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STATE OF MAINE
DEPARTMENT OF HEALTH AND WELFARE

AUGUSTA
ADDRESS REPLY TO:
22 Winthrop Street
Augusta, Maine 04330
DEAN FISHER, M. D. 207-289-2141

COMMISSIONER

March 28,- 1974

Dear Representative:

Attached is the final Report to the Governor and Legislature of the Maine
Commission on Drug Abuse. On January 1, 1974, the Maine Commission on
Drug Abuse merged with the Division of Alcoholism Services to become the
Office of Alcoholism and Drug Abuse Prevention in the Bureau of Rehabilita-
tion, Department of Health and Welfare.

We have also included a copy of '"Drug Abuse and the Maine Criminal Justice
System", which contains the results of a survey conducted in the summer

and fall of 1975%. The purpose of this attitude survey was to provide back~-
ground information for future legislative proposals in the area of drug
abuse prevention.

We hope that you find this information useful. If you have questions or
comments on the. reports, please do not hesitate to contact us.

Sincerely,

'7/772& “/‘/74’1 f );/&ﬂ%u\/.g

Marilyn‘L. McInnis, Director

Office of Alcoholism and Drug
Abuse Prevention

Bureau of Rehabilitation

MLM/11k




STATE OF MAINE
DEPARTMENT OF HEALTH AND WELFARE

AUGUSTA ADDRESS REPLY TO:

32 Winthrop Street
Augusta, Maine OL33(C .
207-289--2141

DEAN FISHER, M. D,
COMMISSIONER

The Honorable Kenneth M. Curtis
Governor of the State of Maine
State House

Augusta, Maine 04330

Dear Governor Curtis:

On behalf of the Maine Commission on Drug Abuse, I submit the concluding
report of this Commission.

Acting in its capacity as the single State Agency for drug abiise prevention,
the Maine Commission on Drug Abuse has assisted in the development of a
system of community based services for drug abusers. We believe that the
Commission has contributed significantly to the increased awareness of the
needs of Maine's drug abusing population.

Under the recently enacted Public Laws of 1973, Chapter 566, the Maine
Commission on Drug Abuse will merge on January 1, 1974 with the Division

of Alcoholism Services to become the Office of Alcoholism and Drug Abuse
Prevention in the Bureau of Rehabilitation, Department of Health and Welfare.
Preparation for the merger began in August when the Commission joined the
Bureau of Rehabilitation. Full cooperation of all individuals involved has
resulted in a successful integration of the on-going functions of the two
agencies.

It was indeed a great pleasure to have served as the Executive Director of
this Commission during its two year span of operations. The staff of the
Commission is proud to have helped in the establishment of the joint State
alcoholism and drug abuse authority.

Sincerely yours,

‘*'C(LC“%( <,L\'Cf6b‘(ﬁCWL/K}/PV\—~

Richard W. Carbonneau
Executive Director
Maine Commission on Drug Abuse

RWC/11k
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Tpeatment and Rehabilitation

During the past year the Maine Commission on Drug Abuse astaff have concentrated
their efforts on assisting community based programs to obtain long-term funding
and some degree of program stability. The award of federal funds to programs
in Portland, Brunswick, Lewiston and Augusta has enabled the development of a
comprehensive system of drug abuse prevention and treatment services.

The community organization involved in the development of the State Drug Abuse
Plan resulted in a significant committment by Maine's community mental health
systems to respond to the problems of drug abuse.

The Commission also worked with the Knox County Drug Abuse Council on the
development of a IV-A contract through the Regional Office of the Bureau of
Social Welfare. However, a change in federal funding guidelines led to the
termination of the contract shortly after it was funded and, subsequently, the
closing of the program. In response to the continuing need for Youth Services
in the Rockland area, The Mid-Coast Mental Health Clinic, has applied to the
Commission for funds to support a youth services specialist who would act as a
liaison among schools, police and the mental health center.

