corresponding decrease
in enrollment warrants it.



IV. Referral to Getting
the Student

the Program: in the Door

Referrals can come from parents, administrators, faculty, or any other con—
cerned party. If a program is to operate with real effectiveness, however, the
main source of referral must be the students themselves. The number of students
referred by even the most vigilant administrators can never approach the real
number of students in need of counseling,

Q. Are students required to enter the program?

A. Participation is voluntary, except for students referred for three mandatory
sessions because they are caught using alcohol or other drugs in school.

Q. How are students referred to the program?

A. Students come to the program from three sources: (1) self-referral, (2) referral
by school personnel, peers, or parents, or (3) compulsory referral.

In self-referral, the main source of referrals, a student learns of the program
through a class presentation by the student assistance counselor, or meets a
counselor and decides to come in voluntarily, or comes in contact with other
students in the group and wants to join.

In the second type of referral, also voluntary, someone refers the student to
the program in one of several ways. For instance, the person making the re-
ferral may tell the counselor about a suspected alcohol or other drug problem
and provide the counselor with the student's name but choose to remain anony-
mous, thus leaving the counselor to get in touch with the student. Or a slip of
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paper may be put under the counselor's door with the simple message: "See
Johnny . He drinks a lot." On the other hand, the person making the re-
ferral, who may be a teacher, a parent, a worried girifriend or boyfriend, or any
other concerned individual, may permit his or her name to be used.

Under mandatory referral, the referring party actually introduces the student
to the counselor. This usually occurs when a student is identified as being under
the influence of alcohol or other drugs and the principal orders the student to
see the counselor. In such cases, the parents are always automatically notified
when the refsrral has been made.

. What happens if a student appears under the influence of alcohol or other drugs

tn class or on school grounds in one of the participating schools?

. Procedures vary in each school, but usually the student is sent to the nurse's

office for examination. The nurse notifies the parent and principal, then sends
the student home for the remainder of the day on medical grounds. Upon re--
turning the next day, the student reports to the student assistance counselor for
one to three required sessions to determine if problems led to the alcohol or
other drug use. If an alcohol or other drug problem is identified, the counselor
tries to motivate the adolescent to participate in the program or in an outside
program to stop drinking or using drugs.

If a student appears under the influence a second time, essentially the same
procedure is followed. This time, however, the student is required to see the
student assistance counselor in order to determine the number, frequency, and
kinds of contacts to be had with the student, including meetings with parents or
referral of the student to other services.

A third incident results in
notifying the school principal
and suspension of the student.
When a student returns to
school, he or she is required to
be accompanied by a parent.
They in turn are required to
meet with the student assist-
ance counselor. If the parents
fail to comply, the school
principal takes further appro-
priate action, such as contact-
ing Child Protective Services.
The parent is told that treat-
ment is needed, and an outside
referral is made. Sometimes it is necessary for the parents and principal to do
an intervention with a student to get him or her to accept a referral to
treatment.

. Are referrals to an outside agency for treatment usually mandatory?

A. They generally are not mandatory. The counselor may try to make it easier for

the student by offering to go along to the first appointment or by asking the
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practitioner to come to the school to meet the student.

. Are all students who exhibit school performance problems referred to the
student assistance counselor?

. It depends on the school. In some schools, the student assistance program is the
only shcw in town, and everyone with any kind of problem takes it to the stu-
dent assistance counselor. In other schools with adequate pupil personnel staff,
students with school performance problems might first be sent to a guidance
counselor or to the school psychologist or social worker.

. Who does the screening for the program?

. Screening usually is done by the person who identifies the problem. A teacher
who identifies a student as routinely absent, for example, may decide not to
make a referral to the program but seek help instead frem a guidance counselor
who, in turn, may expose an alcohol or other drug problem and make the re—
ferral. If the problem is clearly identified at the start as possible alcohol- or
other-drug-related, the student assistance counselor almost always does the

screening.

. How many of the referrals to the program come directly from students, by
referring either themselves or their friends?

. 60 percent.

. Who else, besides parents, students, counselors, and school administrators,
might refer students to the program?

. Among numerous other referral sources are school bus drivers, school aides, hall
monitors, youth officers, police officers, doctors, therapists, and school nurses.

. How many of the students are referred to outside agencies or private
practitioners?

. Approximately 20 to 25 percent.

. What other groups are the students urged to join?

A. If appropriate, some are encouraged to join groups offering drug- and alcohol-

related services, such as Narcotics Anonymous, Alcoholics Anonymous, or
Alateen--a nationwide self-help organization for teenagers with alcoholic
family members or friends. The Student Assistance Program is responsible for
stimulating the formation of two of the five Alateen groups in Westchester
County.




. How many of the students are seen as a result of mandatory referrals?

A. About 10 percent.

. Of the mandatory referrals, how many students return on their own for at least
a fourth session?

. Approximately 60 percent.

. Does this figure have any significance?

A. It indicates that students who are initially coerced into joining the program can

be engaged and then stay on their own free will.

. Is a lack of referrals significant?

A. A lack of referrals from any group, such as faculty or administrators, can

indicate a problem in the velationship between the counselor and the referral
source, or the referral source's resistance to the program.

. How is the student assistance program Kept from being perceived as punitive?

. Care is taken to separate the disciplinary action taken by school administrators
when a student is caught using alcohol or other drugs and the referral for
counseling based on a health problem. In fact, efforts are made to convince
those who are referred to the program that cooperation with the student as-
sistance counselor is the way to avoid a future disciplinary action. Behavior
requiring disciplinary action, such as fighting, selling drugs, cutting class, or
being under the influence, is handled in the usual way by the school with the
appropriate disciplinary consequences.

. What happens to students who are already involved in the program and get into
trouble even though they are receiving counseling?
. They are still subject to the school's regular disciplinary action. As a result, the

students do not see counseling as being equal to punishment or as a way of
getting out of punishment.
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V. Community Involving Parent Groups,
Faculty, and

Support: the Community

If the student assistance program is to work in a school, it must have the sup—
port of parents, faculty, and the community at large. The program's aim of pre-
venting and reducing alcohol and drug abuse must become a common goal.

Q. How do staff members work with parent groups?

A. Staff of the program believe in the value of parent peer support groups and
parent peer task forces in the county. At one end of the spectrum are parent
peer support groups that resemble true self-help therapy groups. The parents
meet in small groups of no more than 10, according to the ages of their off-
spring, and talk about the pains and problems of raising children. At the other
end of the spectrum are large task forces with 100 or 200 parents and specific
goals—for example, getting the local delicatessen not to sell beer to minors or
working to close headshops or to keep drinking from occurring at teenage
parties. A variety of groups fall in the middle, and some communities have both
a task force and a support group.

With parent peer support groups, the student assistance counselor tries to act
as a resource, believing that these groups should not rely on professionals but be
self-help entities in the truest sense, offering support to each other and not
feeling the need for an expert to tell them what to do.

The counselor is a resource, for example, in that if a group were to complain
of having a hard time making decisions on appropriate activities for 12-year—
olds, the program might suggest that the group contact a child psychiatrist who
knows the developmental needs of 12-year-olds and bring that person in as a
resource at one of the meetings. The counselor would not try to analyze such




. Is publicity about the program

. The program welcomes publicity.

needs itself. On the other hand, if the task force desires a program for educat-
ing parents on, say, legal consequences of using marijuana, it would likely ask a
local police officer to provide a perspective on the situation. Another example
would be if a group wants to talk about why adolescents use alcohol or other
drugs, the counselor is available to lead discussion on that subject.

. How do the counselors work with community members?

. At the request of parent and community groups, and with the permission of the

principal, student assistance counselors help not only parents but such com-
munity members as clergy, police, and recreation personnel to develop a uni-
form attitude toward the handiing of problems related to adolescent alcohol and
other drug abuse. Counselors also provide training when requested.

. For what other reasons might parents see the counselor?

A. Parents can be seen alone, in parents' groups, or for up to three family sessions

for the purpose of gaining or giving information about a student or for making a
referral to an outside agency.

Occasionally, a parent is seen before a child ever participates in the program.
This generally happens when a parent gets in touch with a student assistance
counselor and requests an interview before the child is seen. Sometimes the
parent is seen alone and at other times with other parents of children of the
same age. These meetings are short-term group sessions dealing with a specific
problem, usually one that is alcohol- or drug-related.

. In family sessions, might persons other than parents be involved?

. Any concerned relative or person close to the family may become involved.

. When do these meetings take place?

. They can take place any time but

are usually either early in the
morning, before work hours, or in
the late afternoon or early evening
after work.

welcomed or frowned upon?

Generally when a school takes on
the program for the first time, local
newspapers, radio, and TV seek to
do interviews and stories. As a way
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of disseminating news about the program and thus reaching more people, the
program encourages counselors to cooperate with media representatives. Public
awareness also is increased when media do followup stories year after year.
Publicity often results in additional referrals to the program.

. Are students involved in this public awareness effort?

A. Students may participate in a group session attended by a reporter, but the

permission of all students must be granted. No student's name may be used.
None of the students are permitted to go on TV full-face. In order to avoid any
chance of identification, students must be viewed from the back of the head.
Also, students write. stories or provide information for student newspapers.

- Are speclal publicity efforts made during certain times of the year?

A. Special opportunities for increased community awareness present themselves

during Alcoholism Awareness Month or similar periods focusing on youth and
alcohol or other drugs. Program staff may seek to publicize their efforts in
numerous ways——for example, by putting displays about alcoholism on bulletin
boards, by encouraging English teachers to have their classes read plays that
highlight the effects of alcohol, by having French teachers give lessons in
French about alcoholism, or by bringing a drinking-and-driving awareness
program into the school.

. How is confidentiality protected from inquiring reporters?

A. An attempt is made to answer media questions as honestly and forthrightly as

possible. It is, however, made clear before any interviews are given that no
names are to be used. If a particular case is cited, the identity of the partici-
pants must be altered to eliminate any chance of exposing real persons.

. What other attempts are made to reach the community?

A. The student assistance counselor is encouraged, if invited, to speak before

meetings of the PTA, civic, fraternal organizations, religious groups, neigh-
borhood associations, and any other groups expressing interest in the program.

. Can anyone come and see the program in action?

A. The groups themselves are closed to outsiders. Once a year, however, a meeting

is held for anyone serious about starting a program. This is a kind of show-and-
tell gathering of all counselors, as well as some principals, students, and par—
ents, at which different aspects of the program are discussed.
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. What reports does the program provide to the schools?

. Monthly statistical summaries providing information on referral patterns,

number of groups, individual sessions, class presentations, speaking engage-
ments, and consultation te faculty are given to each principal. Evaluations of
training programs also are provided, as well as supplementary training programs
for pupil personnel staff.

. What impact has the program had on modifying the handling of problems

involving adolescent alcohol and other drug abuse?

. The evaluation data indicate that the program had a significant positive impact

on reducing and preventing use of alcohol and marijuana (see appendix E for
evaluation results). The schools now have specific procedures for helping stu--
dents with alcohol and other drug problems. Principals report more consistency
and greater school staff involvement in identifying students who may be using
alcohol or other drugs. At the same time, parents are increasingly willing to
refer children when alcohol or other drug use is suspected, because they know
referrals will be kept confidential.

. Can improved academic performance be demonstrated?
A. No. Comparison of the grade point average for students during the 1980-81 and

1981-82 school years suggested very little difference from one school year to
the next. Possibly due to the subjective nature of this measure, no significant
improvement occurred in academic performance. It therefore appears in-
appropriate even to t.y to measure academic performance for the program,
since it has as its main objective the impact on alcohol and other drug abuse,
not on student grades.

. Has the program been evaluated?
A. Yes. Evaluation results show that school attendance has improved, and the use

of alcohol and other drugs has declined among students participating .in the
program. These results, plus the observations of school administrators, faculty,
parents, and students, have generated a great deal of enthusiasm for the pro-
gram and optimism that further positive results can be expected and
documented.
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Checklist: Initiation to Implementation

This list is in sirnplified form. Fuller descriptions of each step must be read in
the manual for information needed to start a student assistance program.

Community determines a need for a student assistance program.

School sends a letter to the Westchester County project director indicating a
need for and interest in the program.

Project director meets with principal (or designated person) to discuss cost,
procedure for setting up the program, and other details.

Principal obtains approval from board of education.

Principal sends a letter to the project director stating intent to participate in
program and proposed budget approval.

Project director and principal meet to discuss policies and procedures neaded
for school or school district.

Qualified student assistance counselor is recruited.
Counselor attends 4 weeks of mandatory training,

Counselor introduces program to school staff and provides training to faculty
to recognize signs and symptoms warranting student referral to the program.

Principal sends letter describing program to every student and his or her
parents.

Counselor is introduced to parents and community groups.

Counselor makes brief presentation about program to each student in the
school.

Referrals are made.
Groups are formed.

All systerns are go!

33




Bibliography: Suggested Readings

Black, C. Children of Alcoholics. Holmes Beach, Fla.: Learning Publications,
1978.

Black, C. It Will Never Happen To Me! Denver, Colo.: MAC Printing and Publica-
tions Division, 1982. )

Deutsch, C. Broken Bottles, Broken Dreams. New York: Teachers College Press,
1982.

DiCicco, L.; Davis, R. B.; Hogan, J.; MacLean, A.; and Orenstein, A. Group ex—
periences for children of alcoholics. Alcohol Health and Research World
Summer: 20-24, 1984.

Filstead, W. J. Adolescents and alcohcl. In: Pattison and Kaufman, eds. Encyclo-
pedic Handbook of Alcoholism. New York: Gardner Press, 1982. pp. 769-778.

Fischer, J. Psychotherapy of adolescent alcohol abusers. In: Zimberg, Wallace, and
Blume, eds. Practical Approaches to Alcoholism Psychotherapy. New York:
Plenum Press, 1978. pp. 219-235.

Goodwin, D. W. The genetics of alcoholism: A state of the art review. Alcohol
Health and Research Worid 2(3):2-12, 1978.

Hindman, M. Children of alcoholic parents. Alcohol Health and Research World
Winter 1975-76.

Kaplan, H., and Pckorny, A. Self-attitudes and alcohol use among adolescents. In:
Seixas, F. A.. ed. Currents in Alcoholism. Vol. 2. 1974. pp. 285-298.

Mandell, W., and Ginzburg, H. Youthful alcohol use, abuse and alcoholism. In:
Kissin and Begleiter, eds. The Biology of Alcoholism. Vol. 4. New York: Plenum
Fress, 1976. pp. 167-204.

Morenouse, E. Working in the schools with children of alcoholic parents. Health
and Social Work 4(4), 1979.

Morehouse, E. R. Working with alcohol-abusing children of alcoholics. Alcohol
Health and Research World Summer: 14-19, 1984.

Morehouse, E. Assessing and motivating adolescents who have drinking problems.
In: Social Work Treatment of Alcohol Problems. Vol. 5. Treatment Series,
Rutgers Center of Alcohol Studies, Publications Division. New Brunswick, N.J.:
Lexington Press, 1983. ,

Morehouse, E., and Richards, T. An examination of dysfunctional latency age
children of alcoholic parents and problems in intervention. Journal of Children
in Contemporary Society. New York: Haworth Press, 1983.

National Institute of Mental Health. Plain Talk About Dealing With the Angry
Child. Rockville, Md.: the Institute, 1980.

Nationz! Institute of Mental Health. Plain Talk About Adolescence. Rockville,
Md.: the Institute, 1981.

National Institute of Mental Health. Plain Talk About Handling Stress. Rockville,
Md.: the Institute, 1983.

National Institute on Alcohol Abuse and Alcoholism. Services for Children of
Alcoholics. Research Monograph No. 4. DHHS Pub. No. (ADM) 81-1007, Washing-
ton, D.C.: Supt. of Docs., U.S. Govt. Print. Off., 1981.

34

45



National Institute on Alcohol Abuse and Alcoholism. Chemical People Resource
Package. Rockville, Md.: the Institute, 1983.

National Institute on Al-chol Abuse and Alcoholism. Facts for Planning: Alcohol
and Youth. Rockville, M4.: National Clearinghouse for Alcohol Information, 1981.

National Institute on Drug Abuse. Communities: What You Can Do About Drug
and Alcohol Abuse. Rockville, Md.: the Institute, 1984,

Unger, R.A. The treatment of adolescent alcoholism. Social Casework 59(1):
27-35, 1978.

Woodside, M. Children of Alcoholics. A report to Hugh L. Carey, Governor, State
of New York, 1982,

Books for Children

Brooks, C. The Secret Everyone Knows. San Diego, Calif., Operation Cork,

Hoﬁx?lt,. E.L. You and Your Alcoholic Parent. New York: Association Press,

SeiIJ?ajlsT. J. Alcohol — Wha: It Is, What It Does. New York: Greenwillow Books,

SeiIJ?aiIs’{. J. Living With a Parent Who Drinks Too Much. New York: Greenwillow
Books, 1979.

35

46




Appendix A.

STUDENT ASSISTANCE PROGRAM
POLICY FOR HANDLING
STUDENT ALCOHOL OR DRUG USE

If a student appears "under the influence" of alcohol or a drug in class
or on school grounds, s/he is sent to the nurse's office. The nurse
examines the student, calls the parent, notifies the principal, and sends
the student home for the remainder of the day on medical grounds. When
the student returns the next day, s/he reports to the student assistance
counselor for one to three required sessions to determine if there are
problems which led to the substance use. The counseior offers counseling
or otner help in remedying the problem.

If a student appears "under the influence" a second time, the same procedure
is followed. The student assistance counselor determines the number,
frequency, and kinds of contacts with the student including meeting with the
parent or referring the student to other services.

The third incident will result in notifying the school principal and automatic
suspension results. When the student returns, s/he is required to be
accompanied by the parent and the parent(s) are required to meet with the
Student assistance Counselor. If the parent fails to meet with the Student
assistance counselor, the school principal will take further appropriate
action such as calling Child Protective Services.

Students or parents requiring treatment are referred to outside agencies but
are followed by the student assistance counselor as well.

Any behavior requiring disciplinary action such as fighting, selling drugs,

cutting class, in addition to intoxication, is handled in the usual way by
the school.

Copyright by Westchester County Department of Community Mental Health,
1984. Reprinted with the author's permission.
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LETTER TO PARENTS - MODEL

High School along with 29 other Westchester County

High Schools and 4 Junior High Schools is implementing a Student Assistance Program
for Lhe 1984-85 school year. This program is funded by the NYS Division of Alcoholism
and Alcohol Abuse, the NYS Division of Substance Abuse Services, the Westchester
County Department of Community Mental Health, and the school district. The program
will provide alcohol and drug education and counseling services to students with
school, peer, family, alcohol and/or drug related problems. The program will also
provide a new procedure for early identification of students who are experiencing
alcohol and drug related problems. It is anticipated that this combination will
accomplish the following goals:

1. To prevent the development of alcohol and drug abuse among students.

2. To reduce the incidence of alcohol and drug related problems among students.

3. To improve attendance and to reduce alcohol and drug consumption among students
with alcohol and drug related problems.

(Name of Student Assistance Counselor) has been selected to serve as the Student
Assistance Counselor at . Hign School. She/he will be working full
time and will have evening hours available to see parents and make presentations to
community groups. (Name of Student Assistance Counselor) has a Masters Degree in

» previous experience in working with adolescents, and specialized

training in prevention and early intervention strategies with adolescents with
alcochol and drug related problems. She/he is being payed and supervised by the
Westchester County Department of Community Mental Health and the school.

(Name of Student Assistance Counselor) will be available to see students who are
using alcohol or dr: Jjs or have personal, school or family problems that coul ' lead to
alcohol or drug abuse or suicide. If you are worried about your child's behavior

and would like to speak to the Student Assistance Counselor and/or have the Student
Assistance Counselor see your child, please call him/her directly at .
All calls will be confidential.

We are hopeful that this program will show some promising results. Data will be
collected to assess the overall effectiveness of the program. As a result of the
Student Assistance Program, it is hoped that participants will: increase rates of
school attendance, and self-report a decrease in quantity and frequency of alcohol
and drug use.

Please feel free to call me if you have any questions about the program.

Principal's Signature

MHa 52 b1 Copyright by Westchester County Department of
Winstanley 3/22/83 Camunity Mental Health, 1984. Reprinted with
the author's permission.

A-2

48



. \ L
* N .
“Il b4 ) -
¢ +
. s LN
f

" TUESDAY, JULY 1, 1975

Volume 40 ® Number 127 *

PART IV

Appendlx B i

wnsmnc'ron D.C.

DEPARTMENT 0|=
'HEALTH,

EDUCATION AND

WELFARE |
Publlc Health Semce -

.
» ’

“CONFIDENTIALITY OF *

" ALCOHOL AND DRUG

ABUSE PATEENT RECORDS

~ Gcncrul Provmon

N T

v Bl -

459-340 O - 84 - 4

49




Title 42—Publlc Hnlth

_"CHAPTER 1—PUBLIC HEALTH SERVICE, | $DoDse3 based on & pure medical model Sea..
- . DEPARTMENT OF HEALTH, EDUCATION," bave not met with noticeably greater 31

- AND WELFARE
. SUSCRAPTER A--GENERAL PROVISIONS
" PART 2—-CONFIDENTIALITY OF ALCOHOL
.. AND DRUG ABUSE PATIENT RECORDS

* _On May 9, 1975, the Department of
: Health, Eduatkm, and Welfare and the

Special Action Office for Drug Abuse Pre- .
< vention published in the Fxoeaar Rromse .

TXR (40 PR 20522) & notice of proposed
Jolnt rulemaking setting forth a p

roposed
new Part 2 of Title 43 of the Code, of Other

IUI.ES AND REGULATIONS-
erlmlnu oonduct. Governmenm e~

" gt A;-—Inlnd;:h;, Statement |
mahry l\lthMu(

success than those based on & purely pu- 33  ‘Btatutory suthority—alcohol sbuse.
nitive approach, and it would be tragic it |33 Frovious regulations aa’ controlling
these rules were so constructed as to be- PR Mﬁbﬂp"m!-, .
come & barrier {o the development of 275 °  mormat. :
better ways to deal with those who are 3¢ 4 and en in
uu(htupm:ptuam serloualymu-- © - gensral. - .
social behavior. t X 4 Reports of violations, -

changes, the following minor. pollwr

changes were made,
Provisions relating to destrucuon or

on of records were dropped -

Federal Regulations governing the con- from-§ 2.21 (§ 2.32 in the May 9 proposal)

- Applicability—rules. -
= fidentiality of alcohol n.nd drul unm A8 UNNecessary. ucepunt.heauoxpm- _gji'-l mwumbu!: u.:z;. purpose,”

y:wmt records,

ted persons were umud f,om. The fixed lmitation on the pem!al--

Interes
mlt “written comaments; views, or argu-
- ments with respect to th& proposed

gams discontinuing operations.

ble duration of written consent for dig-- .

-~ closyre was dropgied from § 2.31 in favor 4.1¢.

In addition to the foregoing majar .

