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STATE OF MAINE 

DE:PARTME:NT OF HEALTH AND Wr:LFARE 

AUGUSTA 
ADDRESS REP:..',\, TO, 

DIiAN FISIHiR, M. D. 

Bureau of RehabilitElcion 
32 Winthrop Street 

COIMIISSION5R 

November 8, 1973 

Mr. Karst Besterman 
Acting Director 
Division of Narcotic Addiction & Drug Abuse 
National Institute of Mental Health 
Parklawn Building 
5600 Fishers Lane 
Rockville, Maryland 20852 

Dear Mr. Besterman: 

The attached document is the completed version of the Maine State 
Drug Abuse Plan 3S required under the Drug AbuGe Office and 'l'reat­
ment Act of 1972. 

The Plan reflects the changes recommended in your letter of 
October 5, 1973, which were based upon the results of the Review 
Conunittee. 

We appreciated the technical assistance provided by the National 
Institute of Mental Health State ProgrBln Development temn and 
the central office drug abuse staff. Huch of this revised version 
is based upon their thoughtful and candid suggestions. 

On behalf of the Office of Alcoholism and Drug Abuse Prevention 
I herewith submit the Maine State Drug Abuse Plan. 

Sincerely, 

-'/';(', ',-. . 'J';' /1. 
I' 'l~" .. )'/v/ / ;',><!--'/-A-,d., 

(Mrs.) Marilyn McInnis 
Acting Director 
Office of Alcoholism and Drug 

Abuse Prevention 

MM:wc 
Attachment 
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'01" I f- PI MAIN!" 

, IIAIIfMAII 

MAINE COMMISSION ON DRUG ABUSE 
411 STATE OFFICE BUILDING 

AUGUSTA. MAINE 04330 

TELEPHONE (207) 289·3161 

J\ugusl, 197J H.W.CARBONNEAU 

William E. Bunney, Jr., M.D. 
Director 
Division of Narcotic Addiction & 

Drug Abuse 
National Institute of Mental Health 
Parklawn Building, 5600 Fishers Lane 
Rockville, Maryland 20852 

Dear Dr. Bunney: 

On behalf of the Maine Commission on Drug Abuse, I am 
transmit ting the 1973- 74 Maine State Drug Abuse Plan. 

I J( " 1IlIVI- Illtt'" ,(Ilf 

This Plan was prepared to comply with Section 409 of the Drug 
Abuse Office and Treatment Act of 1972 (86 Stat 80, 21 USC 1176). 

The Plan examines the incidence of drug abuse, existing 
resources and proposes specific policy, program and legislative 
action for the coming year. 

The Plan reflects a cooperative effort by many individuals and 
agencies. Without their generous help and assistance, this 
Plan could never have been produced. 

The Drug Abuse Office and Treatment Act of 1972 at this stage 
requires a heavy emphasis on planning and coordinating. For 
the future, we have much to accomplish towards better educating 
the general public about drug abusers developing greater 
concern about their needs and eliminating the scarcity of 
preventive services available for those at risk within our State. 

The limited amount of time available (March 8, 1973 to June 30, 1973) 
to the State and its regional drug abuse prevention planning 
agencies to complete comprehensive planning required this State 
agency to request a 60-day delay which was approved. 
Still, the six-month planning period did not allow us to submit 
a fully-developed plan at this time. However, the extent and 
varied scope of activities represented by this planning effort 
fully demonstrates our sole state agency's capacity with 
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William E. Bunney, Jr., M.D. -2- August, 1973 

rcspcct to progrnm management and our coordinative capabilities 
have become better developed. 

The plan, as a documentary process, gives full evidence that 
the Single State Agency is competent in the areas of res­
ponsibilities assigned by the Drug Abuse Office and Treatment 
Act of 1972 (86 Stat 80, 21 U.S.C. 1176. 

We are convinced that, with the provision of an adequate 
Federal response, success in drug abuse prevention can be 
attained. 

Sincerely, 

G.1~~~--
R1chard W. carbonne~ 
EXECUTIVE DIRECTOR ' 

RWC/pic I 
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The following legal advertisement publicizing the State Drug Abuse Plan 
appeared in the Kennebec Journal, a newspaper with statewide distribution, 
on Tuesday, Wednesday and Thursday November 6, 7 and 8, 1973: 

---LEGALAb";TEHT"~MEr~T----I' 

Tho 1973 State Pion for (oroprehe""v. 
druq abu!,e tred'rl1enl and vrev~t\llon 
!trrvicn a~ provuJed for undl'r Sectlonl 
401 of the federal On"!l AIJU:l€ Clflce' 
Ir'ld Treatml!!nt Ac.t PL Q2·255 t1~') nt-en, 
prep.rod. Upon appro,.1 of 11'" Pldn,' 
fiscal Yf'ar IqIJ limdS Jr Pl~ amount 
of 1119,781 will bp .1I0"t.d to t~,c 
State for the implf'm~:':tatlon at the 
Slat! rlan, 

Rccotntn~ndatlon1 and Act;on Prioritiu 
Includ!: 

1. ServiclH pertainlrq to drug abu'l! 
education, IrainlnQ, prcve"tlon ~r.d early 
Inter.ontlon. . 

1. Rcs;dential 8nd out·p.tient 
dlagno~tlc and (ounst'l!nq 51!rv ce~. 

l. Increased U'J'! of eXlitw,q voc~t,')nal 
re-habilitallon and 'loclal 'iF:'rvl(e "'1rnCles. 

~. Inc.reased drug dr;U'le tre":ment 
and rehabilitation servtc'!s In Maine's 
correctional institutions. 

S. Admil"i'itr;tln')n of an Orc1Nly •. 
Inteqratde planning and ~ervic~~ "etworl( 
aV""iIIbl~ to all Without di5c.rllnlnat,on 
and In ail Ire., of the St.t. 

6. Achll!v~ment of objectives ~hrGuQt1 
In onqolng rrqlorlrll dlld 'l~":,,.'tIO~ 

mech<i!n!sm that promot,s 'tie intp;rallon 
of drug·related proqrarn., ,vdh ai' other 
Ippropriate (ommlJ(ldy i\PrIt,ces. 

. 7. Preparation of ~ Uniform Con~rlJlled 
ISubllance Act for N .• n •. 

B. AdeQuale community part,,'pdIICln, 
•. g., concerned cdllP.'ns, emcl/oy~~s. 
consumer5 of .. erYICP dn,1 their fam·'l'~'i. 
In the deve!opfT',~nt of arllg II 0".,; se 
services. 

A copy of lh. SI.t, Plan i. available 
far !X!rrlln"tlon .t the Main. S:at. 
Library in AO~ust3. ---- --
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KENNETH M. CU RTiS 
GOVERNOR 

PHILIP M. SAVAGE . 
STATE PLANNING DIRECTOR 

~hd€ of c«iailte 
~ccutWt pL'}Jurlmcrrt 

~tab 1FJImutht.s ®ffire 
189 ~tlltt ~trl'('t. J\lIBlIsta. c#l~/lilu 04330 

STATE APPLICATION IDENTIFIER 
I 74 DlPOOlD 

FEB 2 't 1974 
TEL, (207) 289·3261 

COMPLETION OF STATE C LEARI NGHOUSE REVl FW 

The Moine State Planning Office, designated by the Governor as the State Clearinghouse, 
has satisfactorily completed its review of the project described in the attached FORM 189. No 
further State Clearinghouse action will be necessary. 

Please review the attached FORM 189 for correctness of the information submitted, notifying 
us of any changes which should be made to this form to reflect changes made in the proposal since 
submission of the initial IINotification of Intent. II Unless the changes are material in nature, a 
corrected FORM 189 will be supplied without further Clearinghouse review • 

. ' If State Clearinghouse or Governor's Review of this project is required by the Grantor Agency, 
the attached FORM 189, this letter, and the attachments liste'd below ,(if any), must accompany your 
formal application to indicate that this Review Requirement has been satisfactori Iy met. This FORM 
189, completed thru P.6RT 3, completely replaces PART 1 of your application form, if application is 
mode using anyone of the following new standardized II APPLICATI ON FO~ FEDERAL ASSI STANCE" 
forms: 

Form 186 
Form 184 
Form 185 

(Nonconstruction Programs) 
(For Construction Programs) 
(Short Form) 

OMS No. 80-ROl86 
OMS No. 80-ROl84 
OMS No. 80-R0185 

UpOn submission of the Final Application to the Grantor Agency, ple05e return the enclos~d 
copy of this form with items 41 & 42 completed, to the State Clearinghouse. A self addressed 
envelope is enclosed, for your convenience. 

( ) If checked, the below listed agencies have submitted the attached final comments con-
cerningthls proj ect: 

L) If checked, this project must also be reviewed by the follow Areawide Clearinghouse(s}: 
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DEFINITIONS & ABBREVIATIONS 

Act 1l1(~ilnS the Drug Ahuse Office and Treatment Act of 1972 (86 Stat. 
HO, L I lise 11 76 ) • 

Secretary means the Secretary of the Department ot Health, Education & 
Welfare and any other office of that department to whom the secretary 
has delegated authority. 

~tate means the State of Maine. 

Commission means Maine Co~nission on Drug Abuse (MCDA) 

Single State Agency means Maine Commission on Drug Abuse. As of Janu3ry 1, 1974 
the single state agency will be the Office of Alcoholism and Drug Abuse in 
the Bureau of Rehabilitation of the Department of Health & Welfare. 

State Advisory Council means the Maine Commission on Drug Abuse. On 
January 1, 1974 the Maine Council on Alcohol and Drug Abuse Prevention and 
Treatment will become the State Advisory Council. 

Office means the Office of Alcoholism and Drug Abuse in the Department of 
Health & Welfare 

NI~I means National Institute of Mental Health 

SAODAP means President's Special Action Office for Drug Abuse Prevention 
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OUTLINE OF STATE PLAN 

I. IN'rRODUCTION 

A. Drug Problems Summary 

B. Summary of Needs, Priorities and Plans 

C. The State Planning Process 

D. Description of the State 
1. Population Distribution 
2. Economic Base 
3. Unique Points of Vulnerability or 

Resistance to Drug Abuse 
4. Political Description 
5. Maps 

II. PROBLEM DEFINITION 

A. Narrative Description 
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1. Comprehensive Problem Description 

a. Law Enforcement 
b. Education 
c. Public Heal th Laboratory 
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i. Health Care Comparison Data 
j. Conclusions 

III. RESOURCE IDENTIFICATION 

A. Existing Resources (Public and Private) 
1. Legal and Legislative 
2. Treatment/Rehabilitation 
3. Prevention/Crisis Intervention 
4. Education and Training 
5. Criminal Justice System 
6. Public and Private Employee Programs 
7. Program Management and Coordination 
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outline ii. 

IV. NEEDS AND GAPS IN SERVICE 

A. Objectives 
B. Analysis of Problems, Present Responses, and 

Identified Gaps in Service 
C. Identification of Response Areas to be Increased 

or Reduced 
D. Identification of New Responses 
E. Constraints 
F. Coordination with Other Plans 
G. Ranked and Priced Lists of Needs in Priority Order 

V. ACTION AGENDA 

A. Action Agenda 
B. Proposed Allocation of 409 Funds 

VI. PROGRAM MANAGEMENT 

A. Organization and Functional Responsibilities 
B. Management Information 
C. Management Control 
D. Licensing and Accreditation 
E. Evaluation 
F. Planning Next Year's Program 

VII. ASSURANCES 

A. Public Law 566 - 1973 Alcoholism and Drug Abuse Act 
B. OADAP Grant Guidelines 
C. OADAP Job Descriptions 
D. Public Law 164 - Inspection and Licensing of Facilities 

for the Care, Treatment, and Rehabilitation of Drug Users 
E. State Program Development Memo of Understanding 
F. Criminal Penalties for Extortion, Malfeasance, and Conflict 

of Interest 
G. State of Maine Manual of Financial Procedures 

Part I - Budgeting ahd Finance 
H. State of Maine Manual of Financial Procedures 

Part II - Purchasing 
I. State of Maine Manual of Financial Procedures 

Part III - Accounting - revised 1965 
J. State of Maine Manual of Financial Procedures 

Part III - Accounting - revised 1972 
K. State of Maine Manual of Financial Procedures 

Part III - Accounting - Contrast Procedures 
L. Supplemental Bulletin regarding Capital Equipment 
M. Memo regarding Authorization to Destroy Records 
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General Data 

On November lLf, 1972 Governor Kenneth N. Curtis designated the l1aine Commission 
on Drug Abuse as the single state Agency to administer und/or supervise the 
administration of the state Plan under the Drug Abuse Office and Treatment Act 
of 1972. At that time the ~~ine Commission on Drug Abuse was located in the 
Executive Department. 

As of October 3, 1973, legislative action transfered the Maine Commission to 
the Department of, Health and Welfare. Further legislation (appendix ) created 
a combined alcoholism and drug abuse unit, designated as the Office of Alcoholism 
and Drug Abuse Prevention, and placed it in the Bureau of Rehabilitation, 
Department of Health and Welfare. As of January 1, 1974, the Office of Alcoholism 
and Drug Abuse Prevention will be the 'single state agency to administer both the 
Drug Abuse Office and Treatment Act of 1972 and the Comprehensive Alcohol Abuse 
and Alcoholism Prevention, Treatment, and Rehabilitation Act of 1970. (Reference 
to this authority is in PL566, section 7106, subsection 6, in appendix ) Section 
7106, subsection 6, of PL566 further authorizes the Office of Alcoholism and Drug 
Abuse Prevention to apply on behalf of the State for grants authorized under 
Section 409, and to carry out all duties and responsibilities required by the 
Federal Act and the Regulations. 

Until January 1, 1974, Mr. Richard Carbonneau, Executive Director, Maine Commission 
on Drug Abuse is the responsible official heading the drug abuse area of responsi­
bility. By January 1, however, a director of the Office of Alcoholism and Drug 
Abuse Prevention, and a Drug Program Specialist will be appointed. Identification 
of those officials will, therefore, await their permanent appointment, although 
Mrs. Marilyn McInnis is currently Acting Director of the Office. 

Sections 7107, 7108, and 7109 of PL566 (appendix ) outline the establishment, 
structure, and operation of a combined alcoholism and drug abuse advisory ~ouncil 
to the Office of Alcoholism and Drug Abuse Prevention. At minimum these sections 
mandate a state advisory council representative of public and private organizations, 
individuals, groups, and of agencies concerned with drug abuse prevention functions 
to be appointed by the Governor and approved by his Executive Council. They 
further mandate that a$ a dual council both the interests of alcoholism and drug 
abuse are held equally. The provision for split agendas and balanced membership 
exist, although the specific procedures of council operation will be vested with 
the council with respect to insuring the interests of both alcoholism and drug 
abuse. Provisions such as maintaining records of recommendations, within reasons 
for non-acceptance of recommendations, and public availability of such records 
for inspection will definitely be established within the by-laws of the advisory 
council. Specifics in terms of meeting at least five times a year, compensation, 
and staff assistance are also provided for in State legislation. 
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I. Introduction 

A. Drug Abuse Problems Summary 

The traditionalism that is so often associated with New England is especic.:.lly apparent in Maine. The subject of drug use and abuse is a topic not well received by Mainers and it may well be that th2 conservative estimates of drug abuse reflect the State's generally conservative stance. 

The Plan has objeetively identified the problem only to the extent that agencies responding to the State Plan survey reported contact with drug abusers. A more accurate,objective assessment was inhibited by the lack of standardized reporting to central data retrieval sources. However, even these conservative estimates indicate a substantial poly drUG abusing pOFula­tiona Although the using population is concentrated in urban areas; consid­erable poly drug use, frequently in combination with alcohol, was reported for the rural areas. 

The data also indicates that traditional agencies are not reaching drug abusers who are potential clients. Lack of awareness of the needs of Qr~g abusers, a reluctance to work with drug abusers and a lack of resources 1:J.l hamper motivation to broaden the scope of services. Traditional human sf;rvic~ agencies are vital to Maine's drug abuse prevention efforts because the St~te's specialized drug abuse prevention and treatment resources are wholly inadequat~ to meet emerging needs. The treatment system in Maine consists of three pro­grams all located in the urban areas of southern Maine. There are not d!'ug treatment services north of Augusta. Programs of prevention and education are also concentrated in southern Maine, altft8.~h with the exception of the MDEP which conducts teacher training workshops throughout the State. 

Attached are a list of Maine's drug problems in priority order and a summalY of existing resources. 

B. Summary of Needs, Priorities and Plans 

The Office of Alcoholism and Drug Abuse Prevention, the single State agency, is committed to the development of community based services that will provide con­tinuity of care through integration of services and the use of multifunding mechanisms. 

Priorities for the first action year will be the development of of management, information, coordination and on-going planning. to drug abusing clients are critically dependent on the ability State agency to effectively respond to demonstrated needs. 

statewide systems 
Direct Services 

of the single 

The following tables outline Maine's priority management and service needs and, also, propose an action agenda for implementation. 
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Agency 

~~ine Commission on Drug 
Abuse 

~~ine Drug Education Program 

t\ugus la Rap & Rescue 

Brunswick Drug Abuse Center 

Rap Place, Lewiston 

Sponsor 

Public 

Public 

Private, 

Private, non-profit 

Private, non-profit 

Yo=k County Counseling Service Private, 
(AWE Ct-nter) (CMHC) 

Drug Rehabilitation, Inc. Private, non-profit 

southern Regiona~ Drug Council Southern Haine Compre­
hensive Health Asso. 

Kinsman Hall Private 

Elan I Private 

*M;gregate figure reflecting total full time staff 

SUMI-1ARY 
EXISTING RESOURCES 

Service 

Single State Agency 

Teacher Training 

crisis intervention 

Out-patient counseling 

Alternatives activities 

Training & Education 

Residential & Out-patient 

Regional Coordination 

Residential 

Residential 

Budget (IT 73) 
Modality Federal 

Administration . $119,781 

Education 23,200 

Treatment 71,775 

Treatment 

~
revention . 

Education 
Counseling 

Treatment 

Coordination 

Treatment 

Treatment 

68,946 

32,000 

107,810 

4,800 

N.A. 

N.A. 

State/Local 

$76.000 

30,000 

2,400 

2,500 

2,800 

30,000 

2,500 

N.A. 

N.A. 

The following COlnr.runity Nental Health Centers provide limited drug abuse services within their catchment areas: 

Aroos took ~!cntal Health Clinic 

The Counseling Center 

Kennebec Valley Mental Health Center 

Tri-County Mental Health Services 

Maine Medical Center Community Hental Health Center 

Mid-Coast Mental Health Clinic 

Bath-Brunswick Mental Health Association 

York County Counseling Services 

Client 
Capacity 

3 

3 

77 Outpat. 7 

88 Qutpat. 4~ 

6 

2 

15 Resid. 7 
25 Outpat. 

1 

N.A. N.A. 

N.A. N.A. 
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., ;.r:'.lJ:;i::; of Proble,",';. ,'reGc:nt RCGponGes and Identified Gaps in Services 

RESOunCES GAPS 
-----------,--------------------;--------------------------------.------
!:-.l.:=i~!~nce of d !"U,,",: :--~:'~.!'"~e in not 
rc;'.O:-tC'd in ::1:'.j" co:::;i:;tcnt, usable 
f::t::.:"io!':,; inci rj o"";:".CP. 1.:-; 0 ften under 
reported or not reported 

::0 .r:t::.~cwi:le dcvelc:-..,-;.cot (U'ld 
c.~orclir."tion of dra~ ;:.b:;'5e programs 

L.rc~ at rick ,~p~:~tion in both 
r:;'1"<ll rtnd urb;;n ;11"':';,S 

t:'!'"l~>-::1: u;:;e of ar.phe~::...""'lincs, 

blro"itur:ltes, -marij\,;:ma and some 
r.rlrcotics 
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In~~eq::;incpo:J druG a~use 
. c:;():-.. ~ Indi;u"i 

Limitnd hoc;pital. healtn care, 
men till health and criminal justice 
data systems 

O;.Dl.F 
SPD 
State Plnnnin~ Office 

Dru~ Rehabilit~tion. Inc. 
Brur.:;wick Drue Center 
AuplSta Rap & Rescuc 
C!·8C 

DRI 
Brunswick 
AUGUsta Rap & rtescue 
Limited detoxification services 
CHHC 

CM:IC 

none 

No statewide mnnagemcnt infor­
mation and evaluation system 

System for devclopmcnt and 
coordination of drug programs 

No mechanism for long-range 
planninG 

No services north of Aueusta 
No awarencss by C?-lHC of at ri5k 
population among their clients 

No servic~s in urban areas 
north of Augusta 

Trained staff pnd resourcec 
to ~ddres::; nceds of rural drue 
abusine population 

Accurate information reearding 
prevalence and incidence of drug 
abuse 

Capability to respond to nceds of 
this population 

NEEDS 

M.>naccment information SyGtcm 
Prevalence and incidence survey 
Educate reporting agencies to use 
managcment informntion system 

Sufficient staff, rcsources, local 
committment & input, effective 
manae;ment infonnation and evaluation 
syGtcm 

Prevcntion & Treatment in .arcas 
without scrvices, fiubject to need 
educate Cj/J!C Gtaff to be more 8'0f3re 

Prev~ntion and outpatient trentmcnt 
ccrvices in Banr,or, Presque Isle, 
Cariboll, ROGkland 
Develop detoxification services where 
r.pproprinte 
~cl~cate stoff of ancillary fiervicen to 
rel~te need" of druC abusers, e.c., 
health, mental hcalth, social, crimina 
ju::;tic nccncies 

Staff tr<:lined in youthful drug a'::uze 
AdJitionnl outrench counselors in 
ench mental health reLion (5) 

Special Study to asseas extent of 
problelT.s 

Indigenous drug abuse preve~~n 
education and treatment serv~cit:s 
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~~·,1~~i:J~~1 ~rrvic~5 ore not 
r<c-''-'.':'::,: !,ot0nti:tl clients who 
:I~'~ t.;.r:.:~; aou.:;crs 

1.::.,,;': of drut:: eciucation "nd discipline 
pc:'ici"s in loc:11 ccllools 

Ir.·:r£,c.cine nL.i:T;O"rs of drulj offenders 
in ':;~a;:e correction,:ll facilities 

::c ':-: t: V·? public attitudes toward 
(l;".~:.; a.:-~lsers 

OADJ'.P 
SPD 

RESOURCES 

:·:DEP "Guide for ,\d:uinstrators: 
Developing School Drug Policy." 

Self-help eroup at Maine State Prison 
liMited alte~atives to incarceration 

Media 
National Drug Abuse 
Information ClearinGhouse 

GAPS 

Awarene~s of needs of dru~ abusing 
population and ready willincness 
to serve this population 

Technical assistance in develop­
ment of school drug policy 

No cervices in four out of five 
correctional institutions 

No professional services at Maine 
State Prison 

Mechanism for using existing 
resources 

IlEED 

Effective use of OADAP enabling 
ler,i:;l;;tion 
Additional staff and resources, using 
multi-funding mechanisms 
Acency education & trainin~ 

Educate school ndminstrators to ur:;e 
XDZ? Guide and to aGsist them in 
dQvelopment of policy suited·to local 
needs 

Correclional p0rsonnel trained in 
w0rkin~ with dru~ nbuBcr5 
Y.echanic~s for pre-tri~l diver~ion 
DruC Counselor at Maine State Pricon 

OADAP and State Advisory Council given 
resources to increase capability to use 
existing resources to better inform 
public 
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......... Action Agcnd<.1 

Objective 

Es t.::lll 1 ish r:1.:ln.:lt,c:r.ent, 
coordin~tion ~n~ support 
services 

-assure continued 
[uncing ~nd o?cration 
of existing services 
-re~io~~l coorCination 

in S0L. c:lern :.~.:t inc 
-cffective \lcili3ation 
0: S?D. St0C~ Pi.:lnning 
Office 

-secure nece~sary resources 
to c.:1rry Oll~ O!\'J.\P 
resp011sibilicies 

-r:1:l!\~\t;C:::1cnt inforrrration 
sys ti.!;.: 

Provide addition.:ll 
reS0urc~s in are.:lS with 
f€~cst sc=vices and/or 
l:i,;lt.est ir.cid.:!nce of 
drug abuse 

~eed 

Effective system for development I 
and coordination of drug programs 

I Statewide management information 
system 
Prevalence & incidence survey 

Prevention and out-patient 
services in Bangor, Rockland, 
Presque Isle, Caribou 

Prevention and outreach 
counseling for users in 
rt;ral areas 

Educational vocational and 
recreational alternatives to 
drugs for at risk population 
in orban and rural Haine 

Action Resource 

DADAP 
Southern Me.Comprehensive 
Health Association via 
Southern Regional Drug 
Abuse Council 

OADAP via contract 

Counseling Center 
Mid-Coast M.R. Clinic 
Community Action 
Aroostook M.R. Clinic 
Extension Service 

MDEP 
Rap place, Lewiston 
AID~ Center, Sanford 
Community Action groups 

Annual Cost Local/State 

$43,000. $10,000. 
,.i 

$50,000. 

$75,000. $25,000. 

-
$45,000. $15,000. 

$45,000 $10,000. 

Deadlin4 
for Imp: 

Federal Source m~ntati( 

$33,000. 409 

$50.000 409 

$50,000. 409 
410 
il-BO 

$30,000. 409 
410 
Ii-BO 

$35,000. 409 
U.S.O 

1/1/74 ( 
ti/1174 1 

coordin! 

1/1/75 II 

in[ormat 
system 
7/1/74 s 

'9/1/74 
, 

9/1/74 

7/1/74 
E. 
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V. ~cti0~ A&enda (continued) 

Objective 

A\l.s:!:ent pr-evention 
treatment end education 
resources of existing 
service delivery system 

I 
1. 

Need 

Study incidence & prevalence of 
drug abuse in Indian communities 
and respond according to need 

Drug abuse prevention and 
treatment services at Maine 
State Prison 

Drug abuse training for school, 
cmhc, hospital, health care, 
criminal justice personnel and 
staff of ancillary services 

Technical assistance for school 
administrators in development 
of school drug education and 
discipline policy 

Effective programs of public
e 

information 

Action Resource Annual Cost Local/State 

Haine Dept. of Indian 
Affairs 

Bureau of Corrections 

OADAP via 
MDEP 
University of Maine 
.Bureau of Health 
Southern Regional 

Drug Abuse Council 
Criminal Justice Academy 

$40,000 

$15,000. 

$50,000 

OADAP via $10,000 
MDEP 
Southern Regional Drug 

Abuse Council 
State Superintendents AS50c. 

OADAP State Advisory $22,000 • 
Council 

$10,000 

$ 3,000 

$10,000 

$ 5,000 

$10,000 

Deadline 
for 

Federal Source Implernen 

$30,000 409 
410 

Bur. of 

9/1/74 

Inc ian AHa irs 
$12,000 LEAA 7/1/74 

$40,000 

$ 5,000 

$12,000 

410 
USOE 
H-80 
LEAA 

410 
H-80 

H-80 
USOE 

1/1/75 

1/1/75 

1/1/75 
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C. State Planning Process 

The Maine Commission on Drug Abuse was established by the Legislature in September 
1971 to coordinate the planning and implementation of n drug abuse prevention 
program for Maine. The MCDA was not given the mandate or the resources to provide 
direct services; and therefore looked to the development of community-base pro­
grams for drug abusers. Support of local programs was consistent with a general 
trend in Maine toward the decentralization of social, health, mental health and 
correctional services. The Commission sought a delivery system that would include 
a lead agency in each region responsible for coordinating drug abuse services. 
Because community mental health centers (CMHC) were generally the dominant treat­
ment agency in a region and because there was a CMRC in each of the regions, they 
were viewed as appropriate lead agencies • . 
The U.S. Congress also recognized the responsibility of the CMRC system when they 
passed the Drug Abuse Office and Treatment Act of 1972. The Act includes a pro­
vision amending the CMHC Act (42 USC 2688a) to require CMRC to conduct treatment 
and rehabilitation programs for drug abusers, or, to document why such services 
were not needed in their catchment area. Because of difficulties in documenting 
the extent of the drug problem, all of Maine's six federally funded CMHC requested 
a waiver of this requirement. Many felt that drug treatment services were needed 
in their catchment area, but they were not certain that the CMHC was the most 
appropriate agency to provide these services. In view of the currently long wait­
ing lists for services, the CMHC were not anxious to take on yet another community 
problem. 

j •• "\ . ' .-

State Program Development (SPD) is a partnership between the Maine Department of 
Mental Health & Corrections and the National Institute of Mental Health which is 
intended to "facilitate the development of a delivery system of mental health 
services, training and evaluation as part of a coordinated human services network 
making maximum use of existing agency resources," and,to "result in a grel .. ter 
relevance and responsiv,eness of NIMH and the Regional Office in meeting the State 
mental health needs." (Memo of Understanding - appendix4 ___ ~ /X. ~ 1 r1'<-
Through membership on the State SPD Steering Committee, the MCDA was able to play 
an active role in the development of mutually agreeable goals and objectives for 
implementing drug abuse services. Drug abuse was included as one of the ten SPD 
service objectives: 

"Development of a collaborative on-going relationship between the Department 
of Mental Health & Corrections and the Drug Abuse Commission in the formula­
tion of a State Plan for the prevention and treatment of drug abuse and for 
the initiation of needed services in selected areas on a demonstration basis." 
(Memo of Understanding - appendix) 

As part of the SPD process, ~rnc were asked to sponsor regional workshops focusing 
on SPD goals and objectives. Drug Abuse prevention and treatment emerged as areas 
of particular concern for the participants. Again, the CMHC questioned their own 
potential for effectiveness in dealing with drug abusers. This marked reluctance 
on the part of'CMHC to recognize and deal with drug abuse is indicative of the 
attitude of most of the State's health, mental health and social service agencies. 
The MCDA recognized that this attitude would have to be changed in order to develop 

C. State Planning Process 

The Maine Commission on Drug Abuse was established by the Legislature in September 
1971 to coordinate the planning and implementation of n drug abuse prevention 
program for Maine. The MCDA was not given the mandate or the resources to provide 
direct services; and therefore looked to the development of community-base pro­
grams for drug abusers. Support of local programs was consistent with a general 
trend in Maine toward the decentralization of social, health, mental health and 
correctional services. The Commission sought a delivery system that would include 
a lead agency in each region responsible for coordinating drug abuse services. 
Because community mental health centers (CMHC) were generally the dominant treat­
ment agency in a region and because there was a CMRC in each of the regions, they 
were viewed as appropriate lead agencies • . 
The U.S. Congress also recognized the responsibility of the CMRC system when they 
passed the Drug Abuse Office and Treatment Act of 1972. The Act includes a pro­
vision amending the CMHC Act (42 USC 2688a) to require CMRC to conduct treatment 
and rehabilitation programs for drug abusers, or, to document why such services 
were not needed in their catchment area. Because of difficulties in documenting 
the extent of the drug problem, all of Maine's six federally funded CMHC requested 
a waiver of this requirement. Many felt that drug treatment services were needed 
in their catchment area, but they were not certain that the CMHC was the most 
appropriate agency to provide these services. In view of the currently long wait­
ing lists for services, the CMHC were not anxious to take on yet another community 
problem. 

j •• "\ . ' .-

State Program Development (SPD) is a partnership between the Maine Department of 
Mental Health & Corrections and the National Institute of Mental Health which is 
intended to "facilitate the development of a delivery system of mental health 
services, training and evaluation as part of a coordinated human services network 
making maximum use of existing agency resources," and,to "result in a grel .. ter 
relevance and responsiv,eness of NIMH and the Regional Office in meeting the State 
mental health needs." (Memo of Understanding - appendix4 ___ ~ /X. ~ 1 r1'<-
Through membership on the State SPD Steering Committee, the MCDA was able to play 
an active role in the development of mutually agreeable goals and objectives for 
implementing drug abuse services. Drug abuse was included as one of the ten SPD 
service objectives: 

"Development of a collaborative on-going relationship between the Department 
of Mental Health & Corrections and the Drug Abuse Commission in the formula­
tion of a State Plan for the prevention and treatment of drug abuse and for 
the initiation of needed services in selected areas on a demonstration basis." 
(Memo of Understanding - appendix) 

As part of the SPD process, ~rnc were asked to sponsor regional workshops focusing 
on SPD goals and objectives. Drug Abuse prevention and treatment emerged as areas 
of particular concern for the participants. Again, the CMHC questioned their own 
potential for effectiveness in dealing with drug abusers. This marked reluctance 
on the part of'CMHC to recognize and deal with drug abuse is indicative of the 
attitude of most of the State's health, mental health and social service agencies. 
The MCDA recognized that this attitude would have to be changed in order to develop 



effective services. The MCDA deliberately selected CMHCs to coordinate'the development of the state Drug Abuse Plan with the thought that if CMHCs had a highly respnsible role in developing the Plan, they might also have a greater investment in its implementation. 

Contracts were signed with CMHC in each of the state's four northern planning districts. Since the four CMHCs in southern Maine coordinate their planning through the Southern Maine Comprehensive Health Association, SMACHA was selected to develop the drug abuse plan for the southern Maine region. The Maine Drug Education Program, State Department of Educational & Cultural Services, was chosen to develop the Education/Training component of the Plan. One person from each region was designated as the Planning Coordinator and was responsible for: 

- Assessment of drug abuse problem in the area. 
- Inventory of existing services and gaps in services. 
- Detailed description of programs proposed to fill gaps, expand existing services and achieve goals. 
- Action plan for implementation which accomodates priorities and funding resources. 
- System for administering services and assuring coordination with allied human service agencies. 

At the State level, Commission members provided the necessary coordination with other State agencies. A subcommittee of the Commission, representing Bureau of Mental Health, Law Enforcement Planning & Assistance Agency, Rehabilitation, State Planning Office, and Bureau of Health, was named to oversee the development of the Plan and to assure consistency and coordination with other State plans. 
In order to maximize community participation in the planning proce •• , aix ut the eight planning regions established regional drug councils or planning groups to monitor the development of the Plan. Representation on the Regional Councils included consumers, providers and regional Alcoholism and LEA! coordinators. 

In July 1973 after the regional reports were submitted, planning coordinators met in Augusta for a two-day workshop_ Participants presented the findings of the regional reports. Together, the findings of the Commission subcommittee and the regional planners served as the basis for the formulation of Statewide goals and objectives. 
The full membership of the MCDA met on August 7th to review the Plan. Commission members had received a draft copy of the Plan one week prior to the meeting. After recommending certain changes in the draf) the Plan was approved by the Commission members. 

The Plan was then submitted to the State Planning 'Office for revi~w~through the A-95 process. A-95 affords all agencies of State and local government an opportu­nity to review and comment upon the Plan. Notice of A-95 approval was received on September 6, 1973. A copy of the approval is included.i~ tAo Appe~Qix. 
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The Plan was then submitted to the State Planning 'Office for revi~w~through the A-95 process. A-95 affords all agencies of State and local government an opportu­nity to review and comment upon the Plan. Notice of A-95 approval was received on September 6, 1973. A copy of the approval is included.i~ tAo Appe~Qix. 
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I. Introduction 

C. Description of the State 

"The fine house. the beautiful harbors and islands. yes. 
But Maine is a museum of another kind, a collection of the 
deserted and abandoned, a preservation of the feel of long, 
catatonic winters. Its exhibitions tell of no money and 
nothing to do and no place to go. It preserves the face 
of lack, of min'imum, the bottom -- the pure, lost negative ••. 
With the poor, and all of us, the truth is found in the 
rusting, immovable car." 

Elizabeth Hardwick 
"In Maine" 
A Maine Manifest 
by Richard Barringer and Others 

1-5 

Published by the Allagash Group, Bath, Maine 

Maine is the hinterland of the northeast and, as such, has always been 
somewhat cut off from events elsewhere in the nation. However, in the past 
twenty years the influence of the media, superhighway and tourism have 
drawn Maine closer to its neighbors. 

With the decline of traditional industries, manufacturing and the independent 
rural way of life have given way to the prospect of suburbia and employment 
in the new industries: tourism, real estate, banking and social services. 
As Maine entered the 70's, its chronically-decreasing rate of population 
growth reversed. In 1971, for the first time, Maine population grew faster 
than the national average to pass the one million mark. In the past, young 
people left the state in large numbers -- for factory jobs in Massachusetts 
or white-collar jobs in the nation~ large cities. During the decade 1960-1970, 
100,000 of Maine's citizens, many of them young, left the state seeking 
opportunities not available at home. 

1. Population Distribution 

The Maine population is about equally divided between urban and 
rural. This pattern has remained constant since World War II. A 
rapid shift toward urban concentration is expected during the next 
decade. 

The term "urban" means largely medium-sized communities separated 
by undeveloped areas. The urban-suburban-exurban sprawl has yet to 
affect Maine. Approximately 70% of the population lives in communities 
of 10,000 or less. The two largest population centers are Greater 
Portland (141,626) and Lewiston-Auburn (73,000). 

Urban 

URBAN-RURAL POPULATION 
1970 

Size of Place 
50,000-100,000 
25,000- 50,000 
10,000- 25,000 
5,000- 10,000 
2,500- 5,000 

% of Total Population 
6.6 
7.6 

31.8 
11.1 
8.0 ---

TOTAL URBAN 50.8% 
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1. Introduction 

Rural 

URBAN-RURAL POPULATION (cont.) 
1970 

1 .. 6 

Size of Place 
1,000- 2,500 

0- 1,000 

% of Total Population 
8.6 

40.6 
TOTAL RURAL 49.2% 

It is important to note the highly uneven population distribution within 
the state. Approximately two thirds of the state's population lives 
in a 20-mile "corridor" along the Maine Turnpike, the state's only 
interstate route. Similarly, three fourths of all new jobs and plant 
expansions occur within this corridor. 
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1. Introduction 

From 1960 to 1970 there were significant changes in the age trends 
of the population which may impact on future incidence of drug abuse 
within the state. In the ten-year period, the number of children in 
the 0-4 age range decreased 22%; there was less than a 1% increase 
in the 5-9 group and the 15-24 year age group increased 25%, conf:i.rmin~ 
a reversal in the pattern of outmigration. Employment opportuniticR, 
housing, transportation and social services will have to expand to 
meet the demands of this age group. 

AGE, RACE AND SEX DISTRIBUTION 

Male Female 
Age Total White Non-White White Non-white -- --

Under 15 285,981 144,814 1,141 138,866 1,160 
15-24 168,391 82,877 952 84,037 525 
25-34 109,710 53,745 568 54,867 530 
35-64 313,374 150,382 764 161,497 731 
65+ 114 2 592 47,423 199 66 1 768 202 

Totals 992,048 479,241 3,624 506,035 3,148 
(482,865) (509,183) 

Median Age 28.6 27.1 22.7 30.2 23.0 
(27.0) (30.1) 

2. Economic Base 

Manufacturing, government, trade and services employ 68% of Maine's 
workers. Between 1960 and 1970 the fastest growing sectors were 
services (+45%) and government (+43%). 

Major Sources 
ManufactUring 
Trade 
Services 
Government 

Total 

Minor Sources 
Construction 
Finance 
Transportation 
All Other 

Agriculture 
Unemployed 
In Dispute 

Tota.! 

MAINE EMPLOYMENT 1971 
Annual Average 

Workers 
(l,OOO's) 

102.8 
67.5 
44.0 
69.0 

283.3 

16.9 
12.6 
17 .5 
38.1 

85.1 

13.1 
31.8 
0.5 

Total Maine Work Force 413.8 

Percent 

24.8 
16.3 
10.6 
1.6.7 
68.5 

4.1 
3.0 
4.2 
9.2 

20.6 

3.2 
7.7 
0.1 

100.0 
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Maine employment trends can be seen in changeH in sourceH of personal 
inc-ome during the period 1940-1<)70. Maine's traliitional tl~:<till' "ml 
leather illllusldeH have ueclined as the millR moved soulh or l'hIS\~d 
in the face of foreign competition. Re:-trllining and re-cmp1uymenl 
programs have h;ld little effect on the unemployment rate among wurkers 
laid off by these industries. 
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Maine is a trading economy, sensitive to the vagaries of the national 
economy. The state's manufacturing and tourist industries are especially 
dependent on outsiders to buy products/services. Maine's license 
plates advertise "Vacationland" and as tourism becomes more important 
to Maine, Maine's prosperity becomes more closely tied to the nat.ion's 
economic health. 

Maine r S deepwater ports, ideal for oil tankers and the refineries the 
tankers supply, may hold the key to a degree of economic revitalization. 
Conservationists oppose oil refineries because of the'potential for 
spills which would threaten another important natural resource, the 
Maine coast. Others, painfully aware of the state's 9% unemployment 
rate, are willing to take the risk. 

Mainers used to think that in poli tics, "as Maine goes, so goes the 
nation ," but the reverse applies to Maine's economy. 
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3. Unique Points of Vulnerability/Resistance to Drug Abuse 

While Maine may be a "backwater" of the national economy, it is important to 
note that Maine's young people are no longer divorced from the national scene. 
Somewhat like every other young person born after World War II, their lifetime 
corresponds directly with an unprecedented period of economic growth and change. 
Even though most have not been able to directly witness some of the more telling 
events of the past decade, their lives are deeply affected, nevertheless. More 
significantly, youth in Maine are much like their contemporaries elsewhere in 
the nation in that their expectations exceed the traditional aspirations of their 
parents. Not even the more remote areas of the State are immune from the influences 
of television, the superhighway and tourism. 

Maine's unique points of vulnerability to drug abuse can be summarized as follows: 

1. Tourism 

Tourism is one of Maine's most important industries--millions of people 
visit Maine each year to enjoy the State's lakes, ocean coastline and 
fine ski areas. In many coastal towns, the population doubles or triples 
in the summer months. Considerable numbers of tourists pass through Maine 
on their way to the Canadian vacation areas of New Brunswick and Nova 
Scotia. The tourists' impact on the extent of the drug abuse problem 
in Maine is attested to by the fact that during the past two years more 
that 250 individuals have been arrested on drug charges in Baxter State 
Park, only one of the many parks and camping areas i~ Maine. 

2. Long Border with Canada 

Although no hard data was available, the Maine State Police and Bureau 
of Customs officials contend that Maine's long border with Canada makes 
the State a logical pass-through for the considerable drug traffic mo~ing 
from points in Canada to the northeastern U.S., including Maine. 

3. Geographic and Social Isolation 

In the past, small communities in Maine had little tolerance for deviant 
lifestyles or social conflict. A young person who wished to live by a 
different value system was subtly pressured to do it elsewhere. Today, 
however, the traditional institutions that upheld community norms are 
breaking down; drugs are available even in Maine's smallest and most 
isolated communities. 

Maine has never been able to adequately provide much in the way of employment 
opportunities for its young. In the past, Maine educated its young people only 
to see large numbers of them leave the State for employment elsewhere. Today 
young people in Maine are not as anxious to leave the State to seek "fame and 
fortune"; they are staying, with the hope of doing better than their parents. 
These rising expectations not only manifest themselves in the form of demand 
for material gaini they also take form in increased pressure for social and 
political change. 

Services for the individuals and communities are few and far between. Existing 
services usually cover vast areas and are overextended, providing care to those 
most in need. This leaves little or no manpower or funds to deal with the needs 
of the young - recreation, alternative schooling, job employment development, 
mental health and other services. 
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mental health and other services. 
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4. Political Description 

There are two significant levels of government in Maine: State 
and municipal. In the absence of a strong county government structure, 
the State assumes the coordinating functions normally performed by 
county governments in other states. 

Social services in Maine are delivered by the State, larger munici­
palities and private agencies. The State Department of Health & 
WelfAre operates through a system of regional offices. 

Maine does not rank high among the states in expenditures for 
social services. The table below compares Maine's per capita 
expenditures on selected items with the 50 state average. 

Per Capita Amounts of Selected Financial Items 1971 

Total Expenditures Education Highways 

50 State Average 433.64 170.75 72.06 
Median State 440.77 170.10 80.90 
Maine 442.03 159.13 91.01 

Pub lic We !fare Hospitals Health 

50 State Average 79.21 22.60 7.33 
Median State 62.64 19.43 5.66 
Maine 80.95 19.54 5.66 

Natural Employment 
Corrections Resources Security Administration 

50 State Average 6.12 12.40 4.58 
Median State 5.24 13.49 4.42 
Maine 6.31 19.71 6.32 

In January, 1972 Governor Curtis issued an Executive Order establishing 
a system of Official Planning and Development Districts for the 
entire state. Economic considerations, environmental factors, land 
and water use controls along with management implication were the 
basic consideration in the designation,of these districts. 

