
Goal #7: Development of Group Homes
An agreement to continue to provide for and encourage the development of group homes for recovering
substance abusers through the operation of a revolving loan fund (See 42 U.S.C. §300x-25). Effective FY 2001,
the States may choose to maintain such a fund. If a State chooses to participate, reporting is required. 

Note: If this goal is no longer applicable because the project was discontinued, please indicate. 

If the loan fund is continuing to be used, please indicate and discuss distribution of loan applications;
training/TA to group homes; loan payment collections; Opening of new properties; Loans paid off in full; and
loans identified as in default. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL # 7. An agreement to continue to provide for and encourage the development 
of group homes for recovering substance abusers through the operation of 
a revolving loan fund (See 42 U.S.C. 300x-25).  Effective FY 2001, the 
States may choose to maintain such a fund.  If a State chooses to 
participate, reporting is required. 

 
 
FY 2011 - 2013 (Intended Use/Plan):  
 
For the purposes of this document the designation of group home shall refer to the sober 
living arrangement known as the Oxford House model.   
 
Oklahoma plans to continue the loan program and advise treatment providers, 
individuals, and others, of the availability of group homes for recovering substance 
abusers.  Recovering substance abuse clients in need of alternative housing will be 
offered information, encouragement, and technical assistance as needed.   
 
ODMHSAS will continue to contract with Oxford House Inc. to aid in the development 
of group homes throughout Oklahoma and area chapters to support the group homes.  
Group homes allow those living in the homes to support and encourage each other as they 
transition back into the community while enhancing their recovery skills.   
 
Loans will continue to be provided to group homes utilizing the Oxford House program 
model to ensure repayment of the loans.  The loan application process, as noted in FY 
2008 Annual Plan/Compliance, is working well and will remain the same.  Loans will be 
monitored by substance abuse program staff with support through the Finance Division.  
Group homes will be monitored by ODMHSAS substance abuse program staff through 
site visits, as well as through discussions and meetings with the Oxford House Outreach 
Workers.  Any programs that default on paying back those loans will be investigated and 
ODMHSAS legal staff will make every effort to recover the loan amount but that is not 
expected to happen since monies are being loaned to group homes that follow the Oxford 
House program model and have the support of area chapters.   
 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL # 7. An agreement to continue to provide for and encourage the development 
of group homes for recovering substance abusers through the operation of 
a revolving loan fund (See 42 U.S.C. 300x-25).  Effective FY 2001, the 
States may choose to maintain such a fund.  If a State chooses to 
participate, reporting is required. 

 
 
FY 2008 (Annual Report/Compliance):  
 
For the purposes of this document the designation of group home shall refer to the sober 
living arrangement known as the Oxford House model.   
 
Oklahoma continued to participate in the operation of a revolving loan fund and to 
encourage the development of group homes for individuals in recovery from addiction.  
The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) managed the $100,000 revolving loan fund.  Substance abuse block grant 
monies were used to establish the fund and continued to be used to maintain it.  
Management and monitoring of the group homes loan program was by substance abuse 
program and finance staff.  The response to the loan program has been a good one.  There 
were 6 new loans in FFY 2008.  (See below for a list of the group homes which received 
loans.)   
 
ODMHSAS continues to contract with the national office of Oxford House which 
provides two Oxford House Outreach Workers to Oklahoma to encourage the 
development of and to participate in monitoring Oxford Houses.  Individuals or groups 
interested in receiving a loan or starting an Oxford House were encouraged to call the 
Oxford House Outreach Workers.  ODMHSAS staff monitored the Outreach Workers, 
working closely with them on the development of new Oxford Houses and processed 
loan requests as needed.  Payments for the loan program were processed and monitored 
by the substance abuse services staff with support from the Finance Division.   
 
ODMHSAS has had success with the growth of Oxford Houses in the state.  As of 
August 2008, there were 40 Oxford Houses throughout the state, with more in the process 
of development.  Most of the Oxford Houses have accessed loans from ODMHSAS.  All 
active Oxford House loans are being paid back.  Due to problems in past years with 
independent Sober Living Houses not paying back loans (noted in the FFY2009 SAPT 
block grant application), loans were made only to those houses agreeing to follow the 
Oxford House program model to better ensure loan payback. 
 
The loan application is a one page document establishing the loan amount, the duration of 
the loan and setting the amount of monthly payments.  By signing the loan document, the 
applicants agree to repay the loan along with a 6% interest on the loan amount.  
Applicants must comply with the following requirements: 

1. A minimum of six people of the same sex, all agreeing to be group home 
residents, must sign the loan contract; 

2. The home must agree to operate as an Oxford House; 

FY 2008 (ANNUAL REPORT/COMPLIANCE)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 131 of 311OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 131 of 311



3. The home must be run on a democratic basis; 
4. The home must be financially self-supporting and pay its bills on time; and, 
5. The home must immediately expel any member who uses drugs or alcohol or 

fails to pay his or her fair share of expenses. 
 
ODMHSAS substance abuse treatment staff monitored the development of new group 
homes through meetings with the Oxford House Outreach Worker as well as tracked 
homes and areas for appropriate settings.  Applications for loans and repayment were 
discussed with Outreach Workers as needed.  Oxford House Chapters were developed as 
the growth of Oxford Houses allowed, further ensuring that loans could be paid back if 
any Houses had payment problems.  As noted above, all Oxford Houses loans are being 
paid back.  If any programs default on paying back those loans, ODMHSAS staff would 
make every effort to investigate and recover the loan amount.   
 
 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL # 7. An agreement to continue to provide for and encourage the development 
of group homes for recovering substance abusers through the operation of 
a revolving loan fund (See 42 U.S.C. 300x-25).  Effective FY 2001, the 
States may choose to maintain such a fund.  If a State chooses to 
participate, reporting is required. 

 
 
FY 2010 (Progress):  
 
For the purposes of this document the designation of group home shall refer to the sober 
living arrangement known as the Oxford House model.   
 
The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) continues to utilize the revolving loan program. The Department advises 
providers and other groups and individuals of the availability of group homes for 
recovering substance abusers.  ODMHSAS also contracts with the national Oxford House 
program to inform providers and individuals in treatment facilities in Oklahoma about the 
advantages of Oxford Houses for reintegration into the community, support from others 
in the home, and the ability to continue to enhance one’s recovery skills. The loan fund is 
being maintained at $100,000 with SAPT block grant funds. 
 
ODMHSAS has had success with the growth of Oxford Houses in the state. As of August 
2010, there are 51 Oxford Houses throughout the state, with more in the process of 
development.  Most of the Oxford Houses have accessed loans from ODMHSAS.  There 
are currently 21 active loans with several that have been retired. All Oxford Houses with 
active loans are repaying those loans.   
 
The application process will remain the same and is detailed under the FY2008 – 
Compliance section.  Oxford House Inc. continues to provide two Outreach Workers to 
develop new Houses and work with current Oxford Houses.   
 
ODMHSAS substance abuse services program staff will continue to process loans and 
monitor the loan program as noted under Goal 7, Annual Plan/Compliance. Any 
programs that default on repayment will be investigated and ODMHSAS staff will make 
every effort to recover the loan amount.  However, all new loans have been repaid or are 
in the process of being paid since the Department began making the loans only to group 
homes that follow the Oxford House program model.   
 

FY 2010 (PROGRESS)
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Group Home Entities and Programs (formerly Attachment F)
(See 42 U.S.C. §300x-25) 

If the State has chosen in FY 2008 to participate and support the development of group homes for recovering
substance abusers through the operation of a revolving loan fund, the following information must be provided. 

Provide a list of all entities that have received loans from the revolving fund during FY 2008 to establish group
homes for recovering substance abusers. In a narrative of up to two pages, describe the following: 
• the number and amount of loans made available during the applicable fiscal years;

• the amount available in the fund throughout the fiscal year;

• the source of funds used to establish and maintain the revolving fund;

• the loan requirements, application procedures, the number of loans made, the number of repayments, and any
repayment problems encountered;

• the private, nonprofit entity selected to manage the fund;

• any written agreement that may exist between the State and the managing entity;

• how the State monitors fund and loan operations; and 

• any changes from previous years’ operations.
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Group Home Entities and Programs  
(See 42 U.S.C. 300x-25) 
 
If the State has chosen in FY 2008 to participate and support the development of group 
homes for recovering substance abusers through the operation of a revolving loan fund, 
the following information must be provided.  
 