Tt B Pravial . .
Ly P
’ d ) . 4

s lndu.‘n—mhl.
2.11-1 mummmn—mm
/,

confidem-.
- - tiality—rules. -
G rules g f

slity-—basis an purpou
Hnuty for violations—rules,

- Intions within 30 days of the date of pub- ©0f & limitation to such durstion as may 21¢-1. Pmuzy for violatione—basis and

Ucation of that notice, All comments so
- submitted were carefully eonndmd. n.nd
st yarious stages in the rulemaking

be reasonably necessary {o effectuate the .

purpose for which the consent is given,
specification of crimes fh §2.68

purpose.
218 lnnor p.thnh—ru.u-

2.18-1 Iﬂmr pnunh—buu ‘and purpou.
16 and

{o;-m%lch & court order may be granted- : ﬁ..m__m..‘ . ‘, .. >.

". ess, the  Administeator of Veeenns Af~

.fairs and the heads nf other Federal de- suthorizing ute of program records in 2361 m " pae
"partments and agencies substantially af-- &?xvuﬂnﬂono:dmgecuumouu-- ~'7" f;-—buun:d urptlm. Ty
- was broaden cover any “ex- locu.ﬂ precautions—rules. < - .
: fectedﬁﬁ.,m recuhuonl vez? tenel ‘9"" M’B"u‘ ‘hg&g“&“ed fril 75 st and
-.'Asnnﬂlyadoptedmdseitormhm- May 9. no elntne a8 hia
- inafter, the regulations contain two ma--. examples. . . _’s.u..'wx m' of Mm”__u:m pur- -
. Jor substantive changes from the May 9 Fipally, lzmmberorchrlbint techs o E

The separate. trestment of  ntal, and conforming changes
v payers made in the May 9 proposal’ but these

funding sources and third-party

were Aa.nx

pose.
m?m agents and ln!omnnh-

T '(M 231 and 2.37 of the proposed regula-. _are without significant substantive effect. 2181 Un‘oreom agents and Ln!omme.- -

tions) was sbandoned as unworkable, _ Accordixgly, pursuant to the authority
. Drimarily because the.prohibitions which of section- 408 of the Drug Abuse Office:

=basis gnd purpose. L

the proposed regulations woild have- and Treatment 'Act of 1972, as amended - 2.20-1 - Identification cardo—buu and pure
phceg on funding sources would have by Pub, L. 92-282 (21 U.8.C. 1173), and”
“diréctly conflicted: with requirements section 333 of the Comprehensive Alcohol

" which have been proposed in implemen- . Abuse and Alcohollsm Prevention; Treat- a.:l-l DL

. tation of Title XX of the Social Security

. m—buu
Act (ses proposed 45 CFR 228.63, 40 FR. 83 amended by Pub. L. 93-282 (43 U.8.C. 223 =  Pormar employees and
. 18802, wgos April 14, 1875), Ina'nau of .4582), and under the autherity delegated 223-1 Former employees and othere—basis
this: §2.37 has

spproach, been revised
'to pmvlde that mndin; sources

third-party payers maintaining drug or
-aleohol abuse patient records are sub-
:Ject to restrictions upon disclosure to the
-sams extent and in the same manner as
any other -entity ‘maintaining ‘records.
which are within the -scope of the su-.
. thoﬂnngmuﬂmlndwmt &

The-other major change is in the-ares.

- otcﬂminnjumcommnmlerrﬂs,md

+-the grounds for the ruies finally adopted
ars.set. forth.in: the: basis and purpose
section (§ 2.39-1) "thereto. In

“.connection with that change, it must bo
~Irankly scknowledged that the argu-
- menu “set forth in the ba-
sia and purpose section ¢§ 2.40-1)- of the
. May 9 proposal have merit. The final rulé =
r'ay in certain instances result in & com-
Pl mise- of the trextment process, if
“Juues or other authorities in the crlm-
. Inal justice system overreact to Informa-
tion whose communication - is allowed’
. under the final rules but would have been
*:prohibited under the proposed rules. -

[ :Against such an adverse effect, how- _

_ever, there must be weighed the very real
- advantage which genuine cooperation be~
- tween community social service systems
- and the criminal justice systia can yleld
‘for those whose lves are crippled and -
lu.rred by the comequenca of. t.helr own

Q
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ment, -and Rehsabilitation Act of 1970,

tot.heGeneruCounulolth-Bpecmfn -
and  Action Oce for Drug Abuse Preventfon ' 233-t “Ralatidnanip te State 1aws—besic andr

(39 FR.17901, M’ayzl 1974), Subc!n.pter
"Acof Chapter I, Title 43, Code of Federal
Regutations,” s amended- by ingerting
immediately after Part 1 thereof a new
-2 Effecttve date, These recuhtio shall’
be- effective’ on -August 1, 1975. R g
Dated- Junczs. 1075;, .'-,’
: “*’ R Mounx, - .-
Acﬂrw A:mtant Secretary for
. . Health, Department of
... Health, Education cnd Wel-
- L e
Approved June za 1975.
“CasPax W, ‘WEINBERGER,
. ’Secretw of Health; Zducat{on,
. . and Welfare. . i
Dated June 27; 19'15.- -
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t ‘General Coumel Spedal Actlou

\::'

'\'

4 ’
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Romr L. DuPo

Dlrectar. Special Actkm Oﬂu:c
*. for Drug Abuse Premtion.
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. Offtce for Drua Abuse Preven-.

220 anuuonum—m
pose. .
Disposition of dy tiaues-progr )
es. - =L \

of di

and purpose .. .
ot.h'n—rnhl.

- -

and purpose,
- Ralationahip to State laws—rules:

purpose.
‘Raistionahip to section 308(s) &
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L . Publioc Health Service Act and sec~. ~

Tt tom B03(s), of Oontrollsd sub-
. atances Act—rules.
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; Service
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_a.n- m.pau treatmaent, u\v.tnhbbmtd-
: tion—basts and
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‘2, enrollmen
za-a l'nnntlon ot
. . enrollmsnts-—basis and purposs.
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s 3

m.- or not the -thnt. with re~
of P

pose of ucting-scientific research, man
agement sudits, inancial audits, or promn
sush p may not idene

“disclosure agsinst the mjury %o m"ﬂnt.
~%0 the
fo the trestment nrvtan.vpontho pl.ntln'
of such arder, the court, In
~extant to which uydmlomno(-noruy
. part of any resord is naceasary, shall tmposs
- app opTiat misguards
)nupt ut.horhnby. oourt arder
0 29 &
K (2(2(0)“%

uoﬂon. neutd
(s) may be und to iaitiate er nbnueu:

and'.ho

and scops of .
" ordeze- um;lbueuon (b)(!)(c). s in
wmnbmmumomotm
thncd.aiaucmnh mpnunthm-

PP the

.7 y under sub (t)otuuluo-
ton ®©

with the provi of h

homs mu-dleu

. care, domiciliary care,
~sarvices under such tmoubnunmmf-

fering from
pucﬁhlnc lnd lmpumutln' n‘uuthu

mmmmmmwmtmm:
mmnhwdnbv‘umthomm

w um the lmplmnndon nmnt.
-mmmm C

RUI.ES AND REGULATlONS
§23 Prwi'o;u renhdom as mtrollln.

Attention is called to the interpreta-
tive regulations, lssusd by the Special
Action Ofice for Drug Abuse Prevention
(37. FR 24636, November 17, 1973, as re=
vised 38 FR 33744, Decemgrha 1973,

in the legisia-
tve history of that act to the precedents

uhbl'mxed under section-408 of Pub. L. .

Such_references appear st page
11 of House.Committes Report No. Dl-

sional Reoord for myuc. 1974. The lntter- plicabl
led Iyat the AD incident ‘o the grant.

. citation is to & de of
bill in its final form which was submitted

the. for the Record by its floor

mansger,
Staggers of the Interstate and
Forelgn Commerce Committes, when the
Nnmuptornnnwuonbymnouso
of Representatives. .
§$24. Gcn-.lplrpoo-. LT
- (a) Policy obfectives. The
mm

crou-currenu.snd it should coms as no
that areas of turbulence are to

surprise
.. be found at their confluence.
ed  * (b)

quiremsnts
bankunm.
“ance has

$25 Format. =~ -

(a)mmmme:wﬁmm
;eeﬂmwwngforthnuuonmrdven
topic in Subparts B through ‘® of this

pert i3 followed by s section setting forth
- their bagis and purpose. In many cases,.
‘the basts and purposs section is itself

mlnwnmlemmmsthaluﬂ
suthority of the rulemakers. In other
inlmwu. it lmnmrlzu historlcl.l or -

92

minimum .
nlm- the wisest cmmo.
allows -

d relevant to the

evidentisry material
.mwvnndlnterprmuonouheucuo
precedas it, "

which

(b) Statutory rulea fully lncorpomtcd.
Although, for convenience of refersnce,
the statutory basis for this part is set out
in full in $§ 2.1 and 2.2, the regulations

. in Subparts B through E of this part are

fntended to include all ot tha operative -
statutory provisions.

l2.6 Administration” and eufmment
. in general.

© It !s oot mhmputed t.hat my par-
agency will be set up specifically
to enforce compliance with this part.
Rrograms which receive Mederal grants
may be monitored for compliance .with
this and other ap o Federal law as
administration
Similarly, DA inspections of

programs
: Hon for compliance with this part, which
is incorporated by referencs in the meth- Lo

sdone regulation (21 CFR 310.505). .
$2.7 Reports of violations. :
Any violation may be reported to

ﬁu
. .. United States Attomey for the judicial -
of violatl

district in wkich the on occurs.
‘Violations on-the part of methadone pro- -
grams may be reported to the regional
offices of the Food and Drug

tration. Vivlations on the part of & Ped-~

- eral” grantes or contractor may be. TE-.

ported to the Federal agency monitoring
the grant or contract. .

Subpart B—General Pravisions .

ly
o ] z.ll Definitions and usiges.—Rules. *
there are -

&) Authorizing legisiation. The term
"tuthnﬂdnz lumauon" ‘means gection
408 of the Drug Abuse Office and Treat-

“ment’ Act of 1972 (21 U.S.C. 1175 and

section 333 of the Comprehensive Alcchol

Abuse and Aleoholisra e ,
ment, and Rehabilitation Act of 1970 (43
UB.C. 4582), a8 such be

Alons and rules of construction seo: forth

E
E
it
it
;fg
i

. (e Dlaamﬁ tfwtment ) ’l‘ho"
. terms “diagnosis” and “trestinent” in.
clude inte; o] i

drug abuse or alcohol abuse,
‘whether or not conducted bx's munber. R
of the medical profession. :
) Program,

' (1) The term "pmmm whean!er- :
ring_ to an. individual or omnmuon.
means either an-individual or sn orga-
-nimation furnishing disgnosis, treatment,
or referral m- ucohnl sbuu or drug
sbuae. ' 5




(2) The term “program”, when not
used in the paragraph
DO,
whether
and whet.hn or not governmental, for
dealing with alcohel abuse or drug abuse

as

(g) Program evaluation,

The term “program svaluation” mum
an evaluation of—

(1) The eftectivensss, efliciency, om-
pliance with applicable therapeutic,
legal, or other standards; or other as-
pects of the pert

ormance, of & Program..
as donned in paragraph (£)(1) of this

cipal, or, in the case of orgunisstions
or under the con-

trol of a board of directors, hoard ‘of
or governing , the

fleld of law enforcement or is

to alcohol or drugs. -

(l)murm“perlon means an in-
d!vldun.lpu'tmnhm corporation, &
trust, a-Federal or State governmental
uggummwm
(m) Service orguniagtion. The term
“service

problems frcaa either an individual or.
oclal standpoint.

RULES AND REGULATIONS.

tion, laboratory analyses, or legal, medi-
cal, accounting, or other professional

(n) Qualifed service organisation. The
“qualified organisation”
means a ssrvics organisation which has.
entered into a written agreement with a-
mm_mmtmwmmm
(1) acknowledges that in recetving,
dealing
program
thﬂmﬁhﬁnmlthm
bolmdhyﬂumvldm m-
(z)undmm institu swtoprl
ate procedures for safeguarding such in-

ceedings any efforts to obdain access to
inf pertaining to patients other-
wise than as expresaly provided

trustee for an organimation or fund)
which pays or agrees to pay for diag-
nosis or treatmens furnished or to be
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based
or indirectly on the program's patient
Mwlthorwlmoutmtmwﬂu

of eligible persons.

(u) August 22, xoutmc Raferences
0 the “A 22, lﬂldn!t"m;om
draft reguls set out in the Advance '
Notice of Proposed Joint R '

the TFEDERAL

published in the
August 22, 1974, 39 FR 30426, by the
t of Health, Education, and -

pertaining to a patient actually
socepted for tre .
. (6) Program terminology for patients
not . While
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tn senses which are as dlﬂerent,','.et. tn, the Armed Forces, within those com- sisted by any &;:putment or u'ency of'
ted, as those 1 §§ 2.11(£)(1) and ponents of the Veterans’ Administration the United States”, In the light of the

rela
2.11(f) (2). This part, however, has to be

furnishing health care to veterans, or be-

multiplicity and extent of Federal pro-

read both in conjuncifon with the Food tween such components and the Armed grams and policles which can be of as-

and“Drug Administration’s Methadone

Forces, of records pertaining to & per-

Regulation and the- Drug Abuse Office son relating to a period when such per-
and Treatment Act of 1972. 'The Metha-+ son is or wag subject to the Uniform Code

sistance tg drug and alcohollsm pro-
grams, this wording strongly suggests an
intention to provide the broadest cover- |

"-done Regulation

(21 CFR 310.505)
clearly uses the term “program” in the
§2.11(£) (1) sense, In section 103(b) of
the Act (21 U.S.C. 1103(b)), it is clearly
used in the § 2.11(£)(2) sense, and the
usage in section 408(b) (2) (B) of the Act
has from its original enactment been ad-
ministratively interpreted to include both

of Miiitary Justice. - . . age consistent with the literal terms of
(2) Except as provided in paragraph the statutes. Many programs commence
(b) (1) of this section, this part applies with direct Federal aszistance, financial,
to any communication between any per- technical, ‘or boih, and later continue
son outside the Armed forces and any With State ald and private, tax-deducti~
person within the Armed Forces, ble contribitions. It would be manifestly
(3) Except as provided in paragraph contrary to the general policy sought to
(b) (1) of this section, this part applies,- be effectuated by the legislation if the
abuse - confidential status of a program's rec- .

senges. As usad in this part, the context insofar as it pertains to any drug
should indicste the intended meanings - prevention function, to any communica-
. with sufficient clarity to make this pref- tion between any person outside those
erable to creating and defining new ter- components of the Veterans’ Administra-

~ minology which would be different from ticn furnishing health cate to veterans

ords were to terminate, or even be called
into question, by the cessation of direct
Federal assistance.. PO

() With regard to' § 212(a¥(3), ' -

seems clear that whenever a State or -

that used in related regulations and the
authorizing legislation. )

(f) Construction of disclosures. Bec-
tion 2.11(p) is intended to ciarify the
status of communications which are car-
ried on within & program or between a

. program and persons or organizations.

which are assisting it in providing pa-

" . tient” care. The authorizing legislation “as the A

was not intended to prohibit programs

and any person with{n such somponents,
until such date “as the Secretary of local government is assisted by the Fed-
Health, Education and Welfare exercises -. ¢Tal government by way of revenue shar~"
his authority (conferred by an amend- ing or other unrestricted grants, all of -

ment-effective June 30, 1975) to prescribe the programs and activities of the State -

tions uvder secfion 408 of Puh, L. OT local government are thereby ndi-
22-265 (21 US.C. 1175), After such date, Tectly asiisted, and thus meet that aspect
this part applies thereto to such extent O0f the statutory criterin for coverage.
dministrator of Veterans’ Af<— (d) Section 32.12(a) (w)
fairs, through the Chief Medical Direc- _doctrine.established in McGlotten p. Con-

follows the '

from carrying on accepted practices in tor, by regulation make: the provisions rally, 338 . Supp. 448 (D.C. D.C., 1972),

E

Q
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* terms of obtalning specialized services of this part applicable thereto.

in which it was héld that the deductible:

from outside organizations. In conjunce
* tion with the definition of qualified serv~

(4) Except as provided in paragraph - status of contributions to an organiza.-

(b) (1) of this section, this part applies,

ice organizations, set forth ir § 2.11(n), insofar as it pertains to any alcohol
* the provisions of $2.11(p) should pre- sabuse prevention function, to any com-

tion constitutes “Federal financial as«. .

sistance” within the meaning of sectio.n

601 of the 1984 Civil Rights Act (42 .

vent the development of abuses in *his _munication between any person outside
. -~ those ~omponents of the-Veterans' Ad-

ares. - . -
§2.12 Ap?liubility.——ﬂulu. N
(8) Inm.general. Except as provided in-

paragrarh (b) of this section, this part
applies ¢ records of the ideniity, diag-

' nosis, prognosis, or treatment of.any pa-

tient which are maintained in connec-
tion with the performance of any alcohol
:‘bme. or drug abuse prevention func- .
on— . . .
- (1> Which is conducted in whole or in .
part, whether directly or by grant, con-
tract, or otherwise, by any departmznt-
or agency of the United States, .
(2) Por the lawful conduct of which-

“to records of identity,

U.8.C. 2000d). The inclusion of the ad:-
jective “Indirect” ss a -)difier of thie
ministration furnishing health care to term “assistance” as us.a in the provi-
veterans and any person within such slons of law authorizing this part sug-
comyponents, to such extent as the Ad- gests an intention to provide coverag:e at -
ministrator of Veterans’ Affairs, through least as broad, if not broader than, sec-
the Chief Medical Director, by regulation tion 801 of the Civil Rights Act in ressbect
makes the provisions of this part ap- financial assistance. See, also, Cireen
plicable thereto. Ce e L : p. Connally, 330 F. Supp. 1150 (D.C<{D.C.,

(c) Period covered as affecting appli- 1971) af'd-sub. nom. Coit o Green, 404
cability, The provisions of this part apply (D;-ﬂs';ls)w' 92 8. Ct. 584, 30 L. Ed. ;Zd 559

, prog-" | - T

nosis, or treatment to any - (e) Bection 2.12(b) essentially repeats
givca Individual maintained .over any . the interpretation given in §1401.02(b)
period of “ime which, irrespective of of the previous regulation except that it -
when it bogins, does not end befors takes account of the special provisions
March 21, 1972, in the case of diagnosis inserted in the new law with reference _

in whole or rart any license, registration, “or treatment for drug abuse or befors to the Veterans Administration,” and.

_ applieation, or other authorization is re-

quired to be granted or approved by any
depariment or agency of tbs United
States, - - - T~ o
- (3) Which is assisted by funds sup-
plied by any departmeat or agency of the
United States, whether directly thrcugh
& grant, contract, or otherwise, or in-
directly by funds supplied to a State or
local govermment unit through the me-

May 14, 1074, in the case of diagnosis or mMakes clear that the exe antion for com«
treatmant for alcohol abuse. . .munications within the militxry-VA sys-
- (@ -Applicability determined by nature ‘tem does not generally apply to records
-and purpose of records. The applicability - Pertaining to civillsns, S

of the provisions of this part is deter-’ ~(f) Bection 2.12(c), which deals with
mined by the nature and purpose of the the question of how the period. covered
records in question, and not by the status. by any given set of records affects the
or primary functional capacity of the rec- , applicability of these regulations to them,

ordkeeper.

Testates the principle set forth in § 1401.«
-02(s) ‘of. the previous regulations, and

-dium of contracts, grants v. any descrip-- § 2.12-1 Ap?heabvxll.ty.-—?ni..-.m? PUs “ooplles it to records in the Aeld of alcohol

‘tlon, general or special revenue sharing,
or otherwise, or "

(4) Which is assisted by * . Internal |
. Revenue Service of the Department of

the Treasury through the allowance of
.income tax deductions for contributions..

‘. to_the program conducting such funce

tion, or by & way of a tax-exempt status

" for such program. © . .
. (b) Armed Forces and Veterans’ Ad-
minisiratirm. R oo
(1) The provisions of this part do not
apply to any interchange, entirely with-

~ e

N
- -

% -~-FEDERAL

(a) The broad coverage provided by
§$2.12(a) is appropriate in the light of
dial purposes of the statutes'as
well as the practical desirability of cer-
tainty and uniformity. Sections 2.12(a)
(1) and 2.12(a)(2) simply follow the
terms of subsection (a) of the statutes,
with some explanstory material for the
sake of clarity and explicitness. T
(b) Bections 2.12(8)(3) and 2:12(a)

.—sbuse as well as‘drug abuse, The author- -

izing legislation contalns no effective
date provisions. A construction which
would apply the statutes to records of
rompletely clossd treatment episodes, .
records necessarily made and maintalned
prior-to the enactment of the legislation,
would create serious administrative prob-
lems. It seems doubtful, in any case,
whether such records have been "“main.
talned,” within the meaning of the stat-

REGISTER, VOL.

(4) are based upon the use by Congress
of the phrase “directly or indirectly 2s-

L R

utes, during anv.-period of time after
their ensctment. On the oilier hand, if
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1

trestment is actually carried on after the

because such records clearly are being
“mnlnt;lﬁnd" after the enactment of the

ogisla
(g) Section 2.13(d) has been included
make the

& drug abuse
subject to the provisions of this part. The
fact that the record may also be requirsd

by statute or regulations pertaining to

g
|
|
i

-

'/ \dentification- of the clent to & third

abssnes, physical ts. or status
as patients, whether or not recorded, in
the possession of personnsl, ex-

)

RULES AND REGULATIONS .,

§
:
%
i

patient is being treated for drug or alco-
hol abuse. P

$2.13-1 - Gonoral rules regarding confl-’
] dentiality —Basls and purpose.

“(a) .Bection :2.13(s) enumcistes the'
principls of the statuf

) tory pro-
_ vislons, and {s unchanged from § 1401.08

" been added on the basis of writter:

of the previous reguiations.
(h), Sections 2.13(h) and 2.13(¢) nave

.
in -danoe with Sub-

. part E of thiy part, Se:tions 2.13(b) and

2.13(2)- should clarify the original intent
of ths statutes and regulations to the ex-
tent of preciuding such errors in the

§$2.i8(d), the ty of the general
prophylactic ruls prohibd
by personnael about patients re-

of whether such disclosures are
from & written record must yisld to the
practiost necessity to permit protection
from, and prompt veporting of, criminal
acts. In the preface $0 the first set of

nmcnphnlndthnnhlogaﬂmot-
& SAIC-
" (37 PR 34636, No-

or for criminals.
vember 17, 1972), Section 2.13(d) is con-

ransous ads

sistent with that contsmpo:
tive conatruction.

(d) Section 2.13(e) is adapted from
§ 140111 of the August 22, 1074 draft.
The suggestion that this cited

t
when declining to give tnformation has
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besn daloted on the besis-of comments
that correctly pointed out that such a
citation, if given by an institution or
program maintaining some records
oovered by this part and somse not, would
serve to identify the records inquired
about as pertaining to treatment covered °

this pert, .