There can be no perspective of accomplishment without a clear understanding of
the Commission's role in educating the criminal justice community to the need
for a simultaneous drug traffic prevention and drug abuse treatment effort
within the law enforcement system. During the summer of 1973, Commission staff
conducted an opinion and attitude survey of Police Chiefs, Sheriffs, County
Attorneys and District Court Judges. The study report, '"Drug Abuse and the
Maine Criminal Justice System;'" should lessen the information gap between the
law enforcement system and other segments of the community who are concerned
about drug abuse.

Drug Rehabilitation, Inc.

In June 1973, the Maine Commission on Drug Abuse was awarded a rapid expansion
contract from NIMH for the development of a daycare and residential drug treat-
ment program in Portland. The Commission has contracted with Drug Rehabilitation,
Inc. of Portland to provide these services.

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 State designed to serve

Maine clients. The program, funded by LEAA and an NIMH rapid expansion contract,
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 gouthern Maine region.

DRI's proposed treatment program is a departure from the traditional therapeutic
community approach which emphasizmed the use of ex-addicts and a long term (1824
month) treatment program. The treatment program at DRI is intended to be short

(3-6 months) and the emphasis will be on getting the client back into the commu-
nity as soon as possible. Vocational and educational rehabilitation and inten-

sive follow-up are important components of the program. Through its storefront

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. Under 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 worlk 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 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 Welfare, individuale and the courts. It appears that this long
awaited resource will be fully utilized within a very short time.

Licensing and Accreditation

Two bills enacted by the 106th Legislature, Public Laws of 1973, Chapters 566
and 164, control the certification and licensing of drug treatment programs.

Guidelines for licensing, which include fire safety, health and sanitary stan-
dards, are administered by the Division of Hospital Services of the Department
of Health and Welfare. The newly created Office of Alcoholism and Drug Abuse
Prevention will be responsible for esgtablishing standards for the accreditation
of drug treatment programs. The OADAP proposes to develop accreditation stan-
dards through a process that will include input from interested parties and that
will insure standards flexible enough to accommodate a variety of treatment
approaches,

Legislative

During the Regular Session of the 106th Legislature, the Maine Commission on
Drug Abuse was engaged in researching and drafting numerous bills, offering

and soliciting testimony at public hearings, dispensing relevant legal, medi-
cal and social information and performing other legislatively oriented functions
required by law. The Commission's legislative involvement centered primarily

on the following bills:

L.D. 105 - An Act Appropriating Funds for the MCDA (Chap. 21 of P. & S, Laws)

L.D. 205 - An Act Relating to the Rendering of Traatment and Services
to Minors for Drug Abuse without Parental Consent (p.L., C. 145)

LeD. 618 =~ An Act Relating to Probation and Expungement of Records
for First-Time Possession of Marijuana Offenders

L.D. 665 « An Act to Reestablish the Maine Commission on Drug Abuse
(PoLao, Co 566)

L.D. 753 -~ An Act Relating to Inspection and Licensing of Residential
Facilities for the Care, Treatment or Rehabilitation of
Drug Users (P.L., C. 164)




L.D. 761 -~ An Act Creating a Drug Corps with the State Police

L.D. 785 - An Act Relating to Possession of Marijuana, Peyote or
Mescaline.

L.D. 821 -~ An Act Relating to Forfeiture of All Property Used in
Delivering Illegal Drugs (P.L., C. 524)

L.D. 865 - An Act Appropriating Funds for Drug Rehabilitation in
York County

L.D. 889 ~ An Act to Provide for the Sale of Counterfeit Substances
which are not Drugs (P.L., C. 501)

LoD. 1399 -~ An Act to Provide for the Forfeiture of Vehicles Used to
Transport Narcotics

L.D., 1562 - An Act Relating to Possession of Marijuana for Personal Use

L.D. 1576 - An Act Providing for Suspension of Motor Vehicle Operators
Iicense of Person Convicted of Possession on Marijuana in
a Motor Vehicle