These sub-state districts are designed to serve as the framework for 
coordination and integration of local, state and federal activities, 
focusing on these major objectives: 

1. Coordination of local government planning and programs. 

2. Uniform Districts for the planning, programmdng and delivery 
of state services. 

3. Uniform alignment with federal programs and administrative districts. 
(OMB Circular A-95 Review). 
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1. Introduction 

The eleven Regional Planning Commissions only have review and conunent 
authorlty. They do not have the power to tax, nor can they distribute 
funds, as a viable county government does. 

There is a strong tradition of loca 1 governml~nt. Maine IS 496 
municipal governments (includes villages, towns and cities) raise 
revenues frvm prup~rty taxes ano allocate the major portion for 
maintenance of school and roads. Occassionally modest amounts are 
set aside from "social services." It was expected that revenue 
sharing funds would be used to support the development of community­
based social services. Instead, most towns chose either to use 
revenue sharing for capital expenditures or to stabilize their 
existing tax rate. 

Maine's congressional delegation includes two Representatives (one 
Democrat and one Republican) and two Democratic U.S. Senators. 
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II. Problem Definition 

A. Narrative Description - Regional 

The State of Maine has a total population of -993,663 and, by virtue of 
its geographic location, is somewhat cut off from the rest of the nation. 
The traditionalism that is so often associated \olith NC\ol England is especially 
apparent in Haine. The subject of drug use and abuse is a topic not well 
received by ~lainers, and it may well be that the conservative estimates 
of drug abuse incidence gleaned from the present survey reflect the con­
servation so prevalent in the state. Unquestionably, the traditional values 
have contributed ,to the quality of Maine life, but they have also hindered 
in some ways. Innovations are often suspect or even disdained, and the 
striv{ng for independence and individual problem-solving often means that 
the recognition of pressing ills, let alone outside help may be denied. 
Like any ill not addressed head-on, economic and social difficulties in 
Maine fester and worsen until often the individual's or his community's 
response is pathological. The "Downeast" nature construes reliance on 
outside sources for the solution of personal problems as weakness and the 
heritage of "rugged individualism" dies hard. 

The State of ~laine has as its highest priority the planning and development 
of a uniform data retrieval system. The lack of such resulted in conserva­
tive estimates of drug use and abuse baseline information although there 
were indicators of extent and descriptors of problem type which argue the 
need for a comprehensive coordination of effort and development of new 
facilities. A refined management information system would assess the ex­
tent of drug use and abuse among the general popUlation and meet state and 
federal reporting needs on clients entering into drug treatment programs. 

A comprehensive statement regarding drug abuse in the State of Maine includes 
the following: 

1. The use of marijuana was substantiated in quantity, being the most 
prevalent in the below 24 age group. There appears to be significant 
numbers of young people being introduced into the drug culture via 
experimentation with marijuana. The abuse of amphetamines, barbiturates 
and hallUCinogens also occurred primarily within the 15-24 age group. 
The abuse of amphetamines, barbiturates and hallucinogens are well 
documented in all ages up to 35 when the emphasis narrows to barbituates. 

2. Since so few of the forms received specif~d sex of abusers, the 
differences in drug abuse patterns by sex could not be determined. 
When a sex breakdmvu was available» the maj ori ty of abuse cases re­
ported were male. Aside from inadequate records, it may be that 
female abusers did not actively seek help in great numbers from the 
agencies surveyed, that their problems were not diagnosed as drug 
related, or that they were not abusing illicit drugs. 

3. The drug abuse prohlem was concentrated in Southern Haine, the most 
populated area of the state. There were fewer drug problems reported 
in Regions I arld II than in Regions III and IV, a result which corre­
ponds with the distribution of population. 
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4. The respondents to the questionnaire indicated that they believe 
Naine has a substantial "at risk" population. The risk of becoming 
abusers appears especially high for. the youth of both rural and 
urban Naine because of high unemployment rates, low incomes, and 
a general lack of opportunities evident in the state. 

5. Staff of existing drug treatment programs indicated a prevalent 
pattern of combined alcohol/drug abuse among young people. This 
is almost expected because the culture condones, even encourages 
the use of alcohol. 
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Drug of Abuse 

1. Harijuana 

2. Amph.etamines 

3. Barbiturates/ 
Depressants 

4. Poly drug 

5. Hallucinogens 

6. Inhalents 

7. Narcotics 

Maine's Drug Problem in Priority Order 

Age of population 
At Risk 

13-25 

15-35+ 

15-35+ 

15-30 

15-25 

9-17 

15-35+ 

Age of Population Most 
Affected 

14-25 

15-25 

18-25 

17-25 

15-25 

9-15 

18-25 

Geographic Distribution 

-Statewide 

Statewide non-prescription use 
concentrated in Urban Areas 

Statewide non-prescription use 
concentrated in Urban Areas 

Statewide mixing with alcohol 
predominately 

Statewide use declining - remain­
ing concentration in the University 
areas 

Statewide - especially in the rural 
areas 

Portland and Bangor - no evidence 
of presence in other areas. 

Estimates derived from available. data including arrests and hospital admissions as well as subjective reports. 
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Region I, the Aroostook county area, is a rather isolated region of the 
state, bordered on three sides by Canada. ~he area is primarily rural 
and comparatively under-populated. Schools in the region experience a 
4.1% drop-out rate and unemployment statistics reveal a rate of 11.4%. 
Census data suggests a heavy out-migration of young adults who are unable 
to obtain employment locally. 

"Hard" data regarding drug abuse in Region I is limited, although many 
respondents believe that there is extensive use and abuse of drugs by youths. 
Law enforcement 'statistics indicate that the primary at-risk population is 

.the junior high through college age group. It appears that possession and 
sale of illicit drugs or even knowledge of such is a closely guarded secret. 
Physicians and hospitals keep no records which might bring offenders to the 
attention of authorities, and the criminal justice system likely intercepts 
only those offenders who draw attention to themselves through excessive or 
flagrant drug use, Based on data received from this Region, some assumptions 
might be made: 1) there appears to be a significant amount of covert drug 
use, 2) there is no existing system for uniformly gathering data regarding 
drug use and abuse. 
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Region II is a large geographic area comprised of Hancock, WRshington, 
Penobscot, and Piscataguis Counties. The population numbers approxiloately. 
215,000 with the largest concentration residing near Bangor, Region II's 
largest city. The population is largely white but includes an American 
Indian population of l,30B. The economy is primarily dependent on pulp 
and paper manufacture, agriculture and small industry, Although the main 
campus of the University of l'laine is located in Region II, the area has a 
high school drop-out rate. 23% of the adults over 2S have eight years or 
less of education and only 4.7'7. of this same age group have one to three 
years of college. 

As in most areas of the country, hallucinogens, marlJuana, amphetamines and 
other drugs are available in this area. School officials estimate that well 
over half of high school students have experimented with drugs. The Depart­
ment of Indian Affairs report use of· drugs on this area's Indian reservation 
as hi~h with a large number of drug users among the population of students 
and returned veterans. A 1970 Drug Use Study at the University of Haine 
indicated drug use matching national levels. Law enforcement agencies in 
the Bangor area alone estimate, on the basis of police and ambulance calls, 
an incidence of 2-4 drug overdoses per month. Law enforcement agencies 
appear well coordinated having either a special division or one officer who 
devotes full time to drug abuse enforcement and education. The most recent 
drug raid in Region II involved 105 secret grand jury indictments for alleged 
sales violations with 139 counts and 40-50 individuals apprehended. Local 
Bangor hospitals could give little drug abuse information, claiming that 
they did not compile such information or were not permitted to release it. 
The general impression is that medical staffs have placed little emphasis 
on diagnosis and management of drug problems. 

Based on data received from this region, the following impressions are made: 
1) there appears to be some increase in drug usage, particularly among the 
adolescent and col1,ege age groups, 2) there is a great deal of misinforlllftion 
and ignorance regarding drug abuse and its treatment, and 3) there is a 
lack of coordination in record keeping in most agencies who come into con­
tact with drug abusers. 
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Based on data received from this region, the following impressions are made: 
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Region III is comprised of Kennebec and Somerset Counties and encompasses approximately 4,780 square miles with the greatest concentration of population residing in southern urban area. The northern region is primarily rural with much of the area uninhabited. There is a differing set 'of economic conditions existing between the southern and northern sections of the region. While the southern area has a higher rate of employment and income, the northern area is poor~and plagued by the highest unemployment rate in the State. 

Identification of individuals in Region III who are using drugs is considered by many as impossible and possibly irrelevant. The data collected would lead one to believe that for the most part those using drugs use them with" sophistication and secrecy, an assurn~tion verified in the small numbers of persons exposed as drug abusers thro~gh established agencies. Physicians reported recognizing a drug problem, but did not feel they were the ones to whom drug abusers turned for assistance. Law enforcement reports that the number of arrests in no way reflects the actual incidence of drug use in their area. For example, the low number of arrests compared to the actual amount of marijuana available indicates that most policemen.: are not interested in "busting kids for grass". It appears that law enforcement personnel are included in the social rehabilitation aspect of drug abuse. There is great pressure in this area to stop drugs and to "get" the suppliers. 

The Veterans Administration Hospital is located in this Region and statistics" show significant numbers of veter~ns to be drug abusers. It may be that this is a high risk grolp in Region III. 

Data obtained from this area suggests the following: 1) there is an undue concern" with guarding information regarding drug use and abuse, 2) law en­forcement and other community agencies appear unclear as to their role in dealing with drug abusers, and 3) any uniform data collection system is non-existent. 
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Region IV, the Tri-County Di strict, is compos.:!d of Androscoggin, Franklin, and Oxford Counties, and is located in the south~central quadrant of the State, reaching north to Canada. The major population center is in the . Lewiston-Auburn twin city area. Androscoggin County is a waning industrial area past its heyday of textile industry while Oxford and Franklin Counties depend largely on the paper industry for their economic base. This area has significant economic problems. It has been designated a poverty area by the Department of Health, Education, and Welfare and had a 1971 unemploy­ment rate of 9.6%. Additional data indicates that 10% of all families liv~ in poverty earning less than $3,745 per year. Approximately 40% of all families represent the "working poor" earning less than $7,000 per annum. The social consequences of such economic conditions are serious and include a 6% school dropout rate and a high percentage of people leaving the area to find employment elsewhere. 

The social problems in this area are many and hierarchical in nature. The poverty and the frustrations of eking out a living are primary problems. There exists a documented alcohol abuse problem that has become almost endemic. Although it is difficult to secure hard data on drug abuse, re­liable sources point o.ut that many who use drugs heavily often mix drugs wi th alcohol. 

People who were called together from the corners of the Region to discuss the drug problem felt that a central need was to concentrate on integrating service efforts toward young people, the at-risk group for both alcohol and drug abuse. Since mental health systems and rap centers appeared to be those resources most frequently utilized by youth, it might be appropriate if those organizations joined forces with quite different organizations (e.g. law en­forcement and schools) to discuss doing more together to prevent and treat abuse problems. 
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Region V, the Southern tlaine District, encompasses the Cumberland, York, 
Southern Mid-Coast and Penobscot Bay Sub-regions. 

The Cumberland Sub-region has a total population of 171,899 with 27% identified 
as being in the high risk age category in terms of incidence of drug abuse, 
i.e., between 14-34 years of age. Although the region is 37% rural, it con- , 
tains the Greater Portland Area with 102,827 people, the largest metropolitan 
area in Maine. Employment opportunities are quite diversified with manufactur­
ing leading the way, but approximately 10% of all residents are living at or 
below poverty level. 

There are several factors which make for high vulnerability to drug abuse 
in the Cumberland Subregion, including: 1) the concentration of youth in 
the Portland area, the influx of summer visitors, the port, the four area 
colleges, and for some, the lack of k1ternatives. However, it is difficult 
to assess the feelings people have regarding drug abuse let alone actual 
incidence figures. The United Drug Abuse Council recently decided to hold 
a 14 week In-Service Drug Education course for teachers in the Cumberland 
subregion. Preliminary inquiries to school administrators indicated that 
th~re was not drug problem and that few teachers would be interested in the 
program. Nevertheless, the program was initiated, 100 teachers registered 
and paid the $25 fee, and attendance the first night was significant. 
Questionnaire data from these educators indicated that they had dealt with 
over a hundred cases of drug related problems and many reported an increase 
in drug usage. 

The Neighborhood Youth Corps (NYC) of Cumberland County conducts an active 
work and skill training program for low income school dropouts. Early in 
1970 NYC became concerned about the increa~ed drug use by youths who were 
prospective enrollees. Probing into the situation resulted in the following: 
it is estimated that 60% of NYC enrollees had had contact with drugs, the 
drug of preference being speed which was often injected. 'l 

Although law enforcement figures regarding drug abuse are conservative indicators 
of actual use, there is data that points to a high proportion of drug related' 
felony convictions in Southern Maine. The Haine Commission on Drug Abuse 
retained an attorney to research each of 204 felony convictions for the year 
1972 in C~lber1and. Through his efforts, it was determined that 61% of felony 
convictions involved drugs (sales or possession) or ,persons using illegal 
drugs (refer to Table FC-1 for detailed report). 

Addi tiona1 data indicate that most of the 321 drug-related arrests (poss.ession 
or sale) were males between the ages of 19-21. Marijuana arrests were most 
frequent, followed by arrests for illegal use of amphetamines, hallucinogens 
and other "dangerous" drugs. (See Table CJ-l for detailed presentation). 

The York subregion is the southernmost section of the planning area and has 
a total population of 111,576, 43% rural. A large percentage of the work 
force is in manufacturing. Among the factors which contribute to high vulner­
ability to drug abuse in, York are: 1) 28% of the popUlation falling between 
the ages of 15-34, 2) the presence of two colleges in the area, 3) the lack 
of recreational alternatives, 4) heavy influx of tourism during the summer, 
and 5) 12,568 family units defined as living below pover.ty level. The Division 
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of Vocational Rehabilitation serving York and Cumberland reports the follow­ing information regarding their clients in 1972: drug use was notable and primarily within the 15-25 age group with marijuana the first drug of choice follm.,red by significant use of hallucinogen~ and amphetamines. 

The Southern ~!id-Coast subregion encompasses 575 square miles including a coastal section just north of Portland, ~laine's largest urban area. The area has a characteristic population which is archtypical of the commonly perceived "downeasterner" of Baine. The citizens of outlying towns are extremely individualistic and are not prone to cooperate with regional and state planning effort~. Drug abuse is viewed by many as an underground type of activity brought into the area by city hippies and transients. The area has a year round population of 58,721 with an annual summer influx of over 40,000. The total population at peak season approaches 100,000. The economic base is centered primarily around a local shipbuilding industry, tourism, fishing and agriculture. Much of th~ economic activity is seasonal and con­sequently unemployment is high during the long "off" season. The vulner­ability of this area to drug abuse is brought to light by several factors including: 1) 29% of the population falling \nthin the high risk age range of 14-35 including students at Bowdoin College and personnel associated with the Naval Air Station, 2) a significant concentration of youth within urban areas, 3) a lack of year-round recreational activities, and 4) high unemploy­ment rate (7.4%). From data received, primary needs appear to be education regarding drug use and abuse and development of a data collection system to report information on drug contacts to concerned agencies. 
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Special Populations: Indians 

Maine's Indians are a distinct minority group within the State's predominantly Anglo and Franco-American population. The Ihdian population is approximately 2600, and of this population, about 75% live in the northeastern area of the State. 

Aroostook County 

Houlton area 
Cari bou, area. 

Washington County 

Pleasant Point Reservation • 
Indian Township Reservation 

Penobscot County 

Indian Island Reservation 
Bango.r Area 

250 
250 

400 
300 

350 
150 

Penobscots, Passamaquoddy and MicMac are the three major tribes represented within the population. 

Although alcoholism has traditionally been a problem among native Americans, poly drug abuse appears to be increasing, especially among the young. The State's Commissioner of Indian Affairs, cited drug use by Vie~nam era veterans and by students attending college off the reservation as particular problems. He and many other tribal leaders are concerned about the influence that these two groups have on younger Indians. 

Maine Indians have long been a neglected population. The Penobscots, Passa­maquoddies and MicNac tribes are not under federal control and therefore are not eligible for many of the services accorded Indians in other areas of the United States. Because Maine Indians are disinclined to avail them­selves of community programs designed to meet the health and welfare needs of the white man, most Indian families are without access to the most basic human services. 

The development of indigenous drug abuse prevention and treatment resources in Indian communities must begin with a clear assessment of the scope of the drug abuse problem among Naine native Americans. The Commissioner of Indian Affairs has indicated his willingness to cooperate in planning for needed services. 
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B. Quantification of Drug Abuse Problem Indicators 

Because of the dearth of definitive information concerning drug abuse 
in the state, the Maine Commission on Drug Abuse sought data on abuse 
problems by surveying a variety of community indicators: Law Enforce-
ment, Schools, Human Service Agencies, Physicians, Mental Health Centers, 
and Hospitals. Additional data was acquired from the State Public Health 
laboratory and the Department of Health and Welfare, Division of Vital 
Statistics. The information that has been collected and analyzed is by 
no means complete, nor does it assume a complete understanding of the 
scope of Maine's drug abuse problem. However, from the extent of drug 
abuse incidence reported along with the fact that this is at best a 
conservative estimate of the extent and type of drug abuse in Maine, the 
existence of a large, poly-drug abusing population can be strongly inferred. 

Law Enforcement 

Data describing arrests for drug abuse was gathered primarily from the 
Maine State Police. In a majority of cases, local police and county 
sheriffs did not respond to the survey citing the following reasons: they 
did not have time to respond, difficulty in establishing the existence of 
a drug offense, other data was not transferable, they preferred not to 
respond to a Maine Commission on Drug Abuse survey because it was not being 
conducted by a law enforcement agency, and, they perceived the drug problem 
as being low profile and did not want to inflame the situation. 

The reliance on State Police data to indicate a pattern of drug use or 
abuse is extremely misleading for several reasons. Since State Police 
largely confine their jurisdiction to State highways, the vast percentage 
of arrests are for traffic related offenses. No test is made to determine 
if the intoxicated driver is under the influence of a drug other than 
alcohol. Complaints are issued for possession only if drugs are found at 
the time a driver is stopped for a driving offense. Finally, their arrest 
data do not specify the drug involved is a drug arrest. Hence the data 
collected are lacking in the following areas: 1) failure to show arrests 
for illegal sales of drugs, 2) failure to show illegal ~ of drugs, and 
3) showing possession of drugs only when another offense is involved. 
However, the number of non-alcohol drug arrests made when, for the most 
part, they are not actively sought indicates a drug problem exists. 

Table LE-l presents the data collected from State police records and local 
police and county sheriff surveys. 
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Table LE-l Arrests reported by local Police, Sheriffs, 
and State Police for specific· drug abuse 
offenses in Maine during 1972. 

Drug Juveniles Adults . Total 
/I % if % /I 

Narcotics 2 1% 19 rio 21 

Barbiturates 1 .4% 19 1% 20 

Amphetamines 0 0 68 5% 68 

Hallucenogens 0 0 38 3% 38 

Marijuana 42 33% 399 34% 441 

*Other 84 65% 642 54% 726 

129 1185 1314 

*All State Police drug arrests are grouped under the "other" 
category. 
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Marijuana arrests are the most common identifiable arrests for both 
juveniles and adults. The majority of drug arrests occur in the 
18-24 age group, a figure which conforms to' national patterns showing 
that use of illicit drugs is most frequent within this age group. 
Police and courts exercise more discretion in dealing with juvenile 
drug offenders, thus reducing arrests in that category. 

Table SP-l 

OUI Drugs 

Sale 

Possession 

Other 

Indicates State Police arrests for drug offenses 
by offense and age. 

0-17 18-24 25-34 35+ Total 

10% (8) 2% (12) 5% (2) 0% (6) 4% (22) 

2% (2) 8% (41) 8% (3) 7% (1) 7% (41) 

82% (69) 88% (423) 85% (34) 93% (14) 87% (540) 

6% (5) 1% (7) 2% (1) 070 (0) 270 (13) 

N = 84 N = 483 N = 40 N "" 15 N = 622 

Juveniles arrested for drug offenses are most frequently apprehended 
for possession of paraphanalia incidental to drug use ("other" category) 
and secondarily for operation of a vehicle while under the influence 
of a drug. Possession and sale of drugs account for a very small per­
centage of drug arrests, reflecting the previously mentioned bias in 
State Police arrests. 

Among adults, the most outstanding percentages of drug arrests are for 
sale and possession. The percentages of operation under the influence 
of drugs and drug use arrests are very low. 

Conviction data indicates that of those arrested for drug offenses by 
State Police, 57.9% are convicted, the remainder dismissed, continued, 
suspended or filed. Among those arrested on drug charges, 10.5% were 
placed on parole or probation. 

Although comprehensive statewide data is not available on drug arrests 
due to the lack of a uniform reporting code, data was obtained on 
incarcerations in the Cumberland County jail to indicate the incidence 
of such arrests in Region V, the most populated area in the State. 
Table CJ~l presents the results of this record search. 
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Table CJ-l Commitments to Cumberland County jail for 
drug offenses for persons 17 and over in 1972 

Drug Cormnitment Number of Total Commitments 
Category Commitments per drug 

Possessi.on 112 Marijuana Sale 12 181 
Being in 57 
Presence 

Possession 35 Amphetamines 
Sale 36 71 

Heroin Possession 7 
Sale 2 9 

Ha11ucinogins Possession 4 
Sale 12 16 

Dangerous Drugs Possession 12 
Sale 2 44 
Possession of 
Hypodermic 30 

Total 321 

Of the above commitments 12% were female. The 19-21 age group represented the largest number of commitments in all commitment categories. 
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A second research effort in Region V revealed a relationship between drug use and felonies committed in that region. 

A lawyer was retained to research each of the 204 felony convictions for the year 1972. Using court records, interviews with the county prosecutor, and in many cases personal knowledge, it was determined that 125 or 61% of the felony convictions involved non-alcohol drugs (sale, possession) or persons using illegal drugs. Table FC-l presents these findings. 

Table FC-l 'Felony convictions in Cumberland County for 1972 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

B. 

Type of Offense 

Felony drug convictions 
and pleas 

Crimes against property 
by drug users 

Crimes against persons 
by drug users 

Total drug felony convictions 

Property crimes not' involving 
drug users 

Crimes against persons by 
non-drug users 

No. of convictions 
or guilty pleas • 

70 

43 

12 

125 

50 

29 

Total non-drug felony convictions 79 

Total felony convictions 204 

34 

21 

5.B 

61 

24 

14.2 

39 

100 

The above data reveals that a high proportion of people convicted of felonies in the southern Maine region are drug users. The percentage of drug users in the assaultive and non-assaultive categories are similar to those reported by Tinklenberg in his study of incarcerated offenders in California for the National Commission on Marijuana and Drug Abuse in 1972. The study was conducted in California because a wide variety of drugs have been available and used by young people in California for several years. 

If one assumed that the heavy drug users in the california study are equiv­alent to the unspecified drug users in this Maine sample, the above sta­tistics reveal that in the Cumberland County area the incidence of drug use among felons is similar to that in California. 
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It cannot he emphasized too strongly that the figures in this section 
are conservative i.ndicators of the drug use actually encountered by law 
enforcement personnel. In 1974 the Management Information System will 
provide a more comprehensive view of drug users in trouble with the law. 

Maine has five correctional facilities, two juvenile training centers, 
a men's reformatory, a women's reformatory, and a maximum security 
facility. The majority of drug offenders are sentenced to the Men's 
Correctional Center and Maine State Prison, the maximum security facility. 

The Warden of the Maine State Prison' supplied the following information 
on the number of inmates charged with drug offenses for the years 1971, 
1972 and through June 30, 1973. 

-Table CS-l Drug offenders in Maine State Prison 1971-73 

Charge 1971 1972 1973 Total 

Possession of amphetamine 2 3 1 6 

Possession of heroin 1 13 1- 15 

Possession of hypodermic needle 0 0 2 2 

Importing hashish 0 0 1 1 

Furnishing amphetamine 0 0 8 8 

Sale of Marijuana 0 8 3 11 

Sale of Narcotic Drugs 3 11 2 16 

Sale of Halluc inogenic Drugs 0 0 2 2 

Unlawful sale of Drugs 0 0 1 1 

Sale of amphetamine 0 0 1 1 

Sale of Methamphetamine 0 0 6 6 

Impressionistic data on inmates convicted of other felonies indicates that 
more than 70% of the approximately 370 inmates have been involved in the 
illegal use of drugs. 
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Although the number of inmates incarcerated for drug offenses has 
increased six-fold since 1971, there are no. professional drug abuse 
treatment services available for inmates of the Maine State Prison. 
Drug-involved inmates have organized a self-help group but lack of 
professional Bupervision and support is hampering the group's efforts. 

The Men's correctional Center, a reformatory, receives persons convicted 
of misdemeanor and first offenders. In most cases, first time drug 
offenders 'are sentenced to the Men's Correctional Center. No "hard data" 
was available c6ncerning the number of inmates sentenced on drug related 
offenses. The Superintendent and staff of Men's Correctional Center 
indicated that since the majority of drug abusers at Men's Correctional 
Center are sentenced for other crimep, an indication of the number of 
drug offenders would provide an accurate picture of drug use among the 
Men's Correctional Center population. The Superintendent estimated that 
more than 80% of the inmates use illegal drugs. 

The correctional program at Men's Correctional Center emphasizes educa­
tional rehabilitation, work release and heavy reliance on community based 
services. The staff at Menis Correctional Center would like to see an 
upgrading of the quality and scope of existing community health, mental 
health and social services in a way that would make these services more 
available and accessible to the drug offender. 

Education 

The information provided by 51 school systems (62% of those surveyed) 
indicates that many of the schools feel they are facing a drug problem 
but do not know how to deal with it. Although most of the public school 
systems provide an educational program designed to affect the student's 
attitudes toward drug use and abuse, the administrators who answered the 
questionnaire considered neither the program nor the method of presentation 
adequate or successful. A most frequent response was that the schools 
need guidelines on what to .do for drug abuse education and how to do it. 
The primary orientation of schools in their current drug education program 
is informational with the responsibility falling most often on the class­
room teacher and/or the health or physical education teacher. The schools 
utilized a variety of methods of presentation, however, lectures, group 
discussions and films were most often used. When the schools used outside 
agencies for drug education programs, they turned to the police most often, 
but also used counseling centers, rap centers and churches. 

School administrators felt that the legal aspects of drug abuse limited 
the responsiveness of the schools to students' drug problems. Teachers 
were allowed the privilege of confidentiality with students in the majority 
of school systems, so it would not be necessary to report drug abusers 
if the teacher could be of some help to the student. It is Cl.uestionable 
whether any drug abuse counseling could be carried on by guidance counselors 
since there is a scarcity of counselors within the schools. The majority 
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of schools reporting did not have a uniform policy for the discipline of drug abusers. When a policy was cited, it was mos t often that recommended by the State but individual pol~cies included calling the police. 

In 1971 a study was conducted in twelve Maine communities to assess the drug use practices of students, ages 11 through 18. The following results were derived: 

Table PS-l Incidence of drug used and type of drug preferred 

Marijuana 20% (3176) 

Hallucinogens 6% ( 873) 

Stimulants and Depressants 16% (2604) 

Narcotic Cough Syrup 7% ( 1143) 

Opiates 1% ( 222) 

Inhalants 6% ( 921) 

8939 

Based on a total subject sample of 15,880, the above results indicated that over half of the students used drugs, .with stimulants/depressants and marijuana being the major drugs of choice. These results corroborate the school system administrators' feeling that the schools are facing a drug problem. 

A drug use study was conducted at the University of Maine at Orono in 1970. The Orono campus is the largest in the University system. Figures from this study indicated that the incidence of illicit drug use was approaching or exceeding the national college average in 1970 as reported by the National Commission on Marijuana and Drug Abuse. This is illustrated in Table UM-I. 

Table UM-l Percent of students ever using drugs as reported in 1970. 

Drug University of Maine National Average 

Marijuana 33% 36% 

Stimulants and Depressants 31% 31% 

Hallucinogens 8% 9% 

Opiates 6% 4% 
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The National Conunission' s nationwide composite study of college drug use in 1972 indicates a rise in marijuana use to 50%, stimulants and depressants to 39%, halluc inogens to 14/0 and opiates to 61'0. Because drug use at the University of Maine at Orono matched national figures 
80 closely in 1970, it is most likely that a corresponding increase in drug use has also occurred at the Orono Campus. 

While the data indicate that a drug problem definitely exists the responses of school systems indicated that they do not feel adequately prepared for either education regarding drug abuse or dealing with students who are involved in drug abuse. Because the schools are in a position to influence children 'from an early age, one area needing concentration for combatting drug abuse is the development of a good drug education package and training of counselors and educators in how best to use it. • 
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Public Health Laboratory 

The state's Public Health Laboratory is a pubiic, self-supporting agency. 
Samples of drugs, plan material, organs, food and other substances are 
mailed or delivered to the lab for content analysis. Public health care 
agencies, private citizens, physicians, law enforcement officials and others 
with the required fee utilize the services. The great majority of the samples 
are forwarded by police and thus reflect illegal use of the drug being anal­
yzed. 

Figure PH-I Drug Specimens Analyzed by the Public Health Lab 
in 1972 

Narcotics 3% (n=38) ----,.---
4% (n=55) 

Hallucinogens 10% (LSD=8%) 

Cannabis 55% 
(n=7l6) 

Amphetamines 13% (n:::167) 

16% (n=210) 

This data source indicates the statewide drug of preference to be cannabis, 
followed by amphetamines and hallucinogenso 

The Public Health Laboratory recommends that an anonymous statewide substance 
testing service be instituted in cooperation with those agencies concerned with 
drug use within the State. This service would allow substances with an abuse 
potential to be identified and the general public and individual Bubmitting 
the sample to be aware of the potential problems associated with the use of a 
given drug. Several state models are available for modified use here in Maine. 
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Deaths 

Drug related death data was drawn from the 1972 statistics collected by the Deaprtment of Health and Welfare, Division of Vital Statistics. 

In 1972 Maine had 34 drug related deaths. Suicides accounted for 13 of these deaths. The remaining 21 were either accidental or it could not be determined whether or not ehy were suicides. The drug involved could be identified or classified within,the given drug categories in only seven cases. The remaining 27 cases fell within the "other/unknown" category. Hales were involved in 16 cases and females in 18 cases. Two deaths fell in the age group 0-17, four at 18-24, seven at 25-34 and twenty-one at 35+. Five of these deaths were due to barbiturates and two to tranquilizersj' the remainder were due to other unknown drugs" 

The Chief Medical Examiner for the State of Maine has provided death and autopsy data for fiscal year 1969 through 1971. This data describes natural and traumatic deaths. Within these broad categories, the number of autopsied deaths is reported. Deaths by overdose of drugs and alcoholism are reported under the traumatic deaths categoryo The projections for 1972 are based upon the average percent of change in each category over 1969-1971 (see Table D-l). 

Table D-l 
Reported Drug Deaths 

Total Drug + Year natural & Total Autopsied Drug Alcohol Alcohol traumatic traumatic traumatic deaths deaths deaths deaths 

# # % # # % # ,; # % 1969 1662 651 3901 185 8 .. 5 24 1 .. 4 32 1 .. 9 
1970 1797 552 30 .. 7 183 10 .6 15 .. 8 25 1.4 
1971 1932 629 32 .. 6 210 12 ,,6 27 1 .. 4 39 2 .. 0 
3 year 5391 1832 33,,9 578 30 .. 5 66 1..2 96 1 .. 8 total 

projected 1962 603 30.7 220 12 .6 31 1.6 44 2 .. 2 1972 

It can be seen that traumatic deaths have shown a slight decrease in the past four years while the percentage of drug and alcohol deaths has very slightly increased. Given the tendency to misreport drug and alcohol deaths it is expected that the actual percentage increase in drug and alcohol deaths in recent years is higher than show in Table D-l. 
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Caution must be exercised in the interpretation of both Division of Vital 
Statistics and Chief Medical ~~aminer's drug related death data because within 
the state of Maine there are limi ted requirem'cnts for a body fluids analysis 
or autopsy. Therefore, incidence of drug deaths is under reported. 'l'he only 
method of determining a drug related death is if the above analysis or autopsy 
is requested, pr physical evidence present at the scene of the death indicates 
drug involvement as the primary cause. However, this evidence is frequently 
unreported or disregarded to protect the families to those involved. Therefore, 
this data probably represents only a portion of the total drug involved deaths 
in the state of Maine. 
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Human Service Agencies 

Data describing human service agencies' contact with drug abusers was 
gathered primarily through the use of the Human Services Supplement. 
This supplement was mailed or delivered in person by the regional planning 
coordinators to the administrators of human service agencies listed in 
the Maine Human Resources Index or as yet unlisted programs within their 
catchment areas which had a potential to or served drug abusers. Data 
was reported by level of contact, tr'eatment and age of a particular type 
of abuser. Half of the human service agencies in the State responded. 

Human service agencies' data indicated the majority of those contacting 
them for an abuse problem were seen on a one time basis. The remainder 
were regularly counseled (,38%) or refe'rred (7%) to a more appropriate 
agency for treatment. 

Table HSA-l Human Service Agency 
Drug Abuse Contacts by Age 

Age 
0-14 15-17 18-25 

# % # % # 
0 0 12 4 42 

26-35 
% # % 
7 _ 5 7 

# 
1 

24 39 53 16 120 21 18 24 10 

12 20 100 31 132 23 19 26 5 
8 13 76 24 122 21 14 1-9----- 1 

35+ 
% 
4 

22 

21 

4 

Narcotics 

Barbiturates 

Amphetamines 

Hallucinogens 

Marijuana 

Cocaine 

12 20 76 24 148 26 12 16 7 " 29 

0 0 0 0 2 -1 1 1 0 

other 5 8 5 1 9 2 5 7 0 

b'l 322 575 "74 ~ 

Table HSA-l illustrates the percentages of each drug abuse within given age 
groups who contacted human service agencies. Within the 0-14 age grouping, 

0 

0 

the drugs of choice in order of preference are barbiturates, amphetamines, and 
marijuana. A shift occurs in the 15-17 age group with amphetamines emerging as 
the most preferred drug while hallucinogens and marijuana are equally preferred 
as second choices. The 18-25 age group evidences a fairly equal preference 
among barbiturates, amphetamines, hallucinogens and marijuana and the preference 
for marijuana drops significantly in the 26-35 age group. Within the over 35 
group, barbiturates emerge as the drug of choice and far surpass other drugs in 
order of preference. 
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Physicians 

A majority (68%) of the 227 physicians who returned the survey felt that 
drug abuse has become a problem in the community they servo. A number of 
doctors noted that they had seen an increase in drug use i.n the last two 
years. 

When physicians were asked what drugs they felt were a problem in their 
community, a significant proportion felt that "hard drugs" were as much 
of a problem as alcohol· and marijuana. As Table P-l below indicates, they 
saw problems with narcotics, barbiturates, amphetamines and hallucinogens. 

Table P-l Drug Problems by Age Group 

Drug School A~e Youn~ Adult 45-65 65+ 

Narcotics 5% (B) 11% (41) 11% (B) 0 

Total 

~ (58) 

Barbiturates 11% (23) 16% (60) 6% (44) 74% (14) 21% (141) 

Amphetamines 21% (44) 25% (B9) 21% (15) 16% (3) 23% (151) 

Hallucinogens 1'7% (36) 16% (59) 1% (1) 5% (1) 15% (97) 

Inhalants B% (17) ?!f, (9) 0 0 4% (26) 

Marijuana 37% (77) 2B% (103) 1%(1) 0 27% (lBo) 

Other 1% (3) 1% (5) 1% (1) 5% (1) 1% (9) 

N=20B N=366 N=70 N=19 N=662 

The physicians felt that school age children were abusing narcotics, barbiturates, 
amphetamines, hallucinogens, and inhalants. Drugs abused by persons over 45 years 
of age included narcotics, barbiturates, and amphetamines. Marijuana abuse occurred 
only among school age persons and young adults. 

Although most physicians felt that there were specific drug problems in their' 
communities, most thought that few of the persons with thos problems seek help 
from physicians. Almost half of the physicians felt that the State laws relating 
to the treatment of minora limited their effectiveness in treating youthful drug 
abusers. Another 20% did not know if the laws hampered their effectiveness with 
youth because they had no way of knowing how many youths were kept away by the 
laws. Those doctors who felt limited by the regulations considered them too 
restrictive and felt that reporting procedures kept patients away. 

The physicians most often used an outpatient method of treatment. When hospital-
,ization was used, it was primarily used for persons in the 35+ age group. Only 
B% of the doctors had ever prescribed treatment in a halfway house. Over half 
of the physicians felt that drug abusers needed more than medical attention and 
that good treatment included the use of community resources such as drug rescue 
centers. However, when asked what community resources they referred patients to, 
Mental Health Centers headed the list, rap and rescue centers and AA being the 
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other major recipients of referrals. This indicates a lack of drug rescue 
centers to refer to. 

Physicians seemed to question if anyone knows how to prevent or deal with 
drug abuse. Half of them considered the existing educational programs in­
adequate, but several questioned the effectiveness of any education program. 
Several physicians considered drug abuse the problem of an emotionally im­
mature culture. Several others felt that Maine needs a rehabilitation center 
for drug abusers. 
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Mental Health 

One or more mental health centers in each of the eight regions returned the 
mental health supplement which requested information on the number of drug 
cases diagnosed in 1972. The data received are only estimates and may not 
reflect either actual drug abuse among clients or the actual number of clients. 
As Table MH-l indicates, the mental health centers report fewer contacts with 
drug abusers than did human service agencies. The total number of clients 
with any type of drug abuse problem was 1,156 for the State. 

Table MH-1 Mental Health Centers 
Number of Drug Related piagnoses by Age 

Juvenile 18 and Over 

% # % # 
Narcotics 2!% 8 1% 7 

Barbiturates 11% 45 4% 31 

Amphetamines 16% 64 5% 39 

Hallucinogens 16% 64 2!% 15 

Marijuana 26% 105 ~ 69 

Alcohol 24% 96 74% 559 

Other 5% 20 4% 31 

402 754 

The above table shows that most juvenile mental health center clients who have 
problems centering around or including drug abuse abuse marijuana, alcohol, 
hallucinogens and amphetamines, and barbiturates in that order of frequency. 
Adults with drug problems are most often treated for problems relating to the 
abuse of alcohol. Women reported abusing drugs more frequently than alcohol 
while men reported abusing alcohol most frequently. 

The mema1hea1th figures for the State support the national trend that juveniles 
and adult women are the primary drug abusers. However, Mental health centers 
reported that most of their contact clients were actually adult men. This 
partially accounts for the center's lack of contact with drug abuse. Mental 
health centers do not consider it their function to serve as drug treatment 
facilities and people with drug problems are not likely to seek help from them. 
When Nenta1 Health Centers do treat drug abusers they. most frequently treat 
them in relation to another problem which results in a further under reporting 
of drug abuse. 
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abused drug followed by marijuana, other drugs, and hallucinogens. Tran­

quilizers begin to show up as a sizeable problem in this group. At age 35 

and above, abuse of barbiturates occurs most "frequently followed by abuse 

of other and unknown drur,s and tranquilizers. For all ages combined, 

hospitals most frequently treat patients for abuse or misuse of "other" 

or unknown drugs, barbiturates, amphetamines and hallucinogens. 

Because the previously presented data did not take into account the six 

large hospitals not on BCDS, an additional set of statistics on emergency 

room treatment for drug abuse is included from one of these hospitals. 

Table H-2 describes number of drug abuse cases received by the largest 

hospital in Maine. 

Table H-2 Number of Drug Abuse Cases Received during May, July, and 

September of 1972 by Maine Medical Center Emergency Room 

Drug Problem 

Barbiturates and Tranquilizers 

Amphetamines 

Hallucinogens 

Narcotics 

Over the counter drugs 

Alcohol and Barbituates 

Alcohol (under age 25) 

Ups and Downs 

Other combinations 

Drug related illnesses 

To see a psychiatrist 

Suicide 

Total Drug Related 

Total Emergency Room Cases Received 

# of cases received 

39 

18 

12 

2 

17 

39 

15 

7 

8 

17 

14 

3 

216 

13,839 

A drug case incidence rate of 15.4 per thousand emergency room cases summarizes 

the above table. Also, of the above cases 111 were female and 105 were male. 

This reflects a good size drug abuse problem for Portland, Maine's largest city 

where in a population of 65,116 there are approximately 70 drug abuse cases a 

month in only one of the city's three major hospitals. 
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Hospitals 

Data describing hospitals' contact with drug users was gathered primarily 
through the Blue Cross Data System (BCDS). This was necessary because of 
a poor response to the hospital survey. The following reasons were given 
for not responding to the survey: they did not have the time; their records 
were not kept in a manner which lent itself to this type of a report; 
physicians usually disguised drug abuse cases; hospital records were confi­
dential and not open for review by non-medical personnel; and they saw no 
resulting benefit ko themselves or their hospital if they replied. 

The BCDSis a pilot project of the Blue Cross Medical Insurance System. 
Although the majority of Maine hospitals are included, six of the larger 
hospitals including the largest hospital in Maine do not subscribe to this 
reporting system. Thus again the cases of drug abuse will be under recorded. 
Data is displayed by diagnosis and the system has voluntary reporting re­
quirements. Data could not be presented by individual hospitals because 
waivers were not granted. However, data for the hospitals within an entire 

-planning region could be presented. Most member hospitals responded well to 
this service. The longer a hospital responded to this data service, the more 
likely the hospital was to report drug abuse cases. Data from State hospitals 
and the VA Hospital have been summed with general hospital data. 

" 

Table H-l indicates the percentages of drug abuse and age groupings of abusers 
reported by 7% of Maine's hospitals for 1972. 

Table H-l 
Hospit~~ Reporting of Drug ,Abuse ,by' Age for 1972 

Dru~ 0-17 18-24 25-34 35+ Total 
r-% # % # % r- % -# % 

Narcotics 0 0 24 16 6 9 3 3 33 9 

Barbiturates 11 22 16 10 6 9 38 38 71 20 

Tranquilizers 4 8 4 3 8 12 15 15 31 9 

Amphetamines 4 8 29 19 15 24 5 5 53 14 

Cannabis 3 6 21 14 9 14 1 1 34 9 

Hallucinogens 6 12 27 18 8 12 4 4 45 12 

Volatile 2 4 3 2 2 3 0 0 7 2 Substance 

Other 19 39 29 19 9 14 32 33 89 25 

T9 153 b3 '98" 363 

As Table H-l illustrates, the 0-17 age group is treated most frequently at hospitals 
for problems wi th unJrnown drugs or comb ina tions of drugs ("other"), barbi tura tes 
and hallucinogens. In the J.8-24 age group, the distribution is fairly even among' 
abuse of amphetamines, unknown drugs or combination of drugs, hallucinogens, and 
narcotics. In the 25-31t age category, amphetamines take the lead as the most often 
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III Resource Identification 

This section describes the services in Maine ·that address the issue of drug dependence through prevention, education, treatment, and/or rehabilitation. Also included in this section are the enforcement and correctional resources of the criminal justice system. 

As this section vividly demonstrates, Maine's drug abuse prevention and treatment resources are wholly inadequate when it comes to meeting Maine's needs. It is startling when one realizes that the treatment system in Maine consists of' three programs, and only one of these programs is designed to provide residential treatment. It is also obvious that the services that do exist, exist for only those residents that live in Southern Maine, as there are no treatment services nonth of Augusta (Augusta being 3OOmi1es from the northern border). Residents north of Augusta must rely on poorly developed services offered through traditional treatment helping services. 
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A. Existing Resources 

1. Legal and Legislative 

In 1971 the Legislature responded to Maine's increasing concern about 
the problems of drug abuse by establishing the Maine Commission on Drug 
Abuse within the Executive Department. The legislation provided 
representation on the Commission from ten State Departments and agencies 
having drug abuse prevention, treatment, or regulatory interests; and 
from five citi~en members, including the Commission Chairman. 