Section 2.13(f) merely clarifies the eZ- -
fect of the preceding paragraphs in the
special situations to which paragraph ()

part shall be fined nut more than
$300 in the ciss of a firrt offense, and
not mope than $5,000 in the case of each

criminal

'for in subsection (@) of
vections authorising this part. It s
included in this part for convenisnoce
and- complatensss. Some of the com-
rasnts received on this section when
originally proposed suggested that crimi-
nal penaltiss for violation should include
imgrisonment, but such a change would
bhave to be made by legislation rather
than rulemaking. ’

‘. (b) Bection 2.14(b) clarifies the inten-

‘(a) Mection 2,14 states the -
penal’y provided

§2.15 Miner patients—Rules. -
‘ (8) Definition” of minor. The term

N




Q

ERIC

Aruitoxt provided by Eic:

- law to apply for and obtain such disgno- legislation.
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legal capacity under the applicable State by subsection (g) of the suthorizing - (b) Deceased patients, .

1 . -~ A1) In general. Except as provided ir
sls, counseiling, administration ef medi- (b) Perhaps no legal issues are more. paragraph (b)(3) of -this section, where
cation, or other services as actually are highly charged tHan those affecting the consent is required for any disclasure of
or were provided to him by the program relationship of parent and child. Since this part, such consent in the case of
with respect to which he is or was & Congress has not evidenced an intention records of a deceased patient may be

patient, any consent required for dis- to affect thisrelationship, it is clear that given by an executor, administrator, or .

closure under this part may be given only local lsw should govern, and the task of other personal representative. If there
by the patient, notwithstanding the fact rilemaking is limited to that of insuring, 1is no appointment of & personal repre-
that the patient may be a minor. a8 far as poasible, that the results under sentative, such consent may be given by
(d) Initial contacts. When a minor Federal law are consistent with local the patient’s spouse, or if none, by any
applies for services under circumstances policy. .ot S t responsible member of the patfent’s

- other than those described in paragraph  “ (¢c) Where a Stats has authorized the family, . ..
(c) of this section, the fact of such ap- of treatment or other serv-" (2) Vital statistics. In the case of &
- pilcation may not be disclosed, except as. jces of & given type to s minor without deceased patient, disclosures required

" an incident-to & communication au- - potice .to or. consent by. the parent or under Federal or State laws involving

- thorized under paragraph (1) of thiz sec- . guardian, it seems clear that s consist~ the collection of death and other vital
" tion, without consent of the applicant, ent Federal policy with. respect to dis- statistics rocy be made without consent.
-to the applicant’s parent, gurrdian, or - closure requires. that consent for any $§216-1 I t and d 4
other person suthorized under State 1sw  disclosufe of the treatment reco: be . patiente—Basis and
to act on behalf of the spplicant. When given by the minor. This policy, mors~ . - - purpose. ;
such an applicant refuses consent, it gver, should not be frustrated by at-  Section 2,16 essentially repeats’ the
must be expiained to.the applicant that . tempts to enforce parental financial re- Substarice of §1401.04 of the previous
while he or she has the right (subject sponsibility in a situsation where the reSulations, broadened to-reflect the fact

to the provisions of paragraph () of this-. State itself has determined that-the that the statutes now allow any can< -

‘section) to withhold such consent, the - minor should have s right to obtain Sensual disclosures permitted by the reg-
services applied for cannot be provided services without involving the parent. o du:tiom tng.t:uc?m tﬁx: dt\ui;wn of
without . =~ . - o - . '~ (D A much more difficult problem is J2cAs¢d Dulients for whom no formal
- (@) Collection or attempted collection presented in the case of & minor who ap- hy A o, Mnlstra
.0f-payment for services. Where State piieg for services it & Jurisdiction which T ke v1;;!r:tmunﬁc m;.::ta °

isw authorizes the furnishing of services. hgg not determined that & minor should cmelvedm‘dto ey apen &‘ ey wer! pu-;
to & minor without the consent of the hyye the.right to obtain them without ko oo I m: powe&
iy be Doade ot th or poara, DRl kmowledge or consent. “The 01, D IS0 I the case of 4 .
may be made of the parent’s or guard« guestion may mrise &3 to whether the e DA B e e
ian’s Ainancial responaibility, and no bill, elindsian has an ethical or legal duty to PCTIONAl represen . expense

. statement, request for payment, or any th probats or administration in some Jurls--.
Ol cammanicaton 15 pespect of SUEh o o b AbenL Weieh ORIl v 8 Bl e s mnetal Baci

to survivors, and on balance it is beligver.d

: theory tha A
- indirectly to such parent or guardian, iaw should :g? invalidate s St:hm that where the assets of an.estate &.re

without the exvress written consent of which prohibits . treatment without IRSufficient to justify the appointme mt °

the pstient. Such consent may not.be parental consent, but that conw . Of & personal reépresentative, the pu'alic
made & condition of the fidentis] a mere sppuuﬁoﬂ?‘mt- lnteru: a“"‘d by permitting othersto
services except in the case of & prosTam  ment is not_ordinarily s suficient trans. -consent to disclosure. , S
:;‘:"’: ‘f’ ‘;"g :ﬁq‘ln“d :"“l:'.’ '?nd dog gression of mctllao s st:ht: policy as to re- §2.17 Seeurity precautions~Rule,s. -
taelf lling, quire an exception to the general Federal . : .
furnish services tve of 'abilty pollcy prohibiting disclosure of an aPPU=  aia aresans e o, APPrOB-
to pay.- g na s cation for services without the consent security of records to which this part
B A wucking “capacily for of the spplleant, .~ .. Sty of reco contalning any. infes-
T e oren. 0 the Judgment - (o)" Bection 3.15(1). deals with the case * maation pertalning to patients shall be
" for services, beca of extreme youth op Of the minor applicant who lacks the ca~ kept In & secure room, or in a Izcked file
. mental o¢ physteal o pacity to make & rational cholce about  cabinet, safe, or other atmilar cantalner,
. he! mg_‘; lmmkur::tonnm. dmemmc:; the theory that whére a person is sc- ."l:?)' ”3&’&‘,’," and procedures, Depend-
ot & parent or guardiaz, and the situa- m :h}:‘l:';'mw incapable of ing-upon the m ‘x::‘l’! Alze-of the pro-
disclosures to gram, s, cles: and proce~
e S mppiicant poses » substantial . s person who is lefally seaponsible for . uber KON by bt i e g fOIoCe"
. him may be made _security of

-eommémiuﬂnx the relevant facts 10 8 (linicians to an intolersh

program director or by program per- gotion to avold a preventable tragedy '
*gonnel Ruthorized by the director £0 0o iavolving & minor, on the other, The toamsting sat omae Rt
I . . - ' atatutes suthorizing this part should not  those members of the staf whose re.
+§2.15-1 Minor patients~Basis and- De read as requiring such a choice, spansibilities- require such access, and

. purposs, S - §216 X p ‘and & d pa.- . Providing for accountability, -
. .(-)hm aumt:s Aut?hoxiz!ngthh p:.hrt N _,tfentu—lh‘:lu. . $217=1 Securi pr . Basis
-are totally sllent on the tssus of the  (a) Incompetent patients oiher tham | - and purpose. ' S
Capaclty of & minor to give consent for “minors. Where consent is required for The-enormous variations in both the

+ disclosures, and there is nothing in the any disclosure under this part, such con= " gy7s and the type of programs to which

" Jeglslative- history to suggest that the .sent In the-case of a Datient who has this part is applicahl
question was ever considered by Gon- been adjudicated as Iacking the capac~  formuiation otm:pecm: ";erm

- 1ty, for any reason other than IngufM-.
gress. The question is, however, ome clant age, to manage his or her own - with respect to the physical security of

which arises repeatedly, and it is-there- fairs may be given by the ‘records. Almost any requirement which
guardian or h

. fore appropriately addressed under the other person authorized under State law could be laid down would, under some

geaeral rnleml.kin( authority conferred to act in the patient's behnlf, - circumstances, either be impracticable or

NN FEDERAL. REGISTER, VOL, 40; NO. 127 _TUESDAY, JULY 1; 1975.
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. initial publication of the previous regula-
.tions (37 FR 24636) . In 50 saying, we are
by no meuns {nsensittve to the anxieties
repeatedly expressed in both testimony
and comments on this-section, but we
believe that the prohibition contained in

* §2.19 and the procedures and criteria set

forth in §2.67 provide & measure of
relief which is consistent with the struc-
ture and intent of the underlylng
statutes.

§2.20 Identification urda.—ﬂn!_qo.

© (a) Required use prohibited. No pro-
gram may require or request any patient
to carry in his or her possession, while

" away from the program premises, an

identification card or other form of
identification which is issued by the pro-
gram or which would tend to identify the

, bearer as a participant in it or any similar
(b) Conditions o voluntary use. Noth -

ing in this section prohibits a program
from isr_ing an identification card to a
patient if the patient’s counsellor or other
authorized member of the program staff

~ has explained to the patiesit that accept-
. ance and use of the card is entirely

voluntary and that neither an initial

rejection nor a subsequent discontinua-’

-dental disclosure to any

~. RULES AND IEGUI.ATIONS -

!2.21 Disp : of disconti ’pro-

gram records.~Rules.

(8) General rule. When a program dls-
continues opersations or is taken over or
acquired by another program, its records

to which this part applies with respect .

to any patient may, with the written con-
sent of that patient, be turned oyer to the
acquiring program or, if none, to any
other program specified in the psatient's
consent. Except as otherwiss provided in
this section, any records to which this
part applies, but for the transter of which
patient consent is not obtained, shall be
either completely purged of patient

identifying information, or destroyed. If~
any effort to obtain consent for transfer’

i5 made, it shall be by means which mini-
mize the likelihood of accidental or inci-
third party of

"the patient’s ldentity as such.

ton of its use will in any way prejudice -

his or her record or standing in the pro-
gram. In the case of any patient to whom

an ldentification card or similar device --

was 1ssued prior to the effective date of
this section, or subsequent thereto in
violation of this section, a counsellor or
other authorized member of the program
stafl shall explain to the patient his right
tt?m turn it in without prejud!ce at any

e.

(c) . On-premises umption Noth.ln(

(b) Retention period. Where records
are required by law to .be kept for &
specified period, and such period does not
expire until after the discontinuation or
acquisition of the program, and patient
consent for their tranufer-is not obtained,
such recoris shall be sealed in envelopes
or other containers marked or labelled as
follows: “Records of (insert name of pro-
gram) required to be maintuined pursu-

who are perwnnzl of trestment Pro-.
- grums, researchers, auditors, evaluators,

service organizations, or others hlvin;
access to such records or information,
and continue to apply to such individ-
uals with respect to such records or in-
formation after the terminstion of their
employment or ather relationship or ace
Uvity giving rise to such access.

!2.22—1 Former employees and
others~—~Basis and purpose.

The probition contained in §222 is
arguably an interpretation of the au-
thorizing legislation which wculd be nec-
essary as & matter of law even in the
absence of this part; its vallaity as‘'an
exercise of the .rulemaking power con-

- ferred by subsection (g) of the authoriz-

ant to [insart citation to luw or regule- -

tion requiring that records be kept) until

‘s date not later than Decembar 31, [in-

sert appropriate yearl.,” The sanme pro-
cedure may be followed when it is de-

termined to retaln rscords for the period

of any applicable statute of limitations.
{c). Custadial retention. Records

matked and sealed in accordance with -

paragraph (b) of this section may be held

‘by any lawful custodian, but may be dis-

1n this section prohibits program from -

maintaining and using on its premises
cards, photographs, tickets, or other de~

- vices, or using pssswords or other infor-

‘mation, to assure positive identification
of patients, correct recording of attend-
ance or medication, or for other proper
purpises, as long as ‘no pressure is
brought on any patient to carry any such

. tion, the cus

device when away trom the program .

prem!.ses. .

§ 2.20-1 Xdentiﬁcauon urdl.—Buh lnd
purposs.

Section 220 is in turthennoe of one

" of the basic purposes of the statutes au- .

thorizing this part, namely, protection
-of patients from Improper disclosure of
their status as such. Regrettably, there

appear to be areas where possession of a-

trestment program Identification card.

. can be prejudicisl to a person under ar-

rest or subjected o & search. In any part.

of the country, the accidental d!aplly or
circulation of such & card by resson of

sequences for & variety of reasons. Since
programs have other means of achieving
the ends which identification cards are

mesnt to serve, patients who do not wish .

to assume whatever risks may be involved
maxn-yinzmchcudasbo\nanotbe
oompeued to do lo.

. FEDERAL REGISTER, VOL 40, NO. 127—TUESDAY, JULY 1, 1973

. its loss or theft could have adverse con~-

closed by such custodian only under such
circumstances and to such extent as
would be permissible for the program in
which they originated. As soon as prac-
ticable after the date apecified on the
label or legend required to. be affixed
pursuant to paragraph (b) of this sec-
todian shall destroy the rec-
ords.In the case of any program term{-.
nated by resson of bankruptcy, the ex-
pense of compliance with this paragraph

. Mbemapemoradmmmuonox
.the bankrupt estate. _

! 2.21-1 Dllpoddol “of dutonlmued
program reeordu—guh pur-

" pose, - : - .

' While nuumentscanbemadetorm-
quiring the destruction of records at the
conclusion - of their useful clinical I'fe,
there is wide disagreement on its span,
and ‘there are in addition research con-
siderations which argue for an even
longer period of refention. Except in the
‘case of discontinued programs, it there-
fore seems best to leave this izsue for
determination by tha progn.ma con-
cerned. .

5 2.2§ dF@« employee- and odaeru—-
‘The prohibitions of tms part on dh-
closure of patient records or information

. contalned t_herqln apply to all lndlv!dugh

e e . E -

L B-10

ing legislation seems beyond dispute.
$2.23 dldldomhlp “to - Sule hm.-—

-

m snactment of the provi.stonl of Iaw
suthorizing this part was not intended
to preempt the fleld of lsw covered

thereby to the exclusion of State laws
not in conflict therewith. It a disclosurs’
permitted under the provisions of this
part, of under a court order issued pur-
suant thereto, is prohibited under Stats
law, nothing in this part or in the pro-
visions of law suthorizing this part may
be construed to authorize any violation
of such State law. No State law, how-
ever, may either suthorize or compel any
disclosure prohibited by this part. N
1223-1 Relationship to- Smo hw-.—' .

.. Baeis and purpose. .

Section 2.23 sets forth pubudy m m-
terpretation. which, in informal commu~
nications, has consistently been given to -
21 U.S.C. 1175 since its original -enact-
ment, and clearly hais equa.l -ppnubmt!

-to 42 U.B.C.. 4532, - e st

§224 Rerﬁomhl& to lecllon 303 (»)
of Public H Service Act and sec-
tion 502 (e) of Comtolled Suhﬂm
ActRul -

(a) Research prlvueu ducr{ption. m
some instances, there may be copcurrent -
coverage of & program or activity by the -

section 303¢a) of the Public Heelth Serv-
ice Act (42 UBS.C. 242a(a)) or. section-
§502(c) of the Controlled Substances Act
.21 UB.C. 872(c)). The latter two pro-
vislons of law, referred to hereinafter in
this section as the research privilege sec-
tions, confer on the Secretary of Health,
Education, and Welfare, and on the At~
torney General, respectively, the power

.to authorize researchers to withhold

from all persons-not connected with the -
research the names and other identify-
ing information concerning individusls
who are the subject of such research. The

.Becretary of Health, Education, and Wel-

fare may grant this privilege with respect
.to any "research on mental health, in-
cluding research on the use and effect of

“alcohol and’ other psychoective drugs.”

The Attorney General's power is con- -
terred as part of a section suthorizing




Q
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“ résearch related to enforcement of laws

under his jurisdiction concerning sub-
stances which are or may be subject to
control under tha Controlled Substances
Act, but 1s not expressly limited to such
research. Regardless of whether a grant
of research privilege is made by the Seo~
retary or by the Attorney General, it is
expressly provided that persons who oh-
tain it “may not be compelled in any
Federal, State, or Jocal civil, crimimal,
sdministrati

ve, leglslative, or other pro-..

ceedlnctoldentﬂy‘ thelubjecuo!re-
search for which the privilege was. ob-

(b) Comparison with authority for this
part. Although they deal, in s sense, with
thamnubjeetmm lndmvonoc-

wm-enuy the same
t:nnn‘cuom, ¢ is hnpornnt to note the
between the research priv-

uen sections (31 U.B.C. 872(c) and 42
UB.C. 342a(a)) and the provisions nf
law (31 US.C. 1175 and 42 U.8.C. 4682)
uthorise this part. Briefly, these

- RULES AND REGULATIONS

§ 2.24~1 Relationshi
of Public Health

0 section 303(a)
ice Act and sec-

tion 502 (e) ol‘ Conn'oﬂed ubstances
Act—Basis

(2) In Pub. L. os-m the Congress
expressly amended (by sections 122(a)
and 303(a), 38 Stat. 131 and 137) the
provizions of law which authorize this
part, expressly amended (by section 122
(b), 86 Stat. 132) the research privil

section under. the Secretary’s .lu.mdic-
tion, and made explicit reference (in sec-
tion.303(d), 88-Stat. 139) to the regula-
tions previously lssued by the Special
Action Office for Drug Abuse Prevention
reconciling the provisions of section 408
of the Drug Abuse Office and Treatment
Act of 1972 with the provisioms of the
research privilege sections. When the bill
which becamne Pub. L. 93-282 was before
the House of Representatives for its Iast

Congressional  consideration  before
transmission to the President, its ﬂoor
manager, Chairman Staggers of
Committes on Interstate and roreun
Commercs, inserted in the Record & de-
tailed analysis of the bill in its final form
(Congress| Record, daily

edition,
My 8, 1974, page H3503). This analysis
the contained ph:

* (c) Grant of research Mvﬂm noé¢ a[-
Jected bV (D) (2)(C) order. Ths issuance

Health Service Act (42 US.C. 242a(n))
.ot the Attormey General under section
$02¢e) of the Controlled Substances Act
L1 UB.C. 8T2(c)). .

, v *

\ -

the following

E L (1973); ocertioreni
* denied, [414] US. nun.us.ce 27, [s9 L.
Bd. 2d 118} (Wu) Por ' tha
othars, section 303(d )otm:‘:mm

§
]
E
;
£

ge
’?
;
g
3%-:

to section 303(s) of the Public Health
Service Act (42 USs.C. m(n)) by Pub.
L. 93-202.

Subpart c—DIsdowm'wml Patient’s
Consent
§ 2.31 dWrmcn esusent required.—

'(a) Form of consent. !:xmtuothnr-
wise pProvided, a consent for a disclosure

under this part must be in writing and

must contain the following:
(1) The nams of the program which

A - -

B-11 e

m‘lmnf'
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(2) The name or title of the person
or omnlut.ton to which disclosure is to
be made.

(3) The name of the patient. -

(4) The purpose or need for the dis-
closure.

(5 The extent or nature of mrorml-
tion to be disclosed.

(8)" A statement that the consent &
subject to revocation at any time except
to the extent that action has been taken
in relance thereon, and & gpecificatiors
of the date, event, or condition upon
whlchttwﬂlaplrewl hou: express re-
vocation,

“n Thedaﬁeonwhichtheeomenth

(8) The signature of the patient and,
when required under § 2.15, the signa-
ture of & person authorized to give con- .
sent under that section; or, when re-
quired under §2.18, the signature of a
person suthorized to sign under that
section in lieu of the patient. -

(b) Duration of consent. Any consent
given under this subpart shall have &
duration no longer than that ressonably
necessary to eﬂect\uee the purpose for
which 1t is given. .

(c) Disclosure prohidited with defi--
cient consent. No program may disclose
mt. mtormnuon on the basis of & con-
sent form-—

(1) which on its face -uhctnnﬂany
falls to conform to any of the require-
ments set forth ir paragraph (), of this
section, or

2) vhl..hhl‘nm.arlnthacxercue

pursuant to- paragraph (a) of this sec-
tion., *

(d) Zalsification prohibited. Noperson
may knowingly make, sign, or furnish to
any coment form which is

snuopcnmph(l)onh.iuecﬂon

§ 2.31=1 Written consent required.——
Basis and purpoee. -

_(ay The use of & consent form con-
all of the elements specified in
§2.31(a) is necessary to aassure compli-
ance with the requirements of this sub-
part. Under § 1401.21 of the previous reg-
ulations, s much more abbreviated form
was permissible, because the circum-
stances under which any consent could
be given were very strictly limited. Now
that the authorizing legislation permits
disclosure with consent "“to such extent,

Purposes as may be allowed under regu-
Jations,” the consent form should show
on its face mtomutlon sufficient to indi-
cate compliance with the regulations.
(b) Bections 2810)) 2.31(c), and 3,31
(d) are an exerc”mmo( the menl rule-

formation on the besis of a materially

’

.
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deficient consent, and § 2.31(d) lmposes
liability on any person who submita a.
falsified consent form to & program.

§ 2.32 Prohibition on redisclosure.—
) Rules.

(a) Notice to accompany disclosure. ~
Whenever a written disclosure is made
under authority of this subpart, except
a disclosure to & program or other per-
son whose records pertaining to the pa-
tient are otherwise subject to this part,
the disclosure shall be accompanied by a
written statement substantially as fol-
Jows: “This information has been.dis-
closed to you from records whose confl-
dentiality is protected by Federal law.
Federal regulations (42 CFR Part 2) pro-
hibit you from making any further dis-
closure of it without the specific written
consent of the person to whom it per-
tains, or as otherwise permitted by such
tions. A general authorization for
the release of medical or other informa-
tion is NOT suficient for this purpose.”
An oral disclosure may be accompanied
or followed by such a notice.
(b) Consent requiréd for redisclosure.
A person who receives information ficm
patient records and has been notified

* substantially in accordance with para-

graph () of this section is prohihited
from making any disclosure of such in-
formation except with the specific writ-
ten of the to whom it
pertains, or as otherwise permitted under
~this part. - o

- (¢) Restriction on redisclosure. When-

- ever information from pstient records

is needed by sny person, such informa-
tion must be obtained directly from the
program maintaining such records and
not from another person to whom dis- -
closure thereof has been made, except

wheré theé-initial disclosure was inten-

tionally and expressly made for the pur-

pose of redisclosure (as for example in

the case of. an employment agency), or

the information is no longer available

from the program and redisclosurs is

not prohibited by any other provision of

this Dmcq . -

§ 2,32-1"" Prohibition on redisclosure— \
.. Basis and purposs. . ;o
(a) Section 2.32 is intended to provide

& reasonsble protection against redis-

closure of information disclosed with

consent in accordance with this subpart..