L.D. 1712 - An Act Providing for Drug Education in the Public Schools
L.D. 1743 - An Act Establishing Drug Abuse Treatment Facilities

L.D. 1761 - An Act Relating to Criminal Penalties for the Possession
of Cannabis

L.D. 1762 -~ An Act Relating to the Criminal Penalties for the Sale
of Cannabis

LeD. 1986 - An Act Relating to Possession of Marijuana, Peyote or
Mescaline (P.L., C. 510)

L.D. 1987 - An Act Relating to Criminal Penalties for Knowingly Being
in the Presence of Cannabis (P.L., C. 502)

L.D. 2008 - An Act Reconstituting and More Effectively Coordinating the
Maine Commission on Drug Abuse and the Division of Alccholism
and Providing an Alternative Sentencing for Violators of
Drug laws (P.L., C. 566)

State Plan

Under Section 409 of the Drug Abuse Office and Treatment Act of 1972, Maine was
awarded $119,781 for the development of a State Drug Abuse Plan. The award of
additional funds for implementation is contingent of federal approval of the
State Plan, The Maine State Drug Abuse Plan includes an assessment of the scope
of the drug abuse problem, identifies existing resources and proposes specific
policy, program and legislative action for the coming year.

The award of federal formula planning funds provided the Maine Commission on
Drug Abuse with the opportunity to implement a philosophy of regional planning
for the development of community based drug abuse services.

The Maine Commission on Drug Abuse was established by the Legislature in September
1971 to coordinate the planning and implementation of a 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 based pro-
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gpreme for drug abusers. Support of local programs was consistent with a general
trend in Maine towaird 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 conmunity mental health centers (CMHC) were generally the dominant treat-
went agency in o region and because there was a CMHC in each of the regions, they
were viewed ag appropriate lead agencies.

Toe U.S5. Congress also recognized the responsibility of the CMHC 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 CMHC to conduct treatment
end 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 walver 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.

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
malking wmaximum use of existing agency resources," and, to "result in a greater
relevence and responsiveness of NIMH and the Regional Office in meeting the State
mental health needs." (SPD Memo of Understanding) :

Through membership on the State SPD Steering Committee, the MCDA was able to play
an active vole 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 formulation 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." (SPD Memo of Understanding)

As part of the SPD process, CMHC 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 agencles.
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 develop-

ment of the State Drug Abuse Plan with the thought that if CMHCs had a highly re-
sponsible 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 plenning
districts. Since the four EMHCs 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 Plamning Coordinator and was responsgible for:

- Assessment of drug abuse problem in the area.
- Inventory of existing services and gaps in services,

-~ Detailed description of programs propesed to fill gaps, expand
existing services and achieve goals.,

- Action plan for implementation whiech accomodates priorities and
funding resources.,

- Bystem 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, Rehabilitetion,
State Planning Office, and Bureau of Health was named to oversee the developmeunt
of the Plan and to assure consistency and coordination with other State plans.

In order to maximize community participation in the plamning process, six of the
eight planning regions established regional drug councils or plenning groups to
monitor the development of the Plan. Representation on the Regional Councils
included consumers, providers and regional Alcoholism and LEAA coordinators.

In July, after the regional reports were submitted, planning coorvdinators 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 regiownal
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 draft, the Plan was approved by the Commission
members. The Plan was then submitted to the State Planning Office for review
through the A-95 process., Notice of A-~95 approval was received on September 6, 197%.




IV Needs and Gaps in Services
A Objectives

Maine has developed immediate and long-range cobjectives for implementing
the State's overall. goal of reducing the incidence of drug abuse, These
objectives are based on available data 1ndlcat1ng the extent of the drug
abuse problem and on an assessment from existing resources. The first
objective is related to resolving problems of information manapgement and
program administration., The second and third objective relate to expand-
ing existing servites and developing additional resources.