Provide a list of all entities that have received loans from the revolving fund during FY 
2008 to establish group homes for recovering substance abusers.  In a narrative of up to 
two pages, describe the following:  

• the number and amount of loans made available during the applicable fiscal years; 

• the amount available in the fund throughout the fiscal year; 

• the source of funds used to establish and maintain the revolving fund; 

• the loan requirements, application procedures, the number of loans made, the 
number of repayments, and any repayment problems encountered; 

• the private, nonprofit entity selected to manage the fund; 

• any written agreement that may exist between the State and the managing entity; 

• how the State monitors fund and loan operations; and  

• any changes from previous years’ operations. 
 
Group Home Entities and Programs, FFY 2008 
 
For the purposes of this document the designation of group home shall refer to the sober 
living arrangement known as the Oxford House model.   
 
Oklahoma continued to participate in the operation of a revolving loan fund and to 
encourage the development of group homes for recovering substance abusers.  No 
changes were made in the way the loan program was administered.  The Oklahoma 
Department of Mental Health and Substance Abuse Services (ODMHSAS) managed the 
$100,000 revolving loan fund.  Substance abuse block grant monies were used to 
establish the fund and continued to be used to maintain it.  ODMHSAS substance abuse 
services program staff managed and monitored the loan program with support from 
finance staff.   
 
Response to the program had been limited in previous years but gained momentum with 
the inception of Oxford Houses in Oklahoma.  As of August 2008 there were 40 Oxford 
Houses located in the Oklahoma City, Tulsa, Ardmore, Norman, Moore, Midwest City, 
Stillwater, Ponca City, Muskogee, Claremore and Lawton areas.  The Ponca City house 
closed during FFY 2008, but was transitioned from an existing sober living house and did 
not require a state loan. All Oxford House loans are being repaid.   
 
Fifteen Oxford House groups received loans during FFY 2008: 
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Boomer Date: July 21, 2008 
1317 E Boyd St Loan Amount: $4,000 
Norman, Oklahoma 
 
Claremore Date: August 4, 2008 
112 E 13th Place  Loan Amount: $4,000 
Claremore, Oklahoma 
 
Cloverleaf Date: March 31, 2008 
1507 NW 31st  Loan Amount: $4,000 
Oklahoma City, Oklahoma 
 
Dittmer Date: January 17, 2008 
2901 N Ditmer Rd Loan Amount: $4,000 
Oklahoma City, Oklahoma 
 
Fontana Date: November 17, 2007 
5345 S 76th E Ave Loan Amount: $4,000 
Tulsa, Oklahoma 
 
Lawton Date: July 21, 2008 
914 SW # Ave Loan Amount: $4,000 
Lawton, Oklahoma  
 
Leslie Leigh Date: February 29, 2008 
11604 E 23rd Place Loan Amount $4,000 
Tulsa, Oklahoma 
 
Linn Date: March 26, 2008 
7008 S Linn Ave Loan Amount: $4,000 
Oklahoma City, Oklahoma 
 
Marlynn Date: July 21, 2008 
4436 NW 47th Loan Amount $4,000 
Oklahoma City, Oklahoma 
 
Muskogee Date: March 11, 2008 
2616 Boston Loan Amount: $4,000 
Muskogee, Oklahoma 
 
Ranchwood Date: October 23, 2007 
3 SW 97th Loan Amount $4,000 
Oklahoma City, Oklahoma 
 
Shirley Ann Date: February 29, 2008 
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1609 S 69th E Ave Loan Amount $4,000 
Tulsa, Oklahoma 
 
Simplicity5 Date: July 21, 2008 
4824 NW 74th Loan Amount: $4,000 
Oklahoma City, Oklahoma 
 
Sooner Date: June 16, 2008 
508 Jean Marie Dr Loan Amount $4,000 
Norman, Oklahoma 
 
Westwood Date: April 9, 2008 
602 Rosewood Ct Loan Amount: $4,000 
Claremore, Oklahoma 
 
The Department worked with Oxford House Inc. to develop additional group homes 
throughout the state to help individuals transition back into the community and to 
maintain their recovery.  The Department contracted with the national office of Oxford 
House to promote and monitor Oxford House programs.  The Oxford House Outreach 
Workers were very successful.  Additional houses continued to be added and maintained 
providing consumers living options in which to continue development of their recovery 
skills while living in a sober and supportive environment. 
 
ODMHSAS program and legal staff make every effort to recover any unpaid amounts; 
however, since ODMHSAS has begun making loans only to homes utilizing the Oxford 
House program model, no loans have defaulted.   
 
The loan application, a one page document, established the loan amount and set the 
amount of the monthly payments.  By signing, the applicants agreed to repay the 
principal along with a 6% simple interest on the loan.  Applicants had to comply with the 
following requirements: 

1. A minimum of six people of the same sex, all agreeing to be group home 
residents, must sign the loan contract; 

2. The home must agree to operate as an Oxford House; 
3. The home must be run on a democratic basis; 
4. The home must be financially self-supporting and pay its bills on time; and, 
5. The home must immediately expel any member who uses drugs or alcohol or 

fails to pay his or her fair share of expenses. 
 
Individuals or groups interested in opening an Oxford House and receiving a loan were 
encouraged to call the Oxford House Outreach Workers who were visible in treatment 
communities throughout the state, providing information and assisting with the 
requirement to operate as an Oxford House.  The Outreach Workers explained the 
requirements for both Oxford Houses and the loan program, located houses, provided 
applications for those interested in the loan program, etc., keeping ODMHSAS involved 
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in all stages of the process.  Loans are made for $4,000 for a two year time frame at 6% 
interest. The total payback for a $4,000 loan was $4,254.78  
 
ODMHSAS program staff closely monitored the loan program.  Loan applications were 
evaluated by program field staff, reviewed and signed by the Deputy Commissioner for 
Substance Abuse Services and processed by the ODMHSAS Finance Division.  Program 
field staff as well as finance staff maintained the accounting information for the loan 
program.  Program field staff developed payment coupons for the loan plus the 6% 
simple interest and monitored payment, notifying Oxford House Outreach Workers when 
necessary of any payment problems.  Payments were sent to field service staff who 
posted the payment in a ledger and forwarded the check to the Finance Division to 
deposit and update their accounting records.  To ensure the correctness of the records, the 
field service staff and finance staff reconciled their accounting information each month.  
The loans were reviewed throughout the year as needed. 
 
The Oxford House Outreach Workers provided training, instruction and support while 
conducting site visits to monitor the requirements of the loan agreement.  The field 
services staff met monthly with the Oxford House Outreach Workers to ensure loan 
repayment and that each Oxford House was maintaining the required standards and loan 
agreement requirements.  The Oxford House Outreach Workers also provided monthly 
reports to program field services staff who reviewed the information. 
 
In FY 2008, loan payments in the amount of $36,098.39 were received.  The Department 
had 32 active loans during this timeframe and all were being paid back.  Seven of the 
houses completed payments on their loans.   
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Goal #8: Tobacco Products

An agreement to continue to have in effect a State law that makes it unlawful for any manufacturer,
retailer, or distributor of tobacco products to sell or distribute any such product to any individual under the
age of 18; and, to enforce such laws in a manner that can reasonably be expected to reduce the extent to
which tobacco products are available to individuals under age 18 (See 42 U.S.C. §300x-26, 45 C.F.R.
§96.130 and 45 C.F.R. §96.122(d)). 

• Is the State's FY 2011 Annual Synar Report included with the FY 2011 uniform application? (Yes/No)

• If No, please indicate when the State plans to submit the report: (mm/dd/2010) 

Note: The statutory due date is December 31, 2010.
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GOAL # 8. An agreement to continue to have in effect a State law that makes it 
unlawful for any manufacturer, retailer, or distributor of tobacco products 
to sell or distribute any such product to any individual under the age of 18; 
and, to enforce such laws in a manner that can reasonably be expected to 
reduce the extent to which tobacco products are available to individuals 
under age 18 (See 42 U.S.C. 300x-26, 45 C.F.R. 96.130 and 45 C.F.R. 
96.122(d)). 

 
• Is the State’s FY 2011 Annual Synar Report included with the FY 

2011 uniform application? 
   Yes  No  XX 
 

• If No, please indicate when the State plans to submit the report: 
 12/06/2010 
         
 mm/dd/2010 
 
Note: The statutory due date is December 31, 2010. 