There is, of course, no problem. where

the information becomes part of & record

which is itself subject to this part becauss
it is maintained in connection with the
performsnce of & covered substance
abuse prevention function. The dificulty
arises when the disclosure :: msade to

. those  whose records are not otherwise

affected by this part. To attempt to make
all of the provisions of this part appli-
cable to such recipi- nts with respect to
such information inight raise serious

- problems of legality, administrative feasi-

bility, and falrness, but where they are
slvsn actual notice that specific patient
consent is normally required for redis-

closure, we t:'nk they can and should be

bound-by it. - .
- - -~

.
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(b) Oral disclosures are not manda- Controlled Substances Act (21[75.8.0. .

torily covered because they should rarely $02). .
be made to any recipient with whom the (2) The tarm “program’ means s
does not have a continuing program which offers maintenance treat-

program
-relationship. Where such a relationship ment or detoxification treatment. -

exists or the program is otherwise satis~ (3) The term “,crmissible central
fied that the recipient understands and . registry” means w qualified service or-
will respect the confidential nature of ganization which collects or accepts,

the information supplied, there seems from two or more programs (referred .

no need to add fo the already heavy to hereinafter as member programs) all
load of paperwork with which programs of which =:e located either within s
must contend. - o, - given State or not more than 125 miles
§233 Diagnosis, treatment, and rehs- JLORL SUS BESTSt Point on the border of
bilitation.—Rales. tion about persons applying for main-

(8) Disclosurs-aisthorized. Where con- tenance trestment or detoxification
set is given in accordance with §2.31, treatment for the purrose of enabling
dizclosure of information subject to this the member program: to prevent any
part miy be made to medical personnel individual from beirg concurrently en-
or to treatment or rehabilitation pro- rolled in more thxn ons such program.

grams where such disclosure is needed (b) Uss of cewtral registries pronidited -

in order to better enable them to fur- except as expressly quthorized. The fure
nish services to the patient $to whom nishing of ratient {dentifying informa-
the information pertaing. . tion by a rrogram.to any central regis-

(b) Travel!?v. incarcerated, or hospi~ try which falls to meet the definition of

ized patients on medication,-Where & s permissible centrsl registry set forth
patent on medication is at a distance in paragraph (a)(3) of this section is
from his normal residence or treatment prohibited, and the furnishing of patient
program or is incdrcerated or hos- identifylng inforrmation to or by any

pitalized, or. is otherwise unable to de- central revistry except 4 suthorized in X

liver » written consent to his treatment this gection: is prohibi:sd. Informstion
program at the time the disclosure is pertaining to paiients held by & central
needed, confirmation of the patient’s - registry may be furnished

dtatus and information necessary to ap- cordance with parsgraphi (e), (f), and
propriately-continue or modify his medi- (g) for the purpose of preventing muil-
cation may be given to medical personnel tiple enrollments, but may not be other-
in & position to provide services to the wise furnished or used in connection with
patient upon the oral representation of any legal, sdministrative, supervisory, or
such personnel that the patient has re- other action with respect to any patient.
quested medication and consented to (¢) Safeguards and procedures re-

“such disclosure. Any program making s Guired. To minimizs the likelihood of
_disclosure in saccordance with this para- disclosures of information to impostors

graph shall make & written memoran~ or others seeking to bring. about un-
dum showing the name of the patient, authorized or improper disclosure, any
or the patient's case number assigned communications carried on by programs
by the program, the date and time the pursuant to this section must be con-
disclosure was made, the information ducted (1) by suthorized personnel des-
disclosed, and the names of the indi- ignated inmccordance with § 2.17(b), and
viduals by, whom and to whom it was (2) in conformity with procegdures estab-

mads, . T e _ml(xglnlccordmci:‘mwnhmtucﬁon.
1 o . ~ Disclosures respect to pa-
'z'”" e m.‘:"i"'“"‘a' "‘ "‘m“"‘d p""- and re- yonts in treatment. A member program . .

! ‘ may su tient identitying informa-

(a) Bection 2.33(a) is a restatement tlony "ggly ﬁ’r.or::aﬂo:n conceréln‘nz the
of the policy set forth in § 1401.22(a) type of drug used or to be used in treat-
of the previgus regulstions, expanded to ment and the dossge thereof, with
msake explicit reference to nonmedical relevant dates, to s permissible central
counselling and other treatment and re- registry with respect to any patient—
habilitative services, i . (1) When the patient is accepted for
- (b) Bection 2.33(b) clarifies the cor- treatment, - to.

responding provision in § 1401.22(s) of (2) When the {ype or dosage of the

the previous regulations by specifying drug is chi and

how and through whom oral consent can (3> Whe.:u&e trestment -is inter-
be given, and limiting the disclosure to rupted. resumed, nr terminated.

that necessary to determine appropriate _ (e) isclosures with respect to applica-
medication. | | . *-*  tions. When any person applies to & pro-
§2:34 Prevention of certain muliiple §TAM for maintensnce treatment or de-

- enrollments.~—Rules,

: — 7 pose of inquiring wh uch

(8) Definitions. For the purposes of ig currently enroue: m:.l':er pm
mﬁmnmdna “oone for such treatment, the program may
trolled .uw"m',' .."dm-‘”‘-’dmwm'ﬂ‘,,' "umaln. furnish patient idenfifying information

tenance treatment”, and “detoxification With respect to such person—
treatment” shsll respectively have the (1) To any permissible central regis-

meanings
(10}, (27>, and (28) o_(lectlcn 102ofthe and . -

c. - . . ‘. - -
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. toxification treatment, then for the pur- -

defined in paragraphs (2), (6), Ty of which the program is a metnber, .
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(2) To suy other program which is § 1401.25 of the previous regulations.
not more than 200 miles distant and purposs 1% to assure the availabllity to standard which will minimize the Hkell-
which is not & member of 2ny central the sttornsy, with his clients consent, of .hood of violations. See also §2.12-1(p).
registry of which the-inquiring program any information needed as a basis for $238 Empl and "
1s & membaer. . - sdvice and.counsel. The purposs of the ”:l‘:l employment

() Program procedure in case of ap- prohibition on further disclosure by the o8 .
parent concurrent enrollment. Whenan attorney is to guard against the posi- (8) Digclosure permitted. Where con-
inquiry pursusnt to paragraph (o)(zm t;élmmwn-mmmumumm sent is given In accordance with §2.31,

program y
lhmmumrmnm:m two pro- mudmmwmmfm- eoi'g:nu'ltll:thglecﬂon‘; ’ :
STAams may e ge 8! 'urther com- . narily, attorney-client vilege Eligidle re pients, PIOgTAIN MAY

. y make disslosures under this section to

lish whether an error has besn made, and ject to waiver by the cllent, whereas this Public or private employment agencies, .’

if none, the programs should procsed in prohibition is not. Where there is a need employment services, or employers.
accordance with sound, clinical practice for disclosure to a third party of aroy (c) Scope: of disclosure. Ordinarily,
and any applicable regulations pertain- given information about any patient, this dlsclosures pursuant to this saction
ing.to the type of treatment involved. prohibition in no way affects the avail- should 'bo Umited to a verification of the
(§) Registry procedure in cass of ap- ability of other sections of this part to patient’s status in treatment or a gen-
parent cmmﬂwmmamea& When( u’n; auithorise such disclosure by the program. g:lnev‘mn ::tf pmu'euuo in treabt.m:nt
inquiry pursuant to paragraph (e) (1) ’ ormation may ur-
made of & permissible central registry § 2:3§ Patient’s family and ethers— nihed whare there s a bons fde need
and its response is affirmative, it may ad- for such information to evaluate hazards
vise the inquiring program of the name, Where consent is given in accordance , which the employment may pose to the
address, and telephone number of the th §231, information evalusating his ~ patient or others, or where sch informa-
other program, or it may advise the other current or past status in a treatment tion is otherwise directly relevant to the
program of the identity of thé patient PrOSTam may be furnished to any person employment situation, .,
and the name, address, and telephone With whom the patient has a personal (d) Criteria for approval. A disclosure
number of the inquiring program, ar it relationship unless, in the judgment of under this section may be made if, in the

" may do both, and in any case the two the person responsible for the patient's judgment of the program director or his

rograms then communicate as pro- treatment, the disclosure of such infor- authorised representative appointed as
emu in :r"lmph (1) above, - - mation would be harmtul to the patient. provided I;': 2.17(b), the following cri-

(h) Advice to patients: When the poll- ‘g 2.36.. 9, : are } .
clea and procedures of any program in- 3 oy, Pajieat’s family aod others— "N S0 O L 1y rehsoh to beteve,
volve any disclosures pursuant to this . R N . on the basis of past experience or other
section, before any patient is accepted _ S5ection 2.36 expresses the same pulicy credible information (which may in
for.or continued in treatment (other than 38 Was embodled In §1401.27 of the pre= appropriste cases conaist of a written
detoxification treatment) after Septem. Yious regulations, broadened to refloct gtatement by the employer), that such
ber 30, 1975, written consent in accord- Do expanded authority for -conserwual information will be used for.the purpose
ance with §2.31 shall be obtained. Such disclostre under the authortzing legiala~ of assisting in the rehabilitation of the
oo Tl by addresses Sithar of Sy 8 297 ' anding LYing the (ndirigual sts e e
the names and addresses er any §2.37 Third: ers- and dual as-a patient in or-
programs or of any central registries to s lourcuu—-ﬂule..”’ K der to deny him employment or advance-

which such disclosures will be made, Not- ). ‘?ww'“ ot\lﬁlormat{m. Dis~ ment because of hu.hhtory of drug or

® @ such t:u;:umt shal bo ective g‘:g;:u:%:’}’ information to third- :c&l)xol‘;. gomtwn mul;ixt sppears to
thereatter established within 200 miles, A1 L7 with the written consent of iy of employment Involved.

oF ANy Teglstry serving such Proframs.- vy 3:".ni any such disclosure must be §2.38-1 Empl and . t
04 shall 00 '.':"-l Such mu';"n: limited to that information which s rea~.,  Sucies—Basis and purpose. !

mains enrolled In the program to which #0UAbly: necessary for the discharge of  Section 2.38 is based on the rulemaking

" it is given. the legal or contractual.obligations of power eonferred by subsection (b) (1) of

N . the third-party payer or funding source. authorizing legislati is

§234-1 Prevention of ecrtain multiple  (b) Prohibition ow disclosure, Where & capiod from 1 1400 oo ot e mod ot
nrollments—Bals and purpose. funding source or third-party payer regulations, Its purpose is to allow dis="

" Bection 2.34 i3 based upon § uama “:é mﬁm“m&m of tth:’ identity :: u?'n 'clocuruurunombly necessary n.ngn:p-
the previous regulations. It was tmen rehabili propriate to faciiitate the employment of
from the August 22, 1974 draft, but conf- Aecvices for alcolol or drug abuse such. patients and former patients, while pro-

- ments orr the omission mads it clear that Tecords are, under the authorizing legis- tecting Datients against unnecessary or

in-certain areas of the country, centrs] . JAtion, maintained in connection with the excessively broad disclosures. It was
registries are a functional component of Performance of an slcohol or drug abuse urged in a comment recaived on the Au-
the treatment system, and that reguls- Prevention function and are subject to gust 23, 1974 draft that disclosures to
tions to guide their operations are the reatrictions upon clsclosurs set forth empioyers be flatly prohibited on. the

: in thixpart. ground that the employer’s sole legit-

-needed, .
§2.35 Legal counsel for patient—Rules.. § 2.37-1: Third-party payers and fund. e concern is with on-the-job per-
ing sources.—B

When a a fide attorney-client re- asis and formance, While we.are not unsympa-
1ationship ebg:m between an attorney-at- _ P s and purpose. thetic to this view, a countsrvailing con-
Isw and a patient, disclosure of any in-  Scction 2.37 is based upon the general yderation is that in the case of an
formation in the patient's records tmey MUHOTIY to prescribe regulations to car- employes or applicant who is known by
be made (o the Attorney upon the writ- 17,2uS the purposss of the suthorixing the employer to have a problem with
ten application of the patient endorsed 1°Eisiation. The great diversity of con- drugs or alcohol, knowledge by the om-

by the attorney. Information so disclosed ments ynder which the operations of o8 to with it inaks th 3
may not be further disclosed by the third-party payers and funding sources_ ?,{”lmbe‘%?’m.m?n'hmm°w

- are carried on precludes the prescrip
:uornalv i - . of detalled records management instruc- § 239  Criminal justice systera refer-
-$2.35- h or p "™ tions in these regulations, even if that ules. o

- Basls purpess. The general (8) Consent authorized. Where par-

. were otherwise desirable.
Section 2.35 simplifies and broadens principles set forth in § 2.37, however. ticipation by an individual in a treatment

© the statement of the policy embodied in should clarity the question of coversge, program is made a condition of such in-

~ .
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dividual's release from confinement. the
disposition or status of any criminal pro-
ceeding® against“him or the execution
or suspension of any sentence imposed
upon him, such individual may consent
to unrestricted communication between
any program in which he is enrolled in
fulfillment of such condition and (1) the
court granting probation. or other post-
trial or pretrial conditional release, (2)
the parole board or other authority

- granting parole. or (3)° probation or

parole officers responsible for his super~

vision.
(b) Duration of consent. Where con-

.sent is given for disclosures described in

paragraph (a) of this section, such con-
sent shall expire sixty days after it is
given or when there is a substantial
change: in such person’s status, which-
ever is later. For the purposes of this
section, a substantial change occurs in
the status of a person who, at the time
such consent is given. hasbeen—-

(1) Arrested, when such person fis
formally charged or uncondltlommy Te-
leased from arrest;

(2) Formally charged, when the
cherges have been dismissed with preju-
dice. or the trial of such person has been -
commenced;

(3) Brought to a trial- which has com-
menced,” when such person has been
acquitted or sentenced; -

(4) Secutenced, when t.he sentence has

() R tion of t. An indi-
vidual whose release from confinement,

. probation. or parcie is conditioned upon

his participation in a treatment program
may not revoke a consent.given by him
in accordance with paragraph (a) of this
section until there has been a fornmal
and effective termination or revocstion
of such release from confinement, pro-

. bation, or parole.

(d) Restrictions on redisclosure. Any

information directly or indirectly re--

celved pursuant to this section may be
used by the recipients thereof only in

- connection withtheir official duties with

respect to the particular individual with
respect to whom it was acquired. Such
-recipients may not make such informa-
tion available for general investigative
purnoses, or otherwise use it in unrelated
proceedings or make it. auﬂabla !or
unrelsted purposes. :

§ 2.39-1 Criminal Justice ly-lem refer-
rals.—B .

asis and purpose.

.(2) On the. basis of extensive written
comment and orsl communications re-
ceived on the subject matter of §2.39
as proposed in the May 9. 1978 notice
(designated as § 2.40 in that notice), we
have concluded that the lnmude allowed
and.the conditions imposed in'§ 2.39 as
set forth above are necessary and proper
to effectuate the purposes of.the author-
izing legislation. ~

(n) From & legal standpoint, it seems
highly doubtful whether, in a proceeding
to revoke probation or parcle, the due
process requirements laid down in Mor-
rissey v, Brewer, 408 U.S. 471, 92 8.Ct,
2593, 33 L.Ed.2d 484 (1972) and Gagnon
. Scarpelll. 411 U.8, 778, 83 S.Ct. 17386,
36 LEd.2d 636 (1973) could be met by
an unsupported general evnumon by 2
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treatment program to the effect that a
patient’s status or progress in treatment
was unsatisfactory. Thus, if such an eval-
ustion were all that could be communi-
cated by s program about a particular
patient’s conduct during the peried he
was in treatment.'a condition requiring
satistactory participation in & treatment
program would to all intents and pur-
poses become unenforceable. Moreover. if
it were held to be enforceable, the opera-
tive decision on the revocation Issue
would then be made by the program, ar-
guably exacerbating rather than alleviat-
ing its role-confilct problem. It may thus

be the part of wisdom to confess that -

some degree of role~conflict is inherent
in the situation of any program. which
accepts criminal justice referrals. If so,
the issue then becomes that of finding
the most constructive way to handle-the
conflict, rather than & sterile and futie
effort to avoid it altogether. - )

" (c) We sre persuaded that in mary
instances a prohibition on free com-
ml:lnlca.tlon between pfobation officers
an
would have profoundly deleterious effects
on the rehabilitative process. Many pro-
bation officers bring to their work & high
degrea of tfaining, professio: , and
rexperience. They are under no illusion
that they are dealing with a clientelle

- which will never stumble or relapse, and
if they have the information necessary
to_intervene at an early stage of such
an’ episode, their intervention can often
make the difference between success and
failure for the client. -

(d) “There is, however, nothing !n these
regulatioris which precludes treatment
programs from entering into agreements
or arrangements with agencles or insti-
tutions of the criminal justice system to
regulate or restrict the subject matter or
form of communications of information
about patients. For example, such an
arrangement mighs provide for free oral

~communication between counsellors and

probation officers, while restricting for-

mal written reports by the program to

specified types of so-called hard dats

such as attendance and urinalysis results.

In view of widely differing conditions and

attitudes in.varjous parts of the country,

. substantial variations in sugch arrange-

. ments are not only expecublo but dn-
sirable.

(e) A further aspect of thls matfu
which was not adequately considered or
dealt ‘with in the May 9 proposal, is th
impact which the rules laid down !n
§ 2.39 have on the bail decision. There is
& high- correlation between the dispost-
tion of the application for bail and the
type of sentence which may. be meted.
out upon conmviction. The contrast be-
tween the recldivism rates for those who
recelve - treatment and supervision, as
against thoss who simply receive the
punishment of incarceration, i3 s power-

ful argument against restrictions which™

would tend to narrow the circumstances
under which consclentloun Judges ca.n
grant bail, .

(1) It must be emDhHIZEd that 1239
in no way reduces the necessity to obtain
written consent trom Dltlent.s whether

B-14

abuse program counsellors -

or not referred by the criminal justice
system, before disclosures for the pur-
poses here involved can be made.by pro-
grams. We have been urged to make an
exception from the requirement of § 2.31.
in the case of parolees and probationers.
but such an exception would be wholly
unsupported by the authorizing legisla-
tion. In fashioning these regulations, it is
not our privilege to adorn a tabuls rasa
according to our own predilections:

- rather, it is our duty to interlineate a

statute with fidelity to its spirit, its
terms, and its_purposes.
§2.40 Slmlllom not otherwise p'c"i

() C‘rlteria lor approval. In my sit-
uation not otherwise specifically pro-

“vided for in this subpart, where consent

is given in accordance with § 231, a pro-
gram. may make a disclosure for the
benefit of & patient from the records of
that patlent if, in the judgment of the
program directcr or his authorized rep-
resentative appointed as provided in
Izetl'r. all of the following criteria are:

[¢3 N 'rhero is no suggestion in the
written consent or the circumstances
surrounding it, as known to the program,
that the consent was not given freely,
voluntarily, and without coercion.

(2) Granting the request for dis-
closure will not cause substantial harm
to the relationship between the patient.
and the program or to the program's
capacity to provide services in general.

(3) Granting the request for dis-
closure will oot be harmful to the
patient. N

(b) Circumstances deemed beneficial.
For the purposes of this section, the
circumstances under which disclosure
may be deemed to be beneficial to &
patient include, but are not limited to,
those in"which the disclosure may assist
the patient in connection with any pub-
lc or private claim, right, privilege,
gratulty, grant or other interest accruing.
to, or for the benefit of, the patient or the
Patient’s immediate family. Examples of .
the foregoing include welfare, medicare,
unemployment, workmen's compensa-
tion, accident or medical insurance, pub-
lic or private pension or other retirement
benefits, and any claim or defense as-

" serted or which is an issue in any civil,
criminal,

trative or other pro-
ceeding héezmm the patient is & party

e . or is affec

§ 2.40-1 Situations not othierwise pro-
vided for..~Basis and purpose. *

(n) Section 2.40 1s based upon §1401.23
of the previous regulations, amended to
reflect the expansion made by thechange
in the law with respect to the permissible
scope of consensual disclosures.

(b) A strong case can be made for the
proposition .that §3.40 should, in
effect it not expressly, require & program
to make any disclosure requested by a
patient. The discretion vested inthe pro-
gram, it can be argued, is at best an
expression c£ overprotective paternalism,
and_ at worst, an invitation to programs -
to cover up material potentially em-

- barrassing to t.hemsclvu Beu‘lng in
mnu. llGlS\El. voL 4o NO. u#—wesnu, Juty l, 1975 *
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mind, however, that persons who have
obtained the type of treatment to which
this part applies are more vulnerabls to
pressures of various kinds than are pe-
tients in general, it seems preferabls to
retain some responsibility on the part

- of the program to protect the best in-

terests of its patients in this very sensi-
tive area, This, like many other choices
which thess regulations reflect, is a de-
termination which can be reviewed and
revised from time to time in the light
of experience,

Subpart D—Disclosures Without Patient
Consent

§ 251 Moedical amergencies—Rules,

(a) In gemeral, Diaclosure to medical
personnel, either private or govern-
mantal, is authorized without the con-
sent of the patient when and to the ex-
tent necessary to meet a bona fide medi-
cal emergency.

(b) Pood and Druv Administration,
Where treatment involves the use of any
drug, and appropriate officials of the
Food and Drug Administration deter-

‘mine that the life or healtn of patients

may be endangered by an error.in the

_ manufacture or packaging of such drug,

disclosure of the identities of the recip-
ients of the drug may be made without
their consent to.appropriate officials of
the Food and Drug Administration to en-
able them to notify the patients or their
physicians of the problem in order that
corrective action may be taken. .

(¢) Incapacitated persons. Where &

patient is incapeacitated and information

concerning the treatment being given
him by s program is necessary to make a
sound determination of appropriate
emergency treatment, such information
may be given without the patient’s con-
sent to personnel provldlu such emer-

gency treatment.

(d) Notification of Iamav or athm
When any individual suffering from s
serious medical condition resulting from
drug or alcohol abuse is receiving treat-
ment at a facility which is within the
scbpe of this Part the jreating physician

may, in his discretion, give notification of,
such

tion to a member of the in-

condif
dividual’s family or any other. person -

with whom the individual is known to
have a responsible personal relationship.
8uch notification may not be made with-
out such individual's consent at any
time such individual is capsble of ra-
tional communication.

(e) Record required. Any program
making an oral disclosure under author-
ity of this section shall make a writ-
ten memorandum showing the patient's
name or case number, the date and time
the disclosure was made, some indica-
tion of the nature of the erhergency, the
information disclosed, and the names of

- the individuals by whom and to whom it

was disclosed. )
§2.51~1 Medical emendu-—lluh
and purpose. .

The provisions of §251 are sdapted
from §1401.43 of the previous regula-
tinns, and are brsed on subsection (b) (3)
(A), of the authorizing legislation. The

RULES AND REGULATIONS

provision in the previous regulations
with respect to patisnts who may be in-
1s now covered in § 2.33(b).
Paragraph (d) of § 2.51 is based upon
the theory that the disclosure there al-
lowed is of the patient’s endangered
condition, not his identity as a drug or
alcohol abuse patient, and that the hu-
manitarian necualty of such notifica-
tion ights i tential for scei-
dental violation of eonndentuuw.

§2.52 Research, audit, end evalus-
: tion.~=Rules.