The Commission was given the responsibility of coordinating all drug 
abuse efforts of local government and private groups. In carrying out 
its responsibilities the Commission was authorized to: 

Examine all requests for appropriations or program grants 
relating to drug abuse made by state agencies, and supervise 
the disbursement of all state funds appropriated for the 
purpose of helping local and regional governments and agencies 
and private groups deal with drug abuse. 

All local and regional agencies and groups seeking state assistance were 
required to file applications with the Commission and no grants of state 
funds could be made without Commission approval. 

In addition to its coordinative. responsibilities, the Commission has 
functioned as a resource to the llegislature, other State Departments, 
local agencies and private groups. 

Under the recently enacted legislation, the Maine Commission on Drug Abuse 
and the Division of Alcoholism Services will merge to become the Office 
of Alcoholism and Drug Abuse Prevention in the Bureau of Rehabilitation. 
Although the Office does not officially become effective until January 1, 
1974, preparation for the merger began in August 1973 when the MCDA moved 
into the Bureau of Rehabilitation. An Acting Director has been appointed 
and given full authority to implement the merger. 

A full description of the broad organizational and functional responsi­
bilities of the Office of Alcoholism and Drug Abuse Prevention (OADAP) 
is included in the Plan's introductory section. 
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Community Mental Health Centers 

There are eight community mental health centers in Maine, one in each of the 
mental health catchment areas. Most centers ·provide a minimum of five 
essential services: 24 hour telephone coverage, inpatient, day care, outpatient 
and educational consultation. The level and quality of service varies from 
region to region, but as a minimum outpatient care is available through each 
center. Mental Health Centers do not usually identify and treat drug abusers 
~ ~ but prefer to apply more traditional mental health labels in dealing 
with drug involved individuals. This philosophy stems partly from an admitted 
ignorance of the problems of drug abuse and, also, prior negative experiences 
in handling drug cases. None of the centers conducts specialized drug abuse 
treatment programs and only one center, York County Counseling Services, has 
a Drug Specialist on staff. 

Although drug abusers are admitted to mental health centers inpatient units 
for detoxification and short-term psychiatric care, the majority of drug 
cases are seen on an outpatient basis. 

Drug Reha.bilitation, Inc. 

Of Maine's three drug treatment programs only Drug Rehabilitation, Inc. (DRI) , 
located in Portland, will offer both residential and day care services. DRI is 
the first residential drug treatment facility in the Sttate dosigned to serve 
Maine clients. The program, funxed by LEAA and an NI~lli rapid expansion con­
tract, will work with drug dependent individuals between the ages of 15 and 
26. Priority will be given to referrals from police and courts in the southern 
Maine region. 

DRI's proposed treatment program is a departure from the traditional therapeutic 
community approach wnich emphasized the use of ex-addicts and a long term (18-24 
month) treatment program. The treatment program at DRI is intended to be ~hort 
(3-6 months) and the emphasis will be on getting the client back into the com­
munity as soon as possible. Vocational and educational rehabilitation and 
intensive follow-up are important components of the program. Through its store 
front on Pine Street (opened 10/15/73) and residence on Danforth Street, DRI 
can work with up to 15 clients in residence and 25 clients in day care, Unde~ 
its present contract DRI has begun accepting clients for day care and expects 
to open the residence by early December. The program staff is composed of three 
professionals, including the director, a half-time nurse, a part-time social 
work student and two resident counselors. 

DRI will have 24 hour medical and psychiatric coverage through a contract with 
the Maine Medical Center's Community Mental Health Center. 

DRI is attempting to meet a growing need in Southern Maine for day care drug 
free treatment. Referrals are coming from Community Mental Health Centers, 
Health and \'/elfare, individuals and the courts.. It appears that this long 
awaited resource will be fully utilized within a very short time. 
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Treatment Legislation 

Maine law provides three different mechanismS for the treatment of drug 
abusers. 

First, as in most states, a person may be voluntarily admitted to a hospital 
for treatment for drug abuse (M.R.S.A. 34 S 2291 eta seq.). 

Secondly, M.R.S.A. 22 § 1353 provides that "a person suffering from the 
effects of the U6~ of an opiate, cocaine, chloral hydrate, other narcotic 
barbiturate or the excessive use of alcohol may be committed to the care 
of any hospital, including state hospital for the mentally ill, or any 
legally qualified physician of not less than five years actual practice 
for treatment ••• " The actual procedul"e for such involuntary hospitalization 
is tightly regulated by M.R.S.A. 34 ;8 2331 eta seq., as amended by ~blic 
Laws ~f 1973, Chapter 547. 

The statutory avenue of treatment (Public Law of 1973, Chapter 566) was 
recently enacted by the Maine Legislature and will become effective on 
January 1, 1974. The newest mechanism allows a defendant convicted of any 
drug offense to be placed on probation if he agrees to undergo treatment 
in a state-approved residential or non-residential treatment and rehabili­
tation program. Under Chapter 566 the defendant may be placed on probation 
for a period of not more than two years. A decision to terminate treatment 
before the expiration of the probationary period may be made, subject to 
co~rt approval, by the professional staff of the treatment facility.. It 
should be noted that Chapter 566 provides a mechanism to circumvent the 
stringent mandatory minimum sentencing provisions contained in many of 
Maine's drug statutes. 

Brunswick Area Drug Abuse Center 

The Brunswick Area Drug Abuse Center (BADAC) was established in 1970 through 
local funding. In July, 1972 BADAC was awarded an eight year.NIMH Drug 
Abuse Service Project Grant. With the award of the federal grant, BACDAC 
initiated five service components: 

", 

1. 24 hour walk-in crisis clinic 

2. Alternative programs 

3. Referral resource for courts and police 

4. Group and individual counseling 

5. Confidential drug analysis and identification 

The Alternative Program, begun in January of 1973, is the major'and;'most 
visible thrust of the BADAC prevention program. .The Alternative Program 
is modeled after already successful programs in Connecticut and California. 
The Center now maintains ~he Wick Coffee House in Brunswick and The Bridge 
in Bath. Both coffee houses offer film making, pottery, theatre and dance 
to adolescents and young adults in the Bath-Brunswick area. The Wick Coffee 
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House is staffed by one paraprofessional and/or one volunteer, while The 
Bridge is manned solely by volunteers. 

Group and individual counseling is another component of the BADAC program. 
One part-time professional and four full time paraprofessionals offer 
counseling services to drug users and their parents. Ther is a therapy 
group for 14-17 year olds in Brunswick, a group for 16-18 in Bath and a 
parents group. The parents group is led by a psychiatric social worker 
whose time is donated by the Bath-Brunswick Mental Health Association. 

Information and referral is another component of the Brunswick Drug Abuse 
Center program. A manual for referral has been put together by the staff 
and volunteers of BADAC. The referral systerm has resulted in formal and 
informal agreements with other agencies such as town welfare offices, 
Odyssey House in New Hampshire, Bath Memorial Hospital, The Bath-Brunswick 
Mental Health Association, Augusta State Hospital and the Togus Veterans 
Administration Hospital. 

Apart from a paid staff of four full time paraprofessionals and one part­
time professional, the BADAC works with thirty plus volunteers, a good 
indicator of the degree of community support for the program. 

Rap and Rescue, Inc. 

Augusta Rap and Rescue, Inc. serves eight towns in the Southern Kennebec 
Valley with a total population oi· 42,530 (1970 census). This figure 
increases by 10,000 during the summer months. Rap and Rescue, Inc. in its 
services deals with both the problems of an urban environment and those 
problems associated with rural America. The 1970 census indicated that 
there were 5,001 young people between the ages of 14 and 20 years in this 
area. ~. 

Most of the problems that Rap and Rescue deals with fall into the follow­
ing categories: suicidal preoccupation, depression, alcohol or drug abuse, 
domestic conflicts, and law enforcement difficulties. The Center consists 
of several loosely-organized branches which relate to one another when they 
coordinate in providing help for the client. The major thrust of Rap and 
Rescue is: 

1. Crisis intervention 

2. Alternate activities 

3. Follow-up 

4. Community outreach programs 

The crisis ,portion of the Center· consists of a twenty-four hour facility 
with telephone and staff support. The operation requires trained staff in 
the elements of first aid and general counseling. During the course of 
1972-1973, more than ten staff members completed American Red Cross Train­
ing and participate presently in training sessions on counseling techniques 
offered by the Kennebec Valley Mental Health Center. Crisis staff receives 
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training in pharmacology (how to use the PDR)9 telephone counseling 
techniques, and emergency crisis procedures. Most of Rap and Rescue's paid 
staff serves in volunteer positions until they acquire competence in the 
above areas. 

The crisis portion of Rap and Rescue also can provide emer8ency food and 
housing for limited time periods, and can dispense drug and health infor­
mation. Often the Augusta Police Department will bring a case (LSD bummer, 
alcoholic, speed freak) there rather than incarcerate that individual. 
Often, Rap and Rescue gets referrals from Augusta General Hospital, in 
cases who have re~eived emergency aid at the hospital and now must be 
discharged, but whose recuperation is not complete~ are homeless, or have 
an intolerable home life. 

The Alternate Activity Program of Rap and Rescue has set the following 
objectives: 

1. To provide through the availability of a craft workshop, writing 
classes, rap sessions, etc., a vehicle to combat apathy, boredom, 
and restlessness, thus stimulating within the individual a sense 
of worth and accomplishment, an awareness of his or her creativity, 

2. To provide contact with peers and staff in the form of games, music, 
and rap sessions. Here is an opportunity to develop a mutual trust 
and a place to find help in dealing with day-to-day problems, such 
as staying in school, seeking employment" or just plain getting 
one's head straight. -

To fill these needs, the Alternate Activities Program was developed in a 
vacant Augusta State Hospital building known as the Burleigh-Building. 
Here recreational and craft facilities exist as well as meeting area where 
group sessions and staff meetings are held. Currently, several crafts are 
being taught. 

Groups that are offered include one open to anyone, one for women only, and 
one for adults and non-related children. It is felt that these groups 
serve the above objectives by providing peer contact, developing inter­
personal relationships, educating participants as to varying life philoso­
phies, and offering participants a forum to discuss their problems openly_ 

During the week the Burleigh Building is open to the public from 5:00 P.M. 
until 11:00 P.M. On weekends the facilities open at 12 Noon and close at 
11:00 P.M. Although attendance fluctuates from night to night, it has been 
increasing and attracting new people since the opening of the Burleigh 
Building in March 1973. Average attendance would probably fall between 
20 and 25 people per night. 

The staff of Alternate Activities Program consists of a director/coordinator, 
an assistant, several part-time staff members who may also serve as crisis 
or follow-up staff as well, and craft instructors. 
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Follow-up Services: 

Because practically all cr~s~s cases handled ·by Rap and Rescue indicate 
personal problems beyond the emergency situation, those clients need a 
continuity of care mechanism to insure that they receive the best services 
available to them. To accomplish this goal, it is necessary to carefuliy 
identify a clien~'s problems and set goals once the client has emerged from 
his or her "crisis". This task is given to the follow-up portion of Rap 
and Rescue. 

Each client is assigned to a staff worker who will serve as the counselor. 
Together with the Follow-up Coordinator and his assistant, they discuss 
the client's problems in terms of the services Rap and Rescue can provide. 
If Rap and Rescue services cannot solve the immediate problem, a referral 
is made. 

The community outreach programs of Rap and Rescue have existed for several 
years, but in the past year have formalized and now serve a specific need 
in the catchment area. Rap and Rescue runs a program at the Kennebec County 
Jail which is a thorough success both from the standpoint of being accepted 
positively by the Sheriff's Department and the use prisoners have made of 
the leather-craft programs. 

The basic objectives of the Jail Programs are several fold. Ideally, it 
is to provide prisoners with any of the services that the Center has avail­
able. They cannot come to Rap and Rescue,so Rap and Rescue goes tc) t.hero. 
This is' based on the assumption' that has been verified that ~any"oF the 
prisoners had a history of drug use and abuse and that they would be return-
ing to the communi ty • ... 

The program has been reasonably successful in attracting ex-prisoners to the 
Center once thy are out on the street. The biggest difficulty, since this 
is a county jail, is that the Center can only make contacts with men who 
are in close proximity. An additional success is the willingness of the 
Sheriff's Department to bring some people to the Center as an alternative 
to arrest. This newly-developed credibility is a beneficial side effect of 
the program. 

Another component of the Center is the speakers bureau. Information is 
disseminated and speakers respond to s~.rvice clubs and groups of adults and 
schools who seek information or guidance in the subject area of youth problems 
and drug abuse. This portion of the Center operation has expanded in the 
past year and will continue to do so as the community learns that drugs are 
only symptomatic of a myriad of other social and individual problems. 

Residential Progr~s 
i ,," - ',' ". . ,', .' "." .. ' - , ... ~ ... ', 

Kinsman Hall 

Kinsman Hall is a private 'residential treatment center located in Jackmam, 
Maine. The program was moved to this relatively remote site in northern 
Maine after experiencing zoning difficulties in New York, the program's 
original location. 
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Kinsman Hall houses 80: residents between the ages of 15 and 26. The 
overwhelming majority of the residents come from outside Maine; many are 
referred by the courts as a condition of probation. The state Bureau of 
Corrections has sponsored about 15 clients at Kinsman Hall, through a 
special arrangement under which Maine clients are accepted at a lower rate 
of payment. However, the normally high cost of treatment ($1200/month) 
and the intensive nature of the program make it unsuitable for all but a 
few Maine referrals. 

The 18-24 month treatment program is patterned on the Synanon and Daytop 
drug-free therapeutic community approach. Residents are exposed to a 
rigorous regimen of peer group pressure and behavior modification tech­
niques aimed at re-socializing the individual to a more adaptive made of 
behavior. The marathon group session; lasting from three to seven days, 
is the core of the program. . 

Elan I 

Elan I is a private residential treatment facility that moved to southern 
Maine from Massachusetts in 1970. Like Kinsman Hall, Elan I also experienced 
zoning difficulties in its original location. 

Elan I began as a drug treatment facility, but now claims to be a thera­
peutic private school and is seeking licensing as such. Elan's mode of 
treatment is a variation on the standard therapeutic community model; 
residents must earn privileges, are responsible for the maintenanc~ of the 
house and are exposed to continual peer influence. The two directors of 
Elan It a psychiatrist and a graduate of Day top, feel that Elan I differs 
from· other therapeutic communities in its attempt to build on a resident's 
strengths, rather than restructure his entire personality. 

-
Residents of Elan I are between the ages of 15 and 26 and are a combination 
of committed offenders and young people voluntarily admitted by their 
parents. All but two or three of the 70+ residents come from out of state, 
the majority referred by the Massachusetts Division of Youth Service. 
Because the program is oriented toward clients from urban areas, and 
because the cost of trea~ment is so high ($1200/month) Elan I is not viewed 
as a treatment resource, by the State of Maine. 

Methadone Treatment Programs 

In Maine methadone is used primarily for analgesia in severe pain and short 
term detoxification. There are no approved treatment programs using metha­
done nor are there any treatment programs using narcotic antagonists. 

In June 1972 the MCDA, in collaboration with the Bureau of Health, surveyed 
all physicians and drug abuse programs to assess the need for methadone 
treatment. Most physicians were opposed to methadone treatment, feeling 
that the scope of the heroin problem did not warrant programs at this time. 
Staff of the various drug treatment programs concurred in this judgment. 
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treatment. Most physicians were opposed to methadone treatment, feeling 
that the scope of the heroin problem did not warrant programs at this time. 
Staff of the various drug treatment programs concurred in this judgment. 
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Since all available data indicates that heroin is not a serious problem, 
the MCDA has not encouraged the establishment of methadone maintenance 
treatment programs. Programs of treatement for poly drug abuser, who 
constitute the majority of the drug abusing population in Maine, were seen 
as a greater priority. 

When the new Food and Drug Administration methadone regulations were pub­
lished in 1973, the MCDA, as the state's methadone authority, notified 
physicians, hospitals, and pharmacies of the revised application and approval 
procedures. Fift~en hospitals applied and were approved to use methadone 
for analgesia in severe pain, for detoxification and for temporary main­
tenance treatment. Although fifteen hospitals are approved to provide 
detoxification, the Maine Medical Center located in Portland and the Eastern 
Maine Medical Center in Bangor are, in pr;ctice, the only hospitals in 
Maine that routinely provide detoxification services. 

State Hospitals 

The Maine Department of Mental Health and Corrections administers three 
psychiatric hospitals; Bangor Mental Health Institute, Augusta Mental Health 
Institute and the Children's Psychiatric Hospital. 

It is the policy of these hospitals to admit persons for treatment whose use 
of drugs is primarily rooted in the type of psychiatric or psycho-social 
problems the hospital is equipped to handle. None of the institutions has 
sp~cialized programs for drug abl;lsers. The hospital admin~str;~t9r.~." f~nect- t 

ing the policy of the state mental health agency, are engaged in an effort 
to reduce the population of the State Hospitals by placing more emphasis on 
community-based care. In facit, the CPH is in process of phasing out of 
operation completely. Like other hospitals in Baine, the state hospitals 
are often cited as existing resources in theory, but in practice, they are 
not. 

Veterans Administration Center at Togus 

Togus Veterans Administration Hospital operates a limited drug treatment 
program for inactive service connected drug users. Patients with any other 
medical or psychiatric problems are not admitted to the program. The treat­
ment program utilizes a combination of psychoanalytic and group therapy 
techniques. The program treated a total of 56 patients in 1972; the majority 
of patients were poly drug abusers. 

Maine's drug dependent Viet Nam era veterans do not view the VA Hospital as 
a "place to turn." They feel that the VA program is traditionally oriented 
toward the treatment of alcoholics, is irrelevant and unresponsive to their 
needs. • . l(, ~ , .. -

Vocational 

Neighborhood Youth Corps . 

The Neighborhood Youth Corps, a federally funded, statewide program, provides 
job training, education and skill development for school age drop-outs between 
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the ages of sixteen and eighteen® It appears that a relatively high per­
centage of New York City clients are either involved in drugs or are exposed 
to drug abuse on a regular basis. New York City directors who were polled 
as part of the planning process, cited a lack of treatment resources for 
their clients. It was the concenus of the group that New York City could 
function most effectively as an ancillary service within a system of com­
prehensive drug abuse prevention and treatment services. 

Division of Vocational Rehabilitation 

The Division of Vocational Rehabilitation, part of the State Bureau of 
Rehabilitation, provides traditional vocational rehabilitation services to 
alcoholics, drug abusers and others who are vocationally disabled. Services 
include diagnostic evaluation, counse~ing, physical restoration, individual 
or group therapy, training and job placement. The Division has offices in 
all of the State's major population centers. Like the Neighborhood Youth 
Corps and othe job training programs, the services of the Division of 
Vocational Rehabilitation are best categorized as ancillary services. 
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3. Prevention/Crisis Intervention 

Community Mental Health Centers 

Community Mental Health Centers (CMHC) in York County, Portland, Lewiston, 
v/aterville, Bangor and F't. Fairfield maintain 24 hour telephone emergency 
coverage. In cases involving drug abuse, the staff person on duty talks 
with the individual and attempts to resolve the situation over the telephone. 
If this is not satisfactory, the staff member may arrange for the individual 
to be seen by an out-patient counselor, treated in the emergency room or 
admitted to the CMHC's in-patient unit. In Brunswick and Augusta, mental 
health center staff usually refer cases involving drug abuse to the drug 
treatment center. 

AIDE Center 

The AIDE Center, in York County, is a program sponsored by the York County 
Extension Service and staffed by volunteers trained at the Drug Dependence 
Institute, Yale University. Services include counseling, referral and drug 
information for residents of York County. The program, started several 
months ago, hopes to expand in order to provide full time counseling services. 

Rap Place, Inc. 

Rap Place is a crisis intervention, outreach and community education program 
serving the Lewiston-Auburn area. Funded through the U.S. Office of Education 
and the MCDA, Rap Place operates a 24 hour hotline; a walk-in clinic for 
counseling, information and referral; a food co-op; and alternative activities. 
Rap Place is funded from the U.S. Office of Education for the community 
education and training components of its program. Rap Place maintains a good 
working relationship with Tri-County Mental Health Services, and uses the 
CMHC as a referral for individuals requiring hospitalization or professional 
counseling. In addition to its activities in the Lewiston-Auburn area, Rap 
Place has conducted drug information programs at Augusta State Hospital, 
Maine State Prison and the Men's Correctional Center. 
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4. Education and Training 

Maine Drug Education Program 

The Maine Drug Education Program, a part of the State Department of Education 
and Cultural Services, has been in· operation for three years. Throughout 
this time, the MDEP has developed a comprehensive training program in drug" 
abuse prevention. 

The MDEP recognized the futility of trying to scare yOlmg people into 
acceptable behavior, and has developed and promoted programs which affect 
the self-concept and problem solving abilities of youth. The National Drug 
Education Program of the U.S. Office qf Education hDn published management 
objectives for FY '73 programs which reflect the philosophy the State of 
Maine has been operating from for three years. The MDEP is funded, in part, 
through a grant from the U.S. Office of Education. 

"The program purpose of the National Drug Education Program of the 
U.S. Office of Education is to bring about certain conditions in 
communities which are thought to relate to a reduction in drug abuse: 

Open communication among youth, parents and teachers. 

An availability of meaningful alternatives to the abus·e of 
drugs. 

Potential abusers having a purpose in living and a feeling 
of control over their own lives. 

A willingness on the part of people to accept the validity 
of experimenting with alternative life styles not involving 
the abuse of drugs. 

A shift in immature individuals' value structures away· from 
placing immediate gratification first and foremost. 

An improved perception of what the consequences of drug abuse 
are -- physiological, psychological, social and legal .. " 

During the first two years, the MDEP training program consisted of one week, 
live-in Leadership Training Institutes for community teams. Six workshops 
trained 66 community teams and a total of 1~50 people. One result of this 
training was a multiplier effect, whereby the teams, trained by the MDEP 
in skills for diagnosing problems and planning community action, trained 
additional community people who in turn created action programs. 

During the past year the MDEP has concentrated its efforts on teacher train­
ing and curriculum development. MDEP conducts workshops for elementary 
teachers in the use of Human Development programs. These programs focus 
on children's skills in the areas of awareness, self-concept·, and social 
interaction. Two workshops will be financed by local school districts and 
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will be for all the elementary teachers in those districts 0 The others 
will be conducted in five different regionL of the state ruld will be attended 
by teachers from a large number of school districtso Approximately 580 
teachers and administrators will receive training. 

The MDEP also sponsors workshops at which -tralner;::; from NIMH train school/ 
community teams in the use of the Social Seminar Serieso 

Last year MDEP produced Maine's first drug policy manual for school admini­
strators. "Developing School Drug Policy: A Guide for Administrators" -
was distributed to all superintendents as an aid in the formulation of 
school drug policy. Rather than putting forward a model policy, the manual 
suggests alternatives that school's might consider in developing the policy 
best suited to their needs. 

The MDEP maintains a close working relationship with the Maine Commission 
on Drug Abuse. The Director of the MDEP is a member of the Commission and 
chairman of the Commission's Education Subcommittee. The Commission per­
forms a review and comment on all MDEP budget requests and grant proposals. 
In addition, the Commission receives a copy of the MDEP's quarterly report 
to the U.S. Office of Education. 

Drug Dependence Institute 

.. , 

Teams from eight Maine communities have been trained at the U.S. Office of 
Education Drug Dependence Insitute at Yale University. The teams, represent­
ing a cross section of the community, attend Yale University for two weeks of 
training in drug education and community organization. Due to a lack of 
effective follow-up, these community teams are, for the most part, under­
utilized community education resources. There are a few outstanding exceptions 
such as the York County group responsible for the AoI.O.E. Center in Sanford. 

The following is a list of teams from Maine that have attended the Drug 
Dependence Institute during 1973: 

Roland Beaulieu 
Van Buren Drug Education and 
Prevention, Inc. 
P.O. Box 5 
Van Buren, Maine 04785 
207/868-2855 Project Number: 1124 

Earl M. Redwine, Jr. 
Aroostook County Action Program 
P.O. Box 1116 
Presque Isle, Maine 04769 
Rufus Bernard 
City of Caribou, Police Department 
25 High Street 
Caribou, Maine 04736 

207/493-3301 Project Number: 1011 
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Donald R. Clavette 
Madawaska Jaycees 
P .. O. Box 70 
Madawaska, Maine 04756 
207/728-7186 Project Number: 1006 

Dana R$ Lear 
Knox County Community Action 
431 Maine Street 
P.O. Box 808 
Rockland, j'laine 04841 
207/596-6601 Project Number: 1002 
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Local School Programs 

More than eighty per cent of Baine's school districts provide educational 
programs designed to affect student attitudes toward drue use and abuse. 
Most of tern the classroom teacher and/or the health education teacher are 
responsible for drug education programs. The State Department of Educational 
and Cultural Services has not developed a uniform statewide drug education 
curriculum, althqMgh most schools indicated that they feel this would be 
helpful. 

The State Department of Education and Cultural Services recognized this 
problem, but given its limited resources, has had to concentrate its efforts 
on drug education in-service training programs for teachers. 

DRUG EDUCATION CURRENTLY USED IN SCHOOLS 

Educational AEEroach Program ResEonsibilit~ 

Information 41 80 .. 3% Classroom Teacher 27 52.9% 
Value-Orientation 19 37 .. 3% Health/phys.Ed"Teacher 21 41..2% 
Decision Making 16 31.4% Program is integrated 20 39.2% 
Psycho-Social Orientation 9 17 .. 6% Guidance Counselor 11 21.5% 
Problem Solving 8 15 .. 7% None 3 5.8% 

Principal 1 2 .. 0% 

Presentation Source of Material 

Lectures 31 60.7% State Dept .. of Education 32 62.7% 
Group Discussions 26 50 .. 9% Commercial 24 47 .. 00~ 
Films 23 45.0% Teachers 23 45.0% 
Standard Curriculum 18 35 .. 4% Publisher 19 37.3% 
Assemblies 17 33 .. 3% 
Student Research 14 27 .. 3% 
Ex-Addict Talks 12 23. 6 (I! 

University of Maine 

a. Teacher Educati:on 

A summer course dealing with drugs, alcohol and tobacco was offered at the 
Orono Crunpus during the summers of 1971-1972 but it has been discontinued. 
Drug related information is included in Health Education courses; however, 
these courses are not a requirement for individuals preparing to be teachers. 
CSS.Ol Drugs: Attitudes and Behavior. 

The University of Maine Portland-Gorham is offering a 45 hour program for 
teachers and others confronted with drug abuse and its related problems" 
The program is taught by a team of four professionals and stresses factual 
information, attitude identification, causes of drug abuse and individual 
and community response to the drug problem. The program incorporates a 
variety of teaching methods and group dynamic techniques in order to allow 
the participants both the informational and experiential background needed 
to understand the nature of the drug problem and what can be done about it .. 
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The University offers a variety of courses in group dynamics, group inter­
action in the classroom and group counseling. These hum relations courses 
are optional, and are probably not taken by a majority of teachers. 

Each campus seems to have counselors or other personnel who run various _ 
kinds of personal growth groups. These are very informal and not a part 
of the University program of studies and not necessarily viewed as an 
integral part of its counseling services. These groups would not be partici­
pated in by a majority ,of teachers. 

b. University Counselor Training Program 

There are no programs in the counseling curriculum which prepare counselors 
for dealing with drug abusing individuals. 

The University of Maine's Counselor Education Programs at the Portland­
Gorham and Orono Campuses have a number of group guidance, group counsel­
ing and other courses which are human relations studies. These courses 
are required for counselors who are seeking a Master's Degree in Guidance 
or a Certificate of Advanced Study in Guidance. The courses stress a 
balanced approach to using group work in the schools. This is particularly 
valuable in Maine, since few school systems permit personal growth sessions 
that are intensive or seen as sensitivity training to operate. Counselors 
themselves are exposed to a number of group experiences in human relations 
training. The Maine Personnel and Guidance Association has sponsored a 
number of workshops in psychodrama, group dynamics and other human relations 
concepts for counselors. 
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5. Criminal Justice Syste~ 

~he drug traffic prevention resources of Maine's criminal justice system are concentrated in five of the State's larger communities: Portland, LewiGton, Bangor, Waterville and Rockland .. · Police in these communities have a special unit or at least one officer who devotes full or part-time to drug abuse law enforcement. Local law enforcement agencies in Portland, Bangor and Lewiston alsohave Metropolitan Enforcement Groups (MEG Units) which are undercover investigative units specializing in drug law inforce­mente The MEG Units are partially f.unded through grants from the Maine Law Enforcement Planning and Assistance Administration (MLEPAA). 

In June 1973 the Maine Commission on Drug Abuse was awarded a grant from LEAA to study drug abuse and the Maine criminal justice system. The study report is based on an attit~de and opinion survey of Maine Police Chiefs, County Sheriffs, County Attorneys and District Court Judges. This study provides a good picture of drug abuse law enforcement practice and policy. 

The following tab;Les, .. taken from the study report, reflect law enforcement priorities, prosecutorial policies and attitudes toward treatment and rehabilitation fo~ drug offenders. 

LAW ENFORCEMD~T PRIORITIES 

High inve.stigati ve priority given to: 

Possession: 

Marijuana 

Other drugs 

Sale: 

MarijuRl"\a 

Other drugs 
Percent who present every drug 
arrest for prosecution. • • 
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Police Chiefs 

34% 
44% 

46% 
58% 

Sheriffs 

28% 
50% 

35% 
64% 

64% 
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Routine prosecution of 
individuals charged with: 

Possession: 

Marijuana 

Other drugs 

Sale: 

Marijuana 

Other drugs 

Prosecutorial Policy 

Maine County. 
Attorneys 

94% 
94% 

National'" 
District Attorneys 

N.A .. 

1(1 From a 50 state survey of District Attorneys conducted in August 1971 by National Commission on Marijuana and Drug Abuse. 
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The criminal justice system provides only minimal evaluative and treatment services at the law enforcement, court and county jail level. There are no specialized services for drug offenders at t~e level of the criminal justice system. 

Somewhat better treatment services are available at State Correctional facilities, but, again, these are limited. The correctional institutions generally have ratios of 70-100 inmates per full time psychologist or sociai worker. . 

Maine has five correctional institutions: Maine State Prison, Men's Correctional Center, Women's Correctional Center, Boys Training Center and Stevens School for Girls. These institutions are administered by the Bureau of Corrections which is part of the State Department of Mental Health and Corrections. I 

Maine State Prison 

Maine State Prison (MSP) is the State's maximum security facility and with a daily population of 373, is the state's largest penal facility_ The prison psychologist estimates that 10% of the prison population is incarcerated on drug offenses and that more than 70% of the population are drug users. With the exception of Congenial House, a self help group directed by inmates with drug abuse problems, there are no specialized services for drug dependent , inmates. 

Men's Correctional Center' 

Men's Correctional Center in South Windham is a reformatory for offenders sentenced for under one year. The daily populations averages 103, with an estimated 80% of the inmates having used drugs. The institution has no drug treatment program, although several MCC staff have been trained at Maine Drug Education Program Workshops. 

Women's Correctional Center 
Boys Training Center 
Stevens School for Girls 

During 1972 the Bureau of Corrections employed a part-time (4 hours/week) consultant to conduct a drug abuse in-service training progrrun for staff of Homen's Correctional Center, Stevens School and Boys Training Center. Within the limited time available, this counselor also attempted to do ~ome drug counseling with residents of these institutions. 

Each of the five institutions provides services intended to better prepare the inmate for life outside the institution. Because many of the inmates have low socio-economic and educational attainment, treatment and rehabili­tation programs are aimed at improving the inmates's potential in these areas. 

Drug offenders consitute a different type of inmate. Often they are more motivated and have higher educational attainment. Staff of the institutions feel that existing institutional treatment and rehabilitation programs do not "reach" the drug abusing inmate, and indicated a need for more counsel ing services for the drug involved offender, in addition, to more training for themselves. 
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Probation and Parole 

The state Bureau of Corrections also includes. the Division of Probation 
and Parole. Large caseloads and inadequate back-up services in the 
community limit the Division's role as a tr~atment resource. 

Thirty one of Ma~e's forty Probation and Parole officers were surveyed 
to elicit their .perceptions of the extent of drug abuse in their regions. 
They were also asked to indicate the number of clients in their caseload 
who might benefit from residential treatment, day care, couneling and/or 
after care. The table below represents the results of that survey: 

PROBATION AND PAROLE 

Residential Da:t: Care Counseling Aftercare 

15 6 20 19 
43 30 65 0 
47 10 118 2 
0 0 34 5 

105 46 237 26 

Education and Trainin~ 

The Maine Criminal Justice Academy offers two week and three day Drug Schools 
for law enforcement personnel taught by agents of the Federal Bureau of 
Narcotics and Dangerous Drugs. The courses focus on drug identification, 
laws of search and seizure, undercover techniques, and other enforcement 
related areas, and are offered throughout the nation. ~ 

In addition to the training resources of the Maine Criminal Justice Academy, 
The MLEPAA has awarded numerous small grants to local law enforcement agencies 
for drug abuse education and training. A list of all such grants awards 
since 1969 is attached. 
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LEAA GRANTS: DRUG ABUSE EDUCATION AND TRAINING 

1969 - Auburn, Narcotics training for one officer. Surveillance of drug 
activity to result. $1,747. 

1969 - Drug Abuq~ Seminar for 200 officers. Maine Law Enforcement Council. 
Exposed officers to nature and scope of drug scene they must 
curtail. $446. 

1970 - South PortLand. Pamphlets and other materials for drug education 
presentation. 2500 sets distributed at series of meetings directed 
at school age persons. $1,098. 

1970 - Brunswick. Public information on Dangerous Drugs. $308. 

1970 - Bath. Purchase materials and equipment to conduct drug education 
program. (over 1600 persons attended) $775). 

1970 - Portland Council of Governments. Narcotics Law seminar for 70 police 
and prosecutive ~fficers. $869. 

1970 - Maine JC's. Purchase and use of 25 Smart-Teens Drug Education Kits. $312. 

1970 - Department of Health and Welfare. Drug materials for distribution, 
and films. $5000. 

1970 - Brunswick, Bangor and Auburn. Three officers to attend BNDD train­
ing progra;. $3,360. 

1970 - LEAA Central Office - 4 week workshop in alcohol, tobacco and 
dangerous drugs with the Regional Medical Program for 3 police officers 
and 6 coorectiona1 personnel. $2,409. 

1970 - Cumberland County Sheriff Department. Drug Education Program. $3,900. 

1971 - Maine Commission on Drug Abuse. Project to expand the resources of the 
MCDA by staff person attending the District Attorneys Drug Workshop. $470. 

1971 - South Portland Youth Services Bureau to curb youth problems, one of 
which is drug abuse. $13,516. 

1972 - (April) Bangor PD. Attendance at BNDD training course. 51,862. 

1972 - (April) 
Studies. 

LEAA Central Office. 
$1,375. 

Attendance at N.E. School of Alcohol 

1972 - (September) American Bar Association National Institute for Prosecution 
and Defense of Drug Cases. Cumberland County Attorney. $1.193.00. 

Same institute. Hancock County Attorney. $543. 
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LEAA Grants - continued -

1972 - (September) Maine State Prison. Drug Counselor. Sl,717. 

1972 - (November) Lewiston/Auburn PD. Regional Service Unit for NarcaticB 
and Organized Crime. $46,975. 

1973 - (February) Cumberland County Sheriff. Residential treatment center 
for drug abusers. in a highly structured, drug free environment. $36,225. 

1973 - (February) BNDD Workshop. Calais PD. - $427, Rumford PD. - $577. 
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69 Public and Private Employer Programs 

A questionnaire was distributed to personnel managers of Maine businesses. 
Twenty-three businesses replied to the questionnaire. In 1972 the personnel 
managers estimated that a total of seventy-one full-time employees in their 
businesses had a drug problem which came to their attention. These incidences 
were handled in various "/ays; eight were handled by in-house counseling, eight 
by referring to a helpine aeency, four by referral to clergy, and one by· 
referral to a ph~sician. In only four of the seventy-one incidents were the 
employees dismissed. It was also stated that sixteen of the individuals who 
had alcohol or other drug problems were no longer employed as a result of 
their problem. 

Seventeen employers indicated an interest in drug education, six indicated 
they did not know if drug education should be presented. Ten of the employers 
indicated they provided a drug educat~on program. These programs varied from 
distribution of pamphlets, to workshops given by a trained team. It is interest­
ing to note tha.t only one employer felt his business definitely did not need 
a drug education program. 

DRUGS USED IN PROBLEM INCIDENTS 

Alcohol 42 

Drug Unknown 18 

Marijuana 9 

Narcotics 2. 

Total 71 
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7. Program Management and Coordination Resources 

Overall coordination of the development, administration and evaluation of 
drug abuse services is the responsibility of the Office of Alcoholism and 
Drug Abuse Prevention. The Orug Program qpecialist on the staff of OADAP 
is responsible for maintaining effective liaison with stnte and federal 
agencies, regional coordinating councils and drug abuse programs. 

The Drug Program Specialist assists with communities and state agencies 
in the development of program proposals. All requests for state or federal 
funds are reviewed by the staff of OADAP and then by the Review and Comment 
Committee. The OADAP staff performs a similar review and comment function 
on all State Plans which impact on the Drug Abuse Plan. 

t 

Proposals for state funding are evaluated by the Review and Comment Committee 
to assure consistency with the OADAP Grant Guidelines. Recommendations 
of the Review and Comment Committee are submitted for consideration by the 
full Advisory Council. 

The Southern Regional Drug Abuse Council effects coordination in Southern­
Maine through technical assistance in proposal development and through its 
review and comment function. . 

The Regional Coordinator, as representative of the Council, works with local 
groups in designing new components of existing programs, or in designing 
new community-based services. ~e Regional Coordinator reviews the program .' 
to insure consistency with the area's total delivery system, including the 
functions of the CMHe, hospitals, schools and other drug abuse services. 
Proposals are also expected to conform with the goals and objectives out-
lines in the Southern Regional component of the State Drug Abuse Prevention 
~an. a 

Review and comment is a joint function of the Southern Regional Drug Council 
and Southern Maine Comprehensive ,Health Association, the area's "b" agency. 
Both of these groups are made up of consumers and providers of service and 
are an excellent means of coordinating service as their representation is 
extremely broad. The Review and Comment Committee of the SRDAC evaluates 
all program proposals to assess the extent to which the proposal will 
duplicate or supplement existing services. The recommendations of this 
Review Committee are voted on by the full membership of the Regional Drug 
Abuse Council, which is made up of consumers and providers of drug services. 
The review and accompanying comments are then sent to SMACHA, which reviews 
the proposal from a health planning perspective. Proposals approved at the 
regional level are for\'l'arded to the OADAP, where the second level of co­
ordination takes place. 
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IV Needs and Gaps in Services 

A. Objectives 

Maine has developed immediate and long-range objectives for implementing 
the State's overall goal of reducing the incidence of drug abuse. 'These 
objectives are based on available data indicating the e~tent of the drug 
abuse problem and on an assessment from oxisting resources. The first 
objective is related to resolving problems of information management and 
program administration. The second and third objective relate to expand­
ing existing services and developing additional resources. 

Objectives FY 1974-75 

1. Establish management, coordination and support services. 

a. implement a statewide management information system, 

b. assure continued funding and operation of existing drug abuse 
services 

c. secure necessary resources to carry out OADAP responsibilities 

d. regional coordination in Southern Maine 

e. effective utilization of SPD process 

f. establish mechanism for ongoing planning that will insure 
adequate community input 

2. Augment prevention, treatment and education resources of existing 
service delivery system. 

a. improve coordination between drug treatment services and 
criminal justice system 

b.' train physicians and appropriate hospital personnel in 
management of acute drug cases, including detoxification 
procedures 

c. train school, CHHC, social welfare and law enforcement, 
professionals and paraprofessionals to recognize and deal with 
drug-related problems 

d. Assist local schools in development of school drug education 
and discipline policy 

3. Provide additional resources in areas with fewest services an~or 
highest incidence of drug abuse 

a. outreach counseling and referral services for youth in Northern 
Maine 

b. prevention and treatment services available to all Indian 
communities 

c. drug abuse education and treatment resource for staff and inmates 
of Maine State Prison and Men's Correctional Center 
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d. implement alternative sentencing pro~s10ns of Public Laws of 
1973 Chapter 566 - begin work on additional legal mechanisms, 
including pre-trial division 

e. Sponsor innovative educational, recreational and vocational 
alternatives to drug abuse 

Long-Range Objectives 

1. Develop a coordinated system of comprehensive services that will be 
available and'accessible to all drug abusers. 

2. Keep existing services relevant to changing needs through: 

a. staff training 

b. statewide management information system 

c. ongoing evaluation 

3. Cooperate in the development of coordinated youth services using 
multi-funding mechanismo. 

4. A Uniform Controlled Substance Act for Maine that will include 
provisions for pre-trial diversion of drug-involved offenders and 
realistic penalties for drug offenses. 

5. Identify common needs and resources applicable to both alcohol and 
drug programs. 

B. Analysis of Problems, Present Responses and Identified Gaps in Service 

The following analysis looks at the problems identified during the 
planning process, relates them to existing resources capable of 
addressing the problem and indicates areas where there are gaps in 
services. Some of the identified gaps in service are due to the 
fact that existing health, mental health, social welfare and criminal 
justice agencies do not have adequate training, staff or resources to 
address the needs of the drug abusing population. In other areas 
where gaps in service occur, there simply are no existing resources 
to build on and new responses will be needed. 

C. Identification of Response Areas to be Increased or Reduced 

The analysis of problems, present responses and identified needs and 
gaps in service indicates a need for increased responses in the areas 
of data collection and retrieval, program management and coordination, 
prevention, treatment, training and legislation. Agencies responsible 
for the State's current data collection efforts must be asked to add 
appropriate drug abuse categories to existing systems. Also, they must 
be educated in the use of the proposed management information system. 
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The basic framework for overall program managrnent and coordination exists in the legislation establishing the single State drug abuse authority. However, inadequate staff and'resource prevent the single State agency from increasing its program management and coordination capability to meet the growing need for coordination. 

Agencies currently involved in meeting the mealth, mental health and social welfare needs of the general population must be given the mandate and sufficient resources to address the needs of the drug abusers ~ong their target population. 

Recently enacted legislation, PL of 1973, Chapter 566 provides the foundation for legal alternatives to incarceration. This initial legislative response must be expanded to include additional alternatives such as pre-trial diversion programs. 

D. Identification of New Responses 

An increase 'in poly drug abuse in all regions of the State, combined with a paucity of existing drug abuse resources argue the need for new response~ in ~lmost every area of drug abuse prevention. Additional resources in the form of funding, trained manpower and local commit­ment are necessary if Maine is to implement a managment information system; design a'system for statewide development and coordination of drug programs; conduct effective long-range planning; provide client services in areas where ,these are lacking; and conduct effective programs of public information for the people of Maine. 

E. Constraints 

A reluctance to report instances of drug abuse and inadequate resources are the principal constraint~ which hamper the 'planning process. 

The difficulty in obtaining drug related data from social welfare and criminal justice systems impeded a clear assessment of the nature and extent of the drug abuse problem. It is impossible to plan needed services when the agencies upon whom one relies for information do not keep adequate records or, if they do, will not report them. There is, for example, no uniform criminal justice reporting system and no accurate method for recording drug related deaths. This aversion to reporting data stems, in part, from Maine's traditional reticence about individual or family problems. 

Some data was available from the three drug treatment programs through the CODAP and NIMH reporting systems. However, the three programs are not broad enough in scope to give us management information on which to plan for additional services. 
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The lack of data compounds the existing problem of inadequate fund-
ing for drug services, as funding at both the state and federal level 
is linked to the ability to document the drug abuse problem. Lack of 
funds inhibits our ability to take decisive action in areas where there 
are service needs and hampers the establishment of a management infor­
mation system which is vital to effective long-range planning. 

I 

\fuile the lack of an adequate data retrieval system results in a 
conservative baseli~e estimate of drug use and abuse, the indicators 
do arue the need for a comprehensive coordination of effort and for 
the development of additional services. 
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F. Consistency and Coordination with Other Plans 

Review of and consistency with other state plans is maintained formally through 
the A-95 review process within the state Planning Office. The State Planning 
Office, with eight regional planning offices, is mandated to coordinate ~he 
flow of federal funds assuring maximization of those resources and an appropriate, 
non-duplicative 4evelopment of federally funded activities. In addition to ite 
own central office and regional office assessment of funding propoealo, the State 
Planning Office has representatives in each agency of state government wh~ceives 
weekly listings or funding proposals. 