 
 
The FY 2011 Annual Synar Report will be submitted before the statutory due date and 
we anticipate submitting it the first week of December.  The anticipated date is 
12/06/2010. 
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Goal #9: Pregnant Women Preferences
An agreement to ensure that each pregnant woman be given preference in admission to treatment facilities; and,
when the facility has insufficient capacity, to ensure that the pregnant woman be referred to the State, which will
refer the woman to a facility that does have capacity to admit the woman, or if no such facility has the capacity to
admit the woman, will make available interim services within 48 hours, including a referral for prenatal care (See
42 U.S.C. §300x-27 and 45 C.F.R. §96.131). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Priority admissions; Referral to Interim services; Prenatal care; Provider contracts; Routine reporting; Waiting
lists; Screening/assessment; Residential treatment; Counseling; Training/TA Educational materials;
HIV/AIDS/TB Testing 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):

FY2011  9/13/2010 3:48:37 PM
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GOAL # 9. An agreement to ensure that each pregnant woman be given preference in 
admission to treatment facilities; and, when the facility has insufficient 
capacity, to ensure that the pregnant woman be referred to the State, which 
will refer the woman to a facility that does have capacity to admit the 
woman, or if no such facility has the capacity to admit the woman, will 
make available interim services within 48 hours, including a referral for 
prenatal care (See 42 U.S.C. §300x-27 and 45 C.F.R. §96.131). 

 
 
FY 2011-FY 2013 (Intended Use/Plan): 

 
ODMHSAS will continue to require contractors and state treatment facilities to provide 
preferential services to pregnant women, per this block grant requirement.  If admittance 
for services cannot be accomplished within 48 hours, interim services, including 
education and prenatal care will be provided.  
 
The daily Residential/Halfway House Capacity Report will continue to identify available 
space and percentages of capacity.  It will also list the number of pregnant women on 
waiting lists.  This report will be available each day to treatment providers and 
ODMHSAS staff for placement of pregnant women as soon as beds become available.  
Most agencies continue to operate at full capacity, making placement difficult. The 
Capacity Report has proven to be useful in facilitating consumer placement.  ODMHSAS 
staff will continue to track placement of pregnant women on the waiting list and interim 
services provided.  ODMHSAS staff will also continue to work with providers to help 
place individuals, especially those in priority populations.   
 
ODMHSAS is changing the approach utilized for reporting the Capacity Report.  A web-
based Capacity Report system for residential, halfway house and detoxification 
consumers has been developed and is nearing implementation.   The system includes 
information currently reported through email.  However, it will allow providers to report 
more easily through the internet and will store the data in a database.  The system will 
provide ODMHSAS with additional information on timeliness of admission for waiting 
consumers, especially for priority populations.  It will include information on interim 
services and compute an unduplicated count of individuals waiting for treatment.  
Individuals waiting for treatment will be identified with a unique ID which will provide 
data on length of wait for treatment, what services they were provided during the interim, 
and an opportunity to follow a consumer from waiting list to admission, providing data 
that can be used for improving the current process.   
 
Pregnant women will continue to be provided prenatal, postnatal and other medical 
services through local health clinics, private physicians, or through Medicaid providers, 
for women who are Medicaid eligible.   
 
Interim outpatient services will continue to be provided.  This affords an opportunity for 
the outpatient program to provide the interim services as well as keep the woman 
engaged while awaiting the availability of bed space.  Providers will also be expected to 

FY 2011 - FY 2013 (INTENDED USE/PLAN)

FY2011  9/13/2010 3:48:37 PM
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connect the consumer with self-help groups or other programs, as well as to a healthcare 
provider if needed, as noted above, until admittance can be achieved.   
 
Collaboration between the Oklahoma State Department of Health and ODMHSAS will 
continue to facilitate access to healthcare for pregnant women and minor children at the 
local level.  Collaboration with the Oklahoma Department of Human Services (OKDHS) 
will also remain a priority.  Temporary Assistance for Needy Families (TANF) monies 
provided through OKDHS will fund screening, assessments and outpatient services for 
TANF and Child Welfare involved consumers, including pregnant women, who are 
utilizing TANF services or involved in the Child Welfare system.   
 
Monitoring to ensure compliance with the contract and block grant requirements will be 
accomplished through site reviews and contacts with each agency throughout the year.  
Field Service Coordinators (FSCs) are assigned a specific number of agencies to visit and 
conduct site reviews.  The FSC becomes the main contact person for any requests or 
questions throughout the year.  This establishes a partnership with the provider to 
facilitate the needs of the agency, working toward quality services for consumers.  The 
FSC reviews a sampling of consumer charts, policies and procedures related to contract 
requirements, personnel records to ensure staff have the appropriate training, credentials 
and licensure to provide the approved services, performance outcome reports, and other 
information as needed.  A site review report will be generated and shared with the 
providers.  If needed, a plan of correction will be developed by the agency to correct any 
deficiencies found.  Providers may be recommended to receive technical assistance based 
on the review findings. 
 
 
 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL # 9. An agreement to ensure that each pregnant woman be given preference in 
admission to treatment facilities; and, when the facility has insufficient 
capacity, to ensure that the pregnant woman be referred to the State, which 
will refer the woman to a facility that does have capacity to admit the 
woman, or if no such facility has the capacity to admit the woman, will 
make available interim services within 48 hours, including a referral for 
prenatal care (See 42 U.S.C. §300x-27 and 45 C.F.R. §96.131). 

 
 
FY 2008 (Annual Report/Compliance): 
 
Oklahoma fulfilled the agreement to ensure that each pregnant woman would be given 
preference in admission to treatment facilities.  Preferential treatment was specified 
contractually and ODMHSAS program staff monitored compliance. 
 
In addition, SAPT block grant requirements for insufficient capacity were included in 
provider contracts.  Most providers who were unable to admit a pregnant woman seeking 
treatment due to insufficient capacity, referred the woman to other facilities or placed the 
woman on a waiting list for the first available bed.   
 
If the pregnant woman could not be placed within 48 hours, some agencies would also 
refer the woman to outpatient services to provide interim services and to keep her 
engaged until bed space was available.  If the woman was not able to access or decided 
against outpatient services, interim services were provided, including education about the 
effects of substances on the fetus and a referral for prenatal care or other health services, 
if needed, per this contractual requirement.   
 
In addition, providers reported their capacity, number of filled beds and available beds 
each day to ODMHSAS.  The information reported for the Residential/Halfway House 
Capacity Report included waiting list information with the number of pregnant women 
who were waiting for treatment at each facility.  An ODMHSAS substance abuse staff 
person tracked the pregnant women on the waiting list, calling the agency for further 
information if a pregnant woman was not admitted within a few days.  Each agency’s 
information was pulled into an aggregate report and placed on a web link for providers, 
ODMHSAS substance abuse recovery staff and others.  This information was used by 
providers to locate available beds, if any, in the state for their priority consumers, and 
pregnant women were at the top of the priority list.  
 
The ODMHSAS staff working with the Capacity Report also helped as needed with 
placement of individuals.  Placement was difficult.  Most providers remained at capacity 
much of the time.  As priority populations, pregnant women and IV drug users were 
placed at the top of the waiting list and given the first available beds.  
 
ODMHSAS staff monitored substance abuse treatment provider agencies.  ODMHSAS 
Field Services Coordinators (FSCs) and management staff conducted onsite reviews of 
provider agencies during SFY 2008.  Site visits included reviewing a sampling of 

FY 2008 (ANNUAL REPORT/COMPLIANCE)

FY2011  9/13/2010 3:48:37 PM
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consumer charts, policies and procedures that pertained to various requirements, 
discussions with agency Directors and/or clinical staff, and reviewing personnel records 
for credentials and training to ensure that the contract and block grant provisions were 
being fulfilled per requirements, including the provisions of this goal.  A site review 
report was generated and shared with the providers.  If needed, a plan of correction was 
developed by the agency to correct any deficiencies found.  Providers may receive 
technical assistance based on the review findings. 
 
 
 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL # 9. An agreement to ensure that each pregnant woman be given preference in 
admission to treatment facilities; and, when the facility has insufficient 
capacity, to ensure that the pregnant woman be referred to the State, which 
will refer the woman to a facility that does have capacity to admit the 
woman, or if no such facility has the capacity to admit the woman, will 
make available interim services within 48 hours, including a referral for 
prenatal care (See 42 U.S.C. §300x-27 and 45 C.F.R. §96.131). 