)

(a) Research, audit, and evaluation.
Subject to any applicable specific pro-
vislon set forth hereinafter in this mb-
part, the content of records
any patient which are maintained ln
connection with the performance of &
function subject to this part may be dis-
closed, whether or not the patient gives
consent, to qualified personnel for the
purpose of conducting scientific research,
management sudits, financisl audits, cr
program evaluation, but .such personnel
may not identif;, directly or
any individusl patient in any report of
such research, audit, or evaluation, or
otherwise disclose patient identities in
any manner, For the purposes of this
subpart and for the purposes of subsec~
tionr (b) (2) (B) of the authorizing legis-
Iation, the term "qualified persormei”
means persons whose training and ex-
perience are appropriate to the nature
and level of the work in which they are
engaged and who, when working as part
of an organization, are performing such
work with adequate administrative safe-
guards against unauthorized disclosures.

(b) Use of disclosures of ﬂatient iden-
tifying information,

(1) Where a disclosure made to
person pursuant to parsgraph (a) of t.h!s
section includes patient identifying in-
formation with respect to any patient,
such information may not be further dis-
closed, and may not be used in connec-
tion with any legal, administrative, su-
pervisory, or other action whatsosver
with respect to such patient, except as
provided in paragraphs (b)(2) dnd (b)
€3) of this section.

(2) The inclusion of patient identify-
ing information in any written or oral

tute the identification of a patient in a
report or otherwise in violation of para-
graph (),

o a person qualified to determine, on the
basis of such disclosure, the presence of &
lublh.ntmmktothohulﬂllndweu
being, whether physical or psychological,

paragraph (a) mdlnynlhaqnomdh-

27845

closure or redisclosure of patient identi-
fying information for the purposs of re-
ducing the risk to the patient involved
:h;ilLbo subject to the provisions of

§2.52-1 Research, sudit, and evalua-
tion.—Basis and purpose.

(8) General purpose. Subsection (a)
of this section is adapted directly from
subsection (b) (2) (B) of the authorizing
legislation. The purpose of each is the
same: To facilitate the search for truth,
whether in the context of scientific in-
vestigation, administrative
or broad issues of public poucy while at
the same time safeguarding the personal

whole, are intended to ald in carrying
out that p

urpose. ,
(b) 'memcceodlnccecuomo(thh‘

subpart deal with problems which arise
in connection with disciosures made for
certain specific purposes which have
been interpreted as falling within the
general purposes embraced by §2.52.
Those sections will be best understood,
however, in the light of some discussion
of the underlying premises of the general
rule, and its relationship to two other
legal concepts: the right of privacy, and
the duty to obtaih informed consent from
research subjects

(c) The Rtaht of Privacy. So far as is
relevant to this discussion, we may con-
sider the right of privacy in two aspects.

One, a protection against improper gov- .

ernmental -activity, is the right to be se-
cure Against unreasonable searches and
stizures guaranteed by the Fburth
Amendment, with some

expansion from
the penumbras of the FPifth and Sixth -

Amendments. The protections afforded
to patients by the authorizing legislation,
not to mention these regulations, go far
beyond those which are tutlomlb

req

) Theothe.rupeetotumruhto(
privacy, which has sometimes been di
lmbedutherlchttobele!tume,u
the notion that an individual has a right
not to be hurt by intrusions into his es~
sentially personal concerns, or to have
essentially private information exploited
for commercial gain, whether or not the
intrusion or explojtation is in connection
with any possible governmental action
lmmthlm.'l‘hneouruhnnlpohm ofa
right o( prlmcy in a wide variety of con-

ut they have repeatedly and ex-
Dllc!tl.v rejected the notion that anyone
has a right to go about his daily affairs
encapsulated-in an impenetrable bubble
of anonymity. The courts have been care-
ful to weigh the competing interests, and
the social interest in valid research and
evaluation is clearly of suicient moment
to be considered in this process.

() In defense of the position that
dizclosure of patient identifying lnl'or-
mation even for carefully guarded sct:
entific ressarch should be permitted onb
on s eomenmu baais, two dominant lines

mnw in
hnvc emmed.
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studies are of questionsble value in any
case, and the other is that a sampling
technique involving informed consent on
the part of the members of the sample
can always be-used to develop the in-
Zormation sought. Neither line of argu-
ment will withstand careful scrutiny.
(f) It i3- true, of course, that the
efficacy of a given therapeutic agent can
often. best be evaluated by means of a
well-designed prospective study in which
special recordkeeping procedures, special

. criteria for patient selection, and an

appropriate control have all been estab-

lshed with a view to the purpose of the .
study. There are, however, many-impor=

tant investigations which simply do not

lend themselves to such a format. Some-

times the desirability or even the pos-

slbility of n particular study does not

suggest itrelf except in retrospect.

Another important consideration is the

fact that knowledge that an investiga- -
$lon is goin® on may influence the be-

havior' of patients, clinicians, or both.

‘Where such knowledge can influence the

make-up of & sample, it will normally do

20 {n the direction of favorable outcomes,

but to an unknown degree, thus tending

to invalidate the results reported.

(@) While the sample techinique has its
uses, especially with populations that are
unmansageably large, it ic often less dif-
ficult and expensive, and less likely to-
interfere with the actual conduct and -
outcomes of treatment or rehabilitation
processes, to use the full pepulation under
study. Even more important than eco-
nomy and administrative convenience in
carrying out & study, there may be an
overriding advantsge in terms of elimi-
nating any question as co the validity of
the resuits of the study on the ground of
bias in the gelection of the sample. .

(h) Informed Consent. The duty to-
obtain informed consent is obvious and
comnpelling i situations where.an indi-
vidual i3 exposed to the poesitility of
harm, either physical or psychological, -
a3 & consequence of medical procedures,
research;” or similar activities. Where
such a situation exists the person con-
ducting the research or medical pro-
cedure violates his duty to the subject
or patient if he proceeds without obtain-
ing the voluntary informed consent from
the individual or his legally authorized
reprasentative. Thus, in conducting an
activity which places the subject or
patient at risk_ the practitioner may
not give precedence to a hidden agenda,
even for so lofty a motive as ths
advancement of knowledge. In this re-
gard, see the Department of Health, Fdu-
cation and Welfare's Protection of EHu-

. man Subjects Regulations, 45 CFR Part

46. Those regulations are applicabls to
all Department of Heaith, Education and
Welfare grants and contracts supporting
research, development and related ‘ac~
tivities involving human subjects.

(1) It is apparent that the foregoing
rationale for requiring informed con~
sent does not apply to the.same degres
in aituations involving the disclosure of
clinical reeords for research in the form
of follow-up or retrospective studies. Un-
der thess circumstances the risk to the

-
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subject is that some disclosure or misuse
of information from which he could be
identified might result in embarrassment,
lost opportunities, or other forms of
psychological or social injury. While
that possibility of harm could be re-
duced by requiring consent to every re-
view of clinical records for research pur-
poses, & similar result can be achieved by
the less restrictive method of limiting
further disclosure of identifying infore
mation by the researcher. Given the ap-

< s it s

- A i S
the creation of four categories of activi-

ties. Three of them are specifically dealt
with in the succeeding sections of this
subpart and need not detain us here; the
fourth is dis¢ 1ssed below.

(n) Sclentific research and evaluation.
Beyond the bare restatement of the au-
thorizing legisiation set fcrth in § 2.52,
these regulations are deliberately silent
with respect to purely voluntary scientific
research and program evaluation in the
sense defined in § 2.11(g) (2). Testimony

plicabllity of this alternative, equally. and written comments received on the
effective means for protecting & patient August 22, 1974 draft regulations were
or subject from the possibility of a noteworthy in two respects. First, no
harmful public disclosure, it is tmreason- . instances of abuse on the part of persons
able to insist upon informed consent to arquiring patient identifying informa-
every review of clinical records for the .ion under these circumstances were
purpocses of conducting legitimate re- cited. Second, while there was some well-
search, particularly gince such insistence founded criticism of the attempt in that
could lead to the ultimate absurdity of draft to provide guidelines for determin-
prohibiting efforts to identify the nature Ing what is scientific research and who
and source of an unknown piague simply Is qualified to do it, no usabie alterna-
because the patients or researcher lacked tives—indesd, almost no alternatives a
the clairvoyance to have consent forms all—wers forthcoming. -
signed prior to the onset of the - (o) In one of the written comments,
affifction. T - . the writer cautioned against any assump-
(J) Insum,there are restraints on cer~ tion “that our major remaining problems
tain means of governmental scquisition in drug and alcohol abuse treatment are
of information about individuals which prevention of illicit diversion and pro-
are operative frrespective of how the in- tection of confidentiality,” and suggested
formation is used, and there are re- - “that we still have a problem in discover-
strainfs on the uses of information Ing; testing and evaluating improved
which are. independent of how or by- treatment techniques. To do this” he
whom it I8 acquired, but they do not and continued, “one should place minimal
should not add up to the proposition that obstacies in the way of bona fide clinical
the use of information about s person. and epidemiologic research!”
is either morally or legally the absolute  (P) The result of leaving the rule as it
prerogative of that person to determine. 13 in the statute, without attempting to
. (k) For all of these reasons, the au- sharpen its outlines or define its terms,
thorizing legislation expressly provides will be to leave it for interrPretation  on
that patient consent is not required with & case-by-case basis by those who must
respect to disclosures for research, audit, apply it in practice: the researchers who
and evaluation, nor does it prohibit in- seek the information, and the .programs
dividual patient identification in connec- . which supply it. This does not foreclose
tion with_ such disclosures. While it s the possibility of amending the regula-
entirely appropriate to impose safe- tions on the basis of experience if it ap-
guards and procedures in connection Pears ejther that clinicians are becoming
with these activities, it would be wholly 30 cautious that research and evaluation
inappropriate to use the rulemaking studies are being choked off, or that

-process to impose an absolute require- abuses are occurring in the use of in-

ment. of patient consent with respect to formation disclosed. But until a need for
activities which by statute may be more detafled regulation in this area is
conductec without it. * . demonstrated, we think its impositfon
M) Classification of ! It 18 would do more harm than good.
clear that Congress intended a balancing 8253 G 1 o Rules. -
of the social interest in the validity of y 4
the results of inquiry, on the one hand,  (a) In general. Where research, sudit,
with the individual interest in anonym- Or evaluation functions are performed by
ity, on the other, all within the limita 0T on behalf of a State or Federal gov-
set by_the legislation and the constitu~ ernmental afency, the-minimum quali-
tlon. With that objective in mind, we fications of personnel performing such
may now turn to the varlous categories functions may be determined by such
of activities whith come within the pur- #gency, subject to the provisions of this
view of this subpart. part, with particular reference to the or-
(m) These activities may be classified gAnizational requirements and limita-

FYTVIY]

“first, in regard to whether participation tions on the categories of records-sub-

is voluntary from the standpoint of the Ject to review by different categories of
program, and second, as to whether the Ppersonnel R .
objective is to ascertain compliance with (b) Financial and administrative rec=..
pridetermined standards (examinations ords. Where program records are re-
a6 defined in § 2.54, and program eyalua- Viewed by personnel who lack either the
tion a3 defined in §2.11(g) (1)), or to responsibility for, or appropriate training
aqcertain the yalidity of a given standard 3nd supervision for, conducting scien=
or hypothesis “(scientific research, and. tific research, determining sdherence to
program evaluation as defined in § 2.11 treatment standards, or evaluating treat-
(8)(2)), The application of the fors- ment assuch, such review should be con-~
going classifications loSically results in fined as far as practicable 'to adminis-
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trative and financial records. Under no
circumstances should such personnel be
shown caseworker or counsellor notes, or
similar clinical records. Programs should

organize their records so that financial

. and sdministrative matters can be re-

1

viewed without disclosing clinical infor-
mation and without disclosing patient
identifying informstion except where
necessary for audit verification.

(c). Scientific research and long-term

evaluction studies, No State and no
ageéncy or political subdivision of &
State may require, &8 a condition to
funding, licensing, or otherwise, that any

program furnish patient identifying in- .

formation for the purpose of conducting
sctentific research or long-term evalua-
tion studies unless the reciplent of such
information is legally required to hold
such information in confidence, is pro-
hibited from taking any administrative,
investigative, or other action with re-
spect to any individual Pstient on the
besis of such information, and is pro-
hibited from identifying, directly or in-

directly, any individusl patient in any -

report of such research or evaluation, or
otherwise disclosing patient identities
in any manner.

(d) Opinion and description to be
Jurnished program. Befors any patient
identifying information is required to be

submitted by a program under the cir-

cumstances described in parsgraph (c),
the program shall be turnished--

(1) An opinion by the attorney general
or other chief legal officer of the State
to the effect that the conditions specified
in paragraph (c) are fulfilled with re-
spect to such program or with respect to
all programs in such State similarly
situated, and

(2) A description of the administra-
tive procedures and physical Umitations
on access or other measures to provide
for the security of the dats, but such
description shall not be in such detail as

to furnish guldance for wrongful at-
tempta to breach such security. -

(e) Kzclustveness. of procedures. No
sm. or local governmental agency

ay require any treatment program to
mrnnh patient 1denthnl information
to itself or any other reciplent except in
conformity with this section or #3.84.
No Federal agency may require any
treatment program’to furnish pttlent
identifying informstion w itself or any
other reciplent except in conformity
with this section (other than paragraph
(d) (1) thereof) or § 2.54.
2, 53—1 G ) 3

lll purpose.

Section 2.53 is an implementation of
the authority contained in subsection
(g) of-the authorizing legislation to pro-
vide safeguards and procedures to effec~

—Basls

‘ tuate the purposes of such legislation.

It makes clear thai whenever infor-
mation {8 required of a program,
whether by law or by the terms or con-
ditions of a contract or grant, the pro-
cedures and safeguards required under
this section are applicable.

RULES AND REGULATIONS

§ 2.54 Patient identifying information
in lom with e
Rules.

(8) Definitions. For the purposes of
this section—

(1) The term “examinstion” means
Any examination to which this section is
made uppllccblo by paragraph (b) of this

section.

(2) The term “examiner” means Any
individual or any public or private or-
ganization, including any Federal, State,
or local Sovernmental agency, which con-
ducts an examination to which t.hh sec-
tion applies,

(b) Applicability. This gection lppllel
to any examination of the records of
treatment program which is carried out
for the purpose of or as aid to ascer-
mningt.helccumyorsdequr.:'otm
financial or other records, -. the efi-
clency or effectiveness of it~ dmnc!ul, ad-
ministrative; or medical o usgement, or
its adherence to financ! 1, legal, medical,
administrative, or other standards, re-
gardless of whether such examination
is called an audit, an evaluation, an in-
spection. or by any other name,

(c) Statement required for disclosure
of patient identifying information in con~
nection with examination. No program
may make, and no examiner may require,
any disclosure of patient identilying in-
formation in connéction with an exami-
nation unless the furnishes to
the program a written atatement—

(1) that no record of patient identify-
tnllntormztlonwiﬂbomldeornulned
by or on behalf of ths examinsr in con-
nection with the examination without
notice to the program in accordance with
paragraph (c)(2) of this section, or -

(2) setting forth the specific purposs
for which a record of patient identitying
information is being retained by or on
behalf of the examiner, the location at

which such information will bs kept, and .

the name, official title, address, and tele-
phono number of a responaible individual

to whom any inquiries by the program
sabout the dhvolluon of such record

should be directed.
(d) Disposition of record of patient
identifying information in connection

with ezamingtion. After any record of

patient identifying information retained "
in examination has

connection with an
served its purposs, or within the time pre-
scribed in paragraph (e) of this section,
whichever is earlier, the examiner shall
destroy or return to the program all rec-
ords (including any copies thereof) con-

(1) Except as provided in parsgraph
(e) (2) of this section uot more ther, two
years after the record was acquired by or
on behalf of the examiiner, or

(2) Where the record is needed in con-
nection with a formal legad p!
against th

roceeding
e program commenced or to be

21817

ten notice to this effect is furnished to
the program within two years after the

record was acquired, not later than the

termination of such proceeding,

(1) Ngiice vf final disposition. When
an exzminer disposes of records as re-
quired by paragraph (d) of this section,
ce_not later than the time prescribed
oy paragraph (e) of this section, which-
ever is earlier, the examiner shall furnish
to the program concerned & written
statement— ..

(1) Tust there has been compliance
withi chis section and with the provisions
of this part prohibiting any disclosure of
patient identifying information from re-
cords held by auditors or evaluators, or

(2) Specifying the particulars in which
there has been a failure of compliance.

’25‘-1 Plllenl identifying informa-
connection with exainina.
donu—l_ asis and purposs.

Confidence on the part of treatment
prdgram Dpersonnel in the integrity of
auditing and regulatory processes is im-
portant to the effective functioning of the
treatment system. It is the purpose of
§2.54 to foster practices which will both
Justify and engender such confidencs.

$2.55 Suporvhlon vegulation of
narcotic maintenance and detoxifica~
tion programe.~=Rules,

(a) Definition of "revmmut" l"or the
purposes of the

g meam I person who
(1) has pending an application for regis-
tration under section 303(g) of the Con-
trolled Substances Act (21 U.8.C. 823
(®)), or (2) has been registered under
such section and whoes registration has
not expired or been surrendered or re-
voked.

(b) Drug ZEnjorcement Adm!uhtrm
tion. Duly authorized agents of the Drug
Enforcement Administration shall have
access to the premises of registrants for
the purpose of ascertaining compliance
(or ability to comply) with standards es-
tablished by the Attorney General under
section 303(x) (2) of the Controlled Sub~
stances Act (31 U.SC, 823(g)(2)) re-
specting the security of stocks of narcotic
drugs and the maintenance of records (in
accordance with section 307°of the Con-
trolled Subitances Act, 21 U.8.C. $37) on
such drugs. Registrsnts shall maintain
such records separate from and in addi-
tion to patients’ ciinical records required
to be maintained under 21 CFR 310.505
(d) (7) (i), which shaill not be available
to such agents except as authorized
under a court order in accordance with
Subpart & of this part. Records main-
tained by registrants for the purposes of
section 307 of the Controlled Substances
Act (21 US.C. 837) need not identify
patients by name, security
n\unbor. or otherwise exeept by an

dentifying “number assigned bv the
redltnnt. but where such a system i
used, the registrant shall maintain on a
current basis a cross-index referencing
each 1dentifying number to the name and
address of the patient to whom it refers.

gommenced not more than {wo years —Upon request at any time and wtihout

after the record was acquired, mdwrltp_

advance notice, but subject to the pro-
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visions of §2.54, such agents shall be
granted immediate access to any such
index. Such agents may use pames and
addresses so obtained strictly for the pur-
poses’ of auditing or verifying program
records, and shall exercise 21l resasonable
precautions to avoid inadvertent disclos-
ure of patient identities to third parties.
Names and other identifying information
S0 obtained may not be compiled or used
in any registry or personal data bank of
any description.

(c) Food and Drug Administration.
Duly authorized agents of the Food and
Drug Administration shall have access to
‘the premises of registrants and to all
records maintained by registrants, for the

purpose of ascertaining compliance (or '

abllity to comply? with standards es-
tablished” by the Secretary of Health,
Education and Welfare under section 4
of the Comprehensive Drug Abuse Pre-
vention and Con‘rol Act of 1970 (42
U.B.C. 25Ta), sections 303(g) (1) and 303
(g) (3) of the Controlled Substances Act
(21 US.C. 823(g) (1) and 823(p) (),
and sections 505 and 701(a) of the Fed-
erel Food, Drug, and Cosmetic Act (21
U.B.C. 355 and 371(a)). When necessary
, in the conduct of their duties, and sub-
ject to the provisions of §2.54, agents
may use names and addresses of patients
strictly for the purposes of auditing or
verifying program records, and shall ex-
ercise all reasonable precautions to avold
inadvertent disclosure of patient identi-
ties to third parties. Names and other
identitying information on patients ob~
tained pursuant to this section or by any
other compulsory process may not be
complled or used in any registry or per~
sonal data bank of any description. Ex-
cept as authorized under this parsgraph
or by & court order granted under Sub-
part E of this part, (1) such agents may
not, either orally or in writing, except
in conversation with personnel of the
registrant while on the premises of the
registrant, identify any patient otherwise
than by reference to an identifying num-
ber assigned by the registrant,-and (2)
such sgents may not remove from the
premises of the registrant any notes,
documents, or copies thereof which con~
tain patiens identifying information, -

(d) State drug law enforcement agen- -

cies, Duly authorized agents of any State
drug law enforcement agency having
jurisdiction. and specific responsibility
by statute or otherwise for the enforce-
ment of criminal laws relating to con-
trolled substances (as defined in the
Controlled Substances Act) shall have
access to the premises of any registrant
for the purposes (with respect to cors
responding provisions, if any, of State
law) and subject to the restrictions and
limitations set forth in paragraph (b)
-of this section, and subfect to § 2.54. -
(e) State health authorities. .
(1) Definition cf *qualified Siate
health agency”. As used in this para-
- Araph. the term *“qualified State health
agency” means an agency of State gov-
ernment () which has express legal
responsibllity to ascertaln that regis-.
trants under its furisdiction comply with
appropriate treatment standards; b
- +

"
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which is legally’ and administratively
separate from any agency of State gov-
ernment responsible for investigation of
violations of, or enforcement of, criminal
law generally or criminal laws relating
to controlled substances; (iii) whose

guards and procedures to assure that the
statutory prohibition is respected.

(c) In testimony and written com-
ment on the August 22, 1974 draft of
these regulations. it has been urged’that
sccess to Patient identifying information

personnel are qualified by training or .by law enforcement personnel, even for

experience to conduct Inspections of
health care facilities to ascertain com-
pliance with treatment standards; and
(iv) whose personnel are by State law,
or by published administrative directive
enforced by effective sanctions, required
to maintain the confidentiality of any

the limited purposes allowed by statute
and regulation, should be prohibited ex-
cept pursuant to & court order obtained
under 21 US.C. 1175(b)(2)(C). We
believe that such =2 pmhlbmon is
beyond our power to impos

{(d) Section 307(b) ot me Controlled

information concerning the identity of Substances Act (21 U.8.C. 827) provides,
patients which they may acquire in the ~in pertinent part, “Every ¢ ¢ * record

course of their official duties

(D) Access. Duly authorized agents of
& qualified State health agency shall
have access to the premises of registrants
and to all records maintained by regis-
trants, for the purpose of ascertaining
compliance (or abllity to comply) with
treatment standards. (including those
relating to quantities of narcotic drugs
which may be provided for unsupervised
use by individuals in treatment) estab-
lshed under State law. Such sccess, and
the use of any information thereby ob-
tained, shall be subject to the restric-
tions and limitations set forth in para-
gl’ph (c) of this section, and lublect

2.54. -

§ 2.55-1 Supervision and regulation of -
nareotic maintenance and detoxifica-
tion programs.—Basis and purpose.

(2) Section 2.55 is addressed to the
genersl problem described in the follow-
ing passage from the legisiative history
of Pub. L. 93:282: . -

A major slement of the task of fashioning
new regulations pursusnt to the express
rulemaking -uthontv connmd by this leg-

required under this section * * * shall
be kept and be avallable, for at least two
years, for inspection and copying by
officers or employees of the United States
authorized by the Attorney General.” It

.i1s a well known principle of statutory

construction that amendments and re-
peals by implication are not favored. In

People v. Newman, 32 N.Y.2d 379, 345 .