The Office of Alc'ohcilism and Drug Abuse Prevention receives and reviews these 
weekly listings. When these contain something relevant to drug abuse activities 
OADAP staff contacts the applicant agency for in-depth review of those 'provisions 

. related to drug abuse. Inconsistancies with or duplication of parts of the drug 
abuse state plan can then be arbitrated between the parties directly concerned. 
Should this effort not result in acceptable conformance to the drug abuse state 
plan, then a formal review system is maintained by the State Planning Office. 

Coordination of state planning efforts, in order to be effective over time, must 
be maintained through the cooperation and good will of those individuals having 
responsibility for such activities. This informal, though critical, process is 
fostered by having Office of Alcoholism and Drug Abuse Prevention staff sitting 
on various advisory boards and assigned as liaison with specific agencies. In 
these ways relationships are developed that open communication and foster a sense 
of cooperation. 

It is through the above processes and a direct review while compiling data for 
this plan that a review of various state plans was conducted. Consistency with 
the several plans cited in the regulations was not a problem. Drug abuse, despite 
objective and subjective documentation, is not admitted as being a problem of 
concern, if it is mentioned directly in those plans. Broadly speaking two trends 
come out of the state plans as a group. Either minimal reference is made to a 
willingness to treat the drug abuser in conformity to a regula'tion (e.g. Vocation­
al Rehabi-litati.on) or the drug abuser is ignored while a general effort is to 
provide generic services across the board (e-.g .. ,Mental Health -Centers');;' 

More specifically Section 314(a) and 314(b) plans indicate little or no concern 
for drug abuse. Activities with respect to drug abuse vary from place to place 
with Portland showing the highest concern. Planning, though not 9.xtensi v~, is 
coordinated and a staff person is funded by the Single State Agency through the 
local agency. 

The Mental Health Center Plan is largely concerned with the administrative 
objectives of decentralization into local communities with increased autonomy 
for planning and-~ervice development and delivery. Since treatment· is emphasized 
in terms of developing comprehensive care, drug abuse is not a priority p~r see 

The Alcoholism and Alcohol Abuse Plan makes no mention whatsoever of drug abuse, 
except to note that alcohol is considered to be a drug. 

Vocational Rehabiliation and Social Welfare plans refer to drug abuse as an 
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allowable disability subject to the operating procedures governing treatment 
in thos agencies. No special emphasis is made toward serving the drug abusing 
population or pursuing anything other than a ~as6ive role in treatment. 

LEA! is taking an indirect approach to drug abuse by emphasizing training and. 
education for juvenile justice personnel and by fostering general rehabilitation 
and treatment for the public offender population. Again, we see the trend toward 
generic services for broadly defined populations in need. 

The Education Plan does contain specific reference to drug abuse trainings 
directed toward public school teachers, guidance counselors, and administrators. 
Although a visible emphasis is made within the plan, the unit assigned to carry 
out training and curriculum development has only hlo staff members. We consider, 
however, that the specific reference to drug abuse in the plan is at least a 
fair acknowledgement that a problem exists and is worthy of being dealt with. 

Duplication of services with respect to drug abuse specifically does not seem 
to bea problem given the general tone and direction of the various state plans. 
Consistency with the Drug Abuse state Plan, on the other hand, is a marked problem 
because only minimal reference to and activity for the drug abusing population 
is evident. Initial consistency with our State Plan, then, becomes a matter of 
focusing the activities of. other agencies upon drug abuse as a problem requiring 
action. The Office of Alcoholism and Drug Abuse Prevention also recognizes its 
responsibility to assure that specific efforts in drug abuse are made by govern­
mental and non-governmental agencies, organizations, and groups and that these 
efforts are non-duplicative and consistent with the overall, statewide drug abuse 
strategy. 

The Federal regulations are explicit with respect to activities which will assure 
the capability of the state agency to carry out its coordinating function. The 
acti vi ties prescribed by regulation are sufficient in specific terms to all.oW 
the state agency to fulfil its responsibility •. In addition, the Office of 
Alcoholism and Drug Abuse Prevention has direct access to the A-95 review pro­
cedure through a cooperative State Planning Office, to help assure coordination. 
We also have the benefit of the agreement between NIMH and the state of Maine for 
technical assistance through the State Program Development process. We have an 
interdepartmental coordinating committee established by P.L. 566 (appendix ) to 
assure the cooperation of governmental agencies in the drug abuse effort. We 
also have a stipUlation that OADAP's recommendations in its annual report will be 
binding upon operating agencies of state governmento These and other mechanisms, 
such as the State Advisory Council, regional advisory councils, and a competent 
staff, assure that the Office of Alcoholism and Drug Abuse Prevention has the 
support and capability to effectively deal with the drug abuse problem in the 
State of Maine. 

More specifically the State Agency is mandated by state law to provide consultation 
to other state and local agencies with respect to the planning, development, and 
implementation of drug abuse efforts. The State Program Development agreement 
assures the cooperation and coordination of drug abuse efforts within the mental 
health community. Mutually agreeable goals and objectives are being jointly 
developed at this time in an effort to specify activities subsumed under the 
drug abuse priority item in the NIMH/Maine SPD contract. 
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Since the single state agency for drug abuse is'now part of the Department of Health and Welfare a closer relationship to health planning should become evident. Although being in the same umbrella agency does not necessarily insure cooperation and communication, reasonable proximity does assure the possibility of interaction. We are confident that our staff coupled with both state and federal mandates will be able to successfully coordinate health services planning with respect to drug abuse efforts. 

Project applications coming from the major federally funded governmental agencies, including Section 410 application, will be reviewed according to drug abuse regula­tions •. The Office of Alcoholism and Drug Abuse Prevention will prepare a written evaluation of 410 project applications including comments on the relationship of the· project to other ,projects pending and approved and to the State Plan. This evaluation will be submitted to the Sacretary within 30 days of receipt of application with a copy furnished to the applicant. Community Mental Health Center 256 applications will be reviewed and commented upon within 30 days of receipt. 
In addition to OADAP staff evaluation all proposals for federal funding will be submitted to a review and comment committee of the state advisory council when this procedure can be carried out without undue delay. Revie~by the state· advisory council should help assure the input of approriata segments of the community into the funding process. . 

The A-95 review m~chanism, with its weekly notices and with responsible officials identified in various agencies as primary reviewers, will be a final assurance that agencies and authorities having interests or responsibilities related to project and prograniproposals will have reasonable opportunity to review such p,roposals. 

Although such mechanisms asA-95, SPD, Interdepartmental Coordinating Committee, etc., are useful in information exchange and coordination, other sources f'lr -information gathering and dissemination are necessary. For ex.~ple, specific program data must be gathered from treatment agencies even though they rarely use drug abuse as a prImary diagnosis or problem and may not be' receiving specifically earmarked federal cr· state money .. ·We anticipate. having to sell treatment agencies the value of participating in a statewide information system-. consistent with federal information systems. Selling should become easier as. data from an incidence and prevelance study becomes available and as more money for treatment begins to funnel to the community. (A full disoussion of our management information system is contained in Section of this Plan.) 

Incidence and prevalance data, social indicators of drug abuse, and treatment specific information are all necessary, but begs the question of using and disseminating results. We, therefore, anticipate building upon an at least annual report of the Office of Alcoholism and Drug Abuse Prevention's activities. This document can be used by the advisory council in public informe\tion efforts and by agency staff for political and consultative efforts. The annual report and any interim reports must, therefore, serve a number of functions.. Analysises of objective data· from our information system must be used not only descriptively, but as a basis for providing advice and guidance to state and local governmental officials and our legislators. 
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It is necessary for OADAP to intervene in the policy and planning functions 
of this state in order to insure the effective resolution of our durg abuse 
problems. 'l'he stipulation tha t tnt; Office I s report nnd recommendations are 
advisory to the Governor ruld L~gislature and binding upon the operating agencies 
gives us the-'basis for redirecting public policy 011 all matters pertaining to 
drug abuse prevention fWlctions. '!'he catalyst, of public dissemination of 
information through the media will at least insure that our voice is heard. 
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G. Ranked and Priced List of Needs in Priority Order 

• 

. NEED -
Effective system for development and 
coordination. of drug abuse programs 

Statewide management info rmation and 
evaluation system, including incidence 
and prevalence survey 

Programs of prevention and outpatient 
treatment .in Bangor, Rockland, Presque Isle 
and Caribou 

Programs of prevention and outreach 
counseling for users in rural areas 

Education, vocational and recreational 
. alternatives to drues for at risk 
Population in urban and rural areas 

Special study to asses incidence of 
drug abuse among Indians and development 
of programs in response to need 

Training for school, CMHC, hospital, 
health care and criminal justice personnel 
in needs of drug abusing populntion 

Drug abuse treatment services at Maine 
State Prison 

Technical assistance for school administrators 
in the development of school drug policy 

Effective program of public information 
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PRICE 

145,000 ~., 

340,000 

l. 

550 000' , . 

$15,000 L. 

$10,000 

$22,000 
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!~~irl~nce of dru~ abu~c is not 
re-orted in any cor.sistent, usable 
:'-~~::-.i(".::; incid~n(:e is often under 
r~~orted or not reported 

1;0 da tewide developr.:ent and 
cCQrdir.~tion of dru& abuse pro~ams 

-'~.-:f_:C a.t riGk ro?u.l:l.tion in both 
r"l::":tl and u:"o.Qn ;,.rerl.5 

t;r-~;(l!"'.: uce of ar.1phetrJ.mines, 
t·~.rv·: t"..t.!'ates, r.-..ariju.ana and n01:'1e 
r.,~:-.:oti.;s 