Objectives FY 1974-75

¢
l. Establish management, coordination and support services.

a. implement a statewide management information system.

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

Co Secure necessary resources to carry out OADAP responsibilities
do regional coordination in. Southern Maine
eo effective utilization of SPD process

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

—

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

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

be  train physicians and appropriate hospital personnel in
management of acute drug cases; including detoxification
procedures

€o train schocol, CMHC, social welfare and law enforcement,
professionals and paraprof6551onalo to recognize and deal with
drug=-related problems

‘do’ Assist local schoolo in development of school drug education
and discipline policy

%, Provide additional resources in areas with fewest services and/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

’

¢o drug abuse education and treatment resource for staff and inmates
of Maine State Prison and Men's Correctional Center

7




do implement alternative sentencing provisions of Public Laws of
1973 Chapter 566 « begin work on additional legal mechanisms,
including pre-trial division

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

Long~Range Objectives

1,

2o

30

Se

Be

Cs

Develop a coordinated system of comprehensive services that will be
avallable and-accessible to all drug abusers.

Keep existing services relevant to changing needs through:
8. staff training '
b. statewide management information system

co ongoing evaluation

Cooperate in the development of coordinated youth services dsing
multi-funding mechanisms,

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.

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

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. '

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.

V-2
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The basic framework for overall program managment 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 health, 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 among 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.

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 responses in almost every area of drug abuse prevention. Additional
resources in the form of funding, trained manpower and local commit-
ment are necessary if Maine is to implement a managment information
system; desipn 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.

Constraints

A reluctance to report instances of drug abuse and inadequate resources
are the principal constraints 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 individuval 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,

V-3
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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.

'

While the lack of an adequate data retrieval system vesults in a
conservative baseline 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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1973-74 State Drug Abuse Plan

Priority Funding Needs

Fducation &
Prevention

$127,000

Treatment & !
Rehabilitation °

$165,000

$93,000

Program Coordination \
Data Collection




(Extract page

from the State of Maine Drug Abuse

Prevention Plan 1973/74)

Actioa Agenda Dzadline
. . for Tmple
(bjective Need Actlon Resource Annual Cost Local/State Federal Source mentation
4
stablish manapement, Cffective system for development OADAP $43,000. $10,000. $33,000, 409 1/1/74
oordination and support and coordination of drug programs | Southern Me,Comprehensive L/1/76
ervices : Health Association via
-assure continued Southern Regional Drug
funding 2nd operation Abuse Council
cf existiag scrvices
~rezional covrdination
in southern Maine
~cffective urilization
of SFD, State Planning
0ifice
-50¢CuUTe Necessary resources
to carcry out OADAP
responsibilicies
~management information Statewide management information OADAP via contract $50,000. $50,000 409 1/1/75
svsten system
Prevalence & incidence survey
7/1/74
rovide additional Prevention and cut-patient Counseling Center $75,000. $25,000. $50,000. L09 [9/1/74
esources in areas with services in Bangor, Rockland, Mid~Coast M.H. Clinic . 410
ewest services and/or Presque Isle, Caribou Community Action 1-80
ighest iacidence of Arcostook M.H. Clinic
rug abuse Prevention and outreach Extension Service $45,000. $15,000, $30,000. 409 9/1/74
counseling for users in ‘ L 410
rural areas it-80
Educational vocational and MDEP $45,000 $10,000. $35,000C. 409 7/1/74
recreational alternatives to Rap Place, Lewiston ' U.S.0LE,
drugs for at risk population AIDE Center, Sanford
in orban and rural Maine Community Action groups




(Extract page from the State of Maine Drug Abuse Prevention Plan 1973/7h)