NY.8.2d 502, 208 N.E2d 651 (1973,
cert. denied 414 U.S. 1163, 94 S.Ct. 927,
39L. Ed. 2d 116 (1974), the United States
filed amicus briefs with the Court of Ap-
peals of New York and with the United
States Supreme Court, arguing that sec-
tion 408 of Pub. L. 92-255 (21 U.S.C.
1176) did not effect an implied amend-
ment or repeal of the provisions of Pub.
L. 91-513 (21 U.8.C. 872(c) and 42 U.S.C.
242a(a)) which confer on ths Attorney
General and the Secretary of Health,
Education, and Welfare the power to
grant the so-called research privilege
discussed in §2.24. This positlon was
expressly adopted by the New York
court. We cannot now take the incon-
sistent position that section 408 of Pub.
L. 92-255 did indeed amend by implica-

Lll.ltlon will be to

tion tion 307 of Pub. L. 91-813, par-

intercsts of r'uuch. audlt, and
ov-luntlon with rmm of privacy and the
oconfidentiality o2 the relationship between
t and clinicl Such a
becomes particularly crucial where the func- -
tions of ressarch, audit, or evaluation are
th

ticularly in the face of a contrary ‘con-
temporaneous administrative interpreta-
tion by both the Special Action Office
far Drug Abuse Prevention and the De-
partment of Justice. In short, i the right
of and copying conferred on Fed-

d by & g Y
regulatory powers snd responslbility, and
the trsatment in¥Yolves the use of s drug
such as methadone which 18 in & research
status or which is readily susceptible of mis-
uss or iiliclt diversion.

- Because of the difficulty and complexity
of the task, the rulemaking authority ts in-
tentionally cast in terms broad enough to
permit the limitation of the scope, content,
or circumstances of any disclosure under
subassction (b), whethar (b) (1) or' (b)(2),
in the light of the nDecessary purposss for
which it i3 made or required. (Congressional.
lnuacard, dally «umn. May 8, 1974, page
563)

(b) It has been the consistent inter-
pretation of the Special Action Office
for Drug Abuse Prevention that the only.
provision of the authorizing legislation
which permits disclosures to compliance
officers, whether of DEA, FDA, or state
agencies, is subsection (b) (2) (B), That
subsection strictly prohibits any further
disclosure of names or other identifying
information concerning patients, and the
statutory prohibition has been but-
tressed by provisions of these regula-
tions, notably: §2.54, providicg safe-

eral agents by 21 U.S.C. 827 is to be
amended to provide that it may only
be exercised pursuant to a court order

‘in the case of maintenance and de-

toxification programs; that is a change
which must be wrought by the Congress.

(¢) In the case of inspections carried
out by health supervisory agencies, we
think that denial of access to any docu-
ments showing pstient {dentifying in-
formation may have a serious adverse
effect on the validity of the inspection
process. Even if a program keeps its own
records in terms of patient-identifying
numbers assigned by the program, the
patient flle may contain—may, indeed,
be required to contain—documents
signed by the patient or originating out-
side the program. Where signatures,
names, and addresses are all obliterated,
it s impossible for the inspector to check
the flle even for apparent internal con-
sistency. We believe that outright for-
gery is and will remain & rarity, but the
temptation to cover tmproper of inade-
quate documentation by *“accidental
misfilings” may' be something else
again.

- . . l
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(f) Prom a legal standpoint, the term
“gqudit” has long comprehended the
notion of external verification. In &
commercial setting, this means thst at
least some luventory will actually be
counted, 8t least some receivables will be
verified by contacting the customers,
and so on. To rule thet this crucial
aspect of the audit process cannot
carried out with respect to a treatment
program until after the auditor goes
through the procedure of obtaining a
specific court order under subsection
(b) (2) (C) would seem to contravens tha
intent of subsection (b) (2) (B).

(g) In all of this, our deeisions must
be Hliuminated by & balanced considera-
tion of the best interests of the patient
no less than & desire to foster the im-
plementation of cherished values in
society at large. If protection of the
patient’s right to privacy is achieved by
means which seriously impair our ability
to protect him from exploitation and
malpractice, not to mention the diversion
of funds intended for his benefit, it
would be a hollow victory indeed. We

on the conduct of audits and evaluations
will avoid thst result. while affording
substantial and meaningful new protec-
tion rd': the confidentiality of patient
records. .

$2.56 Prohibition on disclosure of &..
tient identities from rescarch, audit,
or evaluation records—Rules,

Where the content of patient records
has been disclosed pursuant to this sub-
part for the purpose of conducting sclen«
tific research, management audits, inan-
cial audits, or program evaluation,
information contained therein which
would directly or indirectly identify any
patient may not be disclosed by the re-
cipient._thereof either voluntarily or in
response to any legal process whether

This prohibition does

Federal or Stata.
mtlﬂectlhemllbmﬁydthooﬂdnd‘

records under tu'.horlty of & eourt order
referred to in subpart E,

§ 2.56-1 Prohibition on dhdomn of
patient  identities ﬁom
audit, or
. and purpose.

Section 2.86 restates the prohibition on
further disclosure which is contained in
subsection (b) (2) (B) of the authorizing

legislation. The relationship of the pro-
visions authorizing court orders to the
provisions suthorizing disclosure for re-
search, audit, and enlucﬁon, is dealt
within § 2.62.

Subpart E~—Court Orders
$2.61 Legal effect of order—Rules.

Subsection (b) (3) (C) of the-sectd
which authorize this part (21 US.C. uvs
and 42 US.C. 4582) empowers the courts,
in appropriats circumstances, to author-
ize disclosures which would otherwise be
prohibited by sul
sactions. Subsection (b) (2) (C) operates
only as & mechaniam for the relief of the
duty imposed by subsection (8)'and not_
a3 an afirmative grant of jurisdiction to~

evaluation records——Basles-

beection (a) of those ~hm The interpretative rule set forth s
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suthorize or compel dhclocurel pro-
hibited or privileged by other provisions
of 1aw. whether Federal or State. An
order Or provision of an order based on
some other authority, or & subpoena, or
other tppmpﬂltﬁ legal process, is re-
quired to compel dhclosure To illustrate,
if & person who maintains records sub-

be  ject to this part is merely requested, of

is even served with a subpoena, to dis-
close information contained therein in
manner prohibited in the absence of
court order, he must refuse such a
quest unless, and until, ax order is
under gubsection (b)(2)(C). Such an
order would remove the prohibition, but
could not,.of its own force, require dis-
closure. If thers were "0 subpoena or
other compulsory process, or & subpoens
had been issued but had expired or been
quashed, the custodian of the records
would have discretion as to whether to
discloss the information sought unless
and until disclosure were ordered by
means of appropriate legal or adminis-
trative process, the authority for which
would have to be found in some source
other than mhcecuon (b) (D) (C) of the
sections authorizing this part.

32.61—1 Legal effect of orden—Basis
and purpose.
-(8) Section .61 is & restatement of
the interpretative rules embodied iIn
§§ 140161 and 140162 of the pre-
vious regulations. Both the position-
ing of the authority to issus court orders
passed Ly the

E;..

(92nd

1971) and the explicit cross-referencd n
section 408(a) of Pub, L. 92-356 make
clear tHe cong essional intent that ssc-
tion ml(b) (2) (C) operate as & mecha-
nism for the rellef of the 408(a), stric-
tures and not as an afirmative grn.nt of
Jurisdiction to authorize disclosures pro-
hibited by other provisions of' law,

93-282 to section 333 of the ollsm
Act (43 US.C. 4582) was enacted with
the same language and structure as sec-
tion 408 1a this regard in order to make
the interpretative rules set fortliin § 2.61
applicable to it.

§ 2.62 hl&pllubﬂli! to secondary ree-

The authority which subsection-
(b) (2) (C) of the sections which author-

i3e this part (21 U.8.C. 1176 and 43 US.C.
4682) confers on courts to issue orders
authorizing the disclosure of records ap-
plies.oiily to records referred to in sb-
section (a) of such sections, that is, the
records maintained by treatment or re-

records to researchers, auditors, or eval-

uators pursuant to subsection (b) (3) (B).

$2.62-1 Inapplicabili to second
ncdnb—guh mcl.:urpou. id

-§2.62 1s an essential and basic Imita-
f.lon n the scope of (b)(2)(C) orders.
It was part of the original reguiations
under section 408 of Pub. L. 93-255 pub-

-

27TR1%

lished November 17. 1972 (37 FR 24%38),
and was carried forward unchanged in
the amended regulations published De-
cember 8, 1973 (38 FR 33748). the special
status of which has already been noted
in § 2.3, See, also, § 2.61-1. N
(b) Although this rule is well sup-
ported by the history and technical
itructure of tho legisiation, the policy.
considerations in its favor are even more
compelling. In §2.53-1, we have dis-
cussed the urgent necessity for aucess.
even without patient consent, to patient
records on the part of quslified
nel engaged in scientific research and
evalustion. Where this access includes
patient identifying information, as it
sometimes must if vital work is to be
done, there must not be any question
whatsoever about the legal inviolability
of its confidential status in the hands

able. where & (bh) (2) (C) order would lie
as to the criginal records, and where
there would seem to be some advantage

the party seeking the information lesves
him in no worse position than if the re-

poses of the order, rather than subsec-
tion (b) (2) (B) of the authorizing legis-

and thus the rule set forth in
§ 2.62 would not apply.

$2.63 Limitation to objective data—
Roles. = -
(a) leitationmto odjective data. Ex-

lssued.

(b) Ezception. When & p.tlmt

lmnt.lon offers testimony or other evi-
ence pertaining to the content of his

eommunlctﬁm‘ with & program, an

order under this subpart may authorise
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the submission of testimony or other

evidence by the program or iis per-

sonnel

8§ 2.63-1 umnahon to objective datam—
Basis and purpose.

In the three-ysar period subsequent
to the original enactment of 21 US.C.
1175, not a single occasion was reported
5] the Specisl Action Office for Drug
Abusa Prevention on which an attempt

w3 made to secure 8 (b) (2) (C) order.

suthorizing the disclosure of s confl-
dential communication by s patient to
a counsellor or other member of the stafl
of a treatment progrom. In all of the
comments and testimony received on the
draft regulations published August
1974, there was nothing to suggest m
circumstances under which s court order
suthorizing such a disclosure would be
either desirsble or appropriate. Yet the
mere possibility that such an order might
be issued is to some s source of anxisty
which impalrs the effectiveness of treat~
ment. Such an ongoing n-gative efect
clearly outweighs the remcve theoretical
possibility that some pecullar circum-
stance might arise in which judicial su-
thorization for such a disclosure might

‘' be sought. Accordingly, the limitation

imposed by § 2.63 on the scope of (b) (D)
{C) orders to preclude that possibility,
and hence to eliminate its adverse in-
fluence on treatment services, appears
to be s proper exerciss of rulemaking
power.

§2.64 Procedures and criteria in gen-
. eral—Rules.

P

(a) Identity of patient. Applications
for- court orders to authorize disclosure
of records pertaining to a known patient
shall not use the real name of the patient
unless the patient consents tisreto

. voluntarily and intelligently. In the case

of an ez parte application Initiated by
the patient, the application should be
instituted in the name of a fictious per-
son, such as Jon Doe, unleas the paifent
requests otherwise, The same procedurs
should be followed in the case of a sepa-
rate proceeding held in conjunction with

a pending criminal or civil action. Any
court order should identify the patient
fActitiously, and the disclosure of the
patient’s Teal name should be communi-
Ated to the program in such manner as

to protect the confidentiality of the pa--
tienv's identity.

(b) Notice, In any moceedln: not
otherwise provided for in this subpart,
in which the patient or the program has
not been made a party, each shall be
given appropriate notice and an oppor-
tunity to appesr in perscn or to file &
responsiva statement, deposition or other
form of response consistent with local
rules of procedure. The court shall give
due consideration to any such statement,
deposition or other response in exercis-
ing its discretion &s to the axistence of
good caute and, if deemed necessary or
desirable, consistent with local rules of
procedure, it may order the program di-
rector to appear and give direct testi-

mony.
(c) Hearings. All hearings and all evi-
dence in connection therewith shall be

FIDERAL’
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held or taken in the judge's chambers,
uniess the patient requests an open hear-
ing or the court determines that such
hearing is conslstent with the public in-
terest and the proper administration o!
Justice,

(d) Good cause. No order shall be’ ls-
sued unless the racord shows that good
cause exists, and in assessing good cause,
the court shall weigh the public interest
and the need for disclosure against the
injury to the patient, to the physician-
patient relationship, and to.the treat-
ment services.

(e) Need for disclosure. X other com-

petent evidence or sources of information
ars available, the court should ordinarily
deny the application.

) Adverse effects. U there 1s evidence
that disclcaure would have an adverse
effect upon successful treatment or re-
habilitation of the patient.or would im-
pair the effectiveness of the program, or
other programs similarly situsted, in the
treatment or rehabilitation of other pa-
tlents, the anplication should be denied
unless the court finds that the adverse
effects are outwelghed by other {actors.

(g) Content of order. Any order au-
thorizing disclosure shall—

(1) Limit disclosure to those parts of

- the patient's record deemed essential to

fuifill the objective for which the order
‘was granted;
(2) Limit disclosure tc t.hou persons

-whose need for information is the basis

for the order; and

(3) Include any other appropriate
measures to keep disclosure to a mini-
mam for the protection of the patient,

-the physician-patient relationship and

the treatment services.
(h) Applications not otherwise pro-

vided for. In any case not otherwise pro-’

vided for in this Subpart, application for
an order authorizing disclosure of rec-
ords to which this part applies may be

-made by any person who has s legally

cognizable interest {n obtaining such dis-
closure - -

§2.64<1 Procedures and criteria in gen-
ernl.~—Basis and purpose.,

Bectlon. 2.64, in accordance with sub-
section (g) of the authorizing legislation,
sets out procedures and criteria for the
1ssuance of (b) (2) (C) orders in general,
subject to the more specific provisions
‘with respect to particular types of pro-
ceedings covered in the succeeding sec-
tions of this subpart.

§2.65 Investigation and pr ion of
patients.—Rules.

(a) Applicability. This section applles

.to any application by an investigative,

law enforcement, or prosecutorial agency
for an order to permit disclosure of pe-
tient records for the purpose of conduct~
ing an investigation or prosecution of an
individual who i3, or who 18 believed to
be, a present or former patlent in &

program.

(b) Notice. Except where an order
under §°2.68 1s sought in conjunction
with an order under this section, any
program with respect to whose records
an order is sought under this section

afforded an opportunity to appear and
be heard thereon.

(c) Criteria. A court may authorize
disclosure of records g o s
patient for the purpose of conducting
an investigation of or a prosecution for
a crime of which the patient is suspected
only i t5~ court finds that 211 of the
Jollowing criteria are met:

(1) The crime was extremely serious,
such as one involving kidnapping, homi-
cide, assault with a deadly weapon, armed
robbery, rape, or other acts csusing or
directly threatening loss of life or seri-
ous hodily injury, or was believed to have
been commijtted on the premises of the
program or against personnel of the pro-

gram. .

(2) There is & reasonable likellhcod
that the records in question will disclose
material information or evidencs of sub-
tantial value in connection with the in-
vestigation or prosecution.

(3) There is no other practicable way
of obtaining the information or evidence.

(4) The actual or potential injury to-
the physiclan-patient relationship in the
program affected and in other programs
similarly situsted, and the actual ar
potential harm to the ability of such pro-
grams to attract and retain patients, is
outweighed by the public interest {n au-’
thorizing the disclosure sought.

(d) Scope. Both disclosure and dis-
semination of any information from the
records in question shall be limited under
the terms.of the order to assure that no
information will be unnecessarily dis-

. closed and that dissemination will be no

wider than . Under no circum-
stances may an order under this section
authorize a program to turn over patient
records in general, pursuant to a sub~
poens or otherwise, to & grand jury or
8 law enforcement, anestinuve. or pro-
secutorial agency,

(e) Counsel, Any lpplluuon to which
this section applies shall be denied unless
the court makes an explicit finding to

) the effect that the program has been af-

forded the opportunity to be represented
by counsel independent of counsel for
the applicant, and in the case of any
program operated by any department or

’ agency of Federal, State, or local Gov-

ernment, is in fact so represented.

§2.65-1 Investigati and p t

of patients—DBasis and purpose.

(a) The need for objective criteria for
the isgsuance of court orders in connec-
tion with investigation or prosecution of
patients seems particularly pressing. In
the absence of such criteria, the assur-
ance of confidentiality otherwise pro-
vided for by the authorizing legislation
may be felt to be of little value.

(b) It has not been found possible to
frame entirely satisfactory rules for the
scope of orders under § 2.65, but an llus-
tration may be helpful. Where a witness

'to a crime is belleved capable of identify-

ing a suspect by appearance, and the cri-
teria_set forth in § 2.65(c) are met, and
the program has photographs of its pa-
tients, the witness alone may be permit-
ted to view the photographs, with no
names attached. X the witness failed to

shall be notified of the application and” identify any photograph as being s pic-
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_ture of the suspect, that would end the
matter. If there was such an identifica~
tion, the program would be authorized
to give any information in its possession
as to the suspect’s identity and where-
abouts to appropriste authorities.

(c) It isnot the purpose of this seétion
to substitute a mechanical formula for
judicial. discretion, but rather to provide
criteria which deflne the area within
waich discretion is to be exercised. The
reason for including all crimes commit~
ted on program premises or against pro-
gram personnel is not any special solici-
tude for programs as opposed to other
victims of crime, but is rather the re-
sult of the special dificulties which the
broad definition of “records” in § 2.11(0)
creates for program personnel as com-
plaining witnssses.

(d) In regard to § 2.05(e), experience
has demonstrated that independent
counssl may be of crucial importance.
The leading case construing 21 US.C.
1178, People v. Newman, 33 N.Y.2d 379,
345 N.Y.8.2d 5032, 298 N.X.2d 851 (1979);
certiorari denied, 414 US. 1163, 94 B.Ct.
927, 39°L. Fd.2d 116 (1974), would never
have been prasented to the courts but for
the fact that legal counssl for Dr. New-
men was furnished on a pro bono publico

basis by a private law firm. In an entirely *

diffarsii case, & United States District
Court appears to haves issued a wholly in-
appropriate order under 21 US.C. 1176 in
a case in which the treatment program
involved was operated by an agency of
the United BStates. Government, and
either was unrepresented, or was repre-
sented by the same attorney who repre-
sented the agency seeking the order. It is
possible, of course, that the order would
have been issued in any event, but it
seems clesr that there was no te
presentation to the court of arguments or

entation of the issues to the courts which
must decide them,

2.66 Investigation and prosecutiom of
:g.m:;—knl.. - °

(a) Applicability. This section applies
to any application by an administrative,
' regulntory, supervisory, investigative, law
enforcement, or prosecutorial agency for

program or any principal, agent, or em-
ployee thereof in his capacity ss such.

(b) Notice. An application under this
section may, in the discretion of the

court, be granted without notice, but

* upon the impleméntation of any order s0

granted, the program shall be afforded
an opportunity 4 seek the revocation or
amsndment of such order.

(c) Scops. Both disclosure and dis-
ssmination of any information from the

RULES AND REGULATIONS 27821

records in question ghall be limited under in any program.be suthorized for more
the terms of the order to assure that than 180 days in any period of 12 con-
Datient identities will be protected to the secutive months,

maximum practicable extent, and that () Duty of agent. Except td the ex-
names and othey identifying characteris- tent expressly authorized in an order
tics of Patients are expunged from any under this section, which shall be limited
documents placed in any public record. to disclosure of information directly re-
No information obtained pursuant to an lated to the purpose for which the order
order under this gsection may be used to is granted, an undercover agent or in-
conduct any investigation or prosecution formant shall for the purposes of this
of a patient, or be used as the basis for part be deemed an agent of the program

An application for an order under § 2.65. within which he is acting as such, and

hibitions of this part applicable to dis-

§2.66=1 " Investigation and prosecation a5 such shall be subject to all of the pro-
programs—NBaals
of and purpose. logures of any information wWhich he
acquire. -

W regulato: °th’cz:l.nl';ecw
enably & rY Sgency w - . BT
tion or other source of information has §2.67=k 'l; and -
disclosed & need for follow-up, or which - asls and purp

been refused access to patient rec- The legal rationale underlying this
ords, to obtain the necessary authoriza- ssction has been set forth in § 2.19-1. 1t
tion for access and copying. There may s expected that this section will find its
also be rare instances, such as those in- principal and perhaps its exclusive ap-
volving financial fraud, tax evasion, or plication in the ares of drug law enforce-
other offenses where access by other in- ment. Experience has demorstrated that
vestigative agencies is necessary, medical personnsl, no matter how cre-
Ject to the requirements and protections dentialed, can engage in the tllicit sale
of this part, * " of drugs on a large scale, and that the
$2.67 Und use of undscover agents and informants
" ants—Rules. . is normally the only effective means of

J " securing evidence suMicient to support a

- successful prosecution.

(PR D0e.75-1T100 Plled 6-27-76;9:38 am]

Title 21—Fooc snd Drugs .
oover agent or informant in & program CHAPTER I[Il-~8PECIAL ACTION OFFICE
g’n:nrbedmbt’a&gu wmcx; mnd other- FOR DRUG ABUSE PREVENTION
proh under §32.19. PART 1401—CONFIDENTIALITY OF DRUG
(by Notice. An order under this sec-
tion: may be granted without notice ABUSE PATIENT RECORDS
where the criminal conduct for the in-

has been aff;
ﬂc(o)lngr‘om:llbl’orhm .
¢) Criteria. An order under 900
tion may be granted cnly where thers 13 messined, crces s Gt oo

; &M Acco pursuant to the
not available or would not be effective.
w(&s mmm;mmum b:otmncuonwlofthenm'momca
Section may authorise the use by hy pyb, L. 03-282 (21 U.S.C.
the applicant. of an undercover agent under the suthority delegated . to the
or informant, either 83 & patient or &8 General Counsel (39 PR 17001, May 31,

an employee, of the program in question.
(¢) Time periods. An order under this o meies Fonon e e caode

Section may not suthorite the use of &0 4 0 a1 gt 1, 1975,

exceeding 60 days. At any time prior to~ Dated: June 25, 1975.

the expiration of such 80-day period, * GrasTY CaEws, IT,
the applicant may apply for an order ¢x- General Coxnsel, Special Action
tending such perfod for an additional Office for Drug Abuse Pre-
period not to exceed 80 days, but in no vention. '

event may the tse of an undercover agent  [R Doo.T0-17170 Piled $-87-75;0:30 acef
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|tate and Territoriat ***

Appendix C.