 
 
FY 2010 (Progress): 
 
Per this block grant requirement, Oklahoma continues to contractually require treatment 
agencies to provide preferential treatment for pregnant women.  Pregnant women are 
counseled about the need for prenatal care and referred to a health care provider if they 
do not have one.  Education about the risk to the fetus of continued use of alcohol and 
drugs is also included in their services. 
 
The daily Residential/Halfway House Capacity Report lists each agency’s available space 
and percentage of capacity.  It also lists the number of pregnant women on the agencies’ 
waiting lists.  This report is compiled each day for all residential and halfway house 
agencies and made available to treatment providers throughout the state through a web 
link.  Also, an ODMHSAS staff person is available to help with placement if needed.  
Placement is difficult.  Most providers stay at capacity throughout the year.  The Capacity 
Report has proven to be useful for treatment providers and ODMHSAS staff to facilitate 
consumer placement, especially those in priority populations.   
 
If no agency is able to admit the pregnant woman due to insufficient capacity, the facility 
places her at the top of the waiting list until an opening is available or until an appropriate 
treatment facility is located.  If none is available within 48 hours, the woman is provided 
interim services and referred for prenatal care.  Some agencies provide the interim 
services at intake or over the phone when placed on the waiting list.  Pregnant women are 
provided prenatal, as well as postnatal and other services, through local health clinics, 
private physicians, or Medicaid providers, for women who are Medicaid eligible.   
 
Interim outpatient services are provided by some agencies, not only to provide the interim 
services required by the block grant but as an effort to keep the woman engaged while 
waiting for the first available bed.  In addition, providers try to connect the consumer 
with self-help groups as well as the healthcare referrals noted above, until admittance can 
be achieved.   
 
ODMHSAS Field Services Coordinators (FSCs) continue to monitor contract 
requirements, which are inclusive of the block grant requirements, through site visits, 
review of consumer charts, policies and procedures, review of staff credentials and 
appropriate training, discussions with Directors and/or clinical staff, and information-
gathering at the agency.  Reports of the site reviews are generated and approved by 
management staff, agencies review the findings, and plans of corrections are developed 

FY 2010 (PROGRESS)

FY2011  9/13/2010 3:48:37 PM
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as needed.  In addition, contacts with the agency take place throughout the year and 
technical assistance is provided as needed or requested to ensure compliance with this 
and other contract and block grant requirements. 

FY 2010 (PROGRESS)

FY2011  9/13/2010 3:48:37 PM
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Capacity Management and Waiting List Systems (formerly Attachment G)
See 45 C.F.R. §96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2009) to the fiscal year for which the State is applying for funds:

In up to five pages, provide a description of the State's procedures and activities undertaken, and the total
amount of funds expended (or obligated if expenditure data is not available), to comply with the requirement to
develop capacity management and waiting list systems for intravenous drug users and pregnant women (See 45
C.F.R. §96.126(c) and 45 C.F.R. §96.131(c), respectively). This report should include information regarding the
utilization of these systems. Examples of procedures may include, but not be limited to: 
< 
• development of procedures (and any subsequent amendments) to reasonably implement a capacity
management and waiting list system;

• the role of the Single State Agency (SSA) for substance abuse prevention and treatment;

• the role of intermediaries (county or regional entity), if applicable, and substance abuse treatment providers;
and 

• the use of technology, e.g., toll-free telephone numbers, automated reporting systems, etc. 

Examples of activities may include, but not be limited to: 

• how interim services are made available to individuals awaiting admission to treatment ;

• the mechanism(s) utilized by programs for maintaining contact with individuals awaiting admission to treatment;
and 

• technical assistance.
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Capacity Management and Waiting List Systems (Formerly Attachment G) 
(See 45 C.F.R. §96.122(f)(3)(vi)) 
 
For the fiscal year two years prior (FY 2009) to the fiscal year for which the State is 
applying for funds: 
 
In up to five pages, provide a description of the State’s procedures and activities 
undertaken, and the total amount of funds expended (or obligated if expenditure data is 
not available), to comply with the requirement to develop capacity management and 
waiting list systems for intravenous drug users and pregnant women (See 45 C.F.R. 
§96.126(c) and 45 C.F.R. §96.131(c), respectively).  This report should include 
information regarding the utilization of these systems.  Examples of procedures may 
include, but not be limited to: 
 
• development of procedures (and any subsequent amendments) to reasonably 

implement a capacity management and waiting list system; 
 
• the role of the Single State Agency (SSA) for substance abuse prevention and 

treatment; 
 
• the role of intermediaries (county or regional entity), if applicable, and substance 

abuse treatment providers; and 
 
• the use of technology, e.g., toll-free telephone numbers, automated reporting 

systems, etc. 
 
Examples of activities may include, but not be limited to: 
 
• how interim services are made available to individuals awaiting admission to 

treatment; 
 
• the mechanism(s) utilized by programs for maintaining contact with individuals 

awaiting admission to treatment; and 
 
• technical assistance. 
 
Capacity Management and Waiting List Systems formerly Attachment G 
 
The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) contractually required treatment providers to report residential and halfway 
house capacity and waiting list information to the state.  Outpatient services do not have 
waiting lists and are usually able to admit an individual as soon as an appointment can be 
made. 
 
Providers fulfilled this requirement by reporting their capacity daily to a substance abuse 
services staff person.  A report form was emailed to providers monthly to aid in reporting 
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their number of contracted beds, number filled, number available, and the number of 
individuals on their waiting list.  The report form, filled out each day was emailed from 
the provider to the specified ODMHSAS staff person daily.  The information was utilized 
to develop an aggregate report, which was made available to providers through a web 
link.  The aggregate Capacity Report noted each residential/halfway agency, contact 
numbers, city in which they were located, number of contract or state beds, availability of 
beds for each agency and number of individuals on each agency’s waiting list.  This 
information was utilized by providers to help with referrals for priority populations or 
anyone else they needed to refer to the available beds.  The ODMHSAS staff person 
working with this program also helped with referrals as needed.  Cost of provider and 
ODMHSAS staff time to support the Residential/Halfway House Capacity Report was 
approximately $50,000.   
 
The report form also provided an area to list each person on the agency’s waiting list with 
a unique ID.  Along with each ID, space was made available to list interim services 
provided or for which the participant was referred.  Agencies also encouraged those 
waiting for treatment to participate in outpatient services in their areas as well until a 
residential bed could be provided.  Outpatient services could be utilized to provide the 
interim requirements and to keep the individual engaged in treatment until a bed was 
available.  However, if outpatient services were declined, some providers would refer 
him/her to self-help groups while they were waiting.  Contact numbers were requested by 
most providers so the consumer could be reached when a bed became available.  
Although interim services were listed on the report form from the provider and reviewed 
by the staff person, without the use of a database, the waiting lists and number of services 
were too lengthy to compile.   
 
For pregnant women, if an agency was unable to locate a placement within 48 hours, 
interim services were provided until space was available or an appropriate facility was 
located.  Interim services consisted of referrals for prenatal or postnatal care and 
education about the effects of substances on the fetus.  For intravenous drug users, 
interim services included education about the problems of needle sharing and unclean 
needles, as well as HIV, TB, and Hepatitis C information and referrals as needed.  
Providers retained referral responsibilities and complied with the priority admission 
status of the consumers.  ODMHSAS staff monitored compliance and informally tracked 
placement of pregnant women to ensure compliance with priority population 
requirements. 
 
Most of Oklahoma’s treatment programs had individuals waiting for admittance 
throughout the year.  Interim services were stipulated in provider contracts to assure 
compliance with the substance abuse block grant regulations.  Interim services were not 
captured through the Department’s fee-for-service billing system, the Integrated Client 
Information System (ICIS) database; therefore, the number of times interim services were 
utilized is not available.  However, ODMHSAS ensures this requirement is met through a 
sampling of consumer records during site visits, policy reviews, and discussions with 
Directors and clinical staff.   
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Priority participants were added to the agency’s waiting list only after a face-to-face 
interview.  Data is not available to reflect the outcome to those who were put on the 
waiting lists; however, agencies made every effort to maintain accurate contact numbers. 
Most agencies called the consumers each week in an effort to keep them engaged and 
involved in outpatient or interim services, others called the consumers when a bed opened 
up, while some providers asked the consumer to call in each week until a space was 
available. 
 