. Action Apenda (continued)

lw]

m

eadline

tor
Objective Need * Action Resource Annual Cost Local/State  Federal Source Implenentai
Y
Study incidence & prevalence of Maine Dept. of Indian $40,000 $10,000 $30,000 | 409 | 9/1/74
drug abuse in Indian communities Affairs 410
and respond according to need Bur. of
Indian Alfairs
Drug abuse prevention and Bureau of Corrections $15,000. $ 3,000 $12,000 |LEAA /1776
treatment services at Maine
State Prison
1zment prevention Drug abuse training for school, OADAP via $50,000 $10,000 $4G,000 410 1/1/75
reatment and education cmhe, hospital, health care, MDED USOE
esources of existing criminal justice personnel and University of Maine ) 1H-30
ervice delivery system staff of ancillary services Bureau of tlealth LEAA
Southern Regional
Drug Abuse Council
Criminal Justice Academy
Technical assistance for school OADAP via $10,000 $ 5,000 $ 5,000 410 1/1/75
administrators in development MDEP 1-80
of school drug education and Southern Regional Drug
discipline poclicy Abuse Council
State Superintendents Assoc.
Effective programs of public OADAP State Advisory $22,000 - $10,000 $12,000 K-80 | 1/1/75%
information Council USOE
395,000 98,000t 297,000
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Office of Alcoholism and Drug Abuse Prevention

On June 28, 1973 Governor Curtis signed into law (Chapter 566) the 1973

Alcoholism and Drug Abuse Act., This Act establishes a combined alecohol and

drug &buse 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 0ffice 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 releting to drug abuse and
alcoholism activities made by or requested of all state agencies. The Office has
the authority to submit to these bodies findings, comments and recommendations,
which in the case of the Judicial Council, Legislature, Governor and Commissioner
shall be advisory; and which in the case of other state agencies zhall 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 a&ll 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.,

With the implementation of the Office of Alcoholism and Drug Abuse Prevention,

the Maine 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 men-
bers prior to the inception of the new Office.




The Human Development and Guidance Unit
(Maine Drug Education Program)

The current fiscal year is one which represents significant evolution of the
Maine Drug BEducation Program (MDEP). On July 1, 1973, the MDEP staff moved

from project status to regular state positions,; resulting in a greater commit-
ment of time to Department of Kducational and Cultural Services activities.

The school guidance consultant was assigned to the MDEP Unit, and the name of
the program was changed to reflect this broadening of the program. MDEP program
activities have also increased in both kind and numbers of people served.

The goal of the MDEP has remained the same: to use a variety of training modes
to increase peoples' awareness of their feelings, thoughts and behavior, and to
improve their belief in their own competence to learn, achieve, take risks, and
improve the quality of their relationships. It is our assumption that achieve-
ment of this goal will decrease self-destructive and anti-social behavior.

Toward this goal, our current program focus is in four areas: in-service teacher
education, community and social service agency training, program evaluation, and
generation of funds.

Human Development Program (HDP)

By May 1974, the MDEP will have trained 10-15% of Maine's K-8 teachers and
administrators to use the Human Development Program. The HDP is a preventive
mental health program for schools. The goal of the HDP is to provide experiences
for children which increase their self-understanding, awareness of both their
limitations and their abilities, and ability to interact productively with others.
Authorities consistently cite deficiencies in .these three areas as causes of self-
destructive and socially disruptive behaviors such as drug abuse.

Social Seminar Series

The Social Seminar is a program of training and materials intended to help
individuals and groups gain an awareness of themselves, society and drug related
issues. The program provides information and skills which are used to increase
peoples' awareness of social problems and plan action programs for their agencies,
schools or communities. Participants in the training represent education, law
enforcement, health and welfare, mental health, business, public administrators,
street programs, community groups and families.

The MDEP is sponsoring a training of trainers program to develop regional resource
people capable of conducting workshops. Together with the Maine Commission on

Drug Abuse, the Bureau of Mental Health, Law Enforcement Planning and Assistance
Agency and the Health Education Resource Center, the MDEP co-sponsored a one-~day
showcase explaining the Social Seminar. The showcase was attended by 180 people
representing a variety of groups and agencies, and resulting in five regional
training of trainers workshops being scheduled. This is another program which

will develop local level resources to identify local problems and generate community
action.