*

Alcoholism Program

* K
*

Directors

NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

* % % % %
* o+ % % % *

* N &

* Kk Kk &
April 1984

This directory of state and Territorial Alcoholism Program Directors is
intended as a communication aid. Because names, addresses, and telephone
numbers may change, periodic updates are made. For further information

contact:
National Clearinghouse for Alcohol Information
P.O. Box 2345
Rockville, Maryland 20852
(301) 468-2600
ALABAMA

Department of Mental Health

Ken Wallis, Receiver and Acting
Commissioner

200 Interstate Park Drive

P.0. Box 3710

Montgomery, AL 36193

(205) 271-9209

ALASKA

Department of Health and Social
Services

Office of Alcoholism and Drug Abuse

Matthew Felix, Coordinator

Pouch H-0SF, 114 Second Street

Juneau, AK 99811

(907) 586-6201

ARI ZONA

Arizona Department of Health Services
Division of Behavioral Health Services
Bureau of Community Services

Alcohol Abuse and Alcoholism Section
Alex Arredondo, Manager

2500 East van Buren Street

Phoenix, AZ 85008

(602) 255-1238, 255-1239

ARKANSAS

Arkansas Office on Alcohol and-
Drug Abuse Prevention

Paul T. Behnke, Director

1515 W. 7th Avenue, Suite 310

Little Rock, AR 72202

(501) 371-2603

CALIFORNIA

Dept. of Alcohol and Drug Programs
Chauncey veatch III, Esq., Director
111 Capitol Mall, Suite 450
Sacramento, CA 95814

(916) 445-1940

COLORADO

Alcohol and Drug Abuse Division
Robert B. Aukerman, Director
4210 East 1lth Avenue

Denver, CO 80220

(303) 320~-6137

CONNECTICUT

Connecticut Alcchol and Drug
Abuse Commission

Donald J. McConnell, Executive
Director

999 Asylum Avenue, 3rd Floor

Hartford, CT 06105

(203) 566-4145
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DELAWARE

Division of Mental Health

Bureau of Alcoholism and Drug Abuse
Sally Allhouse, Chief

1901 North DuPont Highway

New Castle, DE 19720

(302) 421-6101

DISTRICT OF COLUMBIA

Office of Health Planning and
Development
Simon Holliday, Chief

1875 Connecticut Ave., N.W., Suite 836

Washington, DC 20009
(702) 673-7481

FLORIDA

Alcoholic Rehabilitation Program

Department of Health and
Rehabilitation Services

Donald Kribbs, Supervisor

1317 Winewood Boulevard, Room l48A

Tallahassee, FL 32301

(904) 488-0396

GEORGIA

Division of Mental Health, Mental
Retardation and Substance Abuse

Georgia Department of Human Resources

William B. Johnson, Director

47 Trinity Avenue, S.W.

Atlanta, GA 30334

(404) 656~4918

GUAM

Territory of Guam
Mental Health and Substance
Abuse Agency

Dr. David L.G. Shimizu, Interim Director

P.O. Box 8896
Tamuning, Guam 96911
477-9704/5

BAWAII

Department of Health

Alcohol and Drug Abuse Branch
Joy Ingram-Chinn, Branch Chief
?.0. Box 3378

Bonolulu, HI 96813

(808) 548-~4280

IDAHO

Bureau of Substance Abuse
Department of Health & Welfare
Charles E. Burns, Director
450 West State Street

Boise, ID 83720

(208) 334-4368

ILLINOIS

State of Illinois

Department of Mental Health and
Developmental Disabilities

Roalda J. Alderman, Superintendent,
Alcohol Division

160 North LaSalle Street, Room 1500

Chicago, IL 60601

(312) 793-2907

INDIANA

Division of Addiction Services
Department of Mental Health
Joseph E. Mills, III, Director
429 North Pennsylvania
Indianapolis, IN 46204

(317) 232~-7816

1OWA

Department of Substance Abuse
Mary L. Ellis, Director

505 Fifth Avenue

Suite 202

Des Moines, IA 50319

(515) 281-3641
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KANSAS

Alcohol and Drug Abuse Services

Dr. James A. McHenry, Jr., Commissioner
2700 West Sixth Street

Biddle Building

Topeka, KS 66606

(913) 296~3925

KENTUCKY

Department of Human Resources
Michael Townsend, Manager
Alcohol and Drug Branch
Bureau for Health Services
275 East Main Street
Frankfort, KY 40621

(502) 564-2880

LOUISIANA

Office of Mental Health and
Substance Abuse

Burn Ridgeway, Assistant Secretary

P.O. Box 4049

655 North S5th Street

Baton Rouge, LA 70821

(504) 342-2557

MAINE

Office of Alcoholism and Drug
Abuse Prevention

Neill Miner, Director

Bureau of Rehabilitation

State House Station #11

Augusta, ME 04333

(207) 289-2781

MARYLAND

Alcoholism Control Administration
John Bland, Director

201 West Preston Street, 4th Floor
Baltimore, MD 21201

(301) 383-2781, 2782, 2783

-

MASSACHUSETTS

Division of Alcoholism

Edward Blacker, Ph.D., Director
150 Tremont Street

Boston, MA 02111

(617) 727-1960

MICHIGAN

Office of Substance Abuse Services
Robert Brook, Administrator

3500 North Logan Street

P.O. Box 30035

Lansing, MI 48909

(517) 373-8603

MINNESOTA

Chemical Dependency Program Div.
Cynthia Turnure, Executive Director
Centennial Office Bldg., 4th Floor
658 Cedar Street

Saint Paul, MN 55155

(612) 296~4610

MISSISSIPPI

Division of Alcohol and Drug Abuse
Ann D. Robertson, M.S.W., Director
1102 Robert E. Lee Office Building
Jackson, MS 39201

(601) 359-1297

MI SSOURI

Division of Alcoholism & Drug Abuse
R.B. Wilson, Director

2002 Missouri Boulevard

P.O. Box 687

Jefferson City, MO 65101

(314) 751-4942
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MONTANA

Alcohol and Drug Abuse Division
State of Montana

Department of Institutions
Michael A. Murray, Administrator
1539 ~ Eleventh Avenue

Helena, MT 59601

(406) 449-2827

NEBRASKA

Division on Alcoholism and Drug Abuse

Cecilia Willis, Director
Box 94728

Lincoln, NE 68509

(402) 471-2851, x41S

NEVADA

Bureau of Alcohol and Drug Abuse
Department of Human Resources
Richard Ham, Chief

505 East King Street

Carson City, NV 89710

(702) 885-4790

NEW HAMPSHIRE

Office of Alcohol and Drug Abuse
Preventian

Geraldine Sylvester, Director

Health and welfare Building

Hazen Drive

Concord, NH 03301

(603) 271-4627, 271-4630

NEW JERSEY

Division of Alcoholism

New Jersey Division of Health
Riley Regan, Director

129 East Hanover Street
Trenton, NJ 08625

(609) 292-8947

**

NEW MEXICO

Alcoholism Bureau
Joe Gallegos, Acting Chief

Behavioral Health Services Division

P.O. Box 968
Santa Fe, NM 87504~0968
(505) 984-0020, x493

NEW YORK

New York Div. of Alcoholism
and Alcohol Abuse

Robert V. Shear, Director

194 Washington Avenue

Albany, NY 12210

(518) 474-5417

NORTH CAROLINA

Division of Mental NMealth, Mental

Retardation and Substance Abuse Services

Alcohol and Drug Abuse Section
Steven L. Hicks, Deputy Director
325 North Salisbury Street
Raleigh, NC 27611

(919) 733-4670 -

NORTH_DAKOTA

State Department for Health
Department of Human Services

Division of Alcoholism and Drug Abuse

Tom R, Hedin, Director
Bismarck, ND 58505
{(701) 224-2767

NORTHERN MARIANA ISLANDS

Dr. Torres Hospital

Ben Kaipat, Medical Officer
Saipan, Mariana Islands 96950
6112, 6222
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OHIO

Ohio Department of Health

Bureau of Alcohol Abuse and Recovery
Wayne Lindstrom, Chief

246 North High Street

P.O. Box 118

Columbus, OH 43215

(614) 466-3445

OKLAHOMA

Alcohol and Drug Abuse Division

Thomas Stanitis, M.A., M.H.S.,
Deputy Commissioner

P.0. Box 53277, Capitol Station

Oklahoma City, OK 73152

(405) 521-0044

OREGON

Mental Health Division

Programs for Alcohol and Drug Problems
Jeffrey N. Kushner ’
Assistant Administrator

2575 Bittern Street, N.E.

Salem, OR 97310

(503) 378-2163

PENNSYLVANIA

Office of Drug and Alcohol Problems

Luceille Fleming, Deputy Secretary
for Drug and Alcohol Programs

P.O. Box 90, Department of Health

Health and Welfare Building, Room 809

Harrisburg, PA 17120

(717) 787-9857

PUERTO RICO

Puerto Rico Dept. of Addiction
Control Services

Astrid Oyola de Benitex

Assistant Secretary for Alcoholism

Box B-Y, Rio Piedras Station

Rio Piedras, PR 00928

(809) 763-5014 or 763-7575

RHODE JSLAND

Department. of Mental Health, Mental
Retardation and Hospitals

Division of Substance Abuse

William Pimentel, Agssistance Director

Substance Abuse Administration Building

Cranston, RI 02920

(401) 464-2091

AMERICAN SAMOA

Human Services Clinic

Alcohol and Drug Program

Fualaau Hanipale, Director

LBJ Tropical Medical Center

Pago, Pago, American Samoa, 96799
633-5139

SOUTH CAROLINA

South Carolina Commission on Alcohol
and Drug Abuse

wWilliam J. McCord, Director

3700 FPorest Drive

Suite 300

Columbia, SC 29204

(803) 758-2521

SOUTH DAKOTA

Division of Alcohol and Drug Abuse
Lois Clson, Director

Joe Poss Building

523 East Capitol

Pierre, SD 57501

(605) 773-3123

TENNESSEE

Tennessee Dept. of Mental Health and
Mental Retardation

Robert, Currie, Ass't. Commissioner

Alcohol and Drug Abuse Services

James K. Polk Bldg., 505 Deaderick St.

Nashville, TN 37219

(615) 741-1921
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TEXAS

Texas Commission on Alcoholism
Ross Newby, Executive Director
1705 Guadalupe Street

Austin, TX 78701

(512) 475-2577

TRUST TERRITORY OF THE PACIFIC ISLANDS

Masao Kumangai, M.D., Director

Health Services

Office of the High Commissioner
Saipan, .Mariana Issands 96950

Trust Territory of the Pacific Islands
9854, 9355

UTAHR

Division of Alcoholism 2nd Drugs
Judy Brady, Director

150 West North Temple, Room 350
P.O. Box 2500

Salt lLake City, UT 84110-2500
(801) 533-6532

VERMONT

Alcohol and Drug Abuse Division
Richard Powell II, Director

103 South Main Street

Osgood Building

Waterbury Complex

Waterbury, VT 05676

(802) 241-2170

VIRGINIA

Division of Substance Abuse
wayne Thacker, Director
Office of Substance Abuse
P.O. Box 1797

203 Governor Street
Richmond, VA 23214

(804) 786-5313

C-6

VIRGIN ISLANDS

Division of Mental Health
Alcoholism and Drug Dependency

patricia Todman, Ph.D., Director

P.O. Box 7309

St. Thomas, US VI 00801

(809) 774-4888

%A SHINGTON

Bureau of Alcoholism & Substance Abuse
Glen Miller, Director

Mailstop OB-44W

Olympia, WA 98504

(206) 753-5866

WEST_VIRGINIA

Alcoholism and Drug Abuse Program
Division of Behavioral Health Services
Jack Clohan, Jr., Director

State Capitol

1800 Xanawha Boulevard East
Charleston, WV 25305

(304) .348-2276

WISCONSIN

State Bureau of Alcohol and Other
Drug Abuse

Larry W. Monson, Director

1 West Wilson Street

P.0. Box 7851

Madison, WI 53707

(608) 266-2717

WYOMING

Division of Community Programs

Jean DeFratis, Director of Alcohol
and Drug Abuse Programs

Hathaway Bujilding, 3rd Floor

Cheyenne, W/ 82002

(307) 777-711S, x7118
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ALABAMA

Ms. Gail Ellerbrake-Willett

Alabama Department of Mental Health
p.0. Box 3710

Montgomery, AL 36193-5001
(205?271-9246

ALASKA

Ms. Loren Jones
O0ffice of Alcoholism and Drug Abuse
Department of Health and
Social Services
Pouch H-05-F
Juneau, AK 99811
(907) 586-6201

AMERICAN SAMOA

Ms. Fualaau Hanipale
Alcohol and Drug Program
LBJ Tropical Medical Center
Pago Pago, American Samoa
96799

ARIZONA

Mr, Jim Fausel

Community Training Section
Arizona Dept. of Health Services
2500 E. Van Buren

phoenix, AZ 85008

{602) 255-1233
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ARKANSAS

Mr. William *"Dave" Davis

Department of Human Services

Office on Alcohol and Drug
Abuse Prevention

1515 Building - Suite 310

1515 W. Seventh Street

Little Rock, AR 72202

{501) 371-2603

CALIFORNIA

Mr. Michael S. Cunningham, M.A.
California Dept. of Alcohol
and Orug Programs
111 Capitol Mall
Sacramento, CA 95814
(916) 323-2087

COLORADO

Mr. Frad Garcia

Colorado Dept. of Health
Alcohol and Drug Abuse Division
4210 E. 11th Avenue

Denver, CO 80220

(303) 320-6137 X387

CONNECTICUT

Ms. Marlene Haines

Connecticut Alcohol & Drug Abuse
Commission

999 Asylum Avenpe’

Hartford, CT 06105
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DELAWARE

Mr. Harris Taylor

Bureau of Alcoholism and Drug Abuse
1907 North DuPont Highway

New Castle, DE 19702

(302) 421-6101

DISTRICT OF COLUMBIA

Mr. Randy Rowel

O0ffice of Health Planning and
Development Commission of
Public Health

1875 Connecticut Ave., N.W.

Seventh Floor

Washington, D.C. 20009

(202) 673-7529

FLORIDA

Mr. Don A. Walsh "D"

H.R.S. Alcohol, Drug Abuse
and Mental Health Program

1317 Winewood Blvd.

Tallahassee, FL 32301

{904) 488-0900

Mr. Donald Kribbs "A"
PDADMA

1317 Winewood Blvd.
Tallahassee, Florida 32301

GEORGIA

Mr. Steve Davidson

Alcohol & Drug Abuse
Services of the Georgia

Division of Mental Health/
Mental Retardation

Room 712

878 Peachtree Street, N.E.

Atlanta, GA 30309

(404) 894-4740

GUAM

Mr. Ralph Villaverde

Dept. of Mental Health &
Substance Abuse

P.0 Box 8896

Tamuning, Guam 96911

(671)646-9261,9262,9263

HAWALI

Mr. Roger Messner

O0ffice of Primary Prevention
Department of Health

State of Hawaii

3627 Kilauea Ave., Rm. 421
Honolulu, HI 96816

(808) 737-4637

[DAHO

Mr. Charles E. Burns

Bureau of Substance Abuse
Department of Health & Welfare
450 West State Street

Boise, ID 83720

(208) 334-4368

ILLINOIS

Mr. Randall Webber "D"

[1linois Dangerous Orugs Commission
300 North State Street

Chicago, IL 60610

(312) 822-9860

Mrs. Ruth K. Holl “A"

Division of Alcoholism,
DMHDD

901 Southwind Road

Springfield, IL 62703

INDIANA

Mr. Joseph E. Mills, III
Indiana Oept. of Mental Healtn
429 N. Pennsylvania Avenue
Indianapol®s, IN 46204

(317) 232-7818
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Dr. Alvera Stern
Iowa Department of Substance
Abuse
Suite 202, Insurance Exchange Bldg.
505 5th Avenue
Des Moines, IA 50319
(515) 281-6567

KANSAS

Ms. Cynthia Galyardt

SRS Alcohol and Drug Abuse Services
2700 West 6th Street

Topeka, KS 66606

(913) 296-3925

KENTUCKY

Ms. Barbara Stewart

Substance Abuse Branch
Department for Health Services
275 East Main Street
Frankfort, KY 40601

(502) 564-2880

LOUISIANA

Ms. Brenda Lands

G7fice of Mental Health and
Substance Abuse

P.0. Box 4049

Baton Rouge, LA 70821

(504) 342-2545

MAINE

Mr. Richard Linehan

Office of Alcoholism and
Drug Abuse Prevention

Department of Human Services

State House Station #11

Augusta, ME 04333

{207.)289-2781

MARYLAND

Ms. Darlind Davis

Alcohol & Drug Abuse
Prevention Unit

Department of Health & Mental
Hygiene

201 West Preston Street

Baltimore, MO 21201

(301) 383-4081

MASSACHUSETTS

Mr. Milton J. Wolk “D" & “A®
Massachusetts Dept. of Public Health
Division of Alcoholism

150 Tremont Street

Boston, MA 02111

(617) 72719380

MICHIGAN

Ms. Ilona Milke

Office of Substance Abuse Services
3500 North Logan Street

P.0. Box 30035

Lansing, MI 48909

(517) 373-7873

MINNESOTA

Mr. Lee Gartner

State Alcohol and Drug Authority
4th Floor

Centennial Office Building

St. Paul, MN 55151

(612) 296-8573

MISSISSIPPI

Ms. Suzanne D. Scott

Department of Mental Health
Division of Alcohol & Drug Abuse
1102 Robert E. Lee B1dg.
Jackson, MS 39201

(601) 359-1297
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MISSOURI
Mr. Richard Hayton

Division of Alcohol and Drug Abuse

2002 Missouri Boulevard
P.0. Box 687

Jefferson City, MO 65102
(314) 751-4942

MONTANA

Mr. Darryl L. Bruno

State of Montana

Department of Institutions
Alcohol and Drug Abuse Division
1539 11th Avenue

Helena, MT 59620

(406) 444-4927

NEBRASKA

Mr. Steve McElravy
Division on Alcoholism and
Drug Abuse
NE Dept. of Public Institutions
P.0. Box 94728
Lincoln, NE 68509
(402) 471-2851

NEVADA

Ms. Ruth A. Lewis, Ed.D.
Human Resources/Rehab.

‘Bureau of Alcohol and DOrug Abuse

505 East King Street
Room 500

Carson City, NV 89710
(702) 855-4790

NEW HAMPSHIRE

Ms. Ricia McMahon

N.H. Office of Alcohol & Drug
Abuse Prevention

Health and Welfare Building

Hazen Orive

Concord, NH 03301

(603) 271-4638

NEW JERSEY

Mr. Charles Currie "D"

New Jersey State

Department of Health

Div. of Narcotic & Orug Abuse
Control Prevention Unit

129 East Hanover Street

Trenton, NJ 08608

Mr. Thomas Graham, Chief "A"
Division of Alcoholism

129 East Hanover St.
Trenton, NJ 08608

(609) 292-4414

NEW MEXICO

Mr. Jeffrey J. Trujille

Health and Environment
Department

P.0. Box 968

Santa Fe, NM 87504-0968

(505) 984-0020, X388

NEW YORK

Mr. J. Neil Hook "D"

Office of Alcoholism and
Substance Abuse

Executive Park South

Stuyvesant Plaza

Albany, NY 12203

Ms. Joan Lorenson "A"

NY Division of Alcoholism and
Alcohol Abuse

194 Washington Avenue

Albany, New York 12210

(518) 457-5840

NORTH CAROL INA

Ms. Rose Kittrell

N.C. Div. of Mental Health/ Mental
Retardation/Substance Abuse Services

O0ffice of Prevention

Anderson Hall/Dorothea Dix Hospital

Raleigh, NC 27611

(919) 733-7640
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NORTH DAKOTA

Ms. Rose Basaraba

Division of Alcohol and Drug Abuse
State of North Dakota

State Capitol

Bismarck, ND 58505

(701) 224- 2769

OHIO

Mr. Glenn Wieringa "D"

Ohio Department of Mental Health
30 E. Broad Street

Columbus, OH 43215

(614) 466-9926

Mr. Frank Underwood “A"

Bureau on Alcohol Abuse
and Alcoholism Recovery

Ohio Dept. of Health

P.0. 118

Columbus, OH 43216

(614) 466-3445

OKLAHOMA

Mr. Terry Fife

Alcohol & Orug Programs
Department of Mental Health
P.0. Box 53277, Capitol Station
4545 North Lincoln Blvd.

Suite 100 East Terrace

Oklahoma City, OK 73152

(405) 521-0044

OREGON

Or. Carol J. Brownlow

Office of Programs for
Alcohol & Drug Problems

2575 Bittern Street, N.E.

Salem, OR 97310

(503) 378-2163

PENNSYLVANIA

Mr. Phillip M. Brown

Office of Drug Abuse Programs
Department of Health

P.0. Box 90, Room 929
Harrisburg, PA 17120

(717) 783-8200

PUERTO RICO

Ms. Ana I. Emmanuelli

Dept. of Addiction Control Services
Box B-Y, Rio Piedras Station

Rio Piedras, Puerto Rico 00928
(809) 763-3133

(809) 758-6757

RHODE ISLAND

Mr. Robert Holmes

Dept. of Mental Health, Mental
Retardation and Hospitals

Div. of Substance Abuse

Substance Abuse Admin. B81dg.

Cranston, RI 02920

(401) 464-2091

SOUTH CAROLINA

Mr. James A. Neal

South Carolina Commission on
Alcohol and Orug Abuse

3700 Forest Orive

Columbia, SC 29204

(803) 758-3866

SOUTH DAKOTA

Ms. Valera Jackson

Division of Alcohol and Orug Abuse
Joe Foss Building

523 E. Capitol Street

Pierre, SO 57501

(605) 773-3123
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TENNESSEE

Ms. Jennie Heywood
Department of Mental Health
and Mental Retardation
Division of Alcokol and Drug Abuse
505 Deaderick Street
James K. Polk Building
4th floor
Nashville, TN 37219
(615) 741-4241

TEXAS

Ms. Carlene Phillips "D*

Drug Abuse Prevention

Div. Texas Dept. of Community Affairs
P.0. Box 13166

Capitol Station

Ms. Peggy Frias-Lynch “A"
Texas Commission on Alcoholism
201 E. 14th St., 8th Floor
Austin, Texas 78701

Austin, TX 7871

(512) 443-4100

TRUST TERRITORIES

Masao Kumangai, M.D.

Heaith Servides

Office of the High Commissioner
Saipan, Trust Territories 96950

UTAH

Mr. Robert J. Courtney, Jr.

Utah State Division of
Alcoholism and Drugs

150 West North Temple

Rm. 350

P.0. Box 2500

Salt Lake -City, UT 84103

(801) 533-6532

C-12

VIRGIN ISLANDS

Ms. Julia P. Pankey

Dept. of Health, Division of
Mental Health

Alcoholism and Drug Dependency

P.0. Box 520

Christiansted, St. Croix

Virgin Islands 00820

(809) 773-1311, ext. 221 or 331

"VERMONT

Mr. Rufus Chaffee

Office of Alcohol & Drug
Abuse Programs

103 South Main Street

Waterbury, VT 05676

(802) 241-2170

VIRGINIA

Ms. Marcia Penn

Prevention/Information Services

Dept. of Mental Health/Mental
Retardation

P.0. Box 1797

Richmond, VA 23214

(804) 786-1530

WASHINGTON

Mr. Paul H. Templin

Bureau of Alcohol & Substance Abuse
0B-44W

Olympia, WA 98504

(206) 753-3203

WEST VIRGINIA

Ms. Mary S. Pesetsky.