S;;::-'.l~ use of ir,h<ll("lnts, pills, 
c •••• '··'riju;-.rn frujuently in 
c~"~i~~tioc with alcohol 

~~~~e~s~~ ~c~J 6ruG abuse 
<;.- ~:~: Indian 

RESOURC~ 

Limited hospital, health care, 
mental health and criminal justice 
data systems 

OADAP 
SPD 
State Planning Office 

DruC Rehabilitation, Inc. 
Br~~swick Drug Center 
Aur,usta Rap & Rescue 
C11HC 

DIU 
Bru."lswick 
Augusta Rap & Rescue 
Limited detoxification services 
CMHC 

CMHC 

none 

GAPS 

No statewide management infor­
mation and evalUation 5,1stem 

System for development and 
coordination of drug programs 

No mechanism for long-range 
planning 

No services north of Augusta 
No awareness by CMHC of at risk 
population among their clients 

No services in urban areas 
north of Augusta 

Trained staff ~ resources 
to address needs of rural drue 
abusing population 

Accurate information rezarding 
prevalence and incidence of drug 
abuse 

Capability to respond to needs of 
this population 

NEEDS 

Manacement information system 
Prevalence and incidence survey 
Educate reporting agencies to use 
IiaDagement icfOl'llllUa ~ 

Sufficient staff, resources, local 
committment &- input, ei'feetive 
cana~ent .information and evaluation 
system 

Prevention & Treatment in areas 
without services. subject to need 
educate CMHC staff to be more aware 

Prevention and outpatient treatment 
services in Bansor, Presque Isle, 
Caribou, Rockland 
Develop detoxification services where 
appropriate 
Educate staff of ancillary services to 
relate needs of drub abusers, e.c., 
health, mental health, social, crimin~ 
justic a~ncies 

Staff trained in youthful drug abuse 
Additior.al outreach counselors in 
each mental health region (8) 

Special Study to assess extent of 
problems 

Indigenous drug abuse prevention 
education and treatment services 
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FROBL:J·1 

'ire ii.tiorivl sCl-vices are not 
r-:- ,:',:' -::-; pot'=!n tial clients who 
arc C~l![ abu~ers 

:~: ' of ~ru~ rduc~tion and discipline 
~c:_cirs in loenl echools 

l'n:;:-A:1:-':::~ nl':'i.;"~:-~ of dru;~ offenders 
in ~tLte correeticcGl facilities 

::C'" :i ve !'u:,lic attitudes toward 
(~:-'A:"-: .::o:.;.ser.c 

OADAP 
SPD 

RESOURCES 

loIDE? "Guide for Adminstrators: 
Developing School Drug Policy." 

GAPS 

'I A'oOareness of needs of drug abusirte 
population and ready willineness 

I to serve this population 

I 

! 

Technical assistance in develop­
ment of school drug policy 

Self-help eroup at Maine State Prison 'No services in four out of five 
limited alternatives to incarceration correctional institutions 

Media 
!,a1;iona1 Drug Abuse 
Information Clearinghouse 

No professional services at Maine 
State Prison 

Mechani~ for using existing 
resources 

Effective uce of OADAP enabling 
legislation 
Addi tional staff and resources. using 
multi-funding l!IeCbanisms 
Agency educatioa & training 

Educate school adm1nstratoTs to use 
rIDEl' Guide and to assist them in 
development of policy suited ,to local 
needs 

Correctional perGonnel trained in 
workinc vith drug abusers 
Mechanisms for pre-trial diversion 
Drug Counsclor at Maine State Prison 

OADA? and State Advi50ry Council given 
resources to increase capability to use 
existing re50urces to better inform 
public 
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V. Action Agenda 

This section outlines the needs identified through the planning process, 
indicates action resources and potential sources of implementation funding. 

OADAP, the single state agency, will aSSume primary responsibility for 
carrying out the Action Agenda. Since OADAP Was such an important role 
in organizing an effective statewide drug abuse preve'ntion effort, the 
action agenda for the first year places heavy emphasis on obtaining the 
resources required for statewide systems of management, information, coor­
dination and planning. The implementation of the needs outlined in Section 
IV are critically dependent on the development of an effective single state 
agency, capable of responding to demonstrated needs . 

• 
The agencies listed in the Action Agenda are all potential mechanisms for 
implementation. Allocation of resources will be contingent upon the ability 
of the OADAP to work with these groups in developing program and funding 
proposals capable of meeting state and federal guidelines. 
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V. Action Agenda 

Objective 

Est.:lblish r.l.:mage:nent, 
coordia~tion an~ s~pport 

sen'ices 
-assure continued 

funcing and operation 
of existir.g services 
-region~l coordination 

in southern Maine 
-effective utilization 
of SPD, St~te P13nni~g 

Of fice 
-s~cure necessary resources 

to c~rry OU~ OAG,\P 
responsibilities 

-m::'l:~,gement intormation 
s:.-;ste~., 

Provide additional 
re5~urces in ~reas with 
[e-Nes t services ar.d/or 
highest incidence of 
drug abuse 

~eed 

Effective system for development 
and coordination of drug programs 

I Statewide management information 
j sys tern 

Prevalence & incidence survey 

Prevention and out-patient 
i services in Bangor, Rockland, 
1 Presque Is Ie, Caribou 
I 

Prevention and outreach 
counseling for users in 
r~ral areas 

I Education.::.l vocational and 
recreational alternatives to 
drugs for at risk population 
in orban and rural Maine 

Action Resource 

OADAP 
Southern Me.Comprehensive 
Health Association via 
Southern Regional Drug 
Abuse Council 

OADAP via contract 

Counseling Center 
Mid-Coast M.H. Clinic 
Community Action 
Aroostook M.H. Clinic 
Extension Service 

I MDEP 
Rap place, Lewiston 
AIDE Center, Sanford 
Community Action groups 

Annual Cost Local/State 

$43,000. $10,000. 

$50,000. 

$75,000. $25,000. 

$45,000. $15,000. 

.1 $45,000 $10,000. 

Deadline 
for Imple· 

Federal Sour<e mentatioQ 

$33,000. 409 

$50,000 409 

$50,000. 409 
410 
H-80 

$30,000. 409 
410 
H-80 

$35,000. 409 
U.S.O 

lIl174 OAl 
fil1l74 re~ 
coordinat:! 

111175 mgt 
in forrnatio 
system 
711174 sur 

9/1174 

9/1174 

7/1174 
E. 

V. Action Agenda 

Objective 

Est.:lblish r.l.:mage:nent, 
coordia~tion an~ s~pport 

sen'ices 
-assure continued 

funcing and operation 
of existir.g services 
-region~l coordination 

in southern Maine 
-effective utilization 
of SPD, St~te P13nni~g 

Of fice 
-s~cure necessary resources 

to c~rry OU~ OAG,\P 
responsibilities 

-m::'l:~,gement intormation 
s:.-;ste~., 

Provide additional 
re5~urces in ~reas with 
[e-Nes t services ar.d/or 
highest incidence of 
drug abuse 

~eed 

Effective system for development 
and coordination of drug programs 

I Statewide management information 
j sys tern 

Prevalence & incidence survey 

Prevention and out-patient 
i services in Bangor, Rockland, 
1 Presque Is Ie, Caribou 
I 

Prevention and outreach 
counseling for users in 
r~ral areas 

I Education.::.l vocational and 
recreational alternatives to 
drugs for at risk population 
in orban and rural Maine 

Action Resource 

OADAP 
Southern Me.Comprehensive 
Health Association via 
Southern Regional Drug 
Abuse Council 

OADAP via contract 

Counseling Center 
Mid-Coast M.H. Clinic 
Community Action 
Aroostook M.H. Clinic 
Extension Service 

I MDEP 
Rap place, Lewiston 
AIDE Center, Sanford 
Community Action groups 

Annual Cost Local/State 

$43,000. $10,000. 

$50,000. 

$75,000. $25,000. 

$45,000. $15,000. 

.1 $45,000 $10,000. 

Deadline 
for Imple· 

Federal Sour<e mentatioQ 

$33,000. 409 

$50,000 409 

$50,000. 409 
410 
H-80 

$30,000. 409 
410 
H-80 

$35,000. 409 
U.S.O 

lIl174 OAl 
fil1l74 re~ 
coordinat:! 

111175 mgt 
in forrnatio 
system 
711174 sur 

9/1174 

9/1174 

7/1174 
E. 



V. ~ctinn Agenda (continued) 

Objective Need 

t 
I Study incidence & prevalence of I 

drug abuse in Indian communities 
and respond according to need 

Drug abuse prevention and 
I treatment services at Maine 
! State Prison 
I 

A1.~.;::.ent prevent on l Drug abuse training for school, 
treatment ~nd e L!cation cmhc, hospital, health care, 
resources of ex sting criminal justice personnel and 
service delivery system il:.aff of ancillary services 

I 
i 

I 
i Technical assistance for school 

administrators in development 
of school drug education and 
discipline policy 

I 

Effective programs of public 
information 

I 

I 
i 

I 
I 
I 
I 
I 
I 
l.. - -

Action Resource Annual Cost Local/State 

r 

Maine Dept. of Indian $40,000 $10,000 
Affairs 

Bureau of Corrections S15,000_ $ 3,000 

I 
OADAP via $50,000 I $10,000 
MDEP 

I I 

University of Maine I 

Bureau of Health I Southern Regional 
Drug Abuse Council i 

I 

Criminal Justice Academy I 
I OADAP via $10,000 $ 5,000 

MDEP I 
Southern Regional Drug I 

Abuse Council 
AsJoc. 

I 
State Superintendents 

I I 

OADAP State Advisory $22,000 I $10,000 
Council I 

I 

I 
I 

I I 

I 
I 

-, - -- L 

Deadline 
for 

Federal Source Imp1enentat 

$30,000 409 9/1/74 
410 

Bur. of 
In< ian Affdrs 

$12,000 LEAA 7/1/74 

$40,000 410 1/1/75 
USOE 
H-80 
LEAA 

$ 5,000 410 1/1/75 
H-80 

$12,000 H-80 1/1/75 
USOE 
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V. Action Ag~nda 

B. Proposed Budget for Allocation of 409 Funds 

Project 

statewide and regional system 
for management, information, 
for coordination and planning 
for drug abuse prevention 

Hanagement information and 
evaluation system' 

Incidence and Prevalence 
Survey (general population 
and Indians) 

Direct client services in 
rural and urban areas and 
on Indian reservations 

Programs of prevention for 
at risk population (training, 

. alternatives) 

" 

Cost 

$33,000 

$30,000 

$25,000 

$15,000 

Ten percent of all Section 409 funds will be withheld by the Bureau of 
Rehabilitation to cover administrative overhead incident to OADAP's 
supervision of the implementation of Section. 409 funded projects. All 
projects identified for proposed funding are consistent with the problems 
and needs identified in the plan and are allocated to areas with fewest 
services and/or highest incidence of drug abuse. 
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VI. Program Management 

On June 28, 1973 Governor Curtis signed into law (Chapter 566) An Act Recon­
stituting and More Effectively Coordinating the Maine Commission on Drug Abuse 
and the Division of Alcoholism and Providing an Alternative for Violators of 
Drug Laws. (appendix ) This Law establishes a combined alcohol and drug abuse 
agency called the Office of Alcoholism and Drug Abuse Prevention (OADAP) with 
the general charge of establishing the overall planning, policy, objectives and 
priorities for all alcoholism and drug abuse control, education, rehabilitation, 
research, training, and treatment functions within the State. Specifically. the 
Office is designated as the single State agency of Maine State Government solely 
responsible for administering the Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment, and Rehabilitation Act of 1970, as amended, and the Drug 
Abuse Office and Treatment Act of 1972, as amended. The OADAP among other things 
is empowered to review all proposed legislation, fiscal activities, plans, policies, 
and other administrative functions relating to drug abuse and alcoholism activities 
made by or requested of all state agencies. The Office has the authority to sub­
mit to these bodies findings, comments and recommendations, which in the case of 
the JUdicial Council, Legislature, Governor and Commissioner s~all be advisory; 
and which in the case of other state agencies shall be binding. The tone and 
explicit enumeration of OADAP's authority, powers and duties, and responsibility 
contained in Chapter 566 assures the legal basis for effective management. 
coordination, program design. implementation and control and evaluation of all 
alcoholism and drug abuse activities within the State. Clear responsibility is 
therefore vested with the Director, Office of Alcoholism and Drug Abuse Prevention 
for program management and coordination. 

A. Organization and Function Responsibility 

Wi th the implementation of the Office of Alcoholism and Drug Abuse Prevent~.on, 
the ~ine Commission on Drug Abuse and the Division of Alcoholism Services are 
abolished and their functions assimilated into the new combined Office. The 
process of bringing the Maine Commission and the Alcoholism division into a 
unified unit is progressing smoothly. The on-going functions of both units are 
being incorporated into the daily operations of the Office without difficulty 
largely due to the cooperation which existed between the units and among their 
individual members prior to the inception of the new Office. 

The internal organizational structure of OADAP will have an overall director 
with a Drug Program Specialist and an Alcoholism Program Specialist responsible 
to the Director. 1be Personnel classification statements contained in appendix 
indicate the nature of the functions of these OADAP personnel. Basicly the 
division of labor for the three top positions falls within textbook prescriptions. 
The Director of OADAP is responsible for the overall management of the Office 
and is informally accountable to the major systems of state government, as 
implied by the tone of PL 566 and the history of OADAP's development in our past 
legislative session. Formally, however, the OADAP director is responsible to 
the Director, Bureau of Rehabilitation. Given the extensive nature of OADAP's 
power and duties, the director position is highly sensitive and political, playing 
much of his activity in the external environment. 

The daily operation of the two programs in the Office vests with the two program 
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specialists. Their functions are directly related to program development, 
implementation, and accountability and are, therefore, directed toward specifio 
day-to-cluy activities of making alcoholism and drug abuse related services work 
well in the local communities EU1d within the state agencies. 

Professional support services for OADAP will for the time being consist of 1er,al, 
regional planning and coordination, research and evaluation, and fiscal capabilities. 
A lawyer, funded through an LEAA grant, will be responsible to the OADAP director. 
His responsibility is to prepare a Uniform Controlled Substances Act in conjunc­
tion with the Att9rney General. Additional, he has assumed responsibility for 
coordinating OADAP's activities with the criminal justice system and acting as . 
an advocate for OADAP within administrative law governing its practices. He 
has, for example, been able to unravel some legal entanglements in PL 566 and 
in the development and implementation 'Of licensing and certification procedures. 
He will also review and write legislation relating to drug abuse efforts coming 
before our Special Legislative Session this January. 

Regional planning and coordination is necessary to deal with the community 
organization, data generation, local planning, agency coordination, and accounta­
bility enforcement at the local level for drug abuse interests. These functions 
will rest largely with the Drug Abuse Program Specialist until sufficient experience 
is gained to determine the need for local planning coordinators for drug abuse. 
Local planning and coordination in the Portland area has been contracted with the 
state agency planning grant and will be continued. 

Research and evaluation services to OADAP and specifically the drug abuse effort 
will be provided by the Bureau of Rehabilitation's Research, Evaluation, and 
Planning unit. Staff of this unit, taking direction from the Drug Program Specialist? 
will assure that a management information sy'stem is established and maintained. 
(A detailed description of this system is under Section VI B. Management Informa­
tion.) It is through the REP unit that the data base and data analysis for con­
trolling the developmental, and program monitoring aspects of the drug abuse 
responsibility of the single State agency will be provided. 

Fiscal control and monitoring for OADAP and the drug abuse effort will be inte­
grated into the existing fiscal machinery of the Bureau of Rehabilitation. This 
unit, working closely with the Drug Program Specialist, will handle the day-to-day 
operational aspects of fiscal management and provide adequate assurance that all 
Federal regulations relating to its functions with respect to the drug abuse effort 
are fulfilled. 

As an overview, we can see that the major components of the single State agency's 
capability to function effectively are present. The legal basis is outlined 
specifically in PL 566 in the appendix and structurally individuals and component 
support units are 'visab1e. It should be noted that when the Maine Commission on 
Drug Abuse was located in the Executive Department support services and legislative 
mandate were minimal. Lack of staff to carry out support functions hampered much 
much of the Commission's effort despite its location at a high government level. 
It was in essence a step-child operation. 'l'he line on Organization Chart B running 
from the Governor into the operating structure of the Department of Health ~ Welfare 
affords the opportunity for the drug abuse effort to gain legitimate status'as a 
functional unit of State Government. 
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B. Management Information 

1. Introduction 

Responnibility for developing and maintaining the management information 
system detailed below rests with the Research, Evaluation, and Planning 
unit of the Bureau of Rehabilitation under the guidance of tho Drug Program 
Specialist. Data collection, "selling" agencies on the importance of input 
through our format, day-to-day maintenance of information flow, and analysis 
of reports will be the conjoint responsibility of REP and the Drug Program 
Specialist. 

We anticipate that the development of the system design and the technical 
aspects of data manipulation and repor'ting will be contracted out to an 
appropriate firm. The use of processed information coming from the system, 
however, will rest with the Drug Program Specialist and the OADAP Director 
in terms of concluding recommendations, policy change and development, 
licensing and accreditation, funding projects, modifying programs, etc. 

2. System 

The Management Information System described in this section conforms as much 
as possible to the Alcohol Abuse Management Information System currently under 
development for the Office of Alcoholism and Drug Abuse Prevention. The hlO 
systems are alike in both intent and design. This similarity between the dual 
systems allows maximum coordination of drug and alcohol planning and evaluation 
effort at the administrative level. 

The intent of the Drug Abuse Management Information System is to determine 
the scope and regional configurations of drug use and abuse and problems 
related to both as a basis for providing relevant action programs and defining 
the effort and effectiveness of such programs. 

The design of the Drug Abuse Management Information System will follow that 
developed for alcohol abuse. Three interdependent system which include'Federal 
reporting requirements (CODAP) will be developed to compose the main system. 
These components are: 

1. Community Monitoring System 

2. Program Monitoring System (CODAP) 

3. Assessment of Treatment Effectiveness· 

The functional relationships of these three systems is diagramed on the last 
page of this section. 

3. Methodology 

The development of each of. the three systems follows the general procedural 
outline of: 

1. Identification of the relevant variables 

2. Location and/or creation of data sources. 
for identified variables 

3. Collection capability 
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4. Storage and retrieval procedures 

5~ Generation of reports 

6. Statistical analysis 

4. Community Monitoring System 

1. Identification of variables: The procedure herr: "fill be to work with 
personnel in the Office of Alcoholism and Drug AbuGC Prevention, conSUltants 
in the area of drug research, and knowledgeable laymen, to identify in 
measurable terms community indicators of drug abuse and drug use. Examples 
of such variables are presented in Table 1. 

Table 1 

Examples of variables which could be included in the 
Community Monitoring System 

,I. Hospital admissions 
2. Causes of death 
3. High school dropout rate 
4. Drug related arrests and convictions 

·5. Type and number of drug treatment facilities 
6. Socio-economic characteristics related to 

drug abuse compiled for each Region 

·This information will follow the format of the State and Local 
Treatment Survey required by the NIMH. 

Some of the data on the above variables has already been collected for the 
Alcohol Abuse Management Information System and is readily available. 

Since the extend of the problem is partly determined by attitudes toward 
drug use and abuse a mail survey to influential groups in the community at 
large will be regularly conducted if funds are available. Also if funds 
are available a household survey similar to that used by the National Commission 
on Marijuana and Drug Abuse is planned to give data on youth and adult drug_use 
throughout Maine. It will also provide a comparison of Maine's drug use with 
nation-wide drug use. 

2. Location of variables: Once a variable has been decided upon for inclusion 
in the system a source of the variable must be found. As much as possible 
these sources will be centralized at the state level or from private organiza­
tions. Experience in developing the State Plan has shown that many of the 
variables must be gathere~ from local sources. 

3. Collection capability: Data from centralized sources will be collected by 
the Director of the Office of Alcoholism and Drug Abuse Prevention. Data that 
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tions. Experience in developing the State Plan has shown that many of the 
variables must be gathere~ from local sources. 

3. Collection capability: Data from centralized sources will be collected by 
the Director of the Office of Alcoholism and Drug Abuse Prevention. Data that 



exists only at local levels will be collected by the Regional Coordinators. 
Alternate arrangements will be made for those. regions without coordinators. 

It. storage and retrieval: Community Monitoring System data will be transcribed 
from computer printouts, court records or other sources by the collection agent 
onto specially designed tables. This tabular data will then by key punched onto 
cards. The punched cards will be used in the annual computer analysis of the 
data. 

5. Generation of Reports: Reports of quarterly or annual totals will be 
obtained from the special data tables. These reports will also be available 
to the public. A survey consultatnt will provide the reports based on the 
surveys of community groups and the household survey. 

I 

6. Statistical analysis: Special computer manipulations of all collected data 
relating the findings of each of the tripartite systems to one another will be 
conducted on a regular basis. Statistical consultants will assist the Director 
in determining the kinds of analyses that are desirable and necessary and the 
personnel or consultation services required for actual performance of the 
analyses. It is expected that such analyses will answer questions related to 
the increase or decrease of durg use and abuse in each region and determination 
of the most effective treatment for each type of drug abuser entering into the 
Program Monitoring System. 

5) Program Nonitoring System - Client Oriented Data Acquisition Process 

1. Identification of variables: Variables of value to the SAODAP have already 
been developed and are included in the "Client Oriented Data Acquisition Process" 
(CODAP) data forms and National Management Handbook. Since these forms do not 
provide adequate treatment assessment items and other items of interest to the 
State Agency a special State specific short form will be designed to provil.e 
this additional information. Only the clinic facilities receiving federal NIMH 
money for treating drug problems will be required to supply the three CODAP data 
forms plus the State specific form. Other state supported facilities will supply 
information on each drug user treated using only the CODAP Admission and Case 
Sample Report and the state specific form. 

The identification items used to track clients will be carefully studied before 
they are accepted to insure that State confidentiality requirements have been met. 

2. Location and/or creation of data sources: The data source will be the data 
forms provided by CODAP and the additional State specific form. These will 
comprise the state reporting requirements for all clinics licensed and accredited 
by the state. 

3. Collection capabilitz: Data from each treatment/referral facility will be 
forwarded to the state Agency by the 12th of the month following the previous 
quarterly reporting period. The state Agency will forward all required coded 
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forms to Nnlli based on the following quarterly schedule unless otherwise 
notified: 

Report 

1 
2 
3 
4 

Pedod Covered 

January 1 - March 31 
April 1 - June 30 
July 1 - September 30 
October 1 - December 31 

Da t e Du eat f~ HiH 

April 21 
July 21 
October 21 
January 21 

4. Storage and Retrieval: CODAP data forms will be forwarded to NIMH. 
Non-CODAP data will be processed onto punched cards and retained by the 
Office of Alcoholism and Drug Abuse Prevention. Items of value from the 
CODAP forms will also be punched onto cards and retained • . 
5. Generation of Reports: Computer programs will be developed to generate 
reports based on non-CODAP data. Additional programing will be developed 
to relate CODAP and non-CODAP data. Complete reports will be retained by 
the Office of Alcoholism and Drug Abuse Prevention. Thse reports (less any 
confidential information) will be made available to the Legislature and any 
other State Agency. Summaries of these reports will be made available to 
the public. Participating programs will receive quarterly reports on their 
individual programs by NIMH and the Office of Alcoholism and Drug Abuse 
Prevention. 

6) Assessment of Treatment Effectiveness 

1. Identification of relevant variables: Variables which assess treatment , 
effectiveness that are not included on CODAP forms will be developed for the 
Sta~e specific form. Table 2 presents a list of possible assessment variables 
not included in CODAP. 

Table 2 

Examples of variables which could be included in the Assessment of Treatment 
Effectiveness 

For each individual -

1. Additional ethnic information f>uch as Franco-American, 
or American Indian tribe 

2. Behavioral indicators of extent of abuse before 

3. 

4. 
5. 
6. 

treatment: 
amount of school missed 
job time lost 
description of emotions 
descripti.on of appearance 

'£he same behavioral indicators 
treatment 

Treatment model 

Types of treatment given 

Therapist rating of treatment 

during and after 

outcome 
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2. Location and/or creation of data source: The data source will be the CODAP 
and state specific data forms. 

3. Collection capability: Data from each facility will be sent to the evaluation 
office of the Office of Alcoholism and Drug Abuse Prevention on a quarterly basis. 

4. Storage and retrieval: Data will be processed onto punched cards. 

5. Generation of reportB: Computer programs for quarterly frequency distributions 
and crosstabulations of the selected data will be developed. 

6." Statistical analysis: Same as for Community Monitoring System. 
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C. Management Control 

As mentioned in part A of this section, the single state agency will rely 
upon the fiscal unit of the Bureau of Rehabilitation for assurance as to 
conformity to all regulations applicable to the fiscal administration of 
the drug abuse formula grant. The experience and capability of this fiscal 
unit is proven by its similar responsibility for the alcoholism formula 
grant, for the various sections of the Vocational Rehabilitation Act, and 
for various state and federal project grantse The fiscal unit is fully 
in compliance with DH~v{ standGrds, mandates, and requirements. 

With respect to sub-grantees, appendix contains a copy of the Office of 
Alcoholism and Drug Abuse Prevention's grant guidelines. TI1ese guidelines 
are in conformity with State of Maine"s fiscal procedures and with the 
federal guidelines for the administration of the drug abuse formula grants. 

In detail the single state agency requires of subgrantees provide accurate, 
current, and complete disclosure of the financial results of expenditures 
of funds from the state's allotment through a quarterly expenditure report 
and an annual financial status report. Further funding is contingent upon 
the adequacy of these reports. The state agency itself will comply with 
those additional requirements prescribed by the Secretary. 

The quarterly expenditure reports and annual financial status reports 
provide effective control over and accountability for funds and property 
and other assets acquired wi th funds from the state's allotment. ,Wi th 
respect to subgrantees periodic checks will be made on site by a budget 
analyst assigned to the fiscal unit to insure adequate safeguard for all 
assets and assure that they are used solely for authorized purposes. 

Appropriate records are maintained to assure comparison of actual with 
budgeted amounts for costs incurred in the preparation of the state plan, 
costs of projects funded by the formula grant, and costs of expenses incurred 
in plan administration. The relation of financial information with performance 
or productivity data, including production of unit cost information is easily 
determined with respect to projects funded by the formula grant. Specifity 
of goals and objectives and definition of units of service which we require of 
subgrantees lends itself easily to performance evaluatione Although potentially 
available'with respect to plan preparation and administration, such performance 
evaluation would be more difficult. . 

The fiscal unit's procedures are consistent with the requirement of minimizing 
time lapsing between the transfer of funds from the U.S. Treasury and their 
dispursement by the state. This procedure is adhered to with respect to ~ll 
applicable federal funding handled by the fiscal unit. With respect to sub­
grantees allotments will be made to them on a quarterly basis from the state 
agency. (Pertinent sections of the State's Financial Procedures Manual ara~ 
contained in appendix ) 

Procedures for determining the allowability and allocability of cost principles 
set forth in chapter 5-60 of the DHEW Grants Administration ~~ual are pending 
federal approval-of a formal agreement of procedure and policy by the Office of 
Grants Administration Policy@ This agreement will, when approved, provide 
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consiGtent policy and procedure for all Maine I s ~,tatl' government operations. 
In the absence of such policy agl'eemen t, a figure equal to lCY}6 of the grant 
amount will be uspd for costs incurred in the prepm'nticm nnd ndminiatration 
of the State Plan nnd costs incurred in cnrryin~ out the project grant 
mechrulj sm and otherwise implementing an approved :31"c1 to Plan and evaluating 
the results of such plan as implemented. 

Assurance is given that the fiscal unit will lllojnir1ln :J.ccounting records 
supported by source doc1,lmentation. Federal audits of HE'd programs are 
conducted at reas0nable intervals through an agreement with the regional 
HEW office in Boston. 'l'his agreement is sufficient to determine and maintain 
the fiscal integrity of financial transactions and reports, and compliance 
with laws, regulations, and administrative requirements applicable to the 
formula grant as it is with all other 'federally funded programs operated 
through the Bureau of Rehabilitation. In using the HEy! audi t agreement, we 
will comply with their standard procedures allowing apprpprinte response and 
appeal time for final audit reports. Timely and appropriate resolution of 
audit findings and recommendations under this agreement has been mutually 
satisfactory. 

In addition, the State Treasurer will receive and provide for custody of all 
funds paid to the State under the Act subject to requisition or disbursement 
thereof by the State agency for Plan purposes. 

The main responsibility for incurring obligations rests with the I)irector of 
the Office of Alcoholism and Drug Abuse Prevention. The Program Specialists 
incur obligations related to their State Plan activities all of which shall 
be held subject to review and approval before release for payment by the 
State Controller. 

The State Controller maintains a Pre-Audi t Division \~hich audits all voucht;ra 
and payrolls for accuracy and conformity to State regulations (other than 
regulations of this agency) before the checks are made, and again before the 
checks are delivered to the State Treasurer for final review and mailing. 
The pre-audit function in no way limits the State agency's responsibility for 
the administration of the drug abuse program in the State. 

As provided in Chapter 16, Revised Statutes of 1954, payments for all services 
rendered on or before June 30 of each year are chargeable to that fiscal year 
if bills are forwarded for payment by that date. All goods ordered and 
encumbered by the State Controller on or before June 30 would usually be charged 
to that fiscal year providing payment is made no later than the end of the 
following ,fiscal year and further providing that instructions from the Depart­
ment of Finance and Administration for that year make it possible. 

The Administrative Code of the State of Maine places the Commissioner of 
Finance, Ol1d the Budget Officer, in complete control of all State finances. 
Through the Bureau of Accounts and Control, the Commissioner of Finance has 
the authority to maintain a complete system of general accounts embracing all 
financial transactions of the State Government and appoints a State Controller 
as his chief to examine and approve all contracts, to audit and approve all 
bills, to investigate and verify the cost of materials purchased, to make 
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monthly reports to the Governor and State Auditor on receipts and expend­
itures, to prescribe forms to be used in the State's accolmting system, to 
prescribe individual control accounts for various st.ctte Depart.ments, and to 
examine the accounts of every State Department. 1~e State Controller's 
financial controls are maintained through the use of electronic data process­
ing equipment. 

The state Controller supplies a copy of daily \-mrrants it-lsued \"i'hich are 
reconciled to the Voucher Register. Each month the Controller furnishes 
two machine reports: (1) Analysis of Income and Expenditures and Ledger 
Account Balances (which shows an account breakdown for the month and for the 
year to date); (2) Summary of Appropriation Expenditures and Income for the 
current month. These reports are reconciled with the Office's records and an 
annual report of this reconciliation i's submitted to the Bureau of Administra­
tion, Department of Health and Welfare, for clearance to the State Controller. 

The State maintains a Department of Audit, the head of \1hich elected by the 
Legislature for a four year term. This Department has the authority to make 
a complete audit each year and to make a partial audit at any time. 

The State agency will maintain such accounts, and supporting documents as 
will serve to permit an accurate and expeditious determination to be made 
at any time of the status of the Federal grants, including the disposition 
of all moneys received and the nature and amount of all charges claimed to 
lie against the respective Federal authorization. Substantiating invoices 
are in .the custody of the Bureau of Accounts and Control, State Department 
of Finance. Original records of all income are retained by the State 
Treasurer. 

Earnings by the state realized from grant-supported activities including, 
but not limited to income from service fees, sale of commodities, usage or 
rental fees, sale of assets purchased with funds from the State's allotment 
and royalties on patents and copyrights will be retained by the State for 
purposes which further the objectives of section 409 of the Act or to deduct 
such income or royalties from total costs for the purpose of determining net 
costs on which the Federal share of costs will be based. 

Tangible personal property having a useful life of more than one year and an 
acquisition cost of $300 or more per unit will be considered nonexpendable 
personal property. \Vhen nonexpendablo personal property is acquired wholly 
or in part with funds from the State allotment, title shall be vested in the 
grantee. The grantee shall retain such property in the grant supported 
activity as long as there is a need for such property to accomplish the pur­
pose of the activity, whether or not the activity continues to be supported 
by Federal funds. When there is no longer a need for the property to accom­
plish the purpose of the original activity, the grantee shall use the property, 
as needed, in connection with other Federal awards it has received in the 
following order of priority: 

1. Other awards under Federal programs administered by NIMH; 

2. Awards of other components of the DHEW and other Federal 
agencies .. 
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When the grantee no longer has need for nonexpendable personal property in any of its Federally financed activities, the property may be used for the grantee's own official activities in accordance with the following standards: 

1) If the property had an acquisition cost of less than $500 per unit and has been used for four years or more, the grantee may use the property without reimbursement to the Federal Government or sell the property and retain the proceeds; 

2) For all such pr,operty not so covered the grantee may retain the property for its own use provided that a fair compensation is made to the Federal Government for the Federal share of the property. Compensation will be based upon the percentage of Federal participation in the total cost of the activity and the current fair market value of the property. 

In OADAP's grant guidelines to subgrantees (appendix ) the state agency reserves the right to determine final disposition of equipment which is defined as nonexpendable personal property. Disposition of nonexpendable personal property, as required by the state agency, will be in accordance with Federal regulations 42 CFR Part 54b.115b(3). 

The state agency will maintain property management standards to be applied to subgrantees which require that they: 

Maintain accurate property records containing a description of the property; manufacturer's serial or identification number; acquisition dates and costs; source of the property; percentage of Federal funds used in the acquisition of the property; loca­tion use and condition of the property; and ultimate disposition data including sales price or the method used to determine current fair market value. 

Grantees are further required to maintain property in good condition and will follow sales procedures which will result in the highest possible return when property is sold. Grantees will also verify the existence, current utilizB,tiou, and continued need of property through a physical inventory at least every two years. (Specific policies and procedures are in the State's Manual of Financial Procedures in appendix ). 

~be State agency has not specifically included the following items in its sub­granting procedures: 

1) Provision for compliance with "Equal :EA1Jployment Opportunity" for subgrants in excess of $10,000; 
2) Provision for compliance with the Copeland "Anti-Kick Back" Act for subgrants for remodeling, alteration or repairs; 
3) Provision for having subgrants for research or development governed by DHE\i Patent Reeulations (45C}~, Parts 6 and 8) i and, 
4) Provisions for compliance with applicable standards, orders, or regulations issued pursuant to the Clean Air Act of 1970. 
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A provision in the State agency's grant guidelines (appendix ) states that· 
the grantee agrees to administer any grant awarded by the State in accordance 
with governing State and Federal regulations and policies in effect at the 
time the award is made. This statement covers the specific omissions above 
which will be explained to grantees who apply for funds. A new printing of 
the guidelines in January 1974 will contain such provisions as were omitted 
in the first edition. 

These grant guidelines fully outline the policies and procedures developed 
by the Office of Alcoholism and Drug Abuse Prevention for all subgranteesa 
They explicate the criteria of eligibility of applicants for subgrants, describe 
the methods of submittal, evaluation and approval of applications, and explain 
upon what basis the state agency will evaluate projects to insure compliance 
with requirements, standards, and crit'eria. . 

In general, the grant guidelines assure both fiscal and program accountability 
and adherence to State and Federal regulations. Any public or private agency 
is eligible for funding provided they meet the specific and detailed require­
ments of the guidelines. Specificity in terms of goals and objectives and 
definition of services to be provided assure that subgrantee activities are 
of no lower quality than those activities which the state undertakes to conduct. 
Quality will be monitored through the reporting requirements outlined in the 
guidelines and by direct involvement with the agencies by the Drug Program 
Specialist in OADAP. 

PrOcurement procedures and policies governing the State of Maine's operating 
agencies will continue to be used by the Office of Alcoholism and Drug Abuse 
Prevention. These procedures and policies are consistent with the standards 
set forth in the drug abuse guidelines 42CFR 54b.117. (appendix ) 

With respect to contract procurement the state specifically requires contructs 
to be reviewed by committee at the level of the State Budget Office. IFB's and 
RFP's are based upon a clear and accurate description of the product, material, 
or service to be produced which do not unduly restrict competition. Cost-plus­
a-percentage~of-cost method of contracting will not be used. 

Positive effort will be made to utilize small business and minority owned 
business sources of supplies and services. 

Federal regulations pertaininG to advertising, sealed bids, public openings, 
awards, invitation for bids, and requests for proposals will be adhered to 
and can be seen in the State's contract guidelines contained in appendix 
A sentence to the effect that the state may reject all bids or proposals is 
included in the advertised RFP or IFB. 

The state agency will engage in negotiated procurement only if one or more 
of the following conditions prevail: 

1. The public exigency will not permit the delay incident to 
advertising; 

2. The material or service to be provided is available from only 
one person or firm; provided that all contemplated Bole source 
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procurements where the aggregate expenditure is expected to exceed 
$5,000 shall be referred to the granting agency for prior approach; 

3. The aggregate amount involved does not exceed $2,500; 

4. The contract is for personal or professional serv::i:ces, or for 
any service to be rendered by a university, college, or other 
educational institution; 

5. The material or services are to be procured outside the limits 
of the United,State's and its possessions; 

6. No acceptable bids have been received after formal advertising; 

7. The purchases are for highly perishable items, medical supplies, 
or other items specified in the ragulations; 

8. Negotiation is otherwise authorized by law, lules, or regulations. 

The state agency only contracts with responsible contractors who possess the 
ability to perform successfully under the terms and conditions of a proposed 
procurement. Considerations are given to such matters as contractor integrity, 
record of past performance, financial and technical resources, or accessability 
to other necessary resources. 

The state agency's procurement records or files for purchases in amounts of 
$2,500 provide at least justification for the use of negotiation in lieu of 
advertising, contractor selection, and the basis for the cost or price negotiated. 

The contract administrator named in each state contract is responsible for assur­
ing contractor conformance with terms, conditions, and specifications of the 
contract. Contract provisions for the State (appendix ) are consistent with 
those prescribed in the federal regulations with four exceptions: 

1. Contracts for remodeling, alteration, or repairs shall include 
a prov~s~on for compliance with the Copeland "Anti-Kick Back" Act 
and related regulations; 

2. Research and development grants are to be governed by DHEW 
Patent Regulations; 

3~ Contracts awarded in excess of $2,500 shall provide for compli­
ance with applicable regulations and standards of the Cost of Living 
Council j 

4. Contracts in excess of $100,000 shall contain a provision which 
requires compliance with applicable standards, orders, or regula­
tions pursuant to the Clean Air Act of 1970. 

In instances where these excluded provisions are applicable, however, the 
state agency will add them to the contract. 

A code of conduct is maintained with respect to the performance of state officers, 
employees, or agents in contracting with and expending Federal grant funds. The 
State's officers, employees, or agents shall neither solicit nor accept gratuities, 
favors, or anything of monetary value from contractors or potential contractors. 
State law (appendix ) provides for the sanctions to be applied for malfeasance 
in office, extortion, and conflict of interest. 
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The state agency will keep intact and accessible in accordrulce with the pro­
visionn of the regulations all records required by Section lt09 of the Act. 
Specific policies and procedures for retention of records arc contained in 
appendix Furthermore, the state agency will comply with the Secretary's 
request for transfer of certain records to his custody when he determines that 
the records possess long term retention value. 

Access to any books, documents, papers and records of the State or its sub­
grantees which are pertinent to the State Plan and expenditures thereunder 
will be available, to th'e Secretary and the Comtroller General or any duly 
authorized representatives for the purpose of making audit, examination, 
exerpts and transcripts. Further, all records required by regulations of 
this subpart shall be available and accessible to the public except when the 
records must remain confidential. 

The Dep~rtment of Health & Welfare will maintain such written personnel policies, 
records, and other data as are necessary to permit an evaluation of the operations 
of the system of personnel administration in relation to the standards of the 
agency. 

Nominations for appointment to positions on the staff shall be made by the 
Director of the Bureau of Rehabilitation subject to the approval of the 
Commissioner, Department of Health & Welfare, and in accord with the State 
Personnel Laws and Rules. Selection of applicants shall be based upon adequate 
training, experience and personal qualifications for the job under consideration. 
There will be no discrimination on the basis of race, color, sex, creed, or 
national origin. 

The State agency operates under prOV1S10ns of a State Merity System approved by 
the United States Department of Health, Education, and Welfare, and conducted 
under the Personnel Law and Rules of the State Personnel Board, Department of 
Personnel, State of Maine. 

The State agency will also use the professional standards of the State Merit 
System as evaluative criteria in determining the appropriateness of individuals 
being hired for activities relating to the implementation of the State Plan. 
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D. Licensing and Accreditation 

Two recently enacted laws, Public Laws of 19i3, chapters 566 and 164, control 
the certification and licensinr; of residential drug treatment facilities. 

137106(11) of Chapter 566 states that the Office of Alcoholism and Drug Abuse 
Prevention shall have the power and duty to "issue a certificate of approval 
for any drug abuse treatment facility or program ••• " In conjunction with 17106, 
S7115(1) of Chapter 566 states that "the department shall establish standards 
for approved treatment facilities, that must be met for a facility:-to be approved 
as a public or private treatment facility." 

These standards (a copy of which are attached) must be adopted in strict compli­
ance with the Maine Administrative Code. Generally, the Administrative Code 
provides for procedural due process and insures that all parties affected by 
the standards have recourse to an administrative and judicial hearing and 
appeals procedure. 

After a facility is approved under C.566 it may obtain a license by complying 
with the provisions of c.164. Under c.164 any residential drug treatment center 
operating in Maine would be required to annually submit to two inspecions as a 
pre-condition of operation. 

The first inspection will be conducted by the Department of Public Safety or a 
properly designated municipal official. This inspection will be conducted solely 
for the purpose of determining whether the physical premises meets the fire 
safetly standards now in effect for structures of a similar design, construction 
and use. Similar fire safety inspections would be conducted on an annual basis. 

The second inspection will be conducted by the Department of Health and Welfare 
to determine if the applicant is in compliance with departmental rules and 
regulations (standards) pertaining to residential drug treatment centers. Upon 
completion of this inspection, the Department could take any of the following 
actions: 

1. Upon payment of a $25 fee, the department may issue a temporary license 
for a specified time period not to exceed 90 days. During the temporary­
issuance period, the applicant would be afforded an opportunity to remedy 
any stated deficiencies and thereby qualify to apply for a regular license. 

2. Upon payment of a $25 fee, the department may issue a conditional 
license for any reasonable length of time. During the conditional issuance 
period, the applicant \~ould again have an opportunity to remedy the stated 
deficiencies that prevented the issuance of a regular license. The princi­
ple difference between a temporary license and a conditional license is 
that the conditional license is not limited in time. Thus, a facility can 
be licensed while major deficiencies that require significant expenditures 
of time and money are being made. Also, a conditional license does not 
expire upon a set day as does the temporary license, rather a conditional 
license expires upon licensees failure to make stated corrections within a 
reasonable time. Upon expiration of either a temporary or conditional 
license, however, applicant must submit a new application for a regular 
license. 
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3. Upon payment of a $25 fee, the department may issue a regular licens'e 
for a period of one year. Upon expirati.on of the one-year period, applicant 
must reapply and must again submit to the two inspections outlined above. 

4. Upon payment of a $25 fee, the department may refuse to issue any license. 
Upon such refusal, applicant may bring his complaint before the Administrative 
Hearing Commissioner. 

Any license issued under c.164 may be suspended or revoked through two different 
procedures. Under the normal procedure, a complaint is filed with the Administra­
tive Hearing Commissioner, the complaint is argued before a hearing officer with 
both sides presenting evidence, a decision is rendered, and the appropriate action 
is taken. Under the emergency proced~re, a license may be immediately suspended 
or revoked without waiting for a decison from the Hearing Officer. This emergency 
suspension or revocation can take place only if the Commissioner of Health and 
Welfare reasonably believe that undesirable conditions exist so as to create a 
health and/or safety emergency. While the emergency suspension or revocation is 
in effect, the Department must Bubmit their complaint to the Administrative Hear­
ing Commissioner and obtain a ruling as to the validity of the emergency suspen­
sion or revocation. 

Any time a facility is found to be operating without a temporary, conditional, or 
regular license, a criminal prosecution may be commenced and, upon conviction, a 
fine of not more than $500 or imprisonment for not more than 60 days may be imposed. 

In addition, C.566 authorizes the District Courts to restrain any violation of the 
requirement that a facility comply with established standards before and during 
operation. 

.' 
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REGULATIONS FOR LICENSING AND CERTIFICATION 

OF DRUG TREATMENT FACILITIES . 

1. Statement of purpose -----
The purpose of these regulations is to provide standards which 

shall govern to a reasonable degree the operation of all drug treatment 
facilities within the State of Maine. 

2. Defini tions 

Drug Treatment Facility (DTF) 

Any establishment, facility or institution, public or private, whether operated 
for profit or not, which offers, or purports to offer, maintain, or operate facili­
ties for the diagnosis, care, treatment or rehabilitation of two or more non-related 
individuals who are suffering physically or mentally from the use of narcotic or 
dangerous drugs. 

Residential Drug Treatment Facility (RDTF) 

Any establishment, facility or institution, public or private, whether operated 
for profit or not, which offers, or purports to offer, maintain, or operate facili­
ties for the diagnosis, care, treatment or rehabilitation of two or more non-related 
individuals who are suffering physically or mentally from the use of narcotic or 
dangerous drugs and which includes as part of its treatment a requirement that per­
sons physically reside on the premises. 

Office: Office of. Alcoholism and Drug Abuse Prevention (OADAP) 

Exp1ana tion of Words "Shall" and "Should" 

a. Where the word "Shall" is used, it means compliance is 
mandatory. 

b. Where the word "Should" is used, it means a suggestion or 
recommendation. 
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3@ Procedure for Licensure and Certification 

3-1 Application: 

Application for licensure and certification as a residential drug abuse 
treatment facility shall be made on forms provided on request by the OADAP. 
Such application shall provide the following essential information: 

3-12 Name of the facility and location. 

3-13 Name of person or legal entity owning the facility, and, 
where applicable, a copy of the document of incorporation. 

3-14 The names and qualifications of the operating directors. 

3-15 The geographic area and the number of people to be served. 

3-16 A full description of the rehabilitative program. 

3-17 A full description of the applicants' self-evaluating procedures 
that are utilized to evaluate results of the proposed program. 

3-18 A financial statement indicating source of support and expenditures 
for the current year. 

3-2 Notice of Application or Renewal 

Vpon receint of an initial or renewal annlication, the OADAP shall notify the Town or 
Municipality in which the RDTF or DTF is" located ~hat such a renewal application 
has been submitted. Upon the request of the governing authority, whether an 
individual or group of individuals, of the said Town or Municipality, the OADAP 
shall conduct a publ~c hearing regarding the application. The said public hear-
ing shall be held in the Town or Municipality so requesting the public hearing. 

3-3 InsE~ction": Each applicant or licensee agrees as a condition of said 
license to permit properly designated representatives of the OADAP to enter 
upon and inspect any and all premises for which a license has been either applied 
for or issued. The purpose of an inspection shall be to verify information con­
tained in the application and to assure compliance with all laws, "rules and regu­
lations relating thereto. An inspection may be conducted at any reasonable hour. 

3-4 License Review Board: The Director of OADAP shall appoint a board of not 
less 'than- three (3) or more than five (5) members to review all license applica­
tions as appropriate to assure compliance with the State Plan and to make recom­
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3-15 The geographic area and the number of people to be served. 

3-16 A full description of the rehabilitative program. 

3-17 A full description of the applicants' self-evaluating procedures 
that are utilized to evaluate results of the proposed program. 

3-18 A financial statement indicating source of support and expenditures 
for the current year. 
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3-5 License Non-transferab]e: A license issued by the Department for the 
operation of a nTF applies both to the applicant and the premises upon which 
the DTF center Or program is to be operated. Any person or other legal entity 
acquiring a licensed facility shall make an application as provided herein for. 
a new license. Similarly, any person or legal entity having acquired a license 
and desirine; to operate another DTF in any other TmlTI or Municipality or transfer 
to a separate premises must make application for a new license. 

3-6 Renewal: Every license issued pursuant to M.R.S.A. 22 ~5-A shall be good 
for a term of one year. Renewal applications shall be submitted ninety (90) days 
prior to the expiration date of the license. 

3-7 Notification of Closure: A licensee shall, if possible, notify the OADAP of 
impen'ding closure of the lic'ensed facility at least 30 days prior to such closure. 
The licensee shall be responsible for removal and placement of patients or clients 
engaged in rehabilitation or treatment program and for the preservation of all re­
cords. Upon closure, the license shall be immediately returned to the Department. 

3-8 Denial, Revocation or Suspension: Denial, revocation and suspension of any 
license to operat-e aDTF sha.ll be l.n accordance with the procedures set forth in 
M.R.S.A. 5 §2301 eta seq. The OADAP may deny, revoke or suspend a license if in 
the opinion of the Office the applicant or licensee (1) has not presented a pro­
gram designed to rehabilitate drug abusers; (2) has engaged in activities deemed 
detrimental to the clients; (3) has deviated from the program for which a license 
was issue~; (4) is engaged in activity deemed detrimental to the public health 
and safety or has violated any provision of Maine law including M.R.S.A. 17, 
Chapter 91 (Nuisances); (5) has been in violation of any local or state health, 
safety, sanitation, building or zoning code and failed to correct the same. 

4. Staff 

4-1 All staff position shall be identified as to title, function, authority and 
responsibility and minimal educational and/or experience requirements. 

4-2 A clearly stated body of rules shall be made available to all staff and 
participants. S6ch rules will govern the conduct of all staff and participants. 
In all cases the rules shall prohibit the use of physical violence, overt sexual 
behavior and the possession, use or sale of illegal drugs. 

4-3 One individu~l shall be identified as having primary responsibility for the 
overall operation of the program. 

4-4 Any paraprofessional or professional treatment personnel employed shall be 
fully qualified according to the standards set by each profession, including li­
censing, if required by Maine law. Paraprofessional treatment personnel shall be 
experienced and trained in the drug rehabilitation field. Professional staff.must 
be available for support of and consultation with paraprofessional and non-pro­
fessional staff. 

4-5 In-service training and staff development shall be available on a regularly 
scheduled basis for all staff. 

4-6 Volunteer staff shall be well qualified, trained and supervised. 
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4-7 Personnel policies must be available to all staff and must provide for adequate vacation time and a reasonable number of hours per week. 

4-8 An annual evaluation of all members of the staff must be conducted and, documented in the personnel files. All staff shall be assisted in any areas of weakness discovered via the evaluations. If performance does not improve, they shall,be dismissed from the program. 