Reports were generated of site reviews with providers, approved by management staff, 
plans of corrections were developed as needed and technical assistance was provided for 
areas of compliance that needed improvement. 
 
ODMHSAS is working with data staff and programmers to implement a web-based 
Capacity Report for residential and halfway house programs.  This program is nearing 
completion, only lacking some refinement before being fully implemented.  The secure, 
web-based system will capture interim services as well as unique IDs for those waiting 
for treatment, providing documentation for interim services and an unduplicated count of 
individuals waiting for treatment.  It will improve ODMHSAS monitoring of capacity, 
priority populations and waiting time, interim services and percentage of capacity and be 
an effective planning tool. 
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Goal #10: Process for Referring
An agreement to improve the process in the State for referring individuals to the treatment modality that is most
appropriate for the individual (See 42 U.S.C. §300x-28(a) and 45 C.F.R. §96.132(a)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Training/TA; Implementation of ASAM criteria; Use of Standardized assessments; Patient placement using
levels of care; Purchased/contracted services; Monitoring visits/inspections; Work groups/task forces;
Information systems; Reporting mechanisms; Implementation protocols; Provider certifications. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL # 10. An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 
300x-28(a) and 45 C.F.R. 96.132(a)). 

 
 
FY 2011- 2013(Intended Use):  
 
ODMHSAS remains committed to making accurate and appropriate referrals for all individuals 
into and outside of the substance abuse services arena.   
 
Oklahoma will continue to refer individuals to the most appropriate treatment modality.  
Provider agencies will be encouraged to utilize a screening tool that was developed to screen 
individuals for substance abuse and mental health issues regardless of which door they enter. 
 
The ASI and the latest version of the ASAM will remain the required standardized assessment 
instruments. Staff administering these assessment tools will be required to have the training and 
credentialing to ensure effective assessment.  ODMHSAS will conduct regular ASI and ASAM 
trainings to certify staff who administer these assessments.  The new ASI training protocol that 
was modified in FY2010 to include a two day follow-up coaching session rather than a post 
pass/fail competency exam will remain in effect. The purpose of these changes was to address 
deficiencies and fidelity issues identified by Field Service Coordinators (FSCs).  The goal will 
continue to focus on bringing greater clarity and uniformity to the assessment process and 
helping to better collaborate with our consumers to address their unique strengths, needs, assets 
and preferences throughout their treatment experience.  
  
An individual assessed at a level of care provided by the agency administering the assessment 
will be admitted according to the agency’s intake procedures.  If no space is available, that 
person will either be added to their waiting list according to their priority status or offered 
referrals or links to other agencies. The advantage of being on several waiting lists is that the 
individual will be able to be admitted to the agency with the first opening at whichever program 
has space first, again according to how close they are to the top of the waiting list.   
 
An individual, who meets criteria for a level of care not offered by the agency administering the 
assessment, will be referred to another agency.  There are no catchment areas within the state for 
substance abuse programs; this will allow consumers to choose any provider in the state.  This 
will be especially helpful with residential and halfway house facilities, as some people prefer to 
participate in a program in another area of the state, away from family and friends who may have 
encouraged their drug use or enabled use.  Outpatient programs are available in most areas of the 
state or within a short distance from where they reside for individuals to contact and participate 
in.   
 
In Oklahoma, outpatient facilities are located in nearly all counties and there are state facilities 
and numerous contract programs that provide various levels of care; some provide several levels, 
to meet the substance abuse treatment needs in the state. In addition, some agencies have 
satellites that offer outpatient services in rural towns or less populated counties.  Outpatient 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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programs are usually staffed to begin the intake and admission processes as soon as an 
appointment time can be arranged with the individual, so there is very little wait time.   
 
Contracted programs will be required to offer interim services for persons needing treatment, but 
are waiting for treatment space.  If an individual is waiting for a residential bed and the agency 
can get the individual engaged through interim services, the hope is s/he will stay sober until 
they can be admitted into the residential level or meet criteria for a less intensive level of care. 
 
ODMHSAS will continue to require residential and halfway house programs to report daily 
through a capacity reporting system.  This provides Department staff with a daily picture of 
priority and non-priority individuals who are waiting to be admitted into treatment.  Department 
staff will work with providers to help admit priority individuals into the first openings available.  
State staff will continue to note priority populations daily in the agency reports to ensure that 
priority individuals are moving into openings.  In addition, staff will maintain communication 
with providers and work closely, as needed, with them to aid in the timely admission of 
individuals. 
 
ODMHSAS Field Service Coordinators (FSCs) will continue to monitor programs and provide 
technical assistance activities to ensure compliance with this requirement.  ODMHSAS FSCs 
will conduct onsite visits as well as maintain contact with provider agencies throughout the fiscal 
year. An onsite visit will include review of consumer charts including the ASI and ASAM 
assessments, as well as how the information generated through the assessments are utilized and 
appropriate placement of the consumer.  Staff credentials and appropriate training, policies and 
procedures and other information will be reviewed during the fiscal year to ensure contract and 
block grant requirements are followed. 
 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL # 10. An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 
300x-28(a) and 45 C.F.R. 96.132(a)). 

 
 
FY 2008 (Annual Report/Compliance): 
 
Oklahoma improved the process throughout the State for referring individuals to the most 
appropriate treatment modality, per this block grant requirement.   
 
The Addiction Severity Index (ASI) was utilized by all state-operated and contract substance 
abuse programs.  ODMHSAS contractually required use of the ASI and provided several training 
opportunities each year so that staff administering the assessment would be skilled in utilizing 
the instrument. 
 
The American Society of Addiction Medicine Patient Placement Criteria 2-Revised (ASAM 
PPC-2R) was also required by contract to assure that consumers were admitted to the most 
appropriate level of care.  In addition, it was used to determine consumer progress and to provide 
specific outcome measures.  Training in the ASAM, as with the ASI, was provided several times 
each year to ensure that staff administering the assessment were knowledgeable in its use. 
 
When consumers were assessed at a level of care provided by the agency administering the 
assessment, they were admitted according to the agency’s intake procedures.  If no space was 
available, they were either added to their waiting list according to priority status of the consumer 
or offered referrals or links to other agencies.  Sometimes, a consumer was added to the waiting 
list and offered other agencies’ contact information, and possibly added to those waiting lists.  
The advantage of being on several waiting lists is that the consumer was admitted to the agency 
with the first opening at whichever program had space first, again according to how close they 
are to the top of the waiting list.   
 
When consumers needed levels of care not offered by the agency administering the assessment, 
they were referred to another agency.  There are no catchment areas within the state for 
substance abuse programs, permitting consumers to choose any provider in the state.  This was 
especially helpful with residential and halfway house facilities, as some consumers prefer to 
participate in a program in another area of the state, away from family and friends who may have 
encouraged their drug use or enabled use.  Outpatient programs were available in most areas of 
the state or within a short distance from where individuals resided, allowing easy contact and 
participation while waiting for openings in higher levels of care.   
 
To meet treatment needs, Oklahoma had 6 state substance abuse treatment facilities (3 
Community Mental Health Centers with substance abuse programs, 2 substance abuse facilities 
and 1 adolescent co-occurring substance abuse and mental health crisis and treatment center) and 
numerous contract programs throughout the state providing various levels of care, some 
providing several levels.  Outpatient facilities were located in nearly all counties.  In addition, 
many agencies had satellites that offered outpatient services in smaller towns or less populated 
counties.  Outpatient programs were usually staffed to begin the intake and admission processes 
as soon as an appointment time could be arranged with the consumer to minimize wait time.   

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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Outpatient programs were suggested as an interim service for individuals needing the residential 
level of care but waiting for treatment space.  The intent was to engage the consumer through 
outpatient services so s/he would stay sober until they can be admitted into the residential level 
of care when a bed becomes available. 
 
ODMHSAS program staff monitored block grant requirements which are an integral part of the 
substance abuse treatment contract.  Field Services Coordinators conducted site reviews at 
provider agencies during SFY 2008.  Site visits included a review of consumer charts, staff 
credentials, appropriate training, as well as pertinent policies and procedures.  Reports were 
generated for the contract reviews and approved by ODMHSAS management staff.  Plans of 
correction were developed as needed.  Technical assistance needs were sometimes identified by 
field services staff or requested by the agency.  Site reviews ensured that provider agencies were 
following contract and block grant requirements, including the requirements for this goal.  
 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL # 10. An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 
300x-28(a) and 45 C.F.R. 96.132(a)). 