Office of Behavioral Health Services
West Virginia Dept. of Health

1800 Washington Street, East
Charleston, WV 25305

(304) 348-2276
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WISCONSIN

Mr. Vince Ritacca .

Interim Prevention Representative

State Bureau of Alcohol & Other
Drug Abuse

1 West Wilson Streset

P.0. Box 7851

Madison, Wl 53707

(608) 266-2754

WYOMING

Mr. Richard Davin

Dept. of Health & Social Services
Div. of Community Programs
Hathaway Bldg., Room 362
Cheyenne, WY 82002

(307) 777-71118

“A" - ALCOHOL
“D" - DRUGS
c-13
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Appendix D.

COUNSELOR EVALUATION FORM

Please rate your counselor's skills during the 1984-85 school year in the following
areas. Also, please describe the strengths und wesknesses in each area. Please
use the back of this form if you need more space.

Excellent Good Fair Poor

Ability to involve a cross section of the
students.

Attendance at student activities.

Ability to identify student crises and
intervene appropriately.

Responsiveness to parent and community groups.

Initiation of alcohol and drug related
prevention activities for students.

Willingness to put in extra time when needed.

Sensitivity and responsiveness to faculty.

Sensitivity and responsiveness to pupil
personnel staff.

Sensitivity and responsiveness to non
professional staff.

Ability to follow through on suggestions
made in supervision.

Copyright by Westchester County Department of Community Mental Health, 1984.
Reprinted with the author's permission.
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/2
Excellent Good Fair Poor
Ability to identify problems with the

operation of the program and bring them to
your attention.

Willingness to keep you informed of program
activities.

Willingness to keep you informed of student
crises.

Personal Characteristics

Attendance

Appearance

Maturity

Creativity

Energy & Enthusiasm

Overall assessment of your counselors
performance this year.

How does this year compare to your counselor's
performance in (a) previous year(s)?

84
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General Comments

I do do not want my counselor to return next year.

This year's evaluation was discussed with my counselor on

Signature of Principal

Signature of Counselor

85
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Appendix E.

Evaluation Summary

0f the 1,972 students participating in Student Assistance Program
activities during the 1982-1983 school year, a sample of 232 students who
took the pre/post test was selected for study. The purpose 27 i3
evaluation study was to measure the effectiveness of *..e alcohol and
other drug abuse prevention and intervention procecures employed by the
Student Assistance Program to decrease the quantity and frequency of
alcohol and other drug use. This was one of the objectives of
the program. The other objective was to improve school attendance of
participating students.

A nonexperimental Two Group Pretest-Posttest Design was selected to
test the effectiveness of intervention for alcohol and other drug taking
behavior. School records were used to measure changes in school
attendance. A significant drop in absenteeism occurred for students
participating in the Student Assistance Program. A summary of findings
for alcohol and drug taking behaviors of participating scudents follows
as do a sample questionnaire and a summary reporting form.

459-340 0 - 84 - 7 P e B T




ANDREW P, O'ROURKE
County Executive

DEPARTMENT OF COMMUNITY MENTAL HEALTH

EUGENE ARONOWITZ
Commissioner

1984/85 SCHOOL YEAR
QUESTIONNAIRE INSTRUCTIONS
TO PROGRAM PARTICIPANTS

TAKING PART IN THIS STUDY IS COMPLETELY VOLUNTARY. STUDENTS ARE

BEING ASKED TO COMPLETE THESE QUESTIONNAIRES SO THAT WE CAN EVALUATE
THE STUDENT ASSISTANT PROGRAM.

ALL INFORMATION IN THIS QUESTIONNAIRE IS STRICTLY CONFIDENTIAL. TO

INSURE CONFIDENTIALITY, THE QUESTIONNAIRES ARE PUT IN SEALED ENVELOPES
AND MAILED DIRECTLY TO QUR EVALUATOR. NO ONE, EXCEPT THE EVALUATOR,
WILL HAVE ACCESS TO THESE QUESTIONNAIRES.

COMPLETING THIS QUESTIONNAIRE IS VOLUNTARY.

IF THERE ARE ANY QUESTIONS YOU DO NOT WANT TO ANSWER, YOU MAY LEAVE

THE QUESTION BLANK. IF YOU DO NOT WANT TO COMPLETE THE QUESTIONNAIRE,
YOU MAY LEAVE THE WHOLE QUESTIONNAIRE BLANK. PLEASE DO NOT SIGN YOUR
NAME ANYWHERE ON THE QUESTIONNAIRE.

|
STUDENT ASSISTANT PROGRAM
THANK YOU FOR YOUR COOPERATION.

Copyright by Westchester County Department of Community

Mental Health, 1984. Reprinted with the author's
permission.

MHa 52 b20

112 East Post Road » 2nd Floor = White Plains, N.Y. 10601
E-2

87



O

ERIC

Aruitoxt provided by Eic:

PRE-TEST

STUDENT ASSISTANT PROGRAM QUESTIONNAIRE

1984/85 SCHOOL YEAR

PLEASE DO NOT WRITE YOUR NAME ON THIS QUESTIONNAIRE.

completely confidential. When you finish the questionnaire, put it in the envelope

and seal it.

FOR YOUR INFORMATION, one drink is one can or bottle of beer, one glass of wine, one
shot glass of liquor, or one mixed drink.

one glaes of wine
(5 ounces) has

12
¥ suncs of actual aicohol {12 ounces) s

¥ ounce of actual akohol

s~

Your answers are to remain

one shot gless
(155 ounces of 86 prool
hard liguor) has
¥ ounce of actual akcohol

Have you ever tried any of the following?

(Check one box for each)

Yes No
Alcohol (beer, wine, liqQUOT) .seeseeancrcnsnas
Marijuana/hashish ....eveeeeesncrancencorncans
LSD, acid, mescaline ...eeeeessanesscernsnsnces

PCP (angel dust) .uveeecsveecnsrssecascsecsens

COCABINE sovvsncnnsssrsosssssseccsssscansasonans

f. Glue, gases, SPrayS ceececevesccracessssnsssns
g. HELOIN sovsenncsansetacasoassssesssssonnvssons

h, Methadone ..ssecesersrnecceccnssssnssosssnssocsns

MHa 52 b21 E-3
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or telling you to?

Yes No
a. Amphetamines (speed, UPS) ....eeevscessarsaass
b. Barbiturates (dOWNS) «.veveersscsseroserosvnes

€. QuUAaludes ..cevcececeoncecesnceccrerssceranans

d. Trenquilizers (for example, Valium) ......sss.

e, Codeine, Demerol ..ceceeeeereecescrecoccccsvans

3. Have you ever taken a drug for "kicks" or to get "high", but you did not know
what it was?
Yes ___ Mo

4. Within the last 30 days, on about how many OIFFERENT DAYS (if any) did you tske
any of the following? (If none, enter 0). Please answer with a number between

0 and 30.

a. Alcohol (beer, wine, 1iquor) ...civeeeeceronss ____ days
b. Marijuana/heshish ....ieeeiiceeninsionceaieses _ days
c. LSD, acid, mescaline .....cceieevvrncensscnses __ days
d. PCP (angel dust) ..ececececracsnncrconescesess __ days
e. Cocaine ........;............................. ____ days
f. Glue, gases, SPraYS ...cessceccsssssrccssssoss __ days
ge HErOAN cievveenrencrcsnscsncctnsesnnssnsecssas _ days
h. Methadone .ecceevesrecsstsesocnssssanannessess _ days

5. Within the last 30 days, on about how many DIFFERENT DAYS (if any) did you take
any of the following medications without a doctor prescribing or telling you to?
(If none, enter 0). Please answer with a number between U and Ju.

2, Have you ever taken any of the following medication without a doctor prescribing l
|

a. Amphetamines (speed, UPSB) ...ieivevcencasronss days
b. Barbiturates (doWnS) ...eeeeecccssccracarsoene days

C. Quaaludes ....ceeienvansrcnscrscsnasosnscancns days

d. Trenquilizers (for example, Valium) ...eceveee days
e. Codeine, Demerol «ccevecescacsesssscscnscncnns days
MHa 52 b22 E-4
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Within the laat 30 days, on about how many DIFFERENT DAYS (if any) did you take
a drug for "kicks" or to get "high", but you did not know what it was? (If none,
enter 0). Pleaae anawer with a number between 0 and 30.

daya

About how much do you vaually drink in one day (from when you wake up until the
time you go to sleep) on an average friday, Saturday, or holiday? (One drink ia
one can or bottle of beer, one glasa of wine, one shot glasa of liquor, or one
mixed drink.) .

drinks in one day on an average
Friday, Saturday, Sunday or holiday

Within the laat 30 daya, about how much did you drink in one day on an average
Friday, Saturday, Sunday or holiday (from when you woke up until the time you
went to aleep)? One drink ia one can or bottle of beer, one glaaa of wine, one
shot glasaa of liquor, or one mixed drink.

drinka on one Friday, Saturday, Sunday
or holiday within the laat 30 days

About how much do you usually drink on an average weekday or weeknight (Monday,
Tuesday, Wednesday, Thursday;? One drink ia one can or bottle of beer, one glass
of wine, one shot glaaa of liquor, or one mixed drink.

drinka uaually on one average weekday or
weeknight

Within the laat 30 daya, about how much did you uaually drink on an average
weekday or weeknight (Monday, Tuesday, Wedneaday, Thursday)? One drink ia one
can or !9ottle of beer, one glaas of wine, one ahot glasa of liquor, or one mixed
drink.

drinka on one weekday or weeknight
within the last 30 days

Were you ever "high" at school from the following? (Check one box for each)

Yes No
a., Alcohol (beer, wine, liQUOT) ..cioveesnossnsss
b. Marijuana/haahish «eeceeceonnttrsscersnncsnnns

c. LSD, acid, mescaline «cecevoevecsssscvcnnsnnes

d. PCP (angel dust) .c.oveverrvencesessssansanonsns

MHa 52 b23 E-5
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(continued)

N

B, £OCAINE ssesssvssvcvscssnssvsssessssssscscsneses

f. Glue, gases, SPrays ..ceeeecssesscscsncsssssss

‘ g. Heroin .se.eeeveceveccsscsssssncnsssasnccsssnnes
he Methadone ....eeccecesssnsscsnsnnsssasesanssas

i. Amphetamines (speed, UPB) ceveeecevessscncscns

Jj. Barbiturates (downS) ..cevevesecsscssssccncens

K. QuUaBlUdeS .eveeeessscsecsssssnsessnnsscscnnane

1. Tranquilizers (for example, Valium) ....eeceee

m. Codeine, DEMEIrol «ececevevecsscvensscsnnsnsnas

12.  Within the lagt 30 days, on how.many DIFFERENT DAYS (if any) were you "high"

at school from the following? (if none, enter 0.) Please answer with a number
between 0 and 30.

a. Alcohol (beer, wine, liquor) sseesasssesessass __ days
b. Marijuana/hashish cevserescaesitcnaasacanacess _ days
c. LSD, acid, mescaline .......cevceveeccsenscoes __ days
a. PCP (angel dust) .....cevveecnsecvecencacneees _ days
€. Cocaine secvvcesrsscecsenncncsenncecnsnnnseees  days
f. Glue, gases, SPrAYS ....cveecsccscscssssansess __ days
g. Heroin ..ceeceiencncecccnronnnsscccnncssasssss _ days
he Methadone ceeeececscscoscesoscasssssccnscsnnae ___ days
i. Amphetamine= (speed, UPS) ..cevecvesecessesses __ days
jo Barbiturates (dOwNS) sveeesvsieesscasncccanses ____days
ke Quaaludes ...cesevesccaccensssensscnsccesnsess  days
1. Tranquilizers (for example, Valium) seesscsces ___ days

m. Codeine, Demerol ..cceceevesscssscscsscscccsas days

MHa 52 b24 E-6
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13.  Did you ever combine or use at the same time alcohol and marijuana/hashish?
Yes No
14.  Within the last 30 days, on how many DIFFERENT DAYS (if any) did you combine
alcohol and marijuana/hashish? (If none, enter 0). Please answer with a
number between 0 and 30.
days
15. What was the most drinks you ever had in one day (from when you woke up
until the time you went to sleep)?
drinks
16. Within the last 30 days, what was the most drinks you ever had in one day
(from when you woke up until the time you went to sleep)?
drinks
17. Within the last 30 days, on how many DIFFERENT DAYS (if any) did you drink
that many drinks or just about that many drinks? (If none, enter 0). Please
answer with a number between 0 and 30.
days
THANK YOU!
MHa 52 b25 E-7
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APPENDIX E cont d

WESTCEESTER COUNTY DRPARTMENT OF COMMINITY ™
STUDENT ASSIS PROGRAM
OUTCOME FYALUATION FACT SHEET 1982-83 SCHOOL YEAR

Use of Alcohol, Within 30 Dl!l'of Pre/Poat Test

22.7% (49 of 216) did not report uae of alcohol on either cthe pre or post-test
77.3% (167 of 216) reported uae of alcohol on the pre-test and/or the post-test
55.1% (92 of 167) rsported uae of it on the pre-test, but not on the post-test
12.6% (21 of 167) did not report use of it on the pre-test, but did on the post-test
32.3% (54 of 167) reported uae of it on both the pre and post-test
70% (49 of 70) of thoae who did not report use of alcchol on the pre-test continued
this pattern of behavior
63%7 (92 of 146) of thoae who reported use of alcohol on the pre-test, did not on the
post-test

Use of Marijuana, Within 30 Days of Pre/Post Test

67.4% (155 of 230) did not report use of marijuana on either the pre or post-test
32.6% (75 of 230) reported use of marijuana on the pre-teat and/or the post-test
82.7% (62 of 75) reported use of it on the pre-test, but not on the post-test
1272 (9 of 75) did not report use of it on ‘the pre-test, but did on the post-test
5.3% ( 4 of 75) reported uae of it on both the pre and post-test (but reported a
decresae in the number of daya on which it waa used) -
94.5% (155 of 164) of those who did not report use of marijuana on the pre-test
continued thia pattern of behavior
93.9% (62 of 66) cf those who reported uae of marijuana on the pre-test did not on
the post-test

‘"iigh" at School on Alcohol, Within 30 Days of Pre/Post Test

59.5% (135 of 227) did not report being"high'at school on alcohol on either the pre
or post-test .
40.5% (92 of 227) reported being "high" at school on alcohol on the pre-test and/or
the post-test
29.3% (27 of 92) reported being "high" at school on alcohol on the pre-test, but
not on the post-test
41.3% (38 of 92) did not report being "high" at school om alcohol on the pre-test
but did on the post-test
29.3% (27 of 92) reported being '"high" at school on alcohol on both the pre and
post-test
78% (135 of 173) of choae who did not report being 'high" at school on alcohol on the
pre-teat continued this pattern of behaviar
50% (27 of 54) of those who reported being "high" at school on alcohol on the pre-test
did not on the post-test

""High' at School onnunr;jplnl. Within 30 Days of Pre/Post Test

78.4% (182 of 232) did not report being "high" at school on marijuana on either the
pre or post-test
21.6% (50 of 232) reported being "high" at school on marijuana on the pre and/or the
post-test
947 (47 of 50) reported being 'high" at school on marijuana on the pre-test, but
. not on the post-teat
6% (3 of 50) did not report being "high" at school on marijuana on the pre-test,
but did on the post-test
98.47% (182 of 185) of those who did not report being '"high" at school on marijuana on
the pre-test continued this pattern of behavior

100% (47 of 47) of those who reported being "high' at school on marijuana on the pre-test,
did not on the post-test

Copyright by Westchester County Department of Community Mental Health, 1984.
Reprinted with the author's permission.
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Usual Quantity of Alcohol Consumed in One Dey on Averege Weckend/Molidey

16.9% (30 of 178) did not report consumption of elcohol on the pre or post-test
83.1% (148 of 178) reported consumption of elcohol on the pre-test ond/or the post-test
22.3% (33 of 148) reported consumption of it on the pre-test (average of 3.4 drinks
in one day) but not on the post-test
8.1% (12 of 148) did not report consumption of it on the pre-test,but lid (average
of 3.2 drinks in one dey) on the post-test d st fbat
reported consumption of it on both the pre and post-te (
89.6% (103 of 148 -tiyed at virtuslly the same level of consumption)
71.4% (30 of 42) of those who did not repzr: :on:ump:ion of alcohol on the pre-test
this pettern of behevicer
24.,3% (33 of 136)c:::t:::: who rzpor:ed consumption of alcohol on the pre-test (average
) of 3.4 drinks in one day) did not on the post-test

Quantity of Alcohol Consumed in One Day on Average Weekend/Holiday, Within 30
Days of Pre/Post Test

22.4% (49 of 219) did not report consumption of elcohol on either the pre o post-test
77.6% (170 of 219) reported consumption of alcohol on the pre-test and/or the post-test
54.7% (93 of 170) reported consumption of it on the pre-test (average of 3.2 drinks
in one day) but not on the post-test
8.8% (15 of 170) did uot report consumption of it on the pre-test, but did (averege
. of 4.5 drinks in one dey) on the post-test
36.5% (62 of 170) reported consuamption of it on both the pre and post-test (but
the level of consumption decreased by elmost two drinks per day)
76,67 (49 of 64) of those who did not report consumption of alcohol on the pre-test
continued this pettern of behavior
60% (93 of 155) of those who Teported conaumption of alcohol on the pre-test (average
of 3.2 drinks in one dey) did not on the post-test
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MONTHLY GTAT15TICAL REPOR

Month of: Date Submitted:

School: Counselor:

# of Days in School:

———

1. 2. 3. 4,
Total Students St udents Students Seen
(1=2+3) Re ferred Referred But
I. REFERRAL PATHWAYS FOR + Seen But Not Previously
TTUDERTS REFERRED DURING During Month Seen Referred
Te  Selfiieececscssssssssnnes
2. Principsle.ciieecenenenens
3.  School Administrator (Dean
Vice/Assistant Principal,
LT T —
4. Progrsm Counselof........ d

S. Facultyeiveeeeeneossnnnns
6. Guidance Counselor.......
7. Parent.cecesssssscccesses
8. Relative (not psrent)....
9. Friend/Peer....ccvvevnens
10. School Psychologis®......
11. School NUrSe@....cevenenns
12, School Social Worker.....
13, PPS TeaMissssecossnssssss
T4, Unknown...eeeeesceosssnes
15. Other
TOTALeoeeeooososossonsons

STUDENT ASSISTANCE PROGRAM

II. STUDENT CENSUS

2. Number of NEW students who entered program during month

3. Number of students terminsted during month..ceesssssssssossssnssssnns
4. Total number of students seen by counselor during month...cceeeveesss
5. Total rumber of students seen to date (cumulative).......ceevevvennes

1. Number of students who re-entered program during month
|
l
|

III. COUNSELING INTERVENTIONS
with With With
Students Parents Students and
Only _Only Parents
1. Individual Sessions - Totsl No. w
2. GROUPS 1 21314{S516|7181}9 myn 12 | 13 14 | 15 P
# of Sessions
Individuals |
Assigned
Sum Attendance
|
Number |
IV. QUTSIDE AGENCY CDNTACTS Number |Attending |
1. Qutside agency visits/privete practitioners.....eeeeecesss.
2. Visifors to 8CHO0l..iiseseneseeeeeeiosessscncnsosnsenonnnns
|

MHs m38 13-1
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E-10 |

ERIC 95

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

24
V.  EDUCATION ACTIVITIES Number
Number Attending

Class Presantationa........................................

. Public/community speaking engagements...............oo.o...
+ School presentations (PTA/faculty, (11

1
2
3
4. Committes/Task Force meeting®......eeevueveesnonnonoornn,
5. Faculty/Guidance consultations. .....eeeeeveeennnnsoooonon,
[}

. Other: Specify
VI. STAFF HOURS (Please do not report in 1/2 hour. Round of f Number of
to nearest whole number) Hours

. Prevention/Edu.‘.ltion.......................................
2, Conaultation.............;7................................

COLUMN I COLUMN II COLUMN III
VII. TELEPHONE CONTACTS No. of Individual
. WITH PARENTS Parents o No. of

———

Total Number Program Participants Other Parents

VIII. QUTSIDE AGENCY REFERRALS

Referred To (list all
names of all agencies &/or If previously referred,
REFERRALS private practitioners) indicate date & number

15.

16.

17.

19.

20.

Mia m38 13-2 E-11



First Month of School Activities List

We would appreciate your cooperation in sharing with us some of your feelings and
reactions to the counselor and/or program. FPlease do NOT sign your name. For each
statement, circle the number which best corresponds to your feelings or beliefs:

If you STRONGLY AGREE with the statement, circle 5.

If you AGREE with the statement, cirle 4.

If you NEITHER AGREE OR DISAGREE with the statement, circle 3.
If you DISAGREE with the statement, circle 2.

If you STRONGLY DISAGREE with the statement, circle 1.

If you DON'T KNOW how to respond to the statement, circle DK.

For statements 10, 11, and 16 if the statement does not apply to your situation (for
example, if you have NEVER had a drink, taken drugs or participated in a group session),
circle NR, meaning NOT RELEVANT.

1. The counselor helped me with my problems. 5 4 3 2 1 K
Z. The counselor was often too busy to see me when I

needed help. S 4 3 2 1 K
3. In the beginning, I felt uncomfortable when I saw

the counselor. S 4 3 2 1 DK
4. I did not want to tell my family/friends when I started

seeing the counselor. S 4 3 2 1 K
S I feel better about myself since I started seeing the

counselor. S 4 3 2 1 K
6. In general, I am doing better in school since I started

seeing the counselor. 5 4 3 2 10
7. My grades improved since I started seeing the counselor. S 4 3 2 1 K

8. I am absent from school less often since I started seeing
the counselor. S 4 3 2 1 DK

9. I cut classes less often since I started seeing the
counselor. 5 4 3 2 1 K

10. I have cut down drinking since I started seeing the
counselor. 5 4 3 2 1 DK NR

11. I have cut down taking drugs since I started seeing
the counselor. S 4 3 2 1 DK NR

12. I have been getting along better with my parents
since I started seeing the counselor. S 4 3 2 1 K

13. I have been getting along better with my friends since
I started seeing the counselor. 5 4 3 2 1 DK

MHa 36 2b2 Copyright by Westchester County Department of Community Mental Health,
1984. Reprinted with the author's permission.
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14. Most of the students at my school know about the

program/counselor. 5 4 3 2 1 DK
15. The sessions I had alone with the counselor helped me. S 4 3 2 1 DK
16. The group sessions with other students helped me. 5 4 3 2 1 DK NR

Please write a brief response to the following questions.

1. - What did you most_like about the counselor?

2. What did you most dislike about the counselor?

3. What did you most like about the counseling sessions you had?

4, What did you most dislike about the counseling sessions?

S. Any additional comments?

Thank you very much.
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