4-9 Any person who has been a client in any drug abuse rehabilitation facility should be engaged in gainful employment or other productive activity (housewife, student) for a period of six months before accepting a staff or volunteer posi­tion with any Drug Abuse Treatment facility. 

4-10 Any prior arrest and/or conviction for a drug offense or any former drug use shall not be a barrier to the hiring or upgrading of staff, provided such persons remain drug free and are otherwise qualified and suitable for the position. 
5. Program Requirements 

5-1 Goals: Programs must have demonstrable goals that include, but are not limited to: 

improvement of the client's internal adjustment 
improvement of the client's adjustment to others 
development of a pattern of abstinence from drug misuse improvement of the client's vocational educational and 

social performance. 

5-2 Intake 

1. Ini t'ial contact: sufficient information shall be collected to clearly identify the client, the source of referral, and what disposition was made, i.e., appointment for initial interview, referral to another program, dismissal from the program, etc. 

5-3 Orientation 

5-31 Client, referral agency or legal guardian shall be given suffi­cient information about the program to enable him to make a decision regarding admission. 

5-32 Prospective clients shall be informed of their rights and responsibilities as program participants. 

5-33 Orientation must include a social history and medical examination and may also include urinalysis where appropriate. Admission into the program shall be made in consultation with the Director and an Admissions committee. 

5-34 Detoxification, where appropriate, shall take place in a setting that includes medical supervision. 
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5-4 Direct Services 

5-1+1 The program should not consist of more than·60 clients living in an environment designed to insure, particularly during the early phases of treatment, maximum control of client activity. 

5-42 Both individual and group interaction should be provided 'regularly to stimulate motivation and aid the client in establishing an acceptable pattern of daily living. 

5-43 The program shall include regular evaluation, with the client, of his productivity as a member of the group and his partici­pation in the program. 

5-44 The program shall include regularly scheduled free time and regularly scheduled recreational and leisure time activities. Recreational and leisure time activities, conducted off the premises of DTF, shall be supervised by appropriate personnel, preferably a qualified staff member. 

5-45 An educational program shall be provided. This shall include: 

(1) Informational components such as lectures, films, 
classes, tutoring, etc. 

(2) Experiential components such as sensitivity training, 
marathons, encounter groups and other therapeutic 
techniques. 

(3) As appropriate, arrangements for clients to undertake 
vocational and/or educational counseling. 

(4) As appropriate, arrangements for clients to advance 
their educational and vocational training. 

5-46 Personal needs shall be provided as required for the client's health, comfort, and well-being. 

5-47 Programs shall demonstrate an established procedure for handling client complaints. No retribution may be taken against a client who files a complaint. 

5-48 ProcedUres for storage and dispensing of medication shall be in compliance with all applicable state and federal laws and regulations. 
5-5 Supportive Services 

5-51 In addition to direct services, the clients shall have access to the following supportive services: medical, dental, psychiatric, laboratory, legal, social. 

5-52 Individual and group counseling for spouses, parents and other individuals with whom the clients retain significant relation­ships should be made available when appropriate. 

5-4 Direct Services 

5-1+1 The program should not consist of more than·60 clients living in an environment designed to insure, particularly during the early phases of treatment, maximum control of client activity. 

5-42 Both individual and group interaction should be provided 'regularly to stimulate motivation and aid the client in establishing an acceptable pattern of daily living. 

5-43 The program shall include regular evaluation, with the client, of his productivity as a member of the group and his partici­pation in the program. 

5-44 The program shall include regularly scheduled free time and regularly scheduled recreational and leisure time activities. Recreational and leisure time activities, conducted off the premises of DTF, shall be supervised by appropriate personnel, preferably a qualified staff member. 

5-45 An educational program shall be provided. This shall include: 

(1) Informational components such as lectures, films, 
classes, tutoring, etc. 

(2) Experiential components such as sensitivity training, 
marathons, encounter groups and other therapeutic 
techniques. 

(3) As appropriate, arrangements for clients to undertake 
vocational and/or educational counseling. 

(4) As appropriate, arrangements for clients to advance 
their educational and vocational training. 

5-46 Personal needs shall be provided as required for the client's health, comfort, and well-being. 

5-47 Programs shall demonstrate an established procedure for handling client complaints. No retribution may be taken against a client who files a complaint. 

5-48 ProcedUres for storage and dispensing of medication shall be in compliance with all applicable state and federal laws and regulations. 
5-5 Supportive Services 

5-51 In addition to direct services, the clients shall have access to the following supportive services: medical, dental, psychiatric, laboratory, legal, social. 

5-52 Individual and group counseling for spouses, parents and other individuals with whom the clients retain significant relation­ships should be made available when appropriate. 



5-6 Program Completion Criteria 

5-61 The program shall provide within its structure the means for 
ongoing review of the degree to which each client is meeting 
his individual treatment goals. When it becomes evident to 
key staff that the client has received optimwn benefit from 
.treatment and that further progress requires a return to 
functioning in the community, joint planning for the client's 
discharge sha]] be undert<lken in consul tn tj 011 \.,j th the client. 

5-62 Criteria for successful completion of the proGram must include: 

(a) The client shall no longer be dependent for social activity 
upon those who abuse drugs or upon the DTF and his avoca­
tional interests and behavior must have become established 
in socially acceptable recreational and social pursuits. 

(b) The client must have assumed responsibility for himself 
and must have completed his treatment goals. 

5-63 Criteria for successful completion of the program should also 
include: 

(a) The client should have developed the capacity to be 
as economically self-sufficient as possible. 

(b) The client should have demonstrated either job stability 
or responsibility in seeking employment. 

5-64 The client's meeting of criteria for discharge shall be documented 
in the final case review. 

5-7 Aftercare 

5-71 The agency should provide appropriate assistance to the client 
in such matters as job placement, living arrangements, and 
resumption of education. 

5-72 Any ne~ded individual and group services should be provided to 
parents and relatives on a continuing basis. 

5-73 Upon termination of these aftercare services, periodic contact 
should be maintained with the client for purposes of evaluation. 

5-8 Referral 

1. The agency must document the various types and levels of services 
available in the community, and this list, complete with telephone 
numbers and names of the persons to contact, must be in the files 
of all staff. It is particularly important that those engaged in- ;,/ 
take be aware of alternate resources for help and that in every 
case in which the agency is unable to accept a client for services 
an attempt be made to meet his needs by referral. 
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6. Community Relations 

6-1 Programs shall make every effort to involve 'all levels of 
community resources including parents, civic groups, law 
enforcement, youth groups, judiciary, school officials and 
other professional groups. 

6-2 'When initiating a program in a community, appropriate ground­
work and consideration for established residents shall be 
observed. This may include a presentation to the local govern­
ing body or appropriate agency, newspaper announcements and 
home or business visits in the immediate area. The goals, 
the structure and the responsibilities of the program to the, 
community should be presented to insure understanding and 
oooperativeness. 

6-3 Any person may file with OADAP a complaint detailing alleged 
violations of these regulations. A copy of the allegations 
must be filed with RDTF against whom the complaint is made. 
RDTF shall have 15 days to respond to the allegations. OADAP 
may request a private hearing to determine the validity of the 
allegations and any appropriate response as provided for in 
Regulations 3-8. 

7. Records 

7-1 Records shall be maintained in such a manner as to permit 
adequate client evaluation at the time of admission, periodic 
client progress reports, follow-up or termination for any 
re~son. 

7-2 Records shall indicate number of contacts with client, nature 
of problem dealt with, what action was taken and be initialed 
by the staff person handling the contact. 

7-3 All client records are privileged and confidential and shall 
be kept in a locked file and shall not be disclosed publicly 
in such a manner as to identify individuals except in a pro­
ceeding involving the question of licensure. Confidentiality 
of records shall otherwise strictly comply with applicable 
state and federal laws. 

7-4 Records should be kept long enough to permit follow-up of 
clients and adequate evaluation of the program. 

7-5 Programs shall participate in the OADAP management information 
system, where appropriate. 

8. Control of Deviant or Criminal Behavior 

8-1 Every facility shall take all reasonable measures necessary to 
insure that no client is exposed to or instigates any behavior 
that may cause serious physical or emotional injury to any person. 
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8-2 Any incident resulting in serious physical injury or death 
shall be investigated by the director of the: facility and 
reported to local authorities when appropriate or when re­
quired by law. A written report of the incident shall be 
made and kept on file at the facility. This report shall 
be available for review by the OADAP and other authorized 

. authorities. 

9.u Discrimination Prohibited 

9;'L No facility or service shall discriminate or permit discrimina­
tion against any person or group of persons on the grounds of 
race, color, religion, sex or natural origin in any manner pro­
hibited by the laws of the United States or the State of Maine. 

10. Adoption, Amendment or Repeal of Regulations .... 

10-1 Any person may petition the Office of Alcoholism and Drug Abuse 
Preveution to request the adoption, amendment or repeal of any regula­
tion. Any such petition shall be brought or mailed to the OADAP 
and shall state specifically what modification is desired. The 
OADAP shall acknowledge receipt of any petition within five days 
of the date of receipt. A disposition of the petition shall be 
made within thirty-five days after receipt of the petition, and 
the OADAP shall notify the petitioner in-writing of their action. 
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VI. Program Management 

E. Evaluation 

The single state agency will comply with regulation 54b.112 (42 CPR Part 54b) 
which requ~smonitoring and reporting the performance of all programs funded 
from appropriations Under Section 409 of the Drug Abuse Office and Treatment 
Act of 1972 (86 Stat. 80, 21 USC 1176). The single state agency will also be 
responsible for evaluation of all drug abuse prevention programs which are 
funded directly by the single state agency or whose funds are channeled thrQugh -
the single state agency_ 

Program review will employ both process and outcome evaluation. Process evalua­
tion will include administrative monitoring of fiscal and recordkeeping procedures 
and progress reports from program administrators. The program's internal data 
system can also supply useful information. Outcome evaluation, the comparison 
of program costs to program outcomes, is essential to continued financial support 
of any program. Outcome evaluation will attempt to answer the following questions: 

1. Does the program establish reasonable and measurable goals? 

In measuring the effects of a drug abuse program on the participants we should 
establish specific social, vocational, recidivist or educational goals rather 
than talk in vague terms of "increased social adjustment_" Failure to ask 
rigorous questions about proposed objectives can compromise the projects poten­
tial from the outset. We should not rely on the program administrator and/or 
clients alone for a measure of whether the program is attaining or falling 
short of its goals. 

2. What is the cost of the program? How does the cost compare to the henefits? 

In this instance, we might compare the annual cost per client in a treatment pro­
gram with the cost of maintaining the same client in jailor on public assistance. 

3. What difference did the program make? 

This question attempts to compare the characteristics of program participants 
and non-participants. An example would be to compare arrest rates of program' 
participants and a group of non-participants with similar characterisitics. 

The management information system will provide the basic data and process for the 
evaluation effort. 
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VI. program Management VI-23. 

F. Planning Next Year's Program 

The Office of Alcoholism and Drug Abuse will be'responsible for planning 
next year's program. Timetable responsibilities and activities to be 
followed will be determined by the Director of the Office. 

The present single state agency hopp.s that a revised Action plan and progress 
report can be submitted by June 30, 1974. 
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VII. ASSURANCES 

STATE OF _.:...MA~I"",N,!.!,EL--____ _ 
DRUG ABUSE TREATMENT AND PREVENTION PLAN 

ASSURANCES FORM 

. ( 
The following assurances reqtiired ~y DHEW regulations have either already been given in cur application for the Sec. 409 grant (1-3) or are written into the State Plan (4-13) on the referenced pages. 

The certificate completed at the end of these assurances indicates our intention to comply with them. 

1. Grant funds requested for the preparation of the State Plan will be used as intended to meet the requirements of Section 409(e), PL 92~255. Regs. Sec. 54b.l05. Contained In Application for Section 409 Plan.(Attached) 

2. Grant funds for the preparation of a State plan will be used to supplement State, local and other Federal funds but will not supplant sue)) funds. Regs. 54(b)105(b)(4). Contained in Application for Secti0ll(Attached) 409 Plan. 

3. The views of representatives of State and local governments, publ:l.c and private agencies or organizations concerned with drug abuse problerrs and the views of the general public will be sought and considered in the development of the State plan. Regs. 54(b)105(b)(5). Contained in Application for Section 409 Plan. '(attached) 

4 .. Equal Employment Opportunity will be assured in the State Merit System. Discrimination in any aspect of personnel administration because. of political or religious opinions or affiliations, or discrimination because of age, sex, or physical disabJlity will be prohibited except where .age, sex, or physical requirements constitute a. bona fide occupati­onal qualificatio~. Regs. 54(b)113(b)(2). 

5. The single ~tat~ agency will establish safeguards to prohibit employees from using their positions for private gain to themselves or others. The State Statute covering conflict of interest is M.R.S.A. T.17 §3104 Regs. 54(b)(3)(i). 

6. No qualified applicant ,,,ill be denied employment in a position wholly or partly supported by fundn authorized by Sec. 409, PL 92-255, solely on the ha~is of n prior history of drug abuse or drup, dependence. Regs. 54(b)11j(b)(J)(~1). 

7. All records required by Sec. 409, PL 92~255 and the regulations of this subpart (42CFR 54(b» will be kept intact and acce~sible in accor~ dancn with the provisions of Section 54(b)118,42 CFR54(b). Regs. 54(b)118(a) thT.oueh (II). 

VII. ASSURANCES 

STATE OF _.:...MA~I"",N,!.!,EL--____ _ 
DRUG ABUSE TREATMENT AND PREVENTION PLAN 

ASSURANCES FORM 

. ( 
The following assurances reqtiired ~y DHEW regulations have either already been given in cur application for the Sec. 409 grant (1-3) or are written into the State Plan (4-13) on the referenced pages. 

The certificate completed at the end of these assurances indicates our intention to comply with them. 

1. Grant funds requested for the preparation of the State Plan will be used as intended to meet the requirements of Section 409(e), PL 92~255. Regs. Sec. 54b.l05. Contained In Application for Section 409 Plan.(Attached) 

2. Grant funds for the preparation of a State plan will be used to supplement State, local and other Federal funds but will not supplant sue)) funds. Regs. 54(b)105(b)(4). Contained in Application for Secti0ll(Attached) 409 Plan. 

3. The views of representatives of State and local governments, publ:l.c and private agencies or organizations concerned with drug abuse problerrs and the views of the general public will be sought and considered in the development of the State plan. Regs. 54(b)105(b)(5). Contained in Application for Section 409 Plan. '(attached) 

4 .. Equal Employment Opportunity will be assured in the State Merit System. Discrimination in any aspect of personnel administration because. of political or religious opinions or affiliations, or discrimination because of age, sex, or physical disabJlity will be prohibited except where .age, sex, or physical requirements constitute a. bona fide occupati­onal qualificatio~. Regs. 54(b)113(b)(2). 

5. The single ~tat~ agency will establish safeguards to prohibit employees from using their positions for private gain to themselves or others. The State Statute covering conflict of interest is M.R.S.A. T.17 §3104 Regs. 54(b)(3)(i). 

6. No qualified applicant ,,,ill be denied employment in a position wholly or partly supported by fundn authorized by Sec. 409, PL 92-255, solely on the ha~is of n prior history of drug abuse or drup, dependence. Regs. 54(b)11j(b)(J)(~1). 

7. All records required by Sec. 409, PL 92~255 and the regulations of this subpart (42CFR 54(b» will be kept intact and acce~sible in accor~ dancn with the provisions of Section 54(b)118,42 CFR54(b). Regs. 54(b)118(a) thT.oueh (II). 



8. The State Agency will make reports as required by the regulations of this 
subpart, (t12 CFR 54(b) t and any additional reports as the Secretary may require 
from time to time. Regs. 54(b) l19(a) and 54(b) l19(b)(1)(2)(3). 

9. Federal funds for the maintenance of effort under Section 409, PL 92-255, and 
the regulations of thin subpnrt, (42 CFR 54(b), will be used to supplement State! 
local and other non-Federal funds but not to supplnnt such;funds. Regs. 54(b) 
120(a) (1)(2). ' 

10. Federal funds available to the State undei Section 409, PL 92-255, and the 
regulations of this subpart, (42 CFR 54(b), will not be available to hospitals 
that refuse admission or treatment to drug abusers suffering from emergency 

. medicai conditions solely because of their drug abuse or drug dependence • 
. Regs. 54(b) l20(c). 

11. Facilities, programs and services supported in whole or in part with rederal 
funds will be.so located as to be readily accessible, available and responsive 
to the needs of the population to be served without discrimination because of 
sex, creed, or duration of r.esidence and that their service~ for drug abuse 
prevention or treatment be publicized so as to be generally knmoffi to the populat: 
to be served. Regs. 54(b) l20(b)(l)(2)(3)(4). . 

12. 'I.'he Slate Agency.will comply ... lith the Uniform Relocation Assistance and Reel 
Property Acquisition Act of 1970, PL 91-464, whicll provides for fair and 
equitable treatment of per nons displaced as a reiult of Federal and FcJcT.olly 
assisted programs and applicable regulations issued there under (45 CFR 15); 
(36. FR 18838), 9/22/]1. Regs. 54(b) l20(d). 

13. The requirements of Civil Rights Act, 1964, on nondiscrimination because of 
race, color, or national origin will be fully observed under programs or activUiE 
receiving Federal financial assistance (42 USC 2000(d); 78 Stat. 252; 45 CFR 80). 

I do hereby certify that these assurances are made in good, faith and will be 
maintained by the SSA as a condition of continuing funding. 
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VII-5. 

ADDITIONAL ASSURANCES 

The State Agency, the Maine Cornmdssion on Drug Abuse, responsible for the 
administration of this State plan assures that: 

1. Federal funds made available to the State under this plan will be used 
to make a significant contribution toward strengthening drug abuse prevention/ 
treatment services in the various political subdivisions of the State in 
order to improve the quality, scope and extent of such services. 

2. Resources, state and Federal will be made available to public or nonprofit 
private agencies and organizations in accordance with the provisions estab­
lished in this plan. 

3. Federal formula grant funds will be used to supplement and, to the extent 
practicable to increase the level of funds thc.i· would otherwise be made 
available for the purposes for which the Federal funds were provided and 

--DDt to supplant non-Federal funds. There will be reasonable State financial 
participation in the cost of carrying out this State plan in accordance with 
applicable Federal regulations. 

4. Financial procedures for properly charging the costs of activities under 
the plan wi 11 be established and maintained in accordanc'e w'i th Federal 
Formula grant administrative requirements. Financial reports will be 
submitted on a timely basis to the Secretary, Department of Health, Education, 
and Welfare. 

5. In accordance with Tit~e VI of the Civil Rights of 1964 (42 U.S.C.2000d 
et.seq.) and the Regulations issued therunder by the Secretary, Department 
of Health, Education, and Welfare, no individual shall, on the ground of 
race, color or national origin, be excluded from participation in, be denied 
the benefit, of, or be otherwise subjected to discrimination under this plan. 
The Single State agency will utilize the State's methods of personnel admin­
istration to assure that each program or activity for which it receives . 
Federal financial assistance will be operated in accordance with applicable 
Federal Civil Rights regulations. 

6. Confidentiality of patient records. (Sec. 408, P.L. 92 -255) : 
(8.) Records of the identity, diognosis, prognosis, or treatment of any 

-patient which are maintained in connection with the plldormanc(\ of 
ony drug ohnse prHl'ntion fllnl'tion onthorizl'l\ or nsslstl'd ullrler any 
provisioll of this Art or nny Act aml'lHled bv t hi"! .\rt shall be confiden. 
tial anel mJ!.Y hI' discloSPfI only for thl' [>Ilrposl's IIlld nnc\l'r thl' ('.ircum. 
:,1,011('1'8 expl'l's,'lly ollthol'izl'd IIl1dl'l' :<lIhsl'l'tioll (h) of this soction. 

(b)(l) I~ th(\ poti~'lIt, ",ith rl's)'l'rt, t,o "',holll ,any, gin·n rl'(,AlI'Il 
r('f~rretl to III slIhs('('tloll (n) of tins Sl'rilOIl IS 1Il0llltulI\l'd. I!II'I'~ his 
wrltt\'ll COIISl'lIt. t I!I' ('(llltl'lIt of 8\11'h rl'l'onl IIllly hI' disdosl'd 

(A) 1.0 nll'dleol 1H'n;!JIHwl for t)w plirposr> of diagllosis or tn'lIt. 
mPllt of t hI' !l"til'nt, !lnt! 

(B) to ~OVCl'lIllll'lIt al pl'r8onn('1 for the pUl'(lose of obtaining 
ben('fits to \\'hif'h thl' patil'nt is l'ntit.ll'<l. 
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Ponalty. 

(2) If thl'. /latil'nt, wilh r{'sfX'd 10 whom nnv given rerord rl' (I'rn·d 
to .in suu"ectioll (fl.) o( Ihis SI'('lioll is Illllintnined, does not gin· his 
written ('oIlSl'nt, thl' ('onll'lll. of slich rerord mlly 1,1' disd~d as follows: 

(A) To nlrdical personnel 10 Ihe pxlt'1l1 IIP(,.('Hsnl':Y 10 ;lIl'l't. a 
bona lidr medicul rlllt'rgl'n('j', • 
. (B) To (jllnliti\'(j pl'I~()nnt'1 for the )lllrposr of ('onciuclillg s\'il'lI' 

tJfi~ n's!'urch, IIlnrlllgl'llll'IlI, 01' tilllulI'lfll Illidils, or progfllill (,1'111· 
lIullOn, hut SII('i1 )Irrsollllt'l IIln y not id{,llt i fy II i fI'('11 ,. 01' i lid i n'\'I I\' 
any individunl palit'lIt ill !lny 1'<'/101'1 of ';);('h fI'sl'Rl'ch, ulldil, ;)~ 
e\'l\llIallon, or otl,ll'rwise di!,wlosl' pUI~1'1l1 idl'lItitirs in nny IlIUII 1Il'I', 

(C) If uuthoflzed by nn approprllltt' ordpr of u ('ourt of (,Olll­

pelent jurisd iet iou, grantrrl a fl I.' r a ppl ira I inn showi ~\I! I!0od (,!l\I~ 
!.herefor. In assrssmg good ('nuse thr cOllrt shRll wrlgh Ihe pllblic 
Int.erest and the 1\('('(\ for disclosurr against the injury to the 
putil'nt, t~ thephysician-palier~t relationship, and to Ih(' tl'l'lIt­
ment srr\'l('es. Upon the grantlllg of such order, the ('ollrt, in 
dl'll'rmining th~ ext('nl to whi('h a!ly rlis('losllf(, of,nll or nny parI, 
of ~ny recon\ IS ."('('es~al·y, shal1 Impose IlpprOprlate safeguards 
ogalllst.1I/1uuthorlZNl dlsrloSlIl'P, . 

(c) Exc('pt as aulhorizr(j b\' U (,Ollrl, ordl'r I!rnnted ullder 1'uh1'rdioll 
(h) (2) (C) of I!li;; ,SI'{·tion,no rr('~rd l'(>.felTe~ t,o in 1'llbsoclioll (u) 
may 1)(\ lI1'rd to IIIlt.lllt('. or substantiate any I'l'Imll1nl chargrs Ilgainst 
u pnt.i('nt 01' 10 ('onchlC't any im'rst igat ion 0 f u palient. 

(d) '~'h('. pwhi,hit~()Jy; of this ~.;pctioll ('onl,illlle ,to or~ply to rr('on\s 
c.onct'rnmg any IIIdlvldnal who hns m.rn u pRtlPnt, Irrpspl'di\'('. of 
whether 01' whrn Ill' ('p.asrs 10 ill'. u palirllt. 

(e) Except,as aut.hori7.l'clllndrr slIilspdion (b) of this srd,ion, any 
. ..... '-.Jler~on who dlSdoses the ('ontents of any record referrpd to in sub­

sectlOn (a.) shall be fined not more than $500 in the case of a first 
offense, and not more than $0,000 in the case of each subsequent 
offense. 

7. Methods of program administration will be established and maintained 
as are necessary for the proper and efficient implementation of this State 
Plan. 

8. The single State agency will utilize the state governmentls methods of 
personnel administration which are wholly in accord with Federal regulatior.s. 

9. The single state agency will insure that no full-time officer or employee 
of the State ag~cy or any firm, organization, corporation or partnership 

"Which suchoff!!"cer 'owns, controls or directs, shall receive funds from an 
applicant under this legislation, directly or indirectly, in payment for 
any services rendered in connection with any activity intended for Federal 
funding under this program. 

10. Policies and procedures will be developed and implemented by the single 
state agency for the expenditure of funds under this State plan to assure 
effective and continuing State planning, evaluation, and delivery of services 
(under both public and private programs). 

11. The single ~tate agency is developing methods to assess this State's 
effectiveness and accomplishments in meeting drug abuse servic e needs in 
accordance with the Special Action Office for Drug Abuse Prevention require­
ments. 

12. The single State agency, will make reports, keep records, and afford 
access thereto, in accordance with applicable Federal regulations. 

13. Financial and technical assistance shall be furnished to public and 
nonprofit private agencies and organizations engaged in providing services 
and facilities serving persons with drug abuse problems on a statewide basis. 
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VII-7. 

14. Every applicant for a service project will have an opportunity for a 
fair hearing before'the single state agency if the applicant is dissatisfied 
with any action of the State agency regarding funding applications or 
program administrative matters. 

15. The single state agency will provid~ the Secretary of Health, Education 
and Welfare from time to time, but not less than annually, an up-date of the 
State plan for Federal approval. 

16. The single state agency has solicited from the general public through 
the newspaper media advising also that a copy of this plan is available for 
public inspectidn. 'Advertising attesting to the foregoing has been accom­
plished through the Kennebec Journal which is circulated throughout the 
State. Review of this plan and comments from the public sector has been 
accomplished during the normal State ,business hours at the State Office 
Building in the office of the single state agency. 

17. The single state agency will report on the methods (evaluation approach, 
system, process, and evaluative design and analysis) used to asseis the 
effectibeness and accomplishments of the State in meeting the needs of 

-persons at risk or those having drug abuse problems: preparignspecial reports, 
additional information and assurances that the Secretary of the Department 
~~Health, Education, and Welfare may find necessary to carry out the pro­
visions and purposes of P.L. 92-255. 
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DIRECTOR, OFFICE OF ALCOHOLISM AND DRUG ABUSE PREVENTION 

Definition 

This is a highly responsible position in the administration, planning, 
coordinating and integration of all alcoholism and drug abuse services. 

An employee in this class is responsible for the overall planning and 
development of alcoholism and drug abuse services which includes designing 
and implementing policies governing the dispensation of state and federal 
money to the private service community; establishment and maintenance of 
public accountability procedures for alcoholism and drug abuse programs; 
development and.e~ecution of an overall strategy for the treatment, rehabili­
tation, and prevention of alcohol and drug abuse; insuring intergovernmental 
cooperation in the area of alcohol and drug abuse; and fostering coordination 
and integration of treatment services in local communities. Work includes 
administration of the Office of Alcoholism and Drug Abuse Prevention; manage­
ment of state and federal funds; negotiation at the state, local, and federal 
levels; organization of effective systems for planning and programming a 
wide range of services; and coordinating a multiplicity of related, though 
competing, public and private agencies. Direct supervision will be exercised 
over program and staff specialists within the Office and over new projects 
developed within the Office. Employee has broad latitude for independent 
decision-making and automomy in innovation and change. Work is performed 
under the direction of the Director, Bureau of Rehabilitation, and is reviewed 
through reports, conferences, and assessment of goal achievement. 

Examples of Work Performed 
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2. Establishes operating policy for the Office and interprets state and federal 
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3. Controls and allocates resources to meet established goals for the systems 
established within the Office. 

4. Supervises through a review process the preparation and administration 
·of any portion of any state plan relating to alcohol and drug abuse 
prevention prepared and administrated by any agency of state government 
for submission to the federal government to obtain federal funding under 
federal legislation. 

5. Enters into agreements necessary or incidental to the performance of the 
duties of the Office ?f Alcoholism and Drug Abuse Prevention. 

6. Coordinates all state government efforts related to alcohol and drug abuse. 
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7. Maintains working relationshi}>s Hith tlw public, governmental officials, 
planning bodies, and other alcohol and drug abuse oriented agencies. 

8. Sets the limits of responsibili.ty and authority for program specialists 
within the Offic€u 

9. Makes management decisions regarding the imp1.e1l10ntation and operation of 
the Office and its sUb-systems (components). 

" 

10. Establishes office--wide guidelines for planning; establishes or approves 
goals or program objectives. 

11. Insures the appropriate staffing of all cOlmcils and committees attendant 
to the Office. 

. 
12. Performs related work as required. 

Required Knowledge, Skill, and Abilitl 

Considerable knowledge of the laws and regulations pertaining to provisions of 
the State/Federal programs in Alcoholism and drug abuse. Considerable knowledge 
of modern management and administrative practices. 

Some general knowledge of alcoholism and drug abuse and their attendant problems. 

Some knowledge of the planning process. 

Ability to plan and coordinate the activities of all alcoholism and drug abuse 
programming. 

Ability to objectively make decisions under pressure. 

Ability to establish and maintain effective working relationships with public 
and private agencies and the general public. 

Desirable Experience and Training 

Considerable experience in supervisory, consultative, or administrative positions, 
and a thorough knowledge of program administration and planning; and, a master's 
degree in the Human Services or related area .. 
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DRUG ABUSE PROGRAM SPECIALIST 

Definition 

This is a responsible position of consultation in the area of drug abuse, 
treatment, rehabilitation, and prevention. 

An employee in this class is responsible for cooperatively planning new 
or expanded drug abuse service programs; fostering public education and 
awareness of drug abuse issues; formulating recommendations for statewide 
drug abuse prevention strategy; stimulating agencies and organizations to 
provide appropriate services for the drug abusing population; and, inter­
preting and enforcing the drug abuse strategy for the state. Work includes 
synthesizing statistical reports into a basis for sound planning; consultation 
and technical assistance to public and private drug abuse service agencies; 
use of workshops, conferences, or written material for public education; 
preparation of plans and recommendations consistent with the drug abuse 
strategy; .and, monitoring the efficient use of public resources. Direct 
supervision will be exercised over staff specialists related to drug abuse. 
Employee has considerable latitude for independent judgment in his areas of 
responsibility. 

Examples of Work Performed 

Work is performed under the general supervision of the Director, Office of 
Alcoholism and Drug Abuse Prevention, and is reviewed through reports, 
conferences and assessment of goal achievement. 

1. Encourages and assists the development of effective, coordinated, and 
efficient administration of resources and services available for drug 
abuse. 

2. Provides such technical assistance as may be required by public and 
private service agencies for drug abuse services and planning. 

3. Organizes activities at the community and regional levels to stimulate 
coordination of existing services available to the drug abuser and to 
create new services as needed. 

4. Plans and develops new or expanded drug abuse service programs on a 
statewide level, based upon assessments of community needs. 

5. Formulates and conducts public education programs to make the public 
aware of agency services, and to illuminate program gaps and needs. 

6. Reviews, evaluates, and recommends improvements in and additions to 
programs of services for the drug abusing population. 

7. Represents the drug abuse program interests of the Office with other 
relevant agencies and organizations at the state and federal levels, 
when delegated by tmDirector, Office of Alcoholism and Drug Abuse 
Prevention. 

8. Provides such staff assistance to advisory bodies as may be necessary, 
and as the Director, Office of Alcoholism and Drug Abuse Prevention, 
directs. 
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9. Prepares budget requests b&sed upon community needs and projected goals 
and submits recommendations to the Director) Offi.ce of Alcoholism and 
Drug Abuse Prevention. Carries responsibility for the preparation of 
the· narrati ve description of Program needs to c.lCCOmpb..llY the budget and 
appropriation proposals relating to his assigned program area. 

10. Provides int~pretation, clarification, and consultation to Bureau of 
Rehabilitation regional staff concerning drug abuse program objectives, 
policies, and procedures. 

11. Performs related work as required. 

Required Knowledge, Skill, and Ability. 

Knowledge of laws and regulations pertaining to the provision of services to 
drug abusers. 

Knowledge of drug abuse, its problems and services needed. 

Ability to organize and participate in workshops, conferences, and meetings 
concerning drug abuse issues. 

Ability to establish effective working relationships with public and private 
agencies. 

Skill in'oonsultation andtechnio-aJ: '~i-Btrtce activities .. 

Desirable Experience and Training 

Five years of experience in human service or administration field with a 
master's degree in human service or in administration • 
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JUN 28 '73 
STATE OF MAINE 

8'IC GOVERNOR 

IN THE YEAR OF OUR LORD NINETEEN HUNDRED 
SEVENTY-THREE 

AN ACT Reconstituting and More Effectively Coordinating the Maine Com­
mission on Drug Abuse and the Division of Alcoholism and Providing an 
Alternative Sentencing for Violators of Drug Laws. 

I 

Be it enacted by the People of the State of Maine, as follows: 

Sec. I. R. S., T. 22, Subtitle 4, Part 3, additional. Subtitle 4 of Title 22 of 
the Revised Statutes is amended by adding a new Part 3 to read as follows: 

PART 3 

DRUG ABUSE 

CHAPTER 1601 

ALCOHOLISM, INTOXICATION AND DRUG ABUSE 

PREVENTION, TREATMENT AND REHABILITATION 

SUBCHAPTER I 

GENERAL PROVISIONS 

. § 7101. Short title 

This Part may be cited as the 1973 Alcoholism and Drug Abuse Act. 

§ 7103. Declaration of objectives 

I. The serious problem of drug abuse, including the use of alcohol which 
results in chronic intoxication or alcoholism, must be confronted with the 
immediate objective of significantly reducing the incidence of such abuse in 
the State within the shortest possible period of time. 

2. In order to efficiently and effectively accomplish this objective, it is 
essential to adopt an integrated approach to the .problem and to focus all the 
varied resources of the State on developing a comprehensive range of drug 
abuse prevention and treatment services, conducted by one administrative 
unit. 

3. It is, therefore, the objective of this Act to establish one office to co­
ordinate the planning and operation of all state drug abuse services, including 
those related to the abuse of alcohol, and excepting those relating to the pre­
vention of drug traffic, and to provide support and guidance to individuals, 
public and private organizations and especially local governments, in their 
drug abuse prevention activities. 
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§ 7103. Definitions 

As used in this Act, unless the context otherwise indicates, the following 
words shall have the following meanings. 

I. Administrative activities .. "Administrative activit~es" means an activ­
ity related to guidelines, criteria, regulations, requirements or procedures for 
operations related to drug abuse prevention. 

2. Agreement. "Agreement" means. a legally binding document between 
2 parties including such documents as are commonly referred to as accepted 
proposal, contract, grant, joint Or cooperative agreement, or purchase of 
services. 

3. Alcoholic. "Alcoholic" means a,person who habitually lacks self-con­
trol as to the use of alcoholic beverages, or uses alcoholic beverages to the 
extent that his health is substantially impaired or endangered or his social or 
economic function is substantially cjisrupted. 

4. Approved treatment facility. "Approved treatment facility" means a 
public or private nonprofit agency meeting the standards promulgated by the 
office pursuant to section 7115, subsection I, and approved under section 7IIS. 
subsection 3 and licensed pursuant to section 5-A or pursuant to other appli­
cable provisions of Maine law. An approved public treatment facility is a 
treatment agency operating under the direction and control of the office ,or 
providing treatment under this chapter through a contract with the office 
under section 7 II 4, subsection 6. 

5. Commissioner. "Commissioner" means the Commissioner of, Health 
and Welfare. 

6. Department. "Department" means the Department of Health and Wel­
fare. 

7. Dependency related drug. "Dependency related drug" means alcohol 
or any substance controlled under chapter 551, subchapter II, and chapters 
557 and 558. 

8. Director. "Director" means the Director, Office of Alcohol and Drug 
Abuse Prevention. 

g. Drug abuser. "Drug abuser" means a person who uses any drugs, de­
pendency related drugs, or hallucinogens in violation of any law of the State 
of Maine. . 

10. Drug abuse prevention. "Drug abuse prevenLioIl" means all facilities, 
programs or services relating to drug abuse control, education, rehabilitation, 
research, trainirig and treatment, and includes these functions as related to 
alcoholics and intoxicated persons. The term includes such functions even 
when performed by an organization whose primary mission is in the field of 
prevention of drug traffic or is unrelated to drugs. This term does not include 
'any function defined under section 7103, subsection IS as prevention of .drug, 
traffic. 

II. Drug addict. "Drug addict" means a drug dependent person who, due 
to the use of a dependency related drug has developed such a tolerance there­
to that abrupt termination of the use thereof would produce withdrawal 
symptoms. 

12. Drug dependent person. "Drug dependent person" means any person 
who is unable to function effectively and whose inability to do 80 causel or 
results from the use of a dependency related drug. 
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13. Emergency service patrol. "Emergency service patrol" means a pa­
trol established under section 7133. 

14. Incapacitated by alcohol. "Incapacitated by alcohol" means that a 
person, as a result of the use of alcohol, is unconscious or has his judgment 
otherwise so impaired that he is incapable of realizing and making a rational 
decision with respect to his need for treatment. 

15. Incompetent person. "Incompetent person" means a person who has 
been adjudged incompetent by a court. 

'. 

16. Intox.tcated person. "Intoxicatef~erson" means a person whose men­
tal or physical functioning is substantially impaired as a result of the USe of 
alcohol. 

17. Office. "Office" means the Office of Alcoholism and Drug Abuse Pre­
vention in the department established under section 7104. 

18. Prevention of drug traffic. "Prevention of drug traffic" means any 
functions conducted for the purpose of preventing drug traffic, such as law 
enforcement and judicial activities or proceedings; 

A. Investigation, arrest, prosecution. The investigation, arrest and prose­
cution of drug offenders and offenses; or 

B. Detection and ~uppression. The detection and suppression of illicit 
drug supplies. 

19. Standards. "Standards" means criteria, rules and regulations of the 
department that are to be met before and during operation of any treatment 
facility or treatment program. 

ao. Treatment. "Treatment" means the broad range of emergency, out­
patient, intermediate and in-patient services and care including career coun­
seling, diagnostic evaluation, employment, health, medical, psychiatric, psy­
chological, recreational, rehabilitative, social service care, treatment and voca­
tional services, which may be extended to an alcoholic, intoxicated person, 
drug abuser, drug addict, drug dependent person or to a person in need of 
assistance due to use of a dependency related drug. 

aI. Treatment program. "Treatment program" means any program or 
service, or portion thereof, sponsored under the auspices of a public or private 
nonprofit agency providing services especially designed for the treatment of 
those persons listed in subsection 20. 

SUBCHAPTER II 

ORGANIZATION 

§ 71°4. Office of Alcoholism and Drug Abuse Prevention 

There is created within the Bureau of Rehabilitation of the Department of 
Health and Welfare the Office of Alcoholism and Drug Abuse Prevention. 
The office shall be under the immediate and full supervision of the Director, 
Bureau of Rehabilitation. The office shall be the sole agency of State Gov­
ernment responsible for administration of this chapter. It shall be a separate, 
distinct administrative unit, which shall not be in anyway integrated as a 
part Or function of any other administrative unit of the department. 

The Maine Commission on Drug Abuse, as heretofore established by Title 
S, chapter 317, as amended, and the Division of Alcoholism Servicea hereto-
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fore established in the Department shall, by this Act and implementation of .. 

it, be reconstituted and unified into a single administrative unit, functioning 

as an integrated agency of State Government. 

§ 7105. Director 

The Office of Alcoholism and Drug Abuse Prevention shall be administered 

by a director, who shall be appointed, subject to the Personnel Law, under 

the classified service by the commissioner after consultation with the Maine 

Council on Alcohol and Drug"AbusePrevention and Treatment. The director 

shall be a person qu~lified by training and experience with drug abuse, or 

alcoholism and intoxication, or who has had satisfactory experience of a com­

parable nature in the direction, organization and administration of prevention 

or treatment programs for persons affected by drug abuse or drug dependency. 

He shall be immediately and fully responsible to the Manager, Office of Re­

source Development and shall not be indirectly responsible to any other of-

ficial of the department. ' 

The director shall serve full time in ~ position that is separate from and 

not in any way integrated with another position in the department. He shall 

not concurrently hold another title and shall perform duties solely germane to 

the powers and duties of the office as provided for in this chapter. 

The director shall possess full authority and responsibility for administering 

all the powers and duties of the office provided in section 7106, except as 

otherwise provided by statute. He shall, with the advice of the Maine Council 

on Alcohol and Drug Abuse Prevention and Treatment, assume and discharge 

all responsibilities vested in the office. He shall not in any -case assign to 

~mother unit of the department which is not responsible to him any powers 

. and duties granted to the office by statute, or by rules, regulations or pro­

cedures adopted pursuant to this chapter. He shall make full use of existing 

support services available in State Government to assist with carrying out 

the responsibilities set by this chapter. 

The director may employ, subject to the Personnel Law and within the 

limits of funds available, competent professional personnel and other staff 

necessary to carry out the purposes of this chapter. He shall prescribe the 

duties of staff and assign a sufficient number of staff full time to the office to 

achieve its powers and duties. He may arrange to house staff or assign staff 

who are responsible to him and who are to provide direct service to individ­

uals or small groups of individuals needing drug abuse treatment, to operating 

units of the department, such as the Bureau of Rehabilitation, which are 

responsible for similar functions. 

§ 7106. Powers and duties 

The office shall establish in accord with the purposes and intent of this 

chapter, and with the advice of the council and the cooperation of the coor­

dinating committee, the overall planning, policy, objectives and priorities for 

all drug abuse prevention functions, except prevention of drug traffic, which 

are conducted or supported in the State of Maine. In order to carry out the 

above, the office shall have the power and duty to: 

I. Encourage and assist development of more effective, more coordinated, 

more efficient administration of resources and services available .for drug 

abuse prevention; 

2. Develop and maintain an up-to-date information system related to 

drugs, drug abuse and drug abuse prevention. The information shall be avail­

able for use by the people of Maine, the political subdivisions, pUblic and 

private nonprofit agencies and the State. Educational materials shall be pre­

pared, published and disseminated. Objective devices and research method­

Ologies shall be continuously developed. Uniform methods of keeping statist­

ical information shall be specified for use by public and private agencie8, or-
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ganizations and individuals. Existing sources of information shall be used 

to the fullest extent possible, while maintaining confidentiality safeguards of 

state and federal law. Information may be requested and shall be received 

from any state government or public or private agency. To the extent feasi­

ble, information shall maintain compatibility with federal information sharing 

standards. 

Functions of the drug information system shall include, but not be limited to: 

A. Conducting research on the causes and nature of drugs, drug abuse or 

people who are dependent on drugs, ,~I:.specially alcoholics and intoxicated 

persons; . < ",. 

B. Collecting, maintaining and disseminating such knowledge, data and 

statistics related to drugs, drug abuse and drug abuse prevention as will 

enable the office to fulfill its responsibi,lities; 

C. Determining through a detailed survey the extent of the drug abuse 

problem, and the needs and priorities for the prevention of drug abuse and 

drug dependence in the state and political subdivisions. Included shall be 

a survey of health facilities needed to provide services for drug abuse and 

drug dependence, especially alcoholics and intoxicated persons; 

D. Maintaining an inventory of the types and quantity of drug abuse pre­

vention facilities, programs and services available or provided under public 

or private auspices to drug addicts, drug abusers and drug dependent per­

sons, especially alcoholics and intoxicated persons. This function shall in­

clude the unduplicated count, location and characteristics of people receiv­

ing treatment, as well as their frequency of admission and readmission, and 

frequency and duration of treatment. The inventory shall include the 

amount, type and source of resources for drug abuse prevention; 

E. Conducting a continuous evaluation of the impact, quality and value of 

drug abuse prevention facilities, programs and services; including their ad­

ministrative adequacy and capacity. Activities operated by or with the 

assistance of the State and Federal Governments shall be evaluated. In­

cluded shall be alcohol and drug abuse prevention and treatment services 

as authorized by this and so much of the several Acts and amendments to 

them enacted by the People of the State of Maine, and those authorized by 

the United States Acts and amendments to them as relate to drug abuse 
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(3) The Public Health Service Act (42 USC) ; 
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(5) The Social Security Act; 

(6) The Comprehensive Alcohol Abuse and Alcoholism Prevention, 

Treatment and Rehabilitation Act of 1970 (P. L. 91-616) and similar Acts. 
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ate past fiscal year and future plans, including recommendations for changes 

in state and federal laws, and mcluding reports of the council and coordinat­

ing committee j 

B. Reviewing all proposed legislation, fiscal activities, plans, policies Bnd 

other administrative functions relating to drug abuse prevention activities 

made by or requested of all state agencies. The office shall have the au­

thority to submit to these bodies findings, comments and recommendations, 

which in .tne case of the Judicial Council, Legislature, Governor and com­

missioner shall be advisory; and which in the case of other state agencies 

shall be binding. Such findings, comments and recommendations shall speci­

. fy what modification in proposals ol'"<actions shall be taken to make pro-

posed legislation, fiscal activities and administrative activities consistent 

with such policies and priorities; 

C. Making recommendations to the respective branches of State Govern­

ment concerning prevention of drug 'traffic and shall consult with and be 

consulted by all responsible state agencies regarding the policies, priorities 

and objectives of functions to prevent drug traffic. 

4. Prepare and administer a comprehensive state plan mutually developed 

by the office, council and coordinating committee, relating to all drug abuse 

prevention and treatment of alcoholics and intoxicated persons and control of 

drug abuse. The comprehensive state plan shall be implemented for the pur­

pose of coordinating all drug abuse prevention activities and of assuring com­

pliance with applicable state and federal laws and regulation and with the 

state plan relating to drug abuse prevention. Implementation of this duty 

shall mean that the office shall have the authority to supervise through a 

review process the preparation and administration of any portion of any state 

plan relating to drug abuse prevention prepared and administered by any 

agency of State Government for submission to thJl Federal -Government to 

obtain federal funding under federal legislation. Such state plans, or portions 

thereof, shall include, but not be limited to, all state plans dealing with edu­

cation, employment and vocational services, medical. rehabilitation, social 

services. welfare. drug abuse prevention and treatment of alcoholism and 

intoxicated persons. 

The office shall advise the commissioner and Governor on preparation of and 

provisions to be included relating to drug abuse prevention and relating to 

alcoholism and intoxicated persons. Such state plans shall provide for meth. 

ods of administration which will supplement, compliment and broaden rl!!m 

lated state plans, including, but not limited to, thOBe developed under the 

U. S. Public Health Service Act, section 314 (2); 

s. Plan, establish and maintain necessary or desirable prevention or trl!!at­

ment programs for individuals or groups of individuals, except that the office 

and its staff. whether assigned to the office or to operating units, may provide 

direct service only to a drug dependent individual or groups of such individ­

uals. whose drug dependency is related to alcohol. The office may use the full 

range of its powers and duties to serve any drug dependent person through 

indirect services provided for by agreements; 

6. Function as the organizational unit of Maine State Government with 

sole resportsibility for conducting and coordinating, with the advice of the 

council and the cooperation of the coordinating committee, state programs 

and activities authorized by this chapter, and by the Comprehensive Alcohol 

Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970. 

as amended. and by the Drug Abuse Office and Treatment Act of 1972, as 

amended j and other programs or Acts of the State of Maine or United States 

related to drug abuse prevention which are not the specific responsibility of 

another statl!! agency under federal or state law. 

The Office is designated as the single agency of Maine State government 

Bolely responsible for adminiliitering the state plans required by those Act8; 
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7. Help communities mobilize their resources to deal with drug .abuse. 

The office shall provide, or coordinate the provision of information, technical 

assistanc.e and consultation to state, regional and local governments; and to 

public and private nonprofit agencies, institutions, organizations and individ­

uals. The help shall be for the purpose of encouraging, developing and as­

sisting with the initiation, establishment and administration of any plans, pro­

grams or services to prevent drug abuse. 

Included in this duty is authority to coordinate the efforts and enlist the as­

sistance of all public and private agencies, organizations and individuals in­

terested in drug abuse prevention, esp~cially alcoholism and treatment of 

alcoholics and intoxicated persons. The':support and assistance of interested 

persons in the community, particularly recovered alcoholics and abusers of 

drugs, shall be utilized to encourage alcoholics and drug abusers voluntarily 

to undergo treatment; 

8. Seek and receive funds from Federal Government and private sourCes 

t.o further its activities. Included in this function is authority to solicit, aC­

cept, administer, disburse and coordinate for the State in accordance with the 

intent, objectives and purposes of this chapter; and within any limitation 

which may apply from the sources of such funds, the efforts to obtain and the 

use of any funds from any source to treat alcoholism or prevent drug abuse. 

Any gift of money or property made by will or otherwise, and any grant or 

other funds appropriated, services or property available from the Federal Gov­

ernment, the State or any political subdivision thereof a.nd from all other 

sources, public or private, may be accepted and administered. The office may 

do all things necessary to cooperate with the Federal Government or any of 

its agenGies in making application for any funds. Included in this duty is 

authority to coordinate the disbursement of all state funds, or funds adminia­

tered through ag.encies of State Government,· appropriated or made available 

for drug abuse prevention. No fiscal transaction .• including encumbrance or __ 

disbursement, shall be made for drug abuse prevention without approval of - -

the office; . 

9. Enter into agreements necessary or incidental to the performance of its 

duties. Included is the power to make agreements with qualified community, 

regional and state level, private nonprofit and public agencies, organizations 

and individuals in this and other states to develop or provide drug abuse pre­

vention and treatment facilities, programs and services. Such agreements may 

include provisions to pay for such prevention or treatment rendered or fur­

nished to an alcoholic, intoxicated person, drug abuser, drug addict, drug 

dependent person or person in need of assistance due to ul'le of a dependency 

related drug. Such contracts shaH be executed only with agencies that meet 

the standards for treatment promulgated by the of11ce under section 1 II 5, 

subsection I, and approved under section 71 15, subsection 3, and licensed pur­

suant to section 5-A or other applicable provisions of law. The office may 

engage expert advisors and assistants who may serve without compensation, 

or to the extent funds may be available by appropriation, grant, gift or alloca­

tion from a state department, the office may pay for such expert advisors or 

assistants i 

10. Prepare, adopt, amend, rescind and administer policies, priorities, pro­

cedures, rules and regulations to govern its affairs and the development and 

operation of facilities, programs and services. The office may adopt rules to 

carry out the powers and duties conducted under the authority in accordance 

with the purpose and objectives of this Act. It shall especially adopt rmch 

rules and regulations as may be necessary to define contractual terms, condi­

tions of agreements a~d all other rules as are necessary for the proper admin .. 

istration of this chapter. Such adoption, amendment and rescission shall be 

made as provided under Title 5. chapters 301 to 301. Administrative Code; 

II. Establish operating and treatment standards, inspect and issue a Cer­

tificate of approval for any drug abuse treatment facility or program, includ­

ing residential treatment centers, which meet the standards promulgated un-
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der section 7 I IS, subsection I, and liceruled pursuant to _section S-A and other 
applicable provisions of law. The office shall periodically enter, inspect lAnd 
examine the treatment facility or program, and examine their books and 
accounts. It shall fix and collect the fees for such inspection and certificate. 
Insofar as licensing and certification of drug abuse prevention facilities tmd 
programs may also be the responsibility of another administrative unit of the 
department, the office may assign performance of thim respon§ihility to euch 
a unit or make other mutually agreeable arrangements with such III unit {Of 