 
 
FY 2010 (Progress): 
 
ODMHSAS continued its commitment to making accurate and appropriate referrals for all 
individuals into and outside of the substance abuse services arena.  A screening tool was 
developed to screen individuals for substance abuse and mental health issues regardless of which 
door they enter. This tool triggered a more comprehensive assessment process which was able to 
address multiple issues inclusive of those who experience co-occurring issues.  Use of this 
screening tool will continue to be encouraged. 
 
The ASI and the latest version of the ASAM instrument continue to be the backbone of the 
substance abuse assessment.  ODMHSAS continued to provide monthly ASI and ASAM 
trainings. This fiscal year ODMHSAS made changes to the ASI training protocol.  In response to 
questions from agencies and clinical staff regarding the correct application and administration of 
the Addiction Severity Index (ASI) and as a result of recommendations provided by ASI 
Training of Trainers, we instituted modifications to the trainings that we have conducted for 
several years.  There were two significant changes to the training protocol.  First, the trainings 
are now facilitated by licensed ODMHSAS staff members as opposed to outside contractors.  
Although the material used by both the contracted trainers was fundamentally the same, they 
employed completely disparate styles and even variances in ASI coding instructions that created 
inconsistencies among trainees.  Secondly, the pass/fail post-test held at the end of the two day 
training has been discontinued, and replaced with a two hour follow-up coaching session 
conducted within 60 days of the two day training. The purpose of these changes was to address 
deficiencies and fidelity issues identified by Field Service Coordinators (FSCs) in monitoring 
site reviews.   The goal was to bring greater clarity and uniformity to the assessment process and 
help to better collaborate with our consumers to address their unique strengths, needs, assets and 
preferences throughout their treatment experience.  
  
With regards to ASAM, individuals assessed at a level of care provided by the agency 
administering the assessment were admitted according to the agency’s intake procedures if h/she 
met the ASAM criteria for that level of care. If no space was available, that person was either 
added to their waiting list according to their priority status or offered referrals or links to other 
agencies.  Sometimes, a person was added to the waiting list and offered other agencies’ contact 
information, and possibly added to those waiting lists.  The advantage of being on several 
waiting lists is that the individual would be able to be admitted to the agency with the first 
opening at whichever program had space first, again according to how close they were to the top 
of the waiting list.   
 
If the individual met criteria for a level of care not offered by the agency administering the 
assessment, s/he was referred to another agency.  There continues to be no catchment areas 
within the state for substance abuse programs, permitting consumers to choose any provider in 
the state.  This continues to be especially helpful with residential and halfway house facilities, as 

FY 2010 (PROGRESS)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 157 of 311OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 157 of 311



    Approval Expires: 08/31/2007 2

some people preferred to participate in a program in another area of the state, away from family 
and friends who may have encouraged their drug use or enabled use.  Outpatient programs 
remain available in most areas of the state or within a short distance from where they reside for 
individuals to contact and participate in.   
 
Outpatient providers continued to be located in nearly all counties. Some agencies with satellites 
were able to offer outpatient services in smaller towns or less populated counties.  Most 
outpatient programs were staffed to begin the intake and admission processes as soon as an 
appointment time was arranged with the individual, so there was very little wait time.  Outpatient 
programs also provided interim services for persons needing the residential level of care but were 
waiting for treatment space.  If the agency could not get the individual engaged through 
outpatient services, the hope was s/he would stay sober until they could be admitted into the 
residential level when a bed became available. 
 
ODMHSAS residential and halfway house programs reported daily to ODMHSAS through a 
capacity reporting system.  This provided Department staff with a daily picture of priority and 
non-priority individuals who were waiting to be admitted into treatment.  Department staff 
worked with providers to help admit priority individuals into the first openings available.  State 
staff also noted priority populations daily in the agency reports to ensure that priority individuals 
were moving into openings.  In addition, staff maintained communication with providers and 
worked closely, as needed, with them to aid in the timely admission of individuals. 
 
ODMHSAS staff continued to monitor programs to ensure compliance with this requirement.  
ODMHSAS Field Service Coordinators (FSCs) conducted onsite visits as well as maintained 
regular contact with provider agencies throughout the fiscal year. An onsite review included 
review of consumer charts including the ASI and ASAM assessments, as well as how the 
information generated through the assessments were utilized and appropriate placement of the 
consumer.  Staff credentials and appropriate training, policies and procedures and other 
information were also reviewed during the fiscal year to ensure contract and block grant 
requirements were followed. 
 

FY 2010 (PROGRESS)
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Goal #11: Continuing Education
An agreement to provide continuing education for the employees of facilities which provide prevention activities
or treatment services (or both as the case may be) (See 42 U.S.C. §300x-28(b) and 45 C.F.R. §96.132(b)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Counselor certification; Co-occurring training; ATTCs training; Motivational interviewing training; HIV/AIDS/TB
training; Ethics training; Confidentiality and privacy training; Special populations training; Case management
training; Train-the-trainer model; Domestic violence training; Faith-based training; Suicide prevention training;
Crisis intervention training. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL # 11. An agreement to provide continuing education for the employees of 
facilities which provide prevention activities or treatment services (or both 
as the case may be) (See 42 U.S.C. 300x-28(b) and 45 C.F.R. 96.132(b)). 

 
 
FY 2011 - 2013 (Intended Use/Plan): 
 
The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) will continue to provide continuing education for the employees of 
facilities that provide prevention services and treatment services.  Substance abuse block 
grant funding and state appropriations will continue to be used for training staff and 
providers. 
 
The Donahue Training Series will provide national speakers who present up-to-date and 
evidence-based information on substance abuse prevention and treatment issues.  The 
Annual Combined Mental Health, Prevention, and Substance Abuse Conference will 
continue to offer a wide variety of prevention, treatment and mental health workshops.  In 
addition, training will continue to be offered to enhance provider skills in case 
management, ASI, ASAM, Motivational Interviewing, Integrated (Co-Occurring) 
Services, Strategic Prevention Framework, prevention evaluation, community capacity 
building, environmental prevention strategies, Substance Abuse Prevention Specialist 
Training (SAPST), cultural competency, data-driven decision making, documentation 
and in many other topics.   
 
 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL # 11. An agreement to provide continuing education for the employees of 
facilities which provide prevention activities or treatment services (or both 
as the case may be) (See 42 U.S.C. §300x-28(b) and 45 C.F.R. 
§96.132(b)). 

 
 
FY 2008 (Annual Report/Compliance): 
 
Oklahoma provided continuing education for employees of facilities that provide 
prevention activities and treatment services.  State appropriations and substance abuse 
block grant funds were utilized to provide educational and training programs.  
 
ODMHSAS presented its annual Combined Mental Health, Prevention, and Substance 
Abuse Conference January 23-25, 2008.  Titled Partnerships to Facilitate Prevention and 
Recovery: Transformation Where It Counts, the conference featured six tracts for 
conference participants: co-occurring, prevention, treatment, Alcohol/Drug Substance 
Abuse Courses (ADSAC), drug court, and education.  (ADSAC refers to DUI assessment 
and/or classes, and working with consumers whose driver’s licenses were suspended due 
to drug charges.)  
 
Plenary speakers included Edwin J. Nichols, Ph.D. who is director of Nichols and 
Associates, Inc., an applied behavioral science firm, effecting technology transfer to 
organizations, based on principles of philosophy, basic and behavioral science; Jim F. 
Mosher, J.D. who is the Director for the Center for the Study of Law and Enforcement 
Policy, Pacific Institute for Research and Evaluation; and Hiram E. Fitzgerald Ph.D. who 
is the Associate Provost with the University Outreach and Engagement and University 
Distinguished Professor in the Department of Psychology at Michigan State University. 
Conference topics included ADSAC Assessor; Working with the Professional Client 
Strategies; Co-Occurring and Criminal Justice; Partnerships and Innovation, Huffing, 
Sniffing, Bagging; The Invisible Threat, Inhalants; Deadly Triangle; Youth Substance 
Abuse Epidemic in the United States; Illness Management and Recovery; Criteria for 
Trauma Informed Care; Lighting Your Candle and Fanning Its Flame; Learning to Lead 
from the Middle of the Pack; and many others.  Over 1,100 individuals attended the 
conference. 
 