Maine Drug BEducation Program

The Maine Drug Education Program focuses on the schools and the community as two

~0




social institutions with forceful impact on individuals, and provides training
and information-aimed at building personal strengths and the skill to plan and
act effectively. As long as the program continues to generate effects, and as
long as the program receives required financial support, it will continue to
generate solutions to human problems through increased understanding and commit~
ment to positive action.

Al




APPENDIX A
SUMMARY

FEDERAI, STRATEGY FOR DRUG ABUSE AND DRUG TRAFFIC PREVENTION
1973

Rather than address the Federal Strategy as & single strategy, we
extracted its premises, multiple recommendations, strategies, policies,
beliefs, and tactics so as to array them in condensed form that would
tell us with some specificity the goals and directions being pursued by
the Government.

1. Goals and objectives cannot be developed independently of a con- 1
sideration of the means required to achieve them. |

2. We should not set goals that are beyond our resources or our
current capacity to modify the complex factors that we encounter.

3. The goals we set forth must contain Judgments of our present
understanding of the causes and consequences of drug abuse and

our capacity to respond within the structure of a free society.

4, The three major objectives of the Federal Government are:

e To reduce drug abuse,
® To reduce the adverse social conseguences of drug abuse.

e 'To concentrate Federal Government efforts on those forms
of drug abuse which cause the greatest harm to society.

5. Drug abuse means the illegal use of a controlled substance or use of a
drug in a manner or to a degree that leads to adverse personal or
social conseguences.

6. Public intervention is most appropriate when drug abuse causes
serious consequences or when we can predict that a currently minor
problem will become serious without intervention.

7. 1In order to formulate an appropriate public response, we must first
consider the nature and extent of drug abuse problems in terms of how ‘
seriously they threaten the individual and the society.

8. The causes of initial drug use are not necessarily the same as
those for continued drug use and that these, in turn, are different

from the factors involved in addiction and relapse after a period |
of non-use,

9., Of the many factors that have been put forth as causally related to
both isolated cases and large scale outbreaks, availability is the
one factor over which society can exert the most direct control; and

while many other factors may be equally important in the genesis of
|



10,

11.

12,

13.

drug use and abuse, our capacity to modify *hese factors is still
quite limited, Consequentily, the effort to control availabil ity
will be a recurrent theme in the overall strategy.

The initial use of any drug seems to be an outcome of numerous
personal and social forces. The versonal factors have much to do
with the individual's need to explore or escape from various
aspects of his environment, to take risks, to rind reliel f{rom
some inner distress, to have an unusual mental experience, or to
conform to the expectations of friends and associateg,

Having taken the position that different drug abuse problems may
require somewhat different approaches in order to reduce the social
cost to an irreducible minimum, we must consider several factors

for each drug: the extent and pattern of iig use; its social cost
in terms of adverse consequences to the individual user and goclety;
our understanding of the reasons for its use or abuse; our capacity
to alter {the causal factors or repair the consequences; and, the
alternative benefits that might be achieved by allocating Federal
resources to reducing the social costs of a different drug abuse
problem or indeed to another social problem entirely,

This Tirst Federal strategy concentrates on efforts to understand
and to control heroin addiction. Other drug problems are considered
in somewhat legs detail, but where appropriate they may be covered
more extensively in the future.