assisting with performance of this responsibility; 

it- 12. Develop and implement, as an integral part of treatment progrl'lms, an 
educational program for use in the treatment of alcoholics and intoxicated 
persons and -persons who abuse or are dependent on drugs. Assist in the de­
velopment of, and cooperation with, alcoholic education and treatment pro­
grams for employees of state and local governments and businesses and in­
dustries in the State. Convene and conduct conferences of public and private 
nonprofit organizations concerned with the development and operation of 
drug abuse prevention programs. Included shall be the power to encourage 
general hospitals and other appropriate health facilities to admit without dis~ 
crimination alcoholics and intoxicated persons who abuse or Iilre dependent 
on drugs and to provide them with adequate and appropriate treatment. Allilo 
included is the power to encourage all health and disability insurance pro~ 
grams to include alcoholism as Ii!. covered illness; 

13. Foster, develop, organize, conduct or provide for the conduct of train~ 
ing programs for all persons in the field of treating· alcoholics Iilnd intoxicated 
persons and drug abusers; 

14. Coordinate activities and cooperate with drug ahusfi!! prewmtion pro.­
grams in this and other states for the common advancement of drug abuiul 
prevention and alcoholism programs; 

IS. Establish and maintain a principal office at the departmillnt's general 
headquarters, and such other offices within the StllteM -it may deem nei:eFl-
lIary; ; -

16. Do other acts and exercise such other powers necessary or convenient 
to :execute and carry out the purposes and authority expresl'lly gr@lnted in this 
chapter. . 

SUBCHAPTER III 

ADVISORY COUNCIL 

§ 7107. Maine Council on Alcohol and Drug Abuse Prevention 
and Treatment 

The Maine Council on Alcohol and Drug Abuse Prevention and Treatment, 
hereinafter in this chapter referred to a3 the "council," is created. The coun~ 
cil may appoint from it~ membership subcommittees relating to particular 
problem areas or to other matters, provided that by January 1,·1975 thl'l 
council shall function as an integrated committee. The office shall provide 
the council any administrative or financial assistance that from time to time 
may be reasonably required to carry out its activities. Any reasonable Illnd 
proper expenses of the council shall be borne by the office out of currently 
available state or federal funds. The Maine Commission on Drug Abuse, aG 
heretofore established by Title 5, chapter 317. as amended, and the advisory 
councils on alcoholism heretofore established in the department and by Ih'lCw 
tion 1352, as amended; shall, by this Act and implementation of it, be rei:on~ 
stituted and unified into a single unit. 

§ 7108. Membership 

The council shall consist of no more than X1 memberG who, exc®ptlng 
members representing the Legislature. shall bl1l appoint®d by the Governor 
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with the advice and consent of the Executive Council. (1:0 be qualified to 
serve, members shall have education, training, experience, 100owledge, ex­
pertise and interest in drug abuse prevention and trainil1t~. Mell1bers :-;lIall be 
residents of different geographical areas of the State, "rho reflect experiential 
diversity and concern for drug abuse prevention and treatment in the State. 

They shall be selected from outstanding people in the fields of education, 
health, law, law enforcement, manpower, medicine, science, social sciences 
and related areas. Members shall have an unselfish and dedicated personal 
interest demonstrated by active participation in drug abuse programs such as 
prevention; treatment, rehabilitation, training or research into drug abuse and 
alc;ohol abuse. ~..: 

Membership shall include representatives of nongovernmental organiza­
tions or groups and of public agencies concerned with prevention and treat­
ment of alcoholism, alcohol abuse, drug abuse and drug dependence. At least 
2 members of the council shall be current members of the Legislature, con­
sisting of one member from the House of Representatives appointed by the 
Speaker of the House to serve at his pleasure and one member frolll the 
Senate appointed by the President of the Senate to serve at his pleasure. Two 
of the private citizen members shall be between the ages of 16 and 21. At 
least 3 members shall be persons recovered from alcoholism, chronic intoxi­
cation, drug abuse or drug dependence. At least 3 members shall be officials 
of public or private nonprofit community level agencies who are actively 
engaged in drug abuse prevention or treatment in public or private nonprofit 
community agencies. Membership may also include, but not be limited to, 
representatives of professions such as law, law enforcement, medicine, phar-
macy and teaching. ' 

Members shall be appointed for a term of 3 years, except that of the mem­
bers first appointed, 5 shall be appointed for a term of 3 years, 5 shall be 
appointed for a term of 2 years and 5 shall ·be appointed for a term of one 
year, as designated by the Governor at the time of appointment; except that 
any member appointed to fill a vacancy occurring prior to the expiration of 
the term for which his predecessor was appointed shall be appointed only for 
the remainder of such term, and except that members who at:e members of the 
current Legislature and who are appointed by the President of the Senate or 
the Speaker of the HOllse shall serve at their pleasure. Any va~\ln'Cy in the 
council shall not affect its powers, but shall be filled in the sari'll' manner' by 
which the original appointment was made. 

Members shall be eligible for reappointment for not more than one con­
secutive term and may serve after the expiration of their term until their 
successors have been appointed, qualified and taken office. The appointing 
authority may terminate the appointment of any member of the council for 
good and just cause and the reason for the termination of each appointment 
shall be communicated to ench member so terminated. The appointment of 
any member of the council shall be terminated if a member is absent from 3 
consecutive meetings without good and just cause that is communicated to 
the chairman. An official, employee, consultant or any other individual em­
ployed, retained or otherwise compensated by or representative of the Exec­
utive Branch of the Government of the State of Maille shall not be a member 
of the council; but shall assist the council if so requested. The dlr~ctor of the' 
office o~_!Ji!l representative shall attend all meetings of tIJeCOllllcfl-------- ----- -.-....._/ -. . - ---------- --- -~- - ..----

The Governor shall designate the chairman from among the members 
appointed to the council. The council may elect such other officers from hs 
members as it deems appropriate. 

§ 7109. Meetings, compensation, quorum 

The council shall meet at the call of the chairman or at the call of Y-i of 
the members appointed and currently holding ciffice. The council shall meet 
at least 5 times a year and at l(l.ast once every 3 months. The council'shall 
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keep minutes of all meetings, including a list of people in attendance. Min­
utes of all meetings shall be sent forthwith to the Governor and leadership 
of the Legislature, who shall provide for their appropriate distribution and 
retention in a place of safekeeping. 

Members of the council shall serve without compensation, but they may be 
reimbursed on the same basis as employees of state departments for the 
actual travel ;'and other necessary expem;es incurred in the performllnce of 
their duties. ' 

A majority of the council members s~.all constitute a quorum for the pur­
pose of conducting the business of the 'council and exercising all the powers 
of the council. A .vote of the majority of the members present shall be suffi­
cient for all actions of the council. 

§ 1110. Powers and duties 

The council, in cooperation with the office and coordinating committee, 
shall have the power and duty to: 

I. Advise, consult and assist the Executive and Legislative Branches of 
the State Government and the Judicial Council, especially the Governor, on 
activities of State Government related to drug abuse prevention and treat­
ment, including alcoholism and intoxication. The council may make recom~ 
mendations regarding any function intended to prevent drug traffic. If find­
ings, comments or recommendations of the council vary from or are in addi­
tion to those of the office or coordinating committee, such statements of the 
council shall be sent to the respective branches of State Government as at­
tachments to those submitted by the office. Recommendations may take the 
form of proposed budgetary, legislative or policy actions. The council shall 
be solely advisory in nature ana shall not be delegated any administrative 
authority or responsibility. 

2. Serve as an advocate on alcoholism and drug abuse prevention . and_ 
treatment, promoting and assisting activities designed to meet at the national, 
state and community levels the problems of drug abuse and drug dependence. 
The council shall serve as an ombudsman on behalf of individual citizens and 
drug dependent people as a class in matters under the jurisdiction of Maine 
State Government. It shall be a spokesman on behalf of drug abuse preven­
tion to the director, commissioner, Governor, Legislature, public at large and 
National Government; 

3. Serve as the advisory council on behalf of the State of Maine to the 
state agency as required by the federal regulations governing administration 
of the United States Drug Abuse Office and Treatment Act of 1972, as 
amended, and the United States Comprehensive Alcohol Abuse and Alco­
holism Prevention, Treatment and Rehabilitation Act of 1970, as amended; 
and such other Acts of the United States as may heretofore or hereafter be 
enacted. The council shall advise regarding state and federal plans, policies, 
programs and other activities relating to the drug abuse and drug depend­
ence in Maine. The council shall submit their recommendations and com­
ments on the state plan, and any revisions thereof, and reports to federal or 
state agendes. Statements at variance or in addition to those of the office or 

. the coordination committee shall be attached to' the plan or reports upon 
submission by the office to agencies of the United States Government and 
to state agencies; 

4. Serve, through a subcommittee of the council conslstmg of 5 persons 
including the chairman and 4 other members appointed by the .chairman with 
the advice and consent of the Governor, as the review committee on behalf of 
the State of Maine responsible for analysis and recommendation to the di­
rector concerning the acceptability of proposals requesting award of state 
administered grant funds for drug abuse prevention and treatment under the 
United States Comprehensive Alcohol Abuse and Alcoholism Prevention, 
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Treatment and Rehabilitation Act of I970 and the United States Drug Abuse 
Office and Treatment Act of 1972, and in order to insure coordin~tion and 
prevent duplication of services shall review and comment on, under its own 
initiative or at the request of any state or federal department or agency, 
any application from any agency or organization within the State to a state 
or federal department or agency for financial assistance related to meeting the 
needs of people who abuse or are dependent on drugs; 

s. Review and evaluate on a continuing basis, in cooperation with the 
office,' for the purpose of determining the value and impact on the lives of 
people who abuse or are dependent on drugs, state and federal policies and 
programs relating to drug abuse and other. activities affecting the people who 
abuse or are dependent on drugs, conducted or assisted by any, state depart-
ments or agencies; -

6. Inform the public in cooperation with the office, to develop a firm public 
understanqing of the current status ~f drug abuse and drug dependence 
among Maine's c:itizens, including information on effective programs else­
where in the State or Nation, by collecting and disseminating infonnation, 
conducting or commissioning studies and publishing the results thereof, and 
by issuing pu~lications and reports; 

7. Provide public forums, including the conduct of public hearings, spon­
sorship of conferences, workshops and other such meetings to obtain informa­
tion about, discuss and publicize the need of and solutions to drug abuse and 
drug dependence. The council may hold a state-wide conference, regional 
conferences and meetings; 

8. Administer in accordance with current fiscal and accounting regulations 
of the State, and in accordance with the philosophy, objectives and authority 
of this Act, any funds appropriated for expenditure by the council or any 
grants or gifts which may -become available, accepted and received by the 
council j and make, to be included in the annual report of the office, an annual 
report to the director, commissioner, Governor and Legislature 'not later than 

. September Ist of each year concerning its work, recommendations and inter­
ests of the previous fiscal year and future plans j and shall make such interim 
reports as it deems advisable. • 

SUBCHAPTER IV 

COOPERATING STATE AGENCIES, PROGRAMS AND TREATMENT 

§ 71 I I. State Government Coordinating Committee 

I. The State Government Drug Abuse Coordinating Committee is estab­
lished. It shall, in cooperation with the advisory council and office, recom- _ 
mend policy to be established and implemented by state government agenci~s. 
It shall assist with the coordination of, and exchange of information on, all 
drug abuse prevention and control activities of the State 'of Maine. It shall 
act as a permanent liaison among the branches of Maine State Government 
and their agencies engaged in or expected to engage in activities affecting 
drug abuse or drug dependent people. The committee shall assist the Legis­
lative and Executive Branches and Judicial Council in formulating and im­
plementing~ a comprehensive plan, mutually developed by the advisory council, . 
coordinating committee and office, for prevention and control of drug abuse 
and drug dependence, especially treatment of alcoholics and intoxicated perm 
80ns. The office shall provide any ordinary administrative and financial 
assistance to the coordinating committee as may be reasonably required 
from time to time to carry out its activities. Reasonable and proper expense! 
of the committee shall be paid from currently available state or federal funds. 
The committee shall meet at least twice annually at the call of the commis­
sioner, who shall be its chainnan. 

13. In exercising its coordinating functions, the committee shall assuro 
that: 
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A. The appropriate agencies of State Government shall provide all neces­

sary career, educational, employment, health, judicial, law enforcement, 

legal, medical, penal, psychiatric, psychological, rehabilitative, social, treat­

ment and vocational services for drug abusers and drug dependent persons 

and for prevention aud control of drug abuse and drug dependency without 

unnecessary duplication of services j 

B. The agencies of the several branches of State Government cooperate 

in the use of facilities aud in the treatment of drug abuses and drug de­

pendent persons j 

C. All agE;ncies of State Governmenf:shall adopt policies to control use of 

drugs, prevent drug abuse and to treat drug abusers and drug dependent 

persons, especially alcoholics and intoxicated persons in a manner con­

sistent with the policy of this chapter; 

D. Minutes of all meetings shall be'sent to the Governor and leadership 

of the Legislature, who shall provide for their appropriate distribution and 

retention in a place of safekeeping. 

3. The committee membership shall consist of not more than 17 members, 

who shall include, but not lie limited to, the following members, who sWill 

serve ex officio, or their designated representatives: 

. The Attorney General j 

The Chief Justice, as Chairman of the Judicial Council; . 

The Director of· Law Enforc.ement Ylanniog .~'!4 Assistance; 

The Director, Office of Alcohol and Drug Abuse Prevention; 

..... The Commissioner of Educational and Cultural Services; 

-The Commissioner of Health lind Welfare: 

The Commissioner of Manpower Affairs; 

..... The Commissioner of Mental Health and Corrections; 

- The Commissioner of Public Safety; 

..... The Commissioner of Transportation j 

The Governor; 

The President of the Maine Senate j 

The Speaker of the Maine House of Representatives; 

The State Youth Coordinator; 

and other appropriate officials. 

§ 7II2. State agencies to cooperate 

State agencies proposing to develop, establish, conduct or administer drug 

abuse prevention programs or to assist with such programs as covered by 

this chapter shall, prior to carrying out such actions, consult with the office 

to obtain the approval of the office to conduct such action. 

All agencies of State Government shall advise the office of their propOsed 

fiscal activities, especially budget requests and expenditures, concurrently 
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with their submission to the Budget Office or to the Governor. All agencies 
of State Government, concurrent with submission to that agency's approval 
authority, shall advise the office of propo~ed legislation, fiscal activities and 
administrative activities relating to drug abuse prevention. No such action 
shall be taken related to drug abuse prevention without approval of the 
office. State agencies shall, in the implementation of their activities, keep the 
office fully informed of their progress and of any proposed changes in fiscal 
matters and policy. 

State agencies shall cooperate fully with the office and council in carrying 
out this chapter. The office and council are authorized to request such per­
sonnel, financial assistance, facilities art'd. data as will assist the office and 
council to fulfiH its powers and duties. 

The office shall cooperate with the Department of Mental Health and Cor­
rections and all institutions under its control in establishing and conducting 
programs-to.provide treatment for alcol;lolics and intoxicated persons and for 
people who abuse or are dependent on drugs in or on parole from penal or 
special treatment institutions. 

The office shall cooperate with the Department of Public Safety and the 
Department of Transportation in establishing and conducting programs de­
signed to deal with the problem of persons operating motor vehicles while 
under the influence of drugs or intoxicating liquor. 

The office shall coordinate all drug abuse education, information and train­
ing programs conducted within, the State through cooperation with the De:.. 
partment of Educational and Cultural Services, school administrative districts, 
municipal schools, police departments, courts and other pUblic and private 
agencies, organizations and individuals. Such coordination may assist with: 
Establishing educational programs for the prevention of alcoholism and drug 
abuse; treatment and rehabilitation of alcoholics, intoxicated persons and per­
sons dependent upon or abusing drugs; training in the prevention, treatment 
and rehabilitation of such persons; and with preparation of curriculum ma­
terials thereon for use in all levels of educational programs. 

§ 7113. State drug abuse strategy 

Immediately upon the day this Act becomes effective, the Governor shall 
direct the development of a comprehensive, coordinated long-term state stra­
tegy for all drug abuse prevention functions and all drug traffic prevention 
functions conducted, sponsored or supported by any agency of State Govern­
ment. The strategy shall be initially promulgated by the Governor no later 
than January I, 1975. 

To develop the strategy, the office, council and coordinating committee 
shall mutually particip_ate to achieve its preparation. The strategy shall be 
subject to review and written comment by those state officials participating 
in its preparation. 

The strategy shall contain: 

I. An analysis of the nature, character and extent of the drug abuse prob­
lem in Maine, including examination of the interrelationships between various 
approaches to solving the drug abuse problem and their potential for inter­
acting both positively and negatively with one another; 

2. A comprehensi'\1e plan, with respect to both drug abuse prevention 
functions and drug traffic prevention functions, which shall specify the ob­
jectives of the strategy and how all available resources, funds, programs, ser­
vices and fac,ilities authorized under relevant law should be ysed j and 

3. An analysis and evaluation of the major programs conducted, expendi­
tures made, results achieved, plans developed and problems encountered in 
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the operation and coordination of the various drug abuse prevention functions 
and drug traffic prevention fUIlctions. 

The .strategy shall be reviewed, revi~ed as nei:essary and promulgated aa 
revised from time to time as the Governor de0n:1S appropriate, but not less 
often than once every 2 years. 

§ 7114. Compr.ehensive program on alcoholism aud drug abuse 

I. A comprehensive and coordinated prog tali.1 of drug abuse prevention 
and treatment, especially of alcoholics and intoxicnted persons, is established. 
Nothing in SUbsequent sections shall be interpret~d as preven~ing the estab­
lishment of additional drug <lbu!'.;e prevention and treatment prdgrams, includ­
ing programs which the offi('e considers necessary or desirable for intoxicated 
persons and alcoholics. 

2. The program shall indude : 

A. Emergency treatment provided by il facility affiliated with or part of 
the medical service of a general hospital; 

B. Inpatient treatment j 

C. I~termediate treatment j and 

D. Outpatient and £ollowup treatment. 
~ 

3. The office shall provide £01' adequate and appropriate treatment for' 
alcoholics and intoxicated persons admitted under sections 71I7 to 7120. 
Treatment may not be provided at' a cOfrectional institution, except for in­
mates. 

4. The office shall maintain, supervise and control all facilities operated by 
it subject to policies of the department. The administrator of each facility 
shall make an annual report of its activities to the director in the form and 
manner the director specifies. « 

5. All appropriate public and private resources shall be coordinated with 
and utilized in the program, if possible. 

6. The offic·e may contract for the use of any facility as an approved public 
treatment facility, if the director, subject to the policies of the department, 
considers this to be an effective and eco~ornical course to follow. 

Standards for public and private alr.ohol or dntg abuse treatment 
facilities j enforcement pro'.cdures; penalties 

I. The department shall establish standm'c!s for approved treatment fa­
cilities, that must be met for a treatment facility to be approved as a public 
or private treatment facility, and fix the fees to be charged by the depart­
ment for the required inspections. The standards may concern only the health 
standards to be met and standards of treatment to be afforded patients. 

2. The department ll<.)tiudically shall insp{:ct appl'ov€d public and private 
treatment facilities at reasonable times and in a reasonable manner. 

3. The department shall maintain a list of approved public and private 
treatment fadli ties. 

4. Each approved public and private treatment facility shall file with the 
department on request data, statistics, schedules and information the depart­
ment reasonably requires. An approved public or private treatment facility 
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that without good cause fails to furnish any data, statistic~, schedules or inm 
formation as requested, or files fraudulent returns thereof, shall be removed 
from the list of approved treatment facilities. 

5. The District Court may restrain any violation of this section, review 
any denial, restriction or revocation of approval and grant other relief re­
quired to enforce its provisions. , 

6. The department may at reasonable times ente,r and inspect and examine 
the books and accounts of any approved public or private treatment facility 
refusing to consent to illspection or examination by the department or which 
the department has reasonable cause to':believe is operating in violation of 
this Act. ' " 

§ 7116. Acceptance for treatment of alcoholics and intoxicated persons; rules 

The director shall adopt and may amend and repeal rules for acceptance of 
persons into the treatment program, considering available treatment re­
sources and facilities, for the purpose of early and effective treatment of 
alcoholics and intoxicated persoN;. 

In establishing the rules, the director shall be guided by the following 
standards. 

I. If possible, a patient shall be treated on a voluntary rather than an 
involuntary basis. 

" 

2. A patient shall be initially assigned or transferred to outpatient or 
intermediate treatment, unless he is found to require inpatient treatment. 

3. A person shall not be denied treatment solely because he has wi~hdrawn 
from treatmen,t against medical advice on a prior occasion or because he has 
relapsed after earlier treatment. 

4. An individualized treatment plan shall be prepared and maintained on 
a current basis for each patient. 

5. Provision shall be made for a continuum of coordinated treatment ser­
vices, so that a person who leaves a facility or a form of treatment will have 
available and utilize other appropriate treatment. 

§ 7117. Voluntary treatment of alcoholics 

I. An alcoholic may apply for voluntary treatment directly to an approved 
public treatment facility. If the proposed patient is a minor or an incom­
petent person, he, a parent, a legal guardian or other legal representative 
may make the application. 

2. Subject to rules adopted by the director, the administrator in charge of 
an approved public treatment facility may determine who shall be admitted 
for treatment. If a person is refused admission to an approved public treat­
ment facility, the administrator, subject to rules adopted by the director, shall 
refer the person to another approved public treatment facility for treatment 
if possible and appropriate. 

3, If a patient receiving inpatient care leaves an approved public treatment 
facility, he shall be encouraged to consent to appropriate outpatient or inter­
mediate treatment, If 'it appears to the administrator in charge of the treat­
ment facility 1 that the patient is an alcoholic who requires help, the office 
shall arrange for assistance in obtaining supportive services and residential 
facilities. 

4. If a patient leaves an approved public treatment facility, with or 
against the advice of the administrator in charge of the facility, the offic.e 
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. 
shall make reasonable provisions for his transportation to another facility or _ 
to his home. If he has no home, he shall be assisted in obtaining shelter. If 
he is a minor or an incompetent person, the request for discharge from an 

. inpatient facility shall be made by a parent, legal guardian or other legal 
representative or by the minor. or incompetent, if the minor or incompetent 
was the original applicant. 

§ 7118. Treatment and services for intoxicated persons and persons incapRcm 
itat.ed by alcohol 

I. An intoxicated. person may come .voluntarily to al\ approved public 
treatment facUity for emergency treatment. A person who appears to be 
intoxicated and to be in need of help, if he consents to the proffered help, may 
be assisted to his home, an approved public treatment facility, an approved 
private treatment facility or other health facility by the police or the emer­
gency service patrol. 

2. A person who appears to be incapacitated by alcohol shall be taken into 
protective custody by the police or the emergency service patrol and forth­
with brought to an approved public treatment facility for emergency treat­
ment. If no approved public treatment facility is readily available, he shall 
be taken to an emergency medical service customarily used for incapacitated 
persons. The police or the emergency service patrol, in detaining the person 
and in taking him to an approv~d public treatment facility, is taking him 
into protective custody and shall make every reasonable effort to protect his 
health and safety. In taking the person into protective custody, the detaining 
officer may take reasonable steps to protect himself. A taking into protective 
custody under this section is not an arrest. No entry or other record shall 
be made to indicate that the person has been arrested or charged with a crime. 

3. A person who comes voluntarily or is brought to an approved public 
treatment facility shall be examined by a licensed physician forthwith. He 
may then be admitted as a patient or referred to another health facility. The 
referring approved public treatment facility shall arrange for his transporta-
tion. . 

4. A person, who by medical examination is found to be incapacitated by 
alcohol at the time of his admission or to have become incapacitated at any 
time after his admission, may not be detained at the facility once he is no 
longer incapacitated by alcohol, or if he remains incapacitated by alcohol for 
more than 48 hours after admission as a patient, unless he is committed under 
section 7119. A person may consent to remain in the facility as long as the 
physician in charge believes appropriate. 

s. A person, who is not admitted to an approved public treatment facility, 
is not referred to another health facility and has no funds, may be taken to 
his home, if any. If he has no home, the approved public treatment facility 
shall assist him in obtaining shelter. 

6. If a patient is admitted to an approved public treatment facility, his 
family or next of kin shall be notified as promptly as possible. If an adult 
patient who is not incapacitated requests that there be no notification, hio 
request shall be respected. 

7. The police or members of the emergency service patrol who act in 
compliance with this section are acting in the course of their official duty and 
are not criminally or civilly liable therefor. 

8. If the administrator in charge of the approved public tre~tment facility 
determines it is for the patient's benefit, the patient shall be -encouraged to 
agree to further diagnosis and appropriate voluntary treatment. 
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§ 7II9. Emergency commitment of an incapacitated or intoxicated person 

I. An intoxicated person who has threatened, attempted or inflicted physi­
cal harm on another and is likel~1 to inflict physical hann on another unless 
committed, or is incapacitated by alcohol, may be committed to an approved 
public treatment facility for emergency treatment. A refusal to undergo 
treatment does not in itself constitute evidence of lack of judgment as to the 
need for treatment. 

2. The spouse, guardian or relative of the person to be committed, or any 
other responsible person, may make a written application for commitment 
under this section, directed to the administrator of the approved public treat· 
ment facility. The application shall state facts to support the need for emer­
gency treatment and be accompanied by a physician's certificate stating that: 
he has examined the person sought to be committed within 2 days before the 
date of the application for admission and facts supporting the need for emer­
gency treatment. A physician employed by the admitting facility or the divi­
sion is not eligible to be the certifying physician. The certifying physician 
shall be someone other than the person making the written application for 
commitment. 

3. Upon approval of the application by the administrator in charge of the 
approved public treatment facility, the person shall be brought to the facility 
by a peace officer, health officer, emergency service patrol, the applicant for 
commitment, the patient's spouse, the patient's guardian or any other inter­
ested person. The person shall be retained at the facility to which he was 
admitted, or transferred to another appropriate public or private treatment 
facility, until discharged under subsection 5. 

4. The administrator in charge of an approved public treatment facility 
shall refuse an application if, in the opinion of a physician or physicians em­
ployed by a facility, the application and certificate fail to sustain the grounds 
for commitment. 

s. When on the advice of the medical staff the administrator determines 
that the grounds for commitment no longer exist, he shall discparge a person 
committed under this section. No person committed under this section may 
be detained in any treatment facility for more than 5 days. If a petition for 
involuntary commitment under section 7120 has been filed within the 5 days 
and the adminstrator in charge of an approved public treatment facility finds 
that grounds for emergency commitment still exist, he may detain the person 
until the petition has been heard and determined, but no longer than 10 days 
after filing the petition. 

6. A copy of the written application for commitment and of the physician's 
certificate, and a written explanation of the person's right to counsel, shall be 
given to the person within 24 hours after commitment by the administrator, 
who shall provide a reasonable opportunity for the person to consult counsel. 

§ 7120. Involuntary commitment of alcoholics or incapacitated persons 

I. A person may be committed to the custody of the office by the Dis­
trict Court upon the petition of his spollse or guardian, relative or the admin­
istrator in charge of any approved public treatment facility. The petition 
shall allege that the person is an alcoholic who habitually lacks self-control 
as to the use of alcoholic beverages and that he has threatened. attempted or 
inflicted physical harm on another and that unless committed is likely to 
inflict physical harm on another or is incapacitated by alcohol. A refusal to 
undergo trea~r,nent does not in itself constitute evidence of lack of judgment 
as to the need for treatment. The petition shall be accompani1ed by a certifi­
cate of a licensed physician who has examined the person within 2 days be­
fore submission of the petition, unless the person whose commitment is 
Bought has refused to submit to a medical examination, in which case the fact 
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of refusal shall be alleged in the petition. The certificate shall set forth the 
physician's findings in support of the allegations of the petition. A physician 
employed by the admitting facility or the division is not eligible to be the 
certifying physician. The certifying physician shall be someone other than 
the person brmging the petition. 

2. Upon filing the petition, the court shall fix a date for a hearing no later 
than 10 days after the date the petition was filed. A copy of the petition and 
of the notice of the hearing, including the date fix'ed by the court, shall be 
served on the petitioner, the person whose commitment is sought, his next of 
kin other than the petitioner, a parent or his legal guardian, the administrator 
in charge of the approved public treatment facility to which he has been com­
mitted for emergency care and any other person the court believes advisable. 
A copy of the petition and certificate shall be delivered to each person notified. 

3. At the hearing, the court shall he1\r all relevant testimony, including, if 
possible, the testimony of at least one licensed physician who has examined 
the person whose commitment is sought. The person shall be present, unless 
the court believes that his presence is likely to be injurious to him; in this 
event, the court shall appoint a guardian ad litem to represent him throughout 
the proceeding. The court shall examine the person in open court, or if ad­
visable, shall examine the person out of court. If the person has refused to 
be examined by a licensed physician, he shall be given an opportunity to be 
examined by a court-appointed licensed physician. If he refuses and there is 
sufficient evidence to believe that the allegations of the petition are true, or 
if the court believes that more medical evidence is necessary, the court may 
make a temporary order committing him to the division for a period of not 
more than S days for purposes of a diagnostic examination. 

4. If, after hearing all relevant evidence, including the results of any 
. diagnostic examination by the office, the court finds that grounds for involun­
tary commitment have been established by clear and convincing proof, it shall 
make an order of commitment to the office. It may not order commitment of 
a person, unless it determines that the office is able to provide adequate and 
appropriate treatment for him and the treatment is likely to be beneficial. 

s. A person committed under this section shall remain in the custody of 
the office for treatment for a period of 30 days unless sooner discharged. At 
the end of the 30-day period, he shall be discharged automatically, unless the 
office before expiration of the period obtains a court order for his recommit­
ment upon the grounds set forth in subsection I for a further period of go 
days, unless sooner discharged. If a person has been committed because he 
is an alcoholic likely to inflict physical harm on another, the office shall apply 
for recommitment, if after examination it is determined that the likelihood 
still exists. 

6. A person recommitted under subsection S who has not been discharged 
by the office before the end of the go-day period shall be discharged at the 
expiration of that period, unless the office before expiration of the period 
obtains a court order on the grounds set forth in subsection I for the recom­
mitment for a further period not to exceed go days. If a person has been com­
mitted because he is an alcoholic likely to inflict physical harm on another, 
the office shall apply for recommitment if after e~amination it is determined 
that the likelihood still exists. Only 2 recommitment orders under this sub-" 
section and subsection 5 are permitted. 

7. Upon the filing of a petition for recommitment under subsection 5 or 6, 
the court shall fix a date for hearing no later than 10 days afterl the date the 
petition was filed. A copy of the petition and of the notice of hearing, includ­
ing the date fixed by the court, shall be served on the petitioner, the person 
whose commhment is sought, his next of kin other than the petitioner, the 
original petitioner under subsection I, if different from the petitioner for re­
commitment, one of his parents or his legal guardian and· any other penlon 
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original petitioner under subsection I, if different from the petitioner for re­
commitment, one of his parents or his legal guardian and· any other penlon 
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the court believes advisable. At the hearing the court shall proceed al'l pro­
vided in subsection 3. 

8. The office shall provide for adequate and appropriate treatment of a 
person committed to its custody. The office may transfer any person com­
mitted to its custody from one approved pubUc treatment facility to another, 
if transfer is medically advisable. 

g. A person committed to the custody of the office for treatment shall be 
discharged at any time before the end of the period for which he has been 
committed if either of the following condi~ions is met: 

I -;",: 

A, In ~ase of an alcoholic committed on the grounds of Iikelihoo.d of in­
fliction of physical harm upon another, that he is no longer an alcoholic or 
the likelihood no longer exists; or 

B. In case of an alcoholic committed on the grounds of the need of treat­
ment and incapacity, that the incapacity no longer exists, further treatment 
will not be likely to bring about significant improvement in the person's 
condition or treatment is no longer adequate or appropriate. 

10. The court shall inform t.he person \'Vhose commitment or recommit­
ment is sought of his right to contest the application, be represented by 
counsel at every stage of any proceedings relatirtg' to his commitment and 
recommitment and· have counsel appointed by the court or provided by the 
court, if he wants the assistance of coun~el and is unable to obtain counsel. 
If the court believes that the person needs the assistance of counsel, the court 
shall require, by appointment if necessary, counsel for him regardless of his 
wishes. The person whose commitment c;>r recommitment is Bought shall be 
informed of his right to be examined by a licensed physician of his choice. If 
the person is unable to obtain a licensed physician and requests examination 

. by a physician, the court shall employ a licensed physician. . ~-. 

II. If a private or public treatment facility agrees with the request of a 
competent patient or his- parent, sibling, adult child or guardian to accept the 
patient for treatment, the administrator of thepubIic treatment facility shall 
transfer him to the private treatment facility. 

12. A person committed under this chapter may at any time seek to be 
discharged..from commitment by writ of habeas corpus. 

%3. The venue for proceedings under this section is the place in which thEl 
person to be committed resides or is present. 

§ 7121. Records 

I. The registration and other records of treatment facilities shall remain 
confidential and are privileged to the patient. 

2. Notwithstanding subsection I, the director may make available infor­
mation from patients' records for purposes of research into the causes and 
treatment aT alcoholism and drug abuse. Information under this subsection" 
shall not be published in a way that discloses patients' names or other identi­
fying information. 

§ 7122. Visitation and 'communication of patients 

I. Subject to reasonable rules regarding hours of visitat,i,on which the 
director may "Jadopt, patients in any approved treatment facility shall be 
granted opportunities for adequate consultation with counsel and for con­
tinuing contact with family and friends consistent with an effective treatment 
program. 
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a. Neither mail nor other communication to or from a patient in any ap­
proved treatment facility may be intercepted, read or censored. The director 
may adopt reasonable rules regarding the use <;If telephone by patients in 
approved treatment facilities. 

3. Except to the extent the director determines that it is necessary for the 
medical welfare of the patient to impose restrictions, and unless a patient has 
been restored to legal capacity and except where specifically restricted by 
other statute or regulation, but not solely because of the fact of admission to 
a mental hospital, to exercise aU civil rights, including, but not limited to, 
civil service status, the right to vote, rights relating to the granting, renewal, 
forfeiture or denial of a license, permit,:pJ"ivilege or benefit pursuant to any 
law, and the right to enter contractual relationships and to manage his prop­
erty. 

§ 7123. Emergency service patrol: establishment j rules 
• 

I. The office, counties and municipalities may establish emergency service 
patrols. A patrol consists of persons trained to give assistance in the streets 
and in other public places to persons who are intoxicated due to the use of 
alcohol OF dependency related to drugs. Members of an emergency service 
patrol shall be capable of providing first aid in emergency situations and shall 
transport i~toxica~ed persons to their homes and to and from public treatment 
facilities. 

_ 2. The director shall-adopt rules for the establishment, training and con­
duct of emergency s~rvice patrols. 

§7I24. Payme'n~ for treatment; financial ability of patients 

I. If treatment is provided'by an approved public treatment facility and 
the patient has not paid the charge therefor, the office is entitled to any pay­
ment received by the patient or to which he may be entitled because of .the ' 
services rendered,_ and from any public or private source available to the 

_ office because of the treatment provided to the patient. 

a. A patient in an approved treatment facility, or the estate of the pa­
tient, or a person obligated to provide for the cost of treatment and havang 
sufficient financial ability, is liable to the office,_ Lor cost of maintenance !lind 
treatment of the patient therein in accordance with rates established. 

3. The director shall adopt rules governing financial ability that take intO­
consideration the income, savings and other personal and real pr,opertyof the 
person required to pay, and any support being furnished by him to any per­
son he is. required by law to support. 

Sec. 2. R. S., T. 5, § 230r, sub-§ I, U I, additional: Subsection I of section 
2301 of Title 5 of the Revised Statutes, as amended, is further amended by 
adding a new paragraph I to read as follows: - -

I. Approved treatment facilities as defined in Title 22, section 7103. 

Sec. 3. ;R. S., T. 5, c. 31 7, repealed. Chapter 317 of Title 5 of the Revised 
Statutes, as- enacted by chapter 379 of the public laws of 1971, is repealed .. -. 

Sec. 4. R. S., T. 22, §§ 135 1 and 1352, repealed. Sections 1351 and 1352 of 
Title 22 of the Revised ?tatutes are repealed. 

Sec. 5. R. S., T. 34, § 1631, sub-§§ 5 and 5-A., additional. Section 1631 of 
Title 34 of the Revised Statutes, as amended, is further amended by adding 
2 new subsections 5 and 5-A to read as follows: 

5. Sentence to drug abuse treatment facility. In any caSe in which the 
offense relates to violation of any statutes concerning controlled or illegal 
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· drugs or the sale or possession of drugs or narcotics, the court may impose 
sentence and place the person on probation. The court may require as a 
condition of probation that such person "hall par,ticipate in, as a resident or 
nonresident, programs at an approved treatment facility as defined under 
Title u, chapter 1601, provided the Office of Alcohol and Drug Abuse Pre­
vention certifies to the court that such approv~d treatment facilities, personnel 
and programs are available and in compliance with all state licensing IiInd 
certification laws, standards, rules and regulations. 

Any person so sentenced to probation shall be required to participate in prom 
grams at the facility for a period not to exceed the period of probation orm 

dered by the court. The professional staff of the facility may determine that 
the person's participation in 'treatment should be terminated. The supervisor 
or professional staff of the treatment facility may make such a determination 
when in their judgment the person: 

A. Has successfully completed treatment or will derive no further signifi­
cant benefits from such participation, or both, or 

B. Will adversely affect the treatment of other partidpant~ by his contin­
ued participation, or 

C. Has not conducted himself in accordance with the provisions of his 
sentence or probation. 

When the professional staff of the treatment facility determines that the 
person's participation should be terminated, the supervisor of the treatment 
facility or the probation officer shall make a report to the court, which may 
thereupon make such provision with respect to the person's probation alll the 
court deems appropriate. _ " :: - ;d',' 

S-A. Definition. For purposes of this section, 'Idrug abuser" shall mean 
any person convicted of any violation of any statutes relating to controll~d 
or illegal drugs. 

Sec. 6. Transitional provisions. 

t. Effect of transfer of powers, duties and functions. The Office of Al­
coholism and Drug Abuse Prevention of the Department of Health and Wel­
fare shall be the successor in every way to the powers, duties and functions 
of the former Division of Alcoholism Services and the former Maine Commis­
sion on Drug Abuse, or any of their administrative units, except as otherwise 
provided in this Act. The Director, Office of Alcoholism and Drug Abuse 
Prevention shall be the successor in every way to the responsibilities of the 
former Executive Director, Maine Commission on Drug Abuse and the for­
mer Director, Division of Alcoholism Services. 

2. Rules, regulations and procedures. All existing regulations in effect, 
in operation or promulgated ill or by the Maine Commission on Drug Abuse 
and the Division of Alcoholism, Or in or by allY administrative units or officer 
thereof, are hereby declared in effect and shall continue in effect until re­
scinded, revised or amended by the proper authority. 

3. Contracts, agreements, compacts. All existing contracts, agreements 
and compacts currently in effect in the Maine Commission on Drug Abuse 
and the Division of Alcoholism sha1l continue in effect. 

4. Personnel. Any positions, authorized and allocated subject to the 
Personnel Law, to the former Maine Commission on Drug Abuse alld the 
former Divisipn on Alcoholism are transferred to the Office of Alcoholism 
and Drug Abuse Prevention and may continue to be authorized to the office. 
Initial appointments to such positions vacant as of the effective date of this 
Act shall be made on an open competitive basis. Any employee and official 
of such former agencies subject to the Personnel Law on the effective date 
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of this Act may be tnnsf('rreo to the oflice al\d contiulle their employment after the clTectivc dale of thi~; Act, without interruptioll of their state service, unless personnel positions or such office is terminated or abolished or method of appointment or employment is ~ltered or cbal1ged by the provisions of this Act. Any positions in the unclassitied service allotted to the lI'faine Commis· sion on Drug Ab\1se are abolished. The office and title of Executive Director, Maine Commission on Drug Abuse and of Director, Division of Alcoholism are abolished. 

5. Records, property and equipment. All records, property and equipment previously belollging- to or allocated for the use of the Division of Alcoholism or the Maille COlllmissiotl 011 Drug Abuse shall become 011 tile elTective day of this Act, part of the property of the Office of Drug Ab\1se and Prevention, Department of Health and 'Welfare. 

6. Conflicts. All acts or parts of acts and rules inconsistent with this Act are repealed or amended to conform hereto. 

7. Funds and equipment transferred. Notwithstanding the Revised Stat­utes, Title 5, section 1585, all accrued expenditures, assets, liabilities, bal­ances of appropriations,- transfers, revenues or other available funds in any account, or subdivision of an account, Qf any agency to be reallocated to another administrative unit as a result of this Act, shall be transferred to the proper place in an account for the office, by the State Controller, upon recommendation of the department head, the State Budget Officer and upon approval by the Governor and Executive Council. A proper accounting shall be made by activity within the account. 

8. Effective date. This Act shall become effective October I, 1973 in the event the Legislature adjourns on or before July I, 1973 or otherwise shall become effective January I, 1974 . 
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32 Winthrop Street 
Augusta, Maine Olr330 

Tel. (207) 289-2141 

OFFICE OF ALCOHOLISM AND DRUG ABUSE PREVENTION 

GRANT GUIDELINES 

I. General 

1. - The- COJ!ipr~p'ellsi,ve Alcohol Abuse and Alcoholism Prevention, Trea.tment, AIld 
Rehabilitation Act of 1970 and the Drug Abuse Office and Treatment Act of 

- 1972, make by allotment Federal Funds available to this State under a 
formula grant basis. The State Administrator may provide a portion of 
these funds to: State, Eegional and local !Jublic and rrivate pon-profit 
agencies ~ orr:>;anizations for T)3.rticination in nro€,"t'a.::1S under !heio''; !.:.(~.L~. 
In addition, some State flmds are made available for the swne purposes. 

2. Almost any type of project activity may be fundable, provided tha:i:; the 
activity is based upon: 

a. the Alcoholism State Plan or Drug Abuse State Plan. 

b. the development of new or innovative programs to fill gaps in exist­
ing services or to expand the reach of existing services. 

c. results in the integration of services and resources of all state, 
regional, and'locitl public and private agencies assisting alcohcl or 
drug abusers, or high-risk persons as defined in the Drug Abuse State 
Plan. 

The use of Federal/State funds must not result in a decrease in the effv.:'t 
of providing local alcohol or drug abuse prevention services. To the 
extent feasible, this program is designed to stimulate an inc!'ease i~l dffort. 

The major thrusts of the grant program is for the - (a) delivery of services, 
(b) ongoing planning and coordination of all alcohol and drug abuse preven­
tion, treatment and rehabilitation efforts. 

d. OADAP will fund 75% of a proposed alcoholism or drug abuse project 
subject to the availability of funds .. 

II. Program Guidelines 

1. The design of projects, project identification, and justification is b &sicall,y 
the same as those in developing any other type of flmoing propos~ll. 

2. The project documentation features shall include narrative infc-rmation: 

a. State the project goals and what specific objectives "'iil-i. be 
accomplished by the .project. (goals arid objectives should be .3P8Cl.i..lC. 

realistic, ond meast,lrable. Avoid general or global stat0I11ents). 
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b. 

c. 

d. 

e. 

f. 

g. -

Describe how the project objectives will be accomplished. (This 
should be a description of project activities \.,rhich clearly relate 
to achievement of stated Goa1s and objectives. Activities should 
be defined in clear and specific terms, avoiding generic c13.ssifi­
cations). In addition, if services of consultants are to be used, 
explain fully the pllrpose of consultation, the relationship to goal 
attainment and the cost. 

Describe how you intend to measure the effectiveness of the project~ 
Define and estimate productivity factors which are meaningful -for the 
project. (Effectiveness measu~es will have to be related to the 
statement _of goals and objectives and to the description of project---. 
activities). 

Describe how you integrate your services with those of other agencies' 
in the community. (Be specific). -' 

Briefly describe the geographic area and the characteristics of the 
target population the project intends to serve. 

Describe how the services which this project will - (a) meet service 
needs in the community and (b) relate to the service delivery system 
in the community. (This section must include a definition of the '. 
problem(s) addressed by the project and an assessment of the needf~r 
the project). ~~ 
Briefly describe the facility to be used in connection with this - -
project. (This section will describe the physic,al plant and its 
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capability to fulfill the terms of the project). , 

3. Delivery of Services: 

a. Use of OADAP funds for support of services is designed to fill gaps 
in the existing service structure in the State and for expansion of 
services for persons not now receiving services. 

4. Proposal Submission 

. Grant proposals for OP~AP funds will be submitted concurrently to regional 
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OADAP's State Advisory Council for fi!lal r(;vievl and comment.. OADAP will 
then make a final decisi~n as to the disposition of the proposal .. 

5. Evidence vall be submitted that the grant request has been comprehensively 
planned and that appropriate local and regional agencies coordination has 
been fully accomplished. . 
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6. The applicant will comply with all the provisions of these guidelines and 
procedures .. 

7. Methods of Administration: The public or private agency subm~tting the 
project proposal assures that: 

a. Funds paid to the agency under this plan will be used to make a signifi­
cant contributicn toward strengthening alcohol and drug abuse treatment, 
rehabilitation or prevention services in oruer to improve the quality, 
scope and extent of such services. 

b. Funds paid will be further used to suppliment and, to the extent practi­
cable, to increase the level of funds that would otherwise be made 
available for the purposes for 'tlhich these funds are provided and will 
B2i supplant local funds. 

• c. There will be applicant/agency participation in the cost of carrying 
out the project at the rate of 25% of the project costs. 

d. Methods and procedures for properly charging project costs will be 
established and maintained. Fiscal procedures \flll be adequately 
described in the project grant request submitted to the State for fund­
ing the project. 

e. In accordance with Title VI of the Civil Rights Law of 1964 (42 u.s.c .. 
2OOd. eta seq.) and the regulation issued thereunder by the U.S .. Department 
of Health, Education, and Welfare (45 CFR Part 80) no individual shall, 
on the ground of race, color or national origin, be e~cluded from partici­
pation in, be denied the benefits of, or be otherwise subjected to dis­
crimination under-the project submitted. 

f. All information as to personal facts and circumstances obtained by the 
agencies or other private nonprofit agencies, groups or organizations,' 
to whom funds are paid by the State, will be held confidential and will 
not be divulged without the individual's consent except as necessary 
to provide services to him. Any information to be disclosed will be 
done in sununary, statistic~Jl or other form \'Inich does not identify 
particular individuals. Each project proponent agency will establish 
adequate procedures to carry out this provision and to adequately 
protect the rights of persons with respect to whom confidential infor­
mation is held. 

g. Applicants for projects shall be in compliance vnth the U.S. Department 
of Health, Education, and ',.ielfare policy concerning Humaa Rights: 
Copies of HE'd Regulations concerning Human Rights are maintained for 
reference purposes by GADA? at 32 v/inthrop Street, Augusta. 

h. Funds will only be made available to such agencies, organizations or 
insti tutions which provide the follovting additional assurances: 

1. The project or facility to be provided funds will furnish a community 
service, and that consideration 'Nill be g:!.'len to the involvement 01 
residents of the co~~tmity in ~~~agement and operation of the project, 
or if applicable, the facility. 
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2.. The project or the facility will furnish services to persons unable to 
pay according to ability of granteew 

3.. All portions and services of the project, and if applicable, o·i the entire 
facility of which, or in connection with which, OADAP funds are sought, will 
be made available without discrimination on account of sex and creed and no 
professionally qualified person will be discriminated against on account, of 
sex and creed with respect to the privilege of professional practice in the 
facility. ' 

4. Resumes detailing the professional qualifications of project staff and key 
operating personnel, responsible 101' the operation of service projects or 
facilities funded under these guidelines will be provided with project 
applications. 

5. All services projects funded will normally be scheduled for termination on 
September 30. Projects scheduled for a time length of -more -'Clian 12 months 
will only be considered for funding by the sale state agency for a specific 
year. In the event that multi-year projects are submitted, an indication 
will be provided to project proponents that successive fiscal year funding 
of continuing projects will be dependent upon Federal/State f~ding levels 

- and annual approval of OADAP. At the present time there are no provisions 
for extended time length projects. 

No Obligations made before the starting or after the termination date may 
be charged to a grant. 

Slieh pr6je~cts when submitted will be 'considered for funding su'b~ct to 
these limitations: 

••••• 
••••• 
••••• 

The annual availability of Federal/State funds 
Relative success or failure of the project 
Annual approval of the project by OADAP 

6. Any major change in the scope of the project (policy, objectives or goals) 
for funded projects must receive prior approval of the sole state agency 
responsible for administration of the program. 

Permissible c~anges in the approved project shall be limited to minor changes' 
in methodology, approach, or other aspects that would expedite achievement 