The Department also provided training for substance abuse treatment and prevention and 
mental health staff through the Donahue Series.  This included workshops by nationally 
known speakers each year, and is named after a former Commissioner who developed the 
Department of Mental Health during its infancy.  Workshops are open to ODMHSAS 
staff and contractors, state agencies, private agencies, and the general public.  Donahue 
workshops are free to Department staff and offered at a small fee for other participants.   
 
In addition, many other trainings and workshops are offered by the Department for 
educating providers and ODMHSAS staff in specific techniques or treatment approaches 
and are offered without charge.  Substance abuse prevention and treatment workshops 
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offered during state fiscal year 2008 include the following (several of the listed programs 
were offered multiple times but are only referenced once in the following list): 
 
Festival of Hope 2007 – Addressing the New Epidemic August 24, 2007 
Substance Abuse Prevention Specialist Training (SAPST) 
Training of Trainers 

August 2007 

Oklahoma Prevention Needs Assessment Training for APRCs August 2007 
Communities That Care Training of Trainers (Part 1) October 2007 
4th Annual Suicide Prevention Conference – Journey from 
Boyhood to Manhood 

November 5 – 7, 
2007 

Prevention Provider Training November 15, 2007 
Substance Abuse Prevention Specialist Training (SAPST) December 3 – 7, 2007
Communities That Care Training of Trainers (Part 2) December 2007 
1st Annual Mental Health, Prevention and Substance Abuse 
Conference 

January 23 – 25, 2008 
 

Students Working Against Tobacco (SWAT) March 19, 2008 
Fetal Alcohol Spectrum Disorders and Underage Drinking 
Prevention Awareness and Education Conference 

April 7 – 8, 2008 
 

Quarterly Prevention Network Ethics Training April 23, 2008 
T-ASI Training September 18, 2007 
Addiction Severity Index Training (ASI) August 16-17, 2007 
American Society of Addiction Medicine Patient Placement 
Criteria 2-Revised (ASAM PPC-2R) Training 

August 2, 2007 

Healthcare Provider CPR July 18, 2007 
Gambling – Phase I January 30-31, 2008 
Understanding Emergency Detention and Civil Commitment August 8, 2007 
EMDR-Part 1 August 10-12, 2007 
Wraparound and Trauma April 4, 2008 
10 Hour ADSAC Facilitator Training March 7, 2008 
Gambling-Phase II September 6-7, 2007 
Case Management Training October 9-10, 2007 
Eating Disorders July 25, 2007 
Problem Gambling Prevention and Treatment Conference March 3-4, 2008 
Suicide Prevention Conference November 5-7, 2007 
Psychological First Aid July 24, 2007 
ADSAC Conference May 28-29, 2008 
Discrimination September 27, 2007 
Cultural Competency August 23, 2007 
Ethics and Confidentiality May 21, 2008 
Katrina and her Psychiatric Aftermath April 18, 2008 
401 Wrap-Fire Setting, Aggression and Stealing December 3-4, 2007 
HIPPA August 27-27, 2007 
Students Working Against Tobacco March 19, 2008 
Children’s Behavioral Health Conference April 30- May 2, 

2008 
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Workplace Violence May 7, 2008 
Treatment Planning Documentation May 16, 2008 
Scarred but Smarter June 20, 2008 
Fundamental Principles of Case Management June 17-18, 2008 
Older Adults and Substance Abuse April 23, 2008 
Discrimination:  How to Recognize It and Prevent It April 11, 2008 
Gambling-Phase IV April 24-25, 2008 
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GOAL # 11. An agreement to provide continuing education for the employees of 
facilities which provide prevention activities or treatment services (or both 
as the case may be) (See 42 U.S.C. §300x-28(b) and 45 C.F.R. 
§96.132(b)). 

 
 
FY 2010 (Progress): 
 
The Oklahoma Department of Mental Health and Substance Abuse Services 
(ODMHSAS) provides continuing education for staff and employees of facilities that 
provide prevention services and treatment services, per this block grant requirement.   
 
ODMHSAS presented its 3rd Annual Combined Mental Health, Prevention, and 
Substance Abuse Conference on January 27-29, 2010.  Titled Creating Opportunities for 
Wellness Through Prevention and Recovery, the conference featured numerous 
workshops for conference participants who included educators, mental health and 
substance abuse professionals, substance abuse preventionists, ADSAC providers (DUI 
assessors and instructors), drug court administrators and corrections professionals. 
 
Plenary topics included:  The Advantages of Blending Wellness and Behavioral Health 
by Chad D. Morris, Ph.D.;  Prevention for Everyone: A Strategy for All Oklahomans by 
Dennis D. Embry, Ph.D.;  Sparkle-Tude!® Keeping a Sparkling Attitude by Sheryl 
Roush.  
 
Workshops included ADSAC (DUI programs), the Police and the Prosecution; Hearing 
voices that are Distressing: A Training and Simulation Experience; Mental Health & 
Substance Abuse & Older Adults; Message in the Music: Understanding Hip Hop; 
Mental Health First Aid; Motivational Interviewing for Problem Gambling; Current 
Research and ADSAC; Preventing Youth Access to Alcohol; Healthy Minds & Vibrant 
Lives; The Adolescent Brain and What Teens Need; Neurobiology of Addiction; Sleep 
Like A Baby; Case Management for People who are Homeless; Wellness for People who 
are Homeless; Humor at the Workplace and many more. Approximately 810 individuals 
attended the Combined Conference. 
 
The Department also provides training each year for substance abuse prevention, 
treatment and mental health providers through the Donahue Series, which are workshops 
named after the former Commissioner who built the Department of Mental Health during 
its infancy.  Workshops are open to ODMHSAS staff and contractors, state agencies, 
private agencies, and the general public.  Donahue workshops are free to Department 
staff and offered at a small fee for other participants.   
 
Many additional workshops are specifically for educating providers and ODMHSAS staff 
in specific programs or techniques and are offered without charge.  Many workshops are 
offered multiple times.  A sampling of the substance abuse prevention and treatment 
workshops offered during state fiscal year 2010 included the following: 
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Substance Abuse Prevention Specialist Training (SAPST) 
Training of Trainers 

August 25-27, 2009 

Reality Party Media Campaign Training of Trainers October 6, 2009 
Substance Abuse Prevention Specialist Training (SAPST) 
Training of Trainers 

November 30 – 
December 4, 2009 

Oklahoma Alcohol Laws Training December 3, 2009 
3rd Annual Combined Mental Health, Prevention and 
Substance Abuse Conference  

January 27-29, 2010 

Responsible Beverage Sales and Service: Training of Trainers  March 15, 2010 
American Indian Prevention Services Conference April 21-22, 2010 
2M2L Law Enforcement Training May 18-19, 2010 
Prevention Ethics Training June 10, 2010 
Quality Customer Service February 3, 2010 
Fundamental Principles of Case Management, 12/1/2009 December 1, 2009 
Confidentiality January 25, 2010 
Core Level Co-Occurring Training July 7, 2009 
Psychological First AID January 28, 2010 
Children’s Conference April 28-30, 2010 
ADSAC New Facilitator Training June 2-3, 2010 
Building Effective Offender Outcomes January 28, 2010 
Person/Family Centered Training May 13, 2010 
Addiction Severity Index (ASI) Training March 10-11, 2010 
T-ASI November 18, 2009 
American Society of Addiction Medicine Patient Placement 
Criteria 2-Revised (ASAM PPC-2R) Training 

September 22, 2009 

Precautions March 31, 2010 
Sanctuary Training March 8-11, 2010 
Drug Trends June 22, 2010 
Play Therapy December 18, 2009 
Motivational Interviewing September 15, 2009 
Stress Management January 13, 2010 
Understanding Adolescent Suicide for Mental Health 
Professionals 

November 9, 2009 

Science to Service August 15, 2008 
Trauma Informed Care July 23, 2009 
Cultural Competency December 1, 2009 
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Goal #12: Coordinate Services
An agreement to coordinate prevention activities and treatment services with the provision of other appropriate
services (See 42 U.S.C. §300x-28(c) and 45 C.F.R. §96.132(c)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Convened work groups/task force/councils; Conduct training/TA; Partnering with association(s)/other
agencies; Coordination of prevention and treatment activities; Convening routine meetings; Development of
polices for coordination; Convening town hall meetings to raise public awareness; Implementation of
evidence-based services. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL # 12. An agreement to coordinate prevention activities and treatment services 
with the provision of other appropriate services (See 42 U.S.C. §300x-
28(c) and 45 C.F.R. §96.132(c)). 