Where drug use ratterns have not become deeply ingrained into the
user's values and hisg way of relating to his friends, family and
home community, and where they do not involve use of drugs by
injection, there is room for optimism that a return to the main-
stream of society as a productive citizen is possible and even
probable,
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AP?ENDIX B

(Extract from the State of Maine Drug Abuse Prevention Plan 1973/74)

Maine's Drug Problem in Priority Order

Drug of Abuse Age of population Age of Population Most Geographic Distribution
At Risk Affected
1. Marijuana 13-25 14-25 Statewide
2. Amphetamines 15-35+ 15-25 Statewide non-prescripticon use
concentrated in Urban Areas
% Drug of preference
R 25 and older
3, Barbiturates/ ‘/f
Depressants 15-35+ 18-25 Statewide non-prescription use
‘ concentrated in Urban Areas
4, Poly drug 15-30 17-25 Statewide mixing with alcohol
predominately
5. Hallucinogens 15-25 15-25 Statewide use declining - remain
ing concentration in the Univers
areas
6. Inhalents 5-17 9-15 Statewide - especially in the ru
areas
7. Narcotics 15-35+ 18-25 Portland and Bangor - no evidenc
cf presence in other areas.
Rstimates derived from available data including arrests and hospital admissions as well as subjective reports.




APPENDIX C

SUMCARY
EXISTING RESQURCES

ageacy . Sponsor Scrvice
Yaine Commission on Drug Public Single State Agency
Abuse
Yaine Drug Education Program  Public Teacher Training
Augusta Rap & Rescue Private, non-profit 24-hour crisis intervention
Brunswick Drug Abuse Cenmter . Private, non-profit Qut-patient counseling
Rap Place, Lewiston Private, non-profit

York County Counseling Service Private, non-profit
(AIDE Center) (CMIIC)

Alternatives activities

Training & Education

Druz Rehabilitation, Inc. Private, non-profit Residential & Out-patient

Southern Regional Drug Council Southern Maine Compre- Regional Coordination

hensive Health Assoc.

Rinsman Hall Private Residentizl

tlan I

Private Residential

-

*Avgregate figure reflecting total full time staff

Modality

Administration

Education
Treatment
Treatment
Prevention
Education
Counseling
Treatment
Coordination
Treatment

Treatment

Budyet (FY 73)
Federal State/Local

Client
Capacity “Staff

'$119,781 $76,000

23,200 30,000
71,775 2,400
68,946 2,500
32,000 2,800
30,000
107,810 2,500
4,800
N.A. N.A.
N.A. N.A.

28,312 105,200

The following Community Mental tiealth Ceaters provide limited drug abuse services within their catchment areas:

HC

Arcostook Mental liealcth Clinic

Maine Medical Center Community Mental lealth Center

The Counseling Center Mid~-Coast Mental Health Clinic

Kennebec Valley Mental llealth Center
Tri-County Mental Health Services

(BExtract page from the State of Maine Drug Abuse Prevention Plam 1973/7%)

Bath=-Brunswick Mental Heal:h Association

York County Counseling Services

3

77 Qutpat., 7

88 Qurpat. &%

&

2

15 Resid. 7
25 Qutpat.

1

N.A. N.A

N.A. N.A




APPENDIX D
Maine Commission on Drug Abuse

State Funding Authorization and Expenditures

November 30, 1972 to June 30, 1973

Unencumbered balance previous report
As of 11/30/72 Grants-in-aid

Grants-in-aid Expenses

Emergency Program Administration Authorization
Chap. 21, PLS Law 106 Legislature

Personal Services
All Other

Actual Expenses
Returned to Executive Council (Payment of loan order)

Personal Services
All Other

Balance Returned to General Fund (lapsed) 6/30/73

July 1, 1973 to October 31, 1973

Funding Authorization 1973/7L
Part IT Budget LD 20L2 (P&S 108) 106th legislature

Personal Services
All Other
Capital Expenditures

Actual Expenses as of 10/31/73

Personal Services
All Other
Capital Expenditures

Balance Available 11/1/73

2,410
2,410
25,000
19,258.80
5,701.20
25,000
9,000
11,676
1,122
57,7798
3,202
25,000
36,561
91,25l
1,171
128,986
18,099.68
30,26 .21
~0-
18,363.89
80,622.11