of the projectis objectives as long as the original objectives are not 
changed. Such changes may not result in increasing the cost of the project 
to OADAP. Whenever the grantee, or program director, are uncertain as to 
whether any change complies with the above provision, the question shall 
be referred to the OADAP for resolution. 

7. Expenditures will follow the major budgetary categories established'in the 
application. Prior written approval of the grantor is required for the 
transfer of funds between established budget categories when the amount 
exceeds 5% of the total gr,ant. Requests for rebudgeting will be submitted 
to the Director of OADAP outlining the justification for rebudgeting9 
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The budget categories between which funds are to be transferl"ed will be clearly defined with fu1'l justification. 

8. Subgranting is not allowable. The grantee may not, in whole or part, delegate or transfer responsibility for the use of project funds to an~ other institution, organization, or person. 

9. Accounting of project funds provided will be in accord with grantee standard accounting pr~ctices, based upon generally accepted principles, consistently applied, regardless of the source of these funds. Itemi­zation of all supporting records of fund expenditures must be recorded in suff~cient detail to show the exact nature of the expenditures. Where personnel costs apply to two or more activities or projects, such costs involved will be appropriately prorated and explained. 

10. The retention of essential records is required. Project accounting records are considered to be essential. Records required for retention include all original receipt and expenditure documents that support and substantiate charges to project activity_ All recipients of project funds are required to maintain accounting records, as follows: 

a. Records may be destroyed three years after the end of the budget period if audit by or on behalf of the state agency has occurred by that time. 

b. If audit by or on behalf of the state agency has not occurred by that time, the records must be retained until audit or until five years following the end of the budget period, whichever is earlier. 

c. In all cases an overriding requirement exists to retain records until resolution of any audit questions relating to individual grants. 

d. Project records are subject- to inspection and audit by state and federal representatives: 

1. To verify financial transactions and determine whether funds were used in accordance with applicable laws, 
regulations, and procedures. 

2. To ascertain whether policies, plans, and procedures are being followed. 

3. To provide management with objective and systematic appraisals of financial and administrative controls and information as to whether operations are carried out effectivel~ efficiently and economically. 

4. To determine reliability of financial records and reports. 
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e. The audit activity is not intended to review technical aspects of the conduct of the project. The audit is performed in accordance with generally accepted auditing practices in determin­ingthat there is a proper accounting for and use of grant funds. If the grantee fails to appeal a proposed audit disallowance within 30 dayaof receipt of written notification, the disallowance becomes final. 

f. Obligations, commitments, encumbrances, or expenditures normally will be made within the budget period indicated on the agreement. (The agreement is a document which will be tendered to grantees upon acceptance of their pr~ject application). Project funds may not be used to reimburse obligations, commitments or expenditures made prior to the beginning da'te iff an initial grant for a new or renewal project. 

g. Title to equipment purchased with grant funds is vested in the grantee and the equipment must be accounted for during and after the end of the project period. The state agency reserves the right to determine final disposition of equipment. 

h. Upon termination of the project, grant, or agreement for any reason, funds issued to the grantee and not expended or obligated will be returned to the grantor. 

• a~ Bonus Payments 

Not allowable. 

b. Consultant Services 

Allowable, subject to the following restrictions: 

(a) Consultant fees ~ay not be paid to a State or to a U.S. Government employee. 

(b) Consultant fees may be paid to an employee of the grantee institution only under unusual circumstances and with prior approval of the OADAP. 

The grantee agency policy prevails as to determination of consultant fees. In the absence of agency policy any questions concerning appropriateness of consultant fees should be referred to the OADAP •. 

c. Contingency Funds ~ Reserves 

Not allowable. 
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d. Depreciation ~ Use Allowance 

Not allowable for real or personal property (buildings or equipment). 

e. Dues 

Not allowable except when incurred because rnembt>rship in professional organizations or societies is required to obtoin publications necessary to the projec,t. 

f. Entertainment 

Not allowable for costs of amusements, social activities, entertainment, or incidental costs related thereto. 

g. Equipment 

Allowable. However, prior OADAP approval is required for: 

(a) any item of equipment costing in excess of $1,000; 

(b) printing equipment; 

(c) audio-visual equipment; and 

(d) equipment for offices, conference rooms, and similar facilities. 

Equipment may be rented but not purchased from funds in support of conferences. 

For purposes of charging project grant funds, the cost of a single unit or piece of equipment includes necessary accessories, duty, excise, and sales taxes (unless the institution is exempt from such ta:xes). If the institutional policy provides that charges for transportation, protective­in-transit insurance, and installation are a part of the cost of equip­ment, such charges must be included in the equipment costs if they are to be charged to OADAP fWlds. 

h. Equipment Maintenance and Repai~ 

Allowable on equipment used specifically on the OADAP supported project .. "" . u, ,:.'J 

i. Eguipment Rental 

Allowable provided the equipment is not owned by the grantee.. Rental charges to the project must be made in conformance with grantee policies and in the same manner that similar charges are made to any accounto 
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j. Fri~ge Bene f~.EE. 

Allowable for employer's share to the extent that such payments are made tmder forr.1ally established and consistently <lppli cd institution policies, tmiformly charGeri as a direct cost on an actuill rather than an estimated basis, and cbarged in proportion to sal;c11 y charged to the project. The, employee's share is part of the gross salary and included therein. Not allowable for trainees. 

k. Honorarium 

Not allowable. An honorarium is considered a payment or reward whenever the primary intent is to confer distinction on, or to symbolize respect, esteem, or admiration for the recipient. A consultant fee, on the other hand, is compensation for services rendered an is allmo,fable .. 

1. Insurance 

Allowable for premiums on hazard, malpractice, and other liability .insurance to cover personnel directly connected with the project. Not allowable for. premiums on equipment. 

m. Land 

Not allowable for purchase costs. 

n~ Leave 

Allowable when earned on theproject which the grant is supporting and prorated in accordance with the salary charged to the project.. Not allowable for trainees. 

o. Meals 

Allowable, for persons receiving service or when an agency or program customarily provides for meals to employees working beyond the normal workday, or as a part of the salary arrangement. 

p. Publication Costs 

Allowable subject to prior approval for cost of publishing books, mono­graphs, pamphlet, brochures describing project activities .. 

q. Recruitr.1ent Costs 

Allowable for full-time employment on OADAP supported projects, includ~ng the charges for want ads, transportation for an interview, and other costs, if payment of such costs is normally made by the grantee regardless of the source of funds. Allowable are costs of descriptive brochures or other costs directly related to the recruitment of trainees. Not allowable are 
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payments to prospective trainees for transportation, per-diem, or other 
related recruiting costs. Not allowable,.aluo, are moving expenses of employees. 

Allowable wIjen clwl'glcs arc liI.lde i,~ cor; !I'IIlC:ttlC(' vIi t.h grantee policies 
and in the same m31mer UliJ.t l,imila:r ch"t'gN3 aTe made to any account. 
Expenses for the alteration of l'eni:l'd L.lcilitiet> will be detailed a::; a 
cost item (other).' Full COot pal'til:ltLCJ.cs VJill be provided and justified 
for such expenses. 

s. Salaries and Wages 

'Allowable for time or efJ\lrt: spent on rJ.BuPIJ0rted 
consistent with salarie:s paid from grantee fLU1ds. 
must be in conformity with those penni tted by the 
salary scales and policic<:i" 

t. Supplies 

Allowable. 

u. Taxes 

project. Rate must be 
Salary ~~wage rates 

grantee's wage and 

Allowable only for tho<:;c t,CJXl'L which u grantee is required to pay in 
connection with employmeut, [)Arviccr;) trcnT(>], "(~nting, or purchasing for 
a project. 

v. Travel 

Allowable for domestic travel ~10n such travel is essential to the success­
ful conduct of the project heing' supported, including attendance at 
National or Regional Meetinr;:: with pl'i\){' approval unless authorized in the 
form of approved application. TX'a~rel on grant flmds may be allowed for 
those persons listed in the applicatj on vfho are holding staff positions 
at least 50% of full time in the conduct of the project (others with prior 
written approval). Prior approvdl is required for such travel if the total 
required for travel exceeds the amount approved by the OADAP. Not allow­
able for foreign travel. Less than f.i l'st clc:iE3s air travel must be used 
when available. Mileage CDc) l c(nd e:zpellGGG l·t.::lating to the travel will be 
applied in accordance \-/ith the grcmtee I s policy •. State of Maine Travel 
regulations must be folluvied \Vlten a gl'::3.11lee has no established policy_ 

"I.. 'l'ui tion and Related COf:its 

Allowable with prior OADAP approval when specialized training is required 
for the project. Other tuition costs are not allowable unless treated 
consistently as a fr~nge benefit. 

x. Indirect costs of a project ~re those not readily identified with the 
project itself but nevertheless incurred by a grantee - as in the operation 
and maintenance of building or in thepaYlOent of utilities costs or 
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those persons listed in the applicatj on vfho are holding staff positions 
at least 50% of full time in the conduct of the project (others with prior 
written approval). Prior approvdl is required for such travel if the total 
required for travel exceeds the amount approved by the OADAP. Not allow­
able for foreign travel. Less than f.i l'st clc:iE3s air travel must be used 
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x. Indirect costs of a project ~re those not readily identified with the 
project itself but nevertheless incurred by a grantee - as in the operation 
and maintenance of building or in thepaYlOent of utilities costs or 
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administrative salaries -. for the joint benefit of the project activity 
and of other objectives. These costs must bEi clearly identified in the, 
project application. .' 

\trilere Regional GoordillEl. 1:0['[,; f)XJ.st, projects will (Ie assigned; to them for 
ongoing consultation,. Wher'(' they do not exisi: ,J consultation will be 
provided by central office OADAP staff. Progrmn Directors may relate progress 
or problems either verbally or preferably in wrj ting at any time during the 
project. 

In addition, there are fivfJ \Oll'ittell reporl.s required to be furnished to 
OADAP central office alld regional coordinators, where they exist. 

('1) ~uarterl;y Evalulltioll RE.~f2:!2~::': }~el)o2:~t (:L copy Regional Coordinator, 

( .~) ,,J 

1 copy OA.DAP central office). This r!3port is a narrative ,report of 
the Project acti vi ties; it wj,ll include success or failure assessments 
based upon criteria in narrative section 3. Problems with goal attain­
ment will also be described in this report. 

Hellort of Expenditul~~ 
central office). This 
quarterly as deelfled by 

(1 copy Regional Coordinator and 1 copy 
report will be submitted either monthly or 
OADAP (Sample forms attached). 

OADAP 

Glient B.~orts·· (., cOjJY Lo OADAP cen'l;ral office). These reports on 
indi vidual clients will be submitted when services to the cli.ent are, 
terminated or as may be required by OADAP. 

Final Report (1 copy to Regional Coordinator, 1 copy to OADAP 
central offiye). 'fhis report will be submitted wi thin 30 days after 
~he end of the project period. It will consist of a review of the 
project's activities alld accomplishments during the entire project 
period and a final evaluation of the extent to which the project 
achieved i~s objectives. 

Annua!, Financial Sta~~:E. Bep~rt (2 copies OADAP central office)'. 
This report submitted within 30 days after the end of the project 
period (Srunple form attached). 

JIJ~ Grantee Responsibility 

'I., Grimt ~':.!.!:~l]],~.!..l.t::!, 'Jlhe grante(~) when applying for a project grant, 
agrees to admini.'~ter any grant a\varded by the State in accordance with 
governing State and Federal regulations and policies in effect at the 
time the award is made. The grantee further agrees to assume responsi­
bility for fiscal and financial administration, public information, 
program management I integration of serviGes with local public and 
private agenciefj, aJld I!.ill cotnply with tllt' provisions of Human Rights 
and Civil Rights. 
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2 .. Coordination -.------- Til orner i;u effectively promote integration of projects in the COlnlllllll] is Ind rc~gional systC!!J1 lJf c381'vices, and in order to provide jntC'gr<.ltioll uf service care provided to the grantee must: 

... ucoordinat.e '·lith ,1Pl'I'opriate local, regional and state 
organizations and agencies • 

••••• secure letters of endorsement from these organizations, 
agencies, and others who will participate in proposal. 
Such letters must be sP'rcific in scope and serve as a 
project commitment. 

IV. Complete the project application forms and the project description and forward them to the appropriate regional Coordinator where one exists and to OADAP central office. 
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INSTRUCTIONS FOR PREPARING THE FINANCIAL STATUS REPORT 

Item 1 - Enter the na""o of the Federal grantor agency and 
Cl/'ganizational ~Ierr.ent to which this report IS submitted. 

Item 2 -- Enter the gr~nt number or othp.r identifying num· 
bItr issigner:l by the F eojer31 ~r a~ lor agency. 

Itlilm 3 - Enter thl! n.3rnc dnd complete mailing address, 
including the ZIP code for the grantee nrqanizat:on. 

Item 41 - Enter ttiP. en'plover Identlficition num~r 8S' 

signed by tho U.S. Int'Hnal R~venue SWr'.Ilce. 

Item 6 - This space ir, r(!','lrved for an aCcount nllmber or 
other id~ntifying lIum~rs which may bIJ assigned by the 
grantee. 

Items 6 and 7 - Mark the arpropriate boxes. 

Item 8 - Enter th~ month, day, and year of the beginnim.! 
IIII'ld ending of this project period, For formula- grants 
which are not awarded on a pr6ject basi., show the grant 
period. 

Item 9 - Enter the month, day, and year of the beginnin~ 
and ending dates of the period for which tnls report is 
lH'epared. The frequency of the repurt will 00 established 
by the Federal grantor agency. 

PLEASE READ BEFORE CO~"P!..ETlNG tUM 10 - Tho) 
purpose of vertical Cclum'1~ (11 through 161 is to provide 
financial data for each program, funCtion, and activity In 

the budget as approved by the' Federal grantor agency, If 
additional columns art! n!leded, use a~ m~ny aodillonai 
forms as needed and mark "continuation" on' each -form; 
however, the summary totals of all programs, functions or 
activities should ~ shown in the "tota'" Column of the 
first page. 

For grants pertaining to a single Fedelal grant program (cat· 
alog number) or several grant prcgrams which do not reo 
quire a functional or activity classificJllon. enter unuer 
Columns (11 through (fH the title of the programh). For 
grants pertaining to multiple progr~ms where llne or more 
lH'ograms require a furth\)! bre&kcown ny funcllon or actlv' 
ity, use a separate form for each pro'.1ram showing the appli· 
cable functions or activities In separate columns, For grants 
containing several functions or activi tieS which are funded 
from several programs, prepare a separate form for each 
activity or function when requested by the Federal grantor 
agency. 

Item 10 - STATUS OF FUNDS 

Line a. Enter the total outlays reported on Line lOe of 
the last report. Show zero, if this is the inillal repor.t. 

Line b. Enter the total gross program outlays for this 
report period, including disbursements of cash realized as 
program income. For reports which are prepared on a 
cash basis, outlays are the sum of actual c~sh disburse· 
ments for goods and services, the amount of indirect ex· 
pense charged, the value of in·kind contnb'Jtions apPlied, 
IIInd the amount of casn advances and payments made to 
contractors and subgrilntees. For reports prepilred on an 
accrued el<penditure basis, outlays ore the sum of actual 
cash disbursements, the amount of indirect e)(p~nse 
Incurred, the value of in·k ind contributions applied. and 
the net increase (or decrease) in th'e amounts owed by the 
grantee for goods and other property received and for 
services periormed by employees, contractors, sub­
grantees, and other payees, 

Line c. Enter the amount of all program income realized 
in this period which is to be us~(j in the projIJct or 
program in accordance w,lh the terms of the grant For 
reports prepared on a cash basis, enter the amount of cash 
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income received dUI ing the repol ting period, For re:ltlrU 
prepared on an accrual OOSiS. enter the amount ot the net 
increase (or decrease) III the dfTIOUnl of accrued Illcome 
since !he beginning of the report period. 

Line d.. This amount should be the difference between 
amounts shown on Linp.s band c, 

Line 11_ Enter the sum of amounts shown- on lines a and 
d aboYII. 

Line f. 'Enter the amount pertaining to tho non· Federal 
share of program outlays included in tho amount on 
Linllll. . 

Line g. Enter the Federal share of program outlays. The. 
amount should be the difference between Lines e and f. 

Line h_ When the report is prepared on a cash basis, enter 
the total amount of unjJaid obligations for thlsp'qi~ct_o! __ _ 
program inclUding unpaid obligallons to subgrantees. If 
the report is' prepurcd un an accrued -expenditure baSIS, 
enter the amOunt of undelivered orders and other out· 
standing obligations. Do not include any amounts thaI 
have been included on Lines a through g: On the final 
report, Line h should have a zero balance. 

Line i. Enter the non-Federal share of unpaid obligBtions 
shown on Line h. 

Line j. Enter the Federal share of unpaid obligations 
shown on Line h. The amount shown on this line should' 
be the difference between tllll amounts on Lines hand i. 

Line k. Enter the sum of the amounts shown on Lines g 
and ;. If the report is final, the report should not contain 
any unpaid obligations. ~' 

Item I - Enter the total cumulative amount of federal 
funds authorized. 

Line m. Enter the unobligated balance of Federal funds. 
Thit amount should be the difference between Lines k 
and I. 

Item 11 -INDIRECT EXPENSE 

a. Type of rate - Mark the appropriate box. .! 

b. Rate - Enter the rllte in eHect during the reporting 
period .. 

Co Base - Enter the amount of the'base- to which the rllte' 
was applied. 

d, Total Amount - Enter tho total amount of indirect 
cost charged during the report period. 

o. Federal Share - Enter the amount of the Federal share 
charged during the report period. 

If more than one rate w~s appli!)c:;I dUfing the project pellod, -
include a separate schedule which shows the hasos aga'nst 
which the indirect cost rates were applied, the respective 
indirect rates, the month, day, and year the Indirect rat~ 
were in effect, amounts of indirect exnenre cnarged to the 
project, and the Federal ~hare of indirect expense <.narqed 
to the project to date. (See Office of 1.1anagement al1C1 &.ttJ­
get Circular No. A-S7 which contains prlncipies for oe'er­
mining allowable costs of grants and COntracts Wltn -5tdtt1 
and local governments.) 

Item 12 - Space is provided for any oxplanation dnemed 
necessary by the grantee or for the provision 01 in forrT'allon 
required by the Federal grantor agencies in compliance with 
the governing legislation, 

Item 13 - Complete the certification before .ubmi1ting this 
report. 

INSTRUCTIONS FOR PREPARING THE FINANCIAL STATUS REPORT 

Item 1 - Enter the na""o of the Federal grantor agency and 
Cl/'ganizational ~Ierr.ent to which this report IS submitted. 

Item 2 -- Enter the gr~nt number or othp.r identifying num· 
bItr issigner:l by the F eojer31 ~r a~ lor agency. 

Itlilm 3 - Enter thl! n.3rnc dnd complete mailing address, 
including the ZIP code for the grantee nrqanizat:on. 

Item 41 - Enter ttiP. en'plover Identlficition num~r 8S' 

signed by tho U.S. Int'Hnal R~venue SWr'.Ilce. 

Item 6 - This space ir, r(!','lrved for an aCcount nllmber or 
other id~ntifying lIum~rs which may bIJ assigned by the 
grantee. 

Items 6 and 7 - Mark the arpropriate boxes. 

Item 8 - Enter th~ month, day, and year of the beginnim.! 
IIII'ld ending of this project period, For formula- grants 
which are not awarded on a pr6ject basi., show the grant 
period. 

Item 9 - Enter the month, day, and year of the beginnin~ 
and ending dates of the period for which tnls report is 
lH'epared. The frequency of the repurt will 00 established 
by the Federal grantor agency. 

PLEASE READ BEFORE CO~"P!..ETlNG tUM 10 - Tho) 
purpose of vertical Cclum'1~ (11 through 161 is to provide 
financial data for each program, funCtion, and activity In 

the budget as approved by the' Federal grantor agency, If 
additional columns art! n!leded, use a~ m~ny aodillonai 
forms as needed and mark "continuation" on' each -form; 
however, the summary totals of all programs, functions or 
activities should ~ shown in the "tota'" Column of the 
first page. 

For grants pertaining to a single Fedelal grant program (cat· 
alog number) or several grant prcgrams which do not reo 
quire a functional or activity classificJllon. enter unuer 
Columns (11 through (fH the title of the programh). For 
grants pertaining to multiple progr~ms where llne or more 
lH'ograms require a furth\)! bre&kcown ny funcllon or actlv' 
ity, use a separate form for each pro'.1ram showing the appli· 
cable functions or activities In separate columns, For grants 
containing several functions or activi tieS which are funded 
from several programs, prepare a separate form for each 
activity or function when requested by the Federal grantor 
agency. 

Item 10 - STATUS OF FUNDS 

Line a. Enter the total outlays reported on Line lOe of 
the last report. Show zero, if this is the inillal repor.t. 

Line b. Enter the total gross program outlays for this 
report period, including disbursements of cash realized as 
program income. For reports which are prepared on a 
cash basis, outlays are the sum of actual c~sh disburse· 
ments for goods and services, the amount of indirect ex· 
pense charged, the value of in·kind contnb'Jtions apPlied, 
IIInd the amount of casn advances and payments made to 
contractors and subgrilntees. For reports prepilred on an 
accrued el<penditure basis, outlays ore the sum of actual 
cash disbursements, the amount of indirect e)(p~nse 
Incurred, the value of in·k ind contributions applied. and 
the net increase (or decrease) in th'e amounts owed by the 
grantee for goods and other property received and for 
services periormed by employees, contractors, sub­
grantees, and other payees, 

Line c. Enter the amount of all program income realized 
in this period which is to be us~(j in the projIJct or 
program in accordance w,lh the terms of the grant For 
reports prepared on a cash basis, enter the amount of cash 

HEW-601T (:BACK) 
11-72 

income received dUI ing the repol ting period, For re:ltlrU 
prepared on an accrual OOSiS. enter the amount ot the net 
increase (or decrease) III the dfTIOUnl of accrued Illcome 
since !he beginning of the report period. 

Line d.. This amount should be the difference between 
amounts shown on Linp.s band c, 

Line 11_ Enter the sum of amounts shown- on lines a and 
d aboYII. 

Line f. 'Enter the amount pertaining to tho non· Federal 
share of program outlays included in tho amount on 
Linllll. . 

Line g. Enter the Federal share of program outlays. The. 
amount should be the difference between Lines e and f. 

Line h_ When the report is prepared on a cash basis, enter 
the total amount of unjJaid obligations for thlsp'qi~ct_o! __ _ 
program inclUding unpaid obligallons to subgrantees. If 
the report is' prepurcd un an accrued -expenditure baSIS, 
enter the amOunt of undelivered orders and other out· 
standing obligations. Do not include any amounts thaI 
have been included on Lines a through g: On the final 
report, Line h should have a zero balance. 

Line i. Enter the non-Federal share of unpaid obligBtions 
shown on Line h. 

Line j. Enter the Federal share of unpaid obligations 
shown on Line h. The amount shown on this line should' 
be the difference between tllll amounts on Lines hand i. 

Line k. Enter the sum of the amounts shown on Lines g 
and ;. If the report is final, the report should not contain 
any unpaid obligations. ~' 

Item I - Enter the total cumulative amount of federal 
funds authorized. 

Line m. Enter the unobligated balance of Federal funds. 
Thit amount should be the difference between Lines k 
and I. 

Item 11 -INDIRECT EXPENSE 

a. Type of rate - Mark the appropriate box. .! 

b. Rate - Enter the rllte in eHect during the reporting 
period .. 

Co Base - Enter the amount of the'base- to which the rllte' 
was applied. 

d, Total Amount - Enter tho total amount of indirect 
cost charged during the report period. 

o. Federal Share - Enter the amount of the Federal share 
charged during the report period. 

If more than one rate w~s appli!)c:;I dUfing the project pellod, -
include a separate schedule which shows the hasos aga'nst 
which the indirect cost rates were applied, the respective 
indirect rates, the month, day, and year the Indirect rat~ 
were in effect, amounts of indirect exnenre cnarged to the 
project, and the Federal ~hare of indirect expense <.narqed 
to the project to date. (See Office of 1.1anagement al1C1 &.ttJ­
get Circular No. A-S7 which contains prlncipies for oe'er­
mining allowable costs of grants and COntracts Wltn -5tdtt1 
and local governments.) 

Item 12 - Space is provided for any oxplanation dnemed 
necessary by the grantee or for the provision 01 in forrT'allon 
required by the Federal grantor agencies in compliance with 
the governing legislation, 

Item 13 - Complete the certification before .ubmi1ting this 
report. 



1. F.deltal Aoe"C', Clrt4 O'OC'liItGti"o",.1 EI .... on' l. Fodlel.1 Cfcnt N .. 01' Ofh", ldenhryi"'l!l Ne. 

FINANCIAL "TATUS REPORT 

2.. NGAUP S'l4 MbUG.r GrCll'ltoo OrgCD'lluti(l:lf'; 4l. Employ., I160fttj Ice'IGM'iI He. I 50 ,", ... , ••. A ....... No •• , Ido •• ;I,I ...... 6. fi .. ol R.p~t /7. e ...... ~..... . 
.. o y •• o c.,-

e: ... O. Ac:crvod £.pel'Wllit.,t., 

8. Projec' Peri.cd (LicrIt .... DG7. y • .,) 9. ~, P.riod Ci£e.ftrh. gq,. Yo.,) 

FROId fTO FROIo fO I I I I I I I I I I I I 
10. nAWS OF FUNDS PlJIlOGRANS - FUNCTIONS _ ACTI'w"TIES 

(I) 
, 

. (2) !lI) (4) (5) (61 TOTAl... 

I 
a. '1'01211 ootlays prevloosly reported ......•...•... 

b. Tala! plogram oullays thrs period ••..•••.•••••. 

t. less: Program income Cled~S ................. r 

d. lI1et plogram outlays Ihis perioo •••••••••••••.• I 
e. T oIal I)<ogram outlays 10 dale ••••••••.••••••• -
I. less: Non·feeeral share 01 p<og- oollay1i ••••.• 

g. Tolal Federal share 01 program outlays ......•.•. 

h. Total unpard obligations ., ............... 

i. less Non· Federal sture 01 unpaid obligations .... -i , --,. Federal share 01 unpaid obligations I . . '" .. .-
j 

k. TOlal feaeral shafe 01 outlays aM unp.JK1 001Iga"005. - . -- I ---,. -- +---- .--.- .-
I 

l. Tolal fedeldllLnOS authorized ..... ........... L I I 
-

Ill. Unobllgaled balance of Federal f~s . .......... 
11. I .. d.feef [_PO",.: .. T,po .f ' .... (M_b "cu) Il. REMA.RKS (Artedt GMUit~ ....... I' .. c ... ..,) 13. CERTIFICATION _ I CO'f'.iI, tha' t. th. It .. ,.f .. y It"o.l.dg. ",,4 b.lio' .hi, 

D P"c;ao .. ".iOf'lol n F'"e! 
r.p ... ' i. c_,ect .4 c-pl.t. end tho •• 11 outl • .,.. _4 "'''P'''. oblig_tio", Of. b' 

rJ Pfech'81' .. i,wlC' C I tho "",.,.. ... Dot ..,... i .. the lII,an' .... 4 d.c ..... '"" •. 
fl ... 

~. II ... c. -. N .... T .... TEL EPHO .. E 

A. •• C.d. , ......... I E ••• 

d. T .... ~ .. F.wet .her. I se.,..,.,. .f Au..., ..... OIficl.1 De •• Rop.r. h s.. ... ,' .. 4 

, 
-- - .. --

11-12 

1. F.deltal Aoe"C', Clrt4 O'OC'liItGti"o",.1 EI .... on' l. Fodlel.1 Cfcnt N .. 01' Ofh", ldenhryi"'l!l Ne. 

FINANCIAL "TATUS REPORT 

2.. NGAUP S'l4 MbUG.r GrCll'ltoo OrgCD'lluti(l:lf'; 4l. Employ., I160fttj Ice'IGM'iI He. I 50 ,", ... , ••. A ....... No •• , Ido •• ;I,I ...... 6. fi .. ol R.p~t /7. e ...... ~..... . 
.. o y •• o c.,-

e: ... O. Ac:crvod £.pel'Wllit.,t., 

8. Projec' Peri.cd (LicrIt .... DG7. y • .,) 9. ~, P.riod Ci£e.ftrh. gq,. Yo.,) 

FROId fTO FROIo fO I I I I I I I I I I I I 
10. nAWS OF FUNDS PlJIlOGRANS - FUNCTIONS _ ACTI'w"TIES 

(I) 
, 

. (2) !lI) (4) (5) (61 TOTAl... 

I 
a. '1'01211 ootlays prevloosly reported ......•...•... 

b. Tala! plogram oullays thrs period ••..•••.•••••. 

t. less: Program income Cled~S ................. r 

d. lI1et plogram outlays Ihis perioo •••••••••••••.• I 
e. T oIal I)<ogram outlays 10 dale ••••••••.••••••• -
I. less: Non·feeeral share 01 p<og- oollay1i ••••.• 

g. Tolal Federal share 01 program outlays ......•.•. 

h. Total unpard obligations ., ............... 

i. less Non· Federal sture 01 unpaid obligations .... -i , --,. Federal share 01 unpaid obligations I . . '" .. .-
j 

k. TOlal feaeral shafe 01 outlays aM unp.JK1 001Iga"005. - . -- I ---,. -- +---- .--.- .-
I 

l. Tolal fedeldllLnOS authorized ..... ........... L I I 
-

Ill. Unobllgaled balance of Federal f~s . .......... 
11. I .. d.feef [_PO",.: .. T,po .f ' .... (M_b "cu) Il. REMA.RKS (Artedt GMUit~ ....... I' .. c ... ..,) 13. CERTIFICATION _ I CO'f'.iI, tha' t. th. It .. ,.f .. y It"o.l.dg. ",,4 b.lio' .hi, 

D P"c;ao .. ".iOf'lol n F'"e! 
r.p ... ' i. c_,ect .4 c-pl.t. end tho •• 11 outl • .,.. _4 "'''P'''. oblig_tio", Of. b' 

rJ Pfech'81' .. i,wlC' C I tho "",.,.. ... Dot ..,... i .. the lII,an' .... 4 d.c ..... '"" •. 
fl ... 

~. II ... c. -. N .... T .... TEL EPHO .. E 

A. •• C.d. , ......... I E ••• 

d. T .... ~ .. F.wet .her. I se.,..,.,. .f Au..., ..... OIficl.1 De •• Rop.r. h s.. ... ,' .. 4 

, 
-- - .. --

11-12 



APPLICATION F.ORFUNDING .. 

Submit two copies by June 1st 

SUBMIT TO: 

Office of Alcoholism and Drug Abuse Prevention 
Bureau of Rehabilitation 
32 Winthrop Street, 
Augusta, Naine 04330 

A. INFORHATION ABOUT TIlE PROJECT APPLICANT: 
Date 

1. . a. . • • . . • . . . . . • . . . . ••... 0 • • • • • " • • • • 0 0 • • e •• 0 e •• @ • It 0 0 e 0 eo •• 'Ill 0 • It • €I •• 0 • 0 0 eO. • 0 0 Ii) • 1;1 0 " 

(Sponsoring Organization) 

b •••••• <I •••••••••••••••••• II •••••• " ••• It."". 0 ••••••••• 00.," ••••• Q. eo. 0 •• G ••• It ••••• 

(Name of Project) 

c .•••.•......... .......... ., ill. 0 It •• Cit. a I') • I) I) ••••• CIt o. e 6." iii •• II •• 0 I) 0 0 4) I) • 0 "0090 e 0 o. e 0 0 G 

(Address) (Zip Code) (Tel. No.) 

2. Administrative Personnel of Organization: 

. (The Office of Alcoholism and Drug Abuse Prevention should be notified 
immediately of any change in the slate of officers or responsible officials). 

a. Director or Chief Administrator of the agency: 

Name: ______________ Title: 

b. Project Director: 

Name: 
_____________________________ Title: 

Address: 
--------------------------------~~----~------------------(Zip Code) (Tel. No.) 

c. Name of person to whom checks should be sent: 

Payee: ______________________________________________________________ ___ 

Address: ____________________________ ~ __ ~~~~~--~------~------
(Zip Code) (Tel. No.) 

Is this person bonded? Yes No. If so, amount $ 
--------~------

By whom? _________________________________________________________ __ 

Signature of Payee: 
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B. INFORMATION ABOUT TUE PROJECT: 

The major project. documentation features shall include na:n:ati ve information: 

1. State the project goals and what specific objecdves will be 
accomplished by the project. (goals and objectives should be specific, realistic, and measurable. Avpid general or global statements). 

2. Describe how the project objectives trill be accomplished. (This should be a'description of project activities which clearly relate to achievement of stated goals and objectives. Activities should be defined in clear and specific terms, avoiding generic classi.ficCltions)-;--­In addition, if services of con&ul tants are to be used» -explain, fully- ,-the purpose of consultationj the relationship to goal attainment, and the cost.. 

3. Describe how you intend to measure the effectiveness of, the-project~ Define and estimate productivity factors which are meaningful ror the project. (Effectiveness measures will have to be related to the statement of goals and objectives and to the description of project act! vUies) • 

4. Describe how you integrate your services wit.h those of other ,agencies in ' the community. (Be specific). 

5. Briefly describe the geographic area and the descriptive·' characteristics- "', of the target population the project intends to serve. 

6. Describe how the services which this project will provide are obtained, at the present time in the community (this section must include a ~1 definition of the problem(s) addressed by the project and an assessment of the need for the project). 

7. Briefly describe the facility to be used in connection with -this project~ (This section \rill describe 'the physical plant and its location. It will also include a description of the organization's capability to fulfill the terms of the project grant. 
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c. PROJEC'l' SERVICES BUDGET 

ESTIMATED BlIDGET FOR: 

of Projec. 

For the period from _,, __ ~_"_.,, __ to, __ _ during fiscal year ending June 30, 19 

Personal Services 

Gross salaries - list positions: 

$ 

______ "" L._. 

Trainees wages •..•••••••••••••••••••••••••••••••• 

Additional Agency Employee Costs: 

Social Security D.,. 

Health Insurance .•• 

Retirement .•••••.. 0 

Other (Explain) ...• 

Total Personal Services: OOQQO •• G<lOOIiI(!lOgOOOOQO()0~ •• e(!l.® $_----
Consultant Services 

Consultants ------------------- ,. 
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Supplies 

Office Supplies .•••••••••••••• 0 ••••••••••••••.••••••• 

Other (explain) 

Total Supplies: 

Equipment 

Total Equipment: 00000000@01300000000000(l0000000600e0090 

Contractural Services 

Ut111tie.~ • III ....... CD •••••• Q 0 QQ. 0 0 0 0 <\) III"." 0 II 0.00 a 0 Ii." 0 0 0 0 $ 

Rent of Quarters .0 •••• 00.0000$0000 00G6 GOg 0 (:) eaoo 

Travel •••••••• 0 ••••••• 0.0.0 •• 000000.00000000000190006 

Telephone &. Te Ie graph •••••••••••••••••.••••••••••••• 

Po B t ag e •••••• o, ••••••• II •••••• (I /I .... (I " • 0 •• III .. 0 0 0 0 0 0 ., 0 (:) •• 

Other (exp lai n) I •• III ••• II .. 0 •• (I 0 Q ,. 0 0 Q • 0 0 • 0 (I • 0 • {) f) 0 .. (I III €I 0 0 

Total Contractural Services: OOoOOQ00Q.eOQoeOoo0aoot}OOQ $ 

Fixed Expenses 

Insurance (Building, automobile) 

Other (explain) •• tI •••••••••••• e.o •• ooooo/)ooooeaeQe00 

Total Fixed Expenses: .•••••••.•••••••••••••••••••••••• $ 
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TOTAL ESTIMATED OPERATING EXPENSES: 

Less Other Financial Support for 
the Projec't: 00000000e.\1ooeOQOGOo 

PROJECT REQUEST AMOUNT 

TOTAL ESTIMATED OPERATING EXPENSES: 

Less Other Financial Support for 
the Projec't: 00000000e.\1ooeOQOGOo 

PROJECT REQUEST AMOUNT 



D. PROJECT INCOHE INFOI0iATION: @t. 

List all sources of financial support for this project. Do not include 
requested OADAP funds. 

SOUl'ce of Funds Amount 

;§ Q£ tan Ifu;t ; 

TOTAL INCOME .•••• 

E. The grantee acknowledges that he has seen the OADAP grant guidelines and 
will abide by the conditions stated in those guidelines. 

By: 

6 

Officer authorized to assume 
contrac~ural obligations 

------
Authorized by OADAP 
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ASSURANCE OF CO;'fPLIANC,';; . L[ 'l'~ TIC DJ':;PAHTi'1~Nr OF 
HiALTH, WUC:-lTION, Al'ID·1r~L.~,~;~ ~L;GULATION U,lilll.'1t 

TITLl VI O? THl!: CIVIL ~I}HTS ACT OF 1964 

(hereinaft er called the "Applicant") ---.... N.-am-e --o-r...---:-Ap-p-.U ........ c-an......,...t"r") ~ .. ---~ .. -~~--.--

Hi!ihi.or AG[L~S THAT it will comply with Title VI of the Civil Rights Act of 1964 (PeL. 88~352) arid all requirements inposed by or pursuant to the Regulation of ' the Department of Health,!lt£ducation, and i 'eUare (4.5 C'?H Part (0) issued pur­suant to thHt title, to the end that» in accordance with Title VI of that .Act and the Regulation» no person in the United States shall» on the ground of raC8,9 color.!) or national origin; be excluded frorl participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for lv-hich the applicant receives Federal financial assistance from the Department; and H':;?E3Y GIV&S A~~SUll,u.'C.r: T!-lA.'T it Hill immediately take any measures necessary to effectuate this agreement" . 

If any real property or structure thereon is pronced or improved with the aid of Federal financial assistance extended to the Applicant by the Department~ this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee, for the period. o.uring ,ill ich the real property or structure is used for a purpose for Hhich the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits. If any personal property is sO provided, this assurance shall obli­gate the Applicant for the period during lv-hich it retains ownership Or possession of the property. In all other cases, this assurance shall obligate the Applicant for the perioo·during which the Federal financial assistance is extenct'edto it by the DepartmentQ 

THIS .ASSUJ~ANCE is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, ('iscounts or other FederaL-­financial assistance extended after the date hereof to the Applicant by the Department, including installment payments after such date on account of ap­plications for Federal financial assistance 1-!hich were approved before such date", The Applicant recognizes and agrees that such Federal financial assistance will be extended in reliance on the represent'1.tions and agreements made in this assurance, and that the United states shall have the right to seek judicial enforcement of this assurance. This assurance is binding on the Applicant~ its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this assurance on behalf of the Applicant .. 

Dated 

(Applicant IS mailirig a<I<li'ess) 

HEW=441 
(12-64) 

By. 
-.,....{ Pi"---'e-s went; Cha:rrm.an or BOara ;o~C5fiiP-a.rao:re 

authorized official) 

GPO 885-128 
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Definition 

This is a highly responsible pod tion in the administra:cion 9 

coordinating and integration of all alcoholism and drug abuse 

An employee in this class is responsible for the overall ple.mdng and 
development of alcoholism and drug abuse which includes 
and implementing policies governing the dispensation of state and federal 
money to the private service community; establishment and maintenance of 
public accountability procedures for alcoholism and drug abuse ; 
development and e~ecution of an overall strategy for the treatment9 rehabili~ 
tation~ and prevention of alcohol and drug abuse, insuring intergoverIDnental 
cooperation in the area of alcohol and drug abuse; and fostering coordination 
and integration of treatment services in local communities® Work includes 
administration of the Office of Alcoholism and Drug Abuse Prevention, manage= 
Illent of state and federal funds; negotiation at the state~ local g and federal 
levels; organization of effective systems for and programming a 
wide range of services; and coordinating a multiplicity of related~ though 
competing, public and private agencies" Direct BuperviBion will exercised 
over program and staff specialists within the Office and over new projects 
developed within the Office" Employee has broad latitude for independent 
decision=making and automomy in innovation and Work is 
under the direction of the Director i Bureau of Rehabilitationg and 
through reports~ conferences 'I and assessment of '" 

Examples of Work Perfon~ed 

-
The Director, Office of Alcoholism and Drug Abuse Prevention g is rosponsible 
to the Director, Bureau of Rehabilitation, for the efficient administration 
of the programs and projects under the Office of Alcohol and Drug 
Prevention" 

1" Encourages and assists the development of effective~ coordinated~ and 
efficient administration of resources and available alcoholics 
and drug abusers@ 

2@ Establishes operating policy for the Office and interprets 
regulations" 

3" Controls and allocates resources to meet established 
established '\llithin the Office@ 

and federal 

the 

4. Supervises through a review process the preparation and administration 
of any portion of any state plan relating to alcohol and drug 
prevention prepared and administrated by any agency of state government 
for submission to the federal government to obtain funding under 
federal legislation" 

5" Enters into agreements necessary or incidental to the of the 
duties of the-Office ?f Alcoholism and Drug Abuse Prevention" 

6.. Coordinates all state' government efforts to alcohol drug abuse", 
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7<> Maintain!!) working relatiollships with 
planning bodies~ and other alcohol and 

8<> Sets the limits of responsU)ili ty and 
within the Office® 

9" Makea management dec:i,sions 
the Office a~d its l5ub-By6t~ml!'l 

10... Establishes office-wide guidelines for 
goals or program objectives@ 

11® Insures the appropriate 
to the Office" 

12", Performs related work as 

of all 

Required Kno1$Jledge t Skill~l 

Considerable knowledge of the and 
the State;Tederal programs in Alcoholism 
of modern management and administrative 

Some general knowledge of alcoholism and 

Some knowledge of the planning proces!!)" 

Ability to plan and coordinate the 
programming" 

for 

implemen tat ion and n~""''Y'$lI't: 
) 

of 

Ability to objectively make decisions under pressux'e@ 

Ability to establish and maintain effective 
and private agencies and the public 

Desirable Experjenc~ and JrainiJlg 

Considerable experience in supervisory ~ consul tati ve 1 OJ:" and a thorough knowledge of program administration and 
degree in the Human Services or related area 

of 

~. 

public 
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a responsible 
~ rehabilitation 9 

Work ia the 
Alcoholism and Drug Abuse 
conferences and assessment: 

1", .Encourages and assists the of 
efficient administration of Ji:~eSOUrceB and 
abuse .. 

;'" Organizes activities at 
coord:i.nation of 
create new services as needa01® 

4" Plana and develop&> ne]:1 
statewide level ~ 

5", Formulates and co:nducts public 
aware of &gency ~lS w 81101 ttl 

6", Reviews~ evaluates 9 and 
progrruns of services 

7", Represents the drug abuse 
relevrult agencies and 
when delegrlted by ire 
Prevention" 

8@ Provides such staff 
and as the Direct:o!'9 
directs" 

(;is may 
Abuse 

:. 
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9.. Prepares budget requests based upon community needs fila projected 
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Drug Abuse Preventiun. Carries responsib-il:i.ty for the preparation elf 
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11.. Performs related work ~ requirede 
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Knowledge of drug abuse, its problems and services needed@ 
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Ability to establish effective working relationships with public 
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Desirable Experience and Training 

Fi ve years of experience -in human- service or administration field with 
master'e degree in human service or in administrationo 
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AI"'t"'KUVt.1J 

STATE OF MAINE 
3'1' GOVeRNOR 

IN THE YE,\j{ OF OUR LORD i\J;\ETEE~ lIUNDHED 
SEVENTY-TlIREE 

S. P. 256 - L. D. 753 

AN ACT Relating to Inspection and Licensing of Residential Facilities fo!! 
the Care, Treatment or Rehabilitation of Drug Users. 

Be it euacted by the PeOl)le of the State of Maine, as follows: 

Sec. I. R. S., T. 5, § 2301, sub-§ I, 1l H, additional. Subsection I of sec­
tion 23'01 of Title 5 of the Revised Statutes, as amended, IS further amended 
by adding a new paragraph 1-1 to reae; as follows: 

H. All facilities licensed under Tille 22, section SmA. 

Sec. '2. R. S., T. 22, § s-A, additiollal. Title 22 of the Revised Statutes is 
amended by adding a new section 5-1\ to read as follows: 

~ : _A_. !!"!~:-''.'':~:,...~ :, . .,~ ~~r:,:,~~!~;; ~! rc:i~::-!~!:! !::!!:t::: for L'l: 
ment or rehabilitation of drug use;s 

No person, firm, corporation or assllciation shall operate, conduct or main­
tain in the State any residential facility for the care, treatment or r,!­
habilitation of drug. users. not other\lise licensed as a medical care fadlit~r. 
without having in full force. subject to the rules and regulations of the 
department, a written license therefor from the department. The term of such 
license shall be for one year and the I cense may be suspended or revoked for 
just cause. The annual fee fo~ such I cense shall be $25. When Clny such (Iil­
dUty, upon inspection by the departnent. shall be found not to meet all rp.­
quirements of this sectioll and departnental regulations then the departmer;t 
is authorized to isslle either a temponry license for a specified period not to 
exceed go days. during which time (orrections specified by the dcpartmellt 
shall be made by said facility for co npliance with this section and depart­
mental regulations thereunder. if in the judgment of the commissioner th~ 
best interest of the public will be so served, or it conditional license setting 
forth conditions which must be met by the facility to the satisfaction of d:e 
department or the department may 'efuse to issue any license. Failur~ (If 

said facility to meet any of such conditions shall immediately void such con­
ditional license by wri tten notice then~of by the department to the conditional 
licem,ee or if the said licensee cannot he reached for personal service by notice 
thereof left at the licensed premises. The fee for' such temporary or condia 
tional license for facilities shall be $:!5. A new application for a regula!! li­
cense may be consider2d by the depal tment if. when and after the conditions 
set forth by the department at the tirr.e of issuance of such temporary or co 1m 

ditional license have been met and sa-.isfactory evidence of this fact has bef,n 
furnished to said department. Whell rhe department believes a license should 
be suspended or revoked. it shall :-Ie a statement or complaint with Ule 
Administrative Hearing Commissionrr designated in Title 5. chapters 301 :0 
307. Whenever. 011 inspection by the department. conditions are found to C.ltm 

ist which violate this section or depc rtmental regulations issued thercund'!f 
which. in the opinion of the commiss~oner, immediately endanger the heaLh 
or safety of persons, or both such hedth or safety, living in such facilities ';0 
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such an extent as to create an emergency. the department by its duly author~ ized agents may suspcnd said license until such time .as the department de­termines that the elllrrgency .no IOllger exists or until a decision is rendered by the Administrative lIearin!: Commissioner. The departmellt shall give written notice of such el11crgcllcy suspension by delivering notice ill hallc1 to the licensee, If the licensee Clr1llot be reached for a personal servicc. thc no­tire llIay be left at t1le licensed prcmises, Whenever a license is suspended by thc department ullder thi~; {'1IJ('q~(,IlCy provision. the dCP<1rtlllcllt shall file a complaint with the I\dlllilli~;\rali\'e Hearill~ Commissioller requesting sus­pension or revocation of such license. A per,;orl ag!!,rieved by the refusal of the department to isslIe a license may file a statement or complaint with said Administrative Hearing- Comnlis~;iol1er. No such license shall be issued until the applicant hilS furnishcd the department with a written st<'ltcmcnt signed by the Commissioner of Public S:lfcty or his dilly ulItltoliLCU reprl'selltative or the proper municipal onidal designated in Titlc 25. chapters 31 I to 321 to make fire safety inspections that the facility and premises comply with said Title 25. chapters 311 to 321 relilting to fire safety. Thc department shall es­tablish and pay rCnsonable fees to the ~nllnjcipal oillcial or the Commissioner of Public Safety or his dilly Cluthorili..'c1 representative for such inspection. Said written statement shall bc fllrnis!Jcd ullnually thcreafter. 

Whoever violates this section :1hall be punished by a fine of lIot more than $500 or by imprisonmcnt for not more lhan 60 days. 

IN lloIJSL~ (IV (\'.lltl<)}~NII\·nYli::; •. , •.... , .•... " •.. , ........ J973 
l\~"-lf.l twice and passed to he c"a"ild 

' .... ' ... Speaker 

1 /,1 ~" .111, (J'. .. , ...... ' ... 1973 
Urad twice and passed to Ill' ('IIM,tcd. 

. .. ,.,.,. . ..... !'p'eside"t 

Approved .......•..•........... , . J!) i,1 

, ............. , •.... Coven/of' 

,,' 

" 

such an extent as to create an emergency. the department by its duly author~ ized agents may suspcnd said license until such time .as the department de­termines that the elllrrgency .no IOllger exists or until a decision is rendered by the Administrative lIearin!: Commissioner. The departmellt shall give written notice of such el11crgcllcy suspension by delivering notice ill hallc1 to the licensee, If the licensee Clr1llot be reached for a personal servicc. thc no­tire llIay be left at t1le licensed prcmises, Whenever a license is suspended by thc department ullder thi~; {'1IJ('q~(,IlCy provision. the dCP<1rtlllcllt shall file a complaint with the I\dlllilli~;\rali\'e Hearill~ Commissioller requesting sus­pension or revocation of such license. A per,;orl ag!!,rieved by the refusal of the department to isslIe a license may file a statement or complaint with said Administrative Hearing- Comnlis~;iol1er. No such license shall be issued until the applicant hilS furnishcd the department with a written st<'ltcmcnt signed by the Commissioner of Public S:lfcty or his dilly ulItltoliLCU reprl'selltative or the proper municipal onidal designated in Titlc 25. chapters 31 I to 321 to make fire safety inspections that the facility and premises comply with said Title 25. chapters 311 to 321 relilting to fire safety. Thc department shall es­tablish and pay rCnsonable fees to the ~nllnjcipal oillcial or the Commissioner of Public Safety or his dilly Cluthorili..'c1 representative for such inspection. Said written statement shall bc fllrnis!Jcd ullnually thcreafter. 

Whoever violates this section :1hall be punished by a fine of lIot more than $500 or by imprisonmcnt for not more lhan 60 days. 

IN lloIJSL~ (IV (\'.lltl<)}~NII\·nYli::; •. , •.... , .•... " •.. , ........ J973 
l\~"-lf.l twice and passed to he c"a"ild 

' .... ' ... Speaker 

1 /,1 ~" .111, (J'. .. , ...... ' ... 1973 
Urad twice and passed to Ill' ('IIM,tcd. 

. .. ,.,.,. . ..... !'p'eside"t 

Approved .......•..•........... , . J!) i,1 

, ............. , •.... Coven/of' 



· , . 
January 3, 1973 

r.~~I~'.'r\, "'1',1 f'·.l.·)~·'P:~'~"""'~:T\·~-':(~ 
- ... - .--" --, --.- ... -~--- ~ ~------ .--, ~- ... ------t-jj"\lN1 fWI)' P'l"'·""'I\ III' '·'·'·'~"'-r·\T Fr-):''''I''I'II :'l[)' I-"OT)J')I"C'I'IOl\~S ___ ... ~~_.J_~,_~.-:_:.~:~_: __ ~_,,'_',~ __ ._ .. '. :._~_:,.! __ ~ ... __ J.l_\ !~"" .. __ :~:,_~~._. _' ~ _J .L'l, 

T 111L:~.,'! ',l c~!.!:~·:f' .r .. · ::'~J ~ 1 '~~I. ;:,~'JL,~~~':_~_l~: ~:~l;)L:! '" l,l!'L}.r-,.T.L~_. _AND 
~l.i_~i~UL.!l_~~,~~~~~.~~.::':.:!':"_~~_ .. :~;:,~.0._ ji:~~\L'i'il ;\l~::IGL~;J.'l~i\rjll.(jN. DlIE\v ~G)ON I 

A. 'h(~ a9rc~c t.hai·· the!' (Jv(~l'al1 90cll of tl1C::! SPD demonstration in 
1·1aine is to implcmc~nt a p<:l ct,ncI'ship umong Maine Department of Ncn1:ftl 1I'2i:'llth cHld Correci:ioJ)s., Health Services and Mental 
Health Administration1 Re~,.Lonpl Office r .. and the National 
Inst.j'lute of J.1ent<1 1 H~al th vlhich will (a) facili tate the 
developlilen'l: of a dc!livery system of menta.l hea.lth services, 
training and evaluation as a part of a coordinated human 
senTi ccs neb'!Ork m<:tk.i llg maximum use of existing agency 
rC20tlrccs ~nd (b) rosuJ,t in a greater relevance and responsive­ness of NIl-iII and t.ho Hcgiol1<11 Office in meeting the state 
mental h~a],th needs as defined by the demonstration. 

n. l-le ug):cc~ \'litl1 the foLlo\'/ing jointly developed goal~:: and 
objectives which are reJ.a.tod to the state mental health plan 
and vlill be imple;nenteu in the achievement of "the: overall goal: 

1. Dev(~loprnent <lnd implementation' of cooperati va relationships 
in the planning, coordinut.ion and delivery of mental health 
servicc;s (a) bo LweCll s {-,ate hospi tal s and communi t:y montc.l 
heal th centers und (b) bet\veen those mental health agencies 
and other human service agenties. This will include a 
procedure, in at lCust one selected area, whereby patients 
admitted to a state hospital will first be screened by the 
C.fI1HC. The eMIlC wlll ahw involve other agencies in aftercare and follow-up cure i.n collaboration with the state hospital 
at the t.ime of pati.ents' discharg8. 

2. Development anc.1 jwplcmlCl1lai.'.in)l of unified services, using 
t.he Jnul ti- fundin~f rncchu ni~)Hls.' in sel ected geographic areas, 
combining services such as alcoholism and drug abuse using 
Federal, State and local resources. 

3. Developml~nt of a \I11.ifi~'d ,.;ldte"",idc statistics program and 
evaluation progrUln for Slate and local mental health services. 

4. DeveJ.opmcnt of n state piall for coordinated children's mental heali.-.h servicc~; and implcmcntutioll in at least one area on 
a demonstration basis. 
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5. Dcv(!:\op:r.ent of d SL(lLv l)lall for coordinated services 
[01: the ugcc1 and illlplcnclltation in at least one 
d(..mow~tration ;.~rcCt. 

G. Deve] op:::unt of ]:ledl{~ni Cil,~fJ foc .in~)l.1J~ing maximum 
colJnborCltion J)(~t·.·'o.(m the BUrCc\l1 of Rehabili t.ntion 
anu t.he Bun.!i:::.u of HcnLtl HeLd.t·h in t.he reformulation 
Cl.nc1 i!:\plCli1cmt·.ix.U.on of Uw ·sti.:d~c~ plans for ulcoholism 
anel mental hCi.il L11 scrv ice~:, and in the ini tintion and 
expanBion of a lcoh()li~lH servlcc~3 in selected arcus . 

. ~ 7. Development of a col.laborutj.ve on-going relntionship 
. beh·:eon the D8part.:ncllt of Jv1 en t<-d. Health and Corrections 
and t·he Drug Abuse Cornnd~;sion in the formulation of 
a St.ate plnn for th·~ prevent.ion and treatment of 
dru~f qbuse and toe I,JIG ini tiation of needed services 
in selected <treas on a domonstrntion basis. 

n. Development. unu ili1pl'~lIIcl1tatiCJn of a stute plan of mental 
heal th manpOi'Jer development and utilization for the ~ 
service delivery need of the state. 

9. Development of mech.;:lI1islTIs by which citizens and 
consumers can be effec,tively involved in planlling, 
impl~nentation und evaluatio~ of mental health 
ser.-vices in state and loca.l levels to improve 
existing services and to develop new services. 

10. Development of a state·-wide citizens' mental 'health 0. 
constituency. 

C. 'I'he }1a'inc Department of !'1clllal jJI..::"l Lh and COl'l:ecU.ons will 
assure the invol vcn~cnt. of represcntati vo ci tizens, consumers 
~H1d stat.e and locvl hUlllan f]cJ:'vice cU1d truining agencies 
(public and private), in the planning und implementation of SPD Goals and Objectives. 
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D. NIt-1lI and t.he Hcgional Off i ce, wi th respect to t.hose progretms 
and act.ivi ties l/!hich l.'cl(~ to to <1nd [;-Id.l i tate the implementation 
of SPD Goab, LInd Objectiv(c)s, ... ,ill in:=;tl)~e prior·i.ty in the 
provision of such technical <l!:;sistallcc und consultation so as 
to r,,~:<L'.L.(-, t!:C:! p·,)tcnl"lal ut.iliz.aL.i.I)Jl of Pcclcral and non­
Fcder~l rcs9urces. 

E. rrhe ]··]ainc Departrr.cnt of f'.1clli:al Health and Corrections will give 
priori i:,y to the nH.l iza t.ion c:f its mental heal th resources in 
the achievement of "PD Goals and Ob:j c'c~t.i ves. 

Ii', NU'1T-I and the RegionnJ (}ffi C(~ ,,,ill idcntj, f1' und assist in 
mobilizing other Federal agency resources which can be utilized 
to' provide support for the implementation of the SPD Goals and 
Obj ecti ves', 

G. NHm and the Regional Office will inform the Maine Department 
of Hentnl Health und Con'~'c;cl:i OllS of all grant c~pplicClt.:Lons 

received from Ha.i no by NIMH 'by forwarding to t.l1e Department 
a copy of thane portii.dl~> of t-h" .:J.pplication that'Clre not 
privileged conUTIun.i.cation. Potential applicants will be 
encourCJ.ged to discu~3S., wi Ul t.he Department, t11e relevancy of 
proposals to the goals and objectives of state Program 
Development, 

H. The'Maine Department of Mental ~e~lth, NIHH and the Regional 
Office agree to modify their policies and operating procedures, 
where necessary and when l-'os~.;ible so uS to facilitate the 
achievement of SPD Goals and (1)jecti.ves. 

I. NHm, the Regional Office and the> Mo.ine Department of Hcntal 
Health and Corrections ilt]l'ce Lo COl1t:ent_cate their efforts in 
specific geographic arc~as for the development, implementation 
and evaluation of appl'opriate llIl~ntCll health programs. These 
areas will be desi.gnated by ~le Commissioner, Maine Department 
of Mental Health and Corrections. 
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D. NIt-1lI and t.he Hcgional Off i ce, wi th respect to t.hose progretms 
and act.ivi ties l/!hich l.'cl(~ to to <1nd [;-Id.l i tate the implementation 
of SPD Goab, LInd Objectiv(c)s, ... ,ill in:=;tl)~e prior·i.ty in the 
provision of such technical <l!:;sistallcc und consultation so as 
to r,,~:<L'.L.(-, t!:C:! p·,)tcnl"lal ut.iliz.aL.i.I)Jl of Pcclcral and non­
Fcder~l rcs9urces. 

E. rrhe ]··]ainc Departrr.cnt of f'.1clli:al Health and Corrections will give 
priori i:,y to the nH.l iza t.ion c:f its mental heal th resources in 
the achievement of "PD Goals and Ob:j c'c~t.i ves. 

Ii', NU'1T-I and the RegionnJ (}ffi C(~ ,,,ill idcntj, f1' und assist in 
mobilizing other Federal agency resources which can be utilized 
to' provide support for the implementation of the SPD Goals and 
Obj ecti ves', 

G. NHm and the Regional Office will inform the Maine Department 
of Hentnl Health und Con'~'c;cl:i OllS of all grant c~pplicClt.:Lons 

received from Ha.i no by NIMH 'by forwarding to t.l1e Department 
a copy of thane portii.dl~> of t-h" .:J.pplication that'Clre not 
privileged conUTIun.i.cation. Potential applicants will be 
encourCJ.ged to discu~3S., wi Ul t.he Department, t11e relevancy of 
proposals to the goals and objectives of state Program 
Development, 

H. The'Maine Department of Mental ~e~lth, NIHH and the Regional 
Office agree to modify their policies and operating procedures, 
where necessary and when l-'os~.;ible so uS to facilitate the 
achievement of SPD Goals and (1)jecti.ves. 

I. NHm, the Regional Office and the> Mo.ine Department of Hcntal 
Health and Corrections ilt]l'ce Lo COl1t:ent_cate their efforts in 
specific geographic arc~as for the development, implementation 
and evaluation of appl'opriate llIl~ntCll health programs. These 
areas will be desi.gnated by ~le Commissioner, Maine Department 
of Mental Health and Corrections. 
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J. 'fhc St~ltc Pr.og~':am Development demonstration \·/ill continue 

un El(~di.t:':\:.~ ,-.J. CiC;:1tC(!!l T1'\onths from the date of this signed 

agrcC!:;.c!"'t. 

commissioner. l'-1aine Depa J~bnent of 

NentuJ. IIcctl th and Corrcc,tions 

Director. Maine Bureau of 

Hcntal IIc;).l th 

Dir0ctor, NIMH.. HSHHA, DHEvl 

Bertram S. Brown, M.D. 

Regional Health Director, HSf-.1HA 

Dlilll'l, Region I 

As~ociate Regional)Iealth Director 

for Nental Health, HSMH1\, DHEW, Region I 
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