Chapter 447.  Department-funded Substance Abuse Programs

Subchapter A. Department-funded Substance Abuse Prevention Services.
§447.101. Purpose. The purpose of this subchapter is to specify the requirements for department-funded prevention services providers to implement the primary prevention strategies set forth in 45 Code of Federal Regulations (CFR) §96.125, and to establish criteria for measuring the effectiveness of state agency-funded substance abuse preventions providers. In this subchapter, the term “prevention services” includes prevention activities.

§447.102. Application. This subchapter applies to providers of department-funded services for the prevention of substance abuse.

§447.103. Definitions.  

(1) ATOD--Alcohol, tobacco, and/or other drugs.

(2) Department--The Department of State Health Services.
(3) Participant—A person receiving substance abuse prevention services funded by a state agency.
(4) Protective factors--Elements that serve to reduce the influence of risk factors and may have a positive effect on a person, group, or geographic area, thereby building resilience and decreasing the likelihood for developing risky behaviors that could lead to a substance abuse problem; e.g., parent or guardian involvement or safe living environment. 

(5) Risk factors--Elements that may have a negative effect on a person, group, or geographic area, thereby increasing the likelihood for developing risky behaviors that could lead to a substance abuse problem; e.g., living in a high crime or gang area, family history of ATOD problems, lack of a supportive adult, or poor academic performance.

(6) Substance abuse prevention program provider--A person or entity who contracts with a state agency listed in §447.105 of this title (relating to Interagency Collaboration and Reporting) to provide substance abuse prevention services.
§447.104. Program Description.  A comprehensive prevention program includes a broad array of prevention strategies directed at individuals who have not been identified as needing treatment for substance abuse. The comprehensive prevention programs shall include activities and strategies appropriate for the target group and are provided in a variety of settings for both the general population, as well as targeted sub-groups who are at high risk for substance abuse. 
 (1) Universal Prevention.  Universal prevention programs promote a proactive process that addresses the health and wellness of individuals, families, and communities by enhancing their protective factors.  Services are designed to deter the use of ATOD and to foster the development of social and physical environments that facilitate healthy ATOD-free lifestyles.  This program type is designed to target a very large audience or population, such as community, school or neighborhood that has not been identified on the basis of individual risk. The required strategies are as follows:

(A) information dissemination, 
(B) education, 
(C) alternative activities, 
(D) problem identification and referral,  
(E) community-based process, and
(F) environmental, as defined in 42 CFR §96.125(b).
(2) Selective Prevention.  Selective prevention programs promote a proactive process to address and promote the health and wellness of individuals, families, and communities by enhancing protective factors and by averting factors that place an individual at risk for substance abuse. Services target individuals or subgroups of the general population who are determined to be at risk for substance abuse, such as children of substance abusers.  This program type is designed to target individuals whose risk of developing a substance use or abuse disorder is significantly higher than average. The required strategies are as follows:

(A) information dissemination, 

(B) education, 

(C) alternative activities, 

(D) problem identification and referral,  

(E) community-based process, and
(F) environmental, as defined in 42 CFR §96.125(b).
(3) Indicated Prevention.  Indicated prevention programs identify individuals who are experiencing early signs of substance abuse and other related problem behaviors associated with substance abuse. These individuals have not reached the point where a clinical diagnosis of substance abuse can be made.  This program type is designed to target youth who are showing early warning signs of substance use, such as experimenting or abuse, and/or exhibiting other problem behaviors that may lead to substance use or abuse if not addressed. The required strategies are as follows:

(A) information dissemination, 

(B) education, 

(C) alternative activities, 

(D) problem identification and referral,  

(E) community-based process, and

(F) environmental, as defined in 42 CFR §96.125(b).

(4) Community Coalition Partnership. A community coalition partnership is a collaborative partnership of individuals and/or organizations that strives to prevent and reduce illegal and harmful use of ATOD by implementing community- and evidence-based environmental prevention strategies designed to affect the social, cultural, political, and economic processes of communities.  The required strategies are as follows:

   (A) information dissemination, 

(B) community-based process, and
(C) environmental, as defined in 42 CFR §96.125(b).
(5) Prevention Resource Center (PRC). A prevention resource center is a regional prevention education materials clearinghouse, book and video lending library, and regional prevention training coordinating entity within each of the eleven Health and Human Services Commission's public health regions. The required strategies are as follows:

   (A) information dissemination, 

(B) community-based process, and

(C) environmental, as defined in 42 CFR §96.125(b).

§447.105. Interagency Collaboration and Reporting.

(a) The department, the Texas Juvenile Probation Commission, the Texas Youth Commission, and the Department of Family and Protective Services have agreed on the following criteria as measures of the effectiveness of substance abuse prevention program providers' programs. In accordance with Tex. H.B. 3126, 76th Leg. R.S. (1999), all state agency-funded substance abuse prevention program providers shall:



(1) target problems that are specific to a given community or school.

(A) The substance abuse prevention program provider shall determine what population(s) the substance abuse prevention program provider’s program is designed to serve: universal, selective or indicated.

(i) Universal substance abuse prevention program providers reach the general population (such as all students in a school).


(ii) Selective substance abuse prevention program providers target a subset of the general population that is at high risk for substance abuse (such as children of substance users).

(iii) Indicated substance abuse prevention program providers target those who may already be experimenting with substances or who exhibit other related problem behaviors associated with substance abuse.

(B) The substance abuse prevention program provider shall identify and describe the primary and secondary target populations including specific information about:






(i) age, gender, and ethnicity; 






(ii) risk and protective factors;






(iii) patterns of substance use;






(iv) social and cultural characteristics; 






(v) knowledge, beliefs, values, and attitudes; and






(vi) linguistic needs.

(C) The substance abuse prevention