 
 
FY 2011-2013  (Intended Use/Plan): 
 
Oklahoma will continue to coordinate prevention activities and treatment services with 
the provision of other appropriate services, participating with other state agencies and 
state groups, work groups and planning groups, in collaborative efforts, per this goal. 
 
The Department will continue to have a strong relationship with the Oklahoma State 
Department of Health (OSDH).  On the state level, both agencies are involved in overall 
wellness concerns: tobacco reduction efforts; decreasing youth access to tobacco; 
reducing youth alcohol and drug use, HIV/AIDS, Hepatitis C, and tuberculosis 
transmission, and many other health concerns. Both departments will continue to work 
together to administer youth health and behavioral health assessment surveys in the state 
to identify priority health priorities, monitor behavior trends (including substance 
consumption and consequences), and develop effective state and local level prevention 
interventions.  The agencies, in partnership, will continue to promote the use of these 
surveys and coordinate administration. 
 
The Department will continue to coordinate and staff the State Epidemiological 
Outcomes Workgroup (SEOW) which is comprised of epidemiologists, data experts, and 
other health and research professionals.  Member agencies include OSDH, Oklahoma 
Department of Human Services, Oklahoma State Department of Education, Oklahoma 
Bureau of Narcotics and Dangerous Drugs, University of Oklahoma, Oklahoma 
Department of Corrections, and community prevention providers to name a few. The 
purpose of the SEOW is to monitor alcohol, tobacco, and other drug consumption and 
consequences in the state.  The SEOW will continue to produce an annual state substance 
abuse data profile and provide recommendations to the Department on the selection of 
priority indicators for the state, informing how resources (including the block grant) are 
directed.  The SEOW will examine the development of a web-based data query system to 
make the data easily available and presentable to community prevention providers and 
other stakeholders.  
 
Community coalition building has been a high priority for the Department and OSDH.  
Both agencies will continue to dedicate resources for the development and advancement 
of community-based coalitions.  The Department funds a network of Area Prevention 
Resource Centers (APRCs) that work in partnership with community coalition to develop 
and implement evidence-based prevention strategies.  Many of those community 
coalitions are Turning Point coalitions, coordinated by OSDH, which focus on wellness 
and are located throughout the state. The Department will continue to actively collaborate 
with OSDH and the Turning Point Coalition network on shared prevention training 
opportunities, media campaigns, and prevention policy initiatives at the state and local 
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levels, namely those expected to take place as part of the Strategic Prevention Framework 
State Incentive Grant (SPF SIG) project recently funded by SAMHSA, CSAP. 
 
On the community level, OSDH county health departments will continue providing 
consultation for treatment providers and health care for consumers.   These services 
include HIV/AIDS training, tuberculosis information, and infection control procedures 
for provider agencies.  For consumers, local OSDH health clinics and/or other 
community health organizations provide prenatal care, children’s immunizations, 
tuberculosis testing, HIV/AIDS education and referrals, and health examinations as 
needed. 
 
Early intervention services, bridging the gap between prevention and treatment services, 
are continuing.  Collaboration between schools and treatment programs have helped 
make early intervention services possible.  The University of Oklahoma Child Study 
Center continues to provide assessments for substance affected babies and children, 
training on child/family assessment issues, and treatment planning and consultation. 
 
Collaboration with the Oklahoma Department of Human Services (OKDHS) for 
treatment for women on TANF will continue in an effort to provide for those who are in 
need of treatment.  The funding through OKDHS has made it possible for additional 
space to be available for treatment services.  Parents with addictions who are facing child 
welfare issues are also able to benefit from this added treatment availability. 
 
ODMHSAS will continue to partner with the Oklahoma Health Care Authority to 
appropriately access Medicaid funding for behavioral health services.  This funding 
source will make it possible for many additional consumers to receive services. 
 
Through federal grants and partnering with the Oklahoma Department of Corrections 
(ODOC), ODMHSAS will continue to fund substance abuse services for inmates and 
individuals newly released or on probation and parole.  Substance abuse assessments are 
completed at the male and female ODOC assessment and reception centers, which are the 
points of entry into the corrections system for all Oklahoma inmates.  Treatment is 
provided for those in need of treatment through prison-based programs and individuals on 
probation and parole or newly released after services their sentences are assessed and 
treated through specific community treatment agencies. 
 
Collaboration will also continue with county and district courts, law enforcement, public 
defenders and district attorney’s offices to plan and implement drug courts.  Oklahoma 
drug courts have had excellent outcomes.  With prison costs continuing to rise, drug 
courts have proven to be very cost-efficient, in addition to turning lives around, helping 
people with addictions become productive members of society once again.  ODMHSAS 
is continuing to provide training and technical assistance for judges, district attorneys, 
police, and treatment providers to continue to increase these services. 
 
The Behavioral Health Development Team of the Partnership for Children's Behavioral 
Health collaborative will continue to prioritize a statewide continuum of care for children 
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and families that encompass prevention, early intervention, outpatient treatment, 
residential and inpatient care.  State agency directors for the Oklahoma State Department 
of Education (OSDE), Oklahoma Department of Mental Health and Substance Abuse 
Services (ODMHSAS), Oklahoma State Department of Health (OSDH), Oklahoma 
Department of Human Services (OKDHS), Office of Juvenile Affairs (OJA) , Oklahoma 
Commission on Children and Youth (OCCY), Oklahoma Department of Rehabilitative 
Services (DRS), Oklahoma Health Care Authority (OHCA), representatives of the 
Oklahoma Senate and House, and five family members who represent advocacy 
organizations appointed by the Governor’s Transformation Advisory Board comprise the 
Partnership Board.  The Board selected senior staff from their respective agencies to form 
the Behavioral Health Development Team (BHDT).  The BHDT is the working 
committee of the Partnership and will continue to update and speak in a unified voice for 
funding for a State Strategic Plan for systems reform for children and families.  The 
Partnership Board members also serve on the Governor’s Transformation Advisory 
Board of the TSIG Initiative.    
 
ODMHSAS substance abuse services staff will continue to work closely with the 
Oklahoma Mental Health Advisory and Planning Council (OMHPAC), the advisory 
council of the Mental Health Block Grant.  The OMHPAC included a seat on the council 
for substance abuse services, providing the opportunity for regular coordination with the 
Mental Health Block Grant, consumers, family members, and other state agency 
representatives. 
 
The ODMHSAS prevention staff will continue to collaborate with the Oklahoma State 
Departments of Education and Health, the Governor’s Office, the Oklahoma Commission 
on Children and Youth, and other agencies, task forces, work groups, planning and 
community groups throughout Oklahoma.  Examples of this include the Governor’s Task 
Force on the Prevention of Underage Drinking, the Oklahoma Prevention Leadership 
Collaborative, Oklahoma Crystal Darkness Collaborative, the SEOW, the Oklahoma 
Health Improvement Plan flagship workgroups, and the Oklahoma Partnership Initiative 
Steering Committee.  The Department will continue to actively contribute to the 
Oklahoma Prevention Leadership Collaborative to help influence other prevention 
leadership bodies in the state to utilize the principles of the Strategic Prevention 
Framework and advocate for the coordination of prevention services and resources. 
 
The “2 Much 2 Lose” (2M2L) underage drinking prevention initiative will continue to be 
coordinated by the Department and in a collaboration with schools, state and local law 
enforcement, and community prevention providers and coalitions to reduce youth access 
to alcohol through increase enforcement of underage drinking laws and youth leadership 
development.  2m2l increases the public visibility of underage drinking enforcement 
efforts and builds a foundation of youth prevention advocates by providing youth training 
on underage drinking strategies, coalition development, and strategic planning and 
evaluation.  As part of this initiative, Oklahoma State University and the University of 
Oklahoma will partner with ODMHSAS through the dissemination of underage drinking 
prevention communication messages during football and basketball games.  The 2m2l 
initiative will provide resources to develop two law enforcement task forces within the 
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state to conduct high profile underage drinking enforcement activities.  This represents a 
significant step forward in forging meaningful partnerships between prevention and law 
enforcement in Oklahoma.   The Department is the state chapter coordinator for Students 
Against Destructive Decisions (SADD) National and will continue to work with 2m2l 
youth clubs and SADD chapters across the state to increase their underage drinking 
prevention skills. 
 
Working with other agencies to accomplish the objectives of both for the benefit of the 
consumer is a “working smart” approach that will continue to be expanded. 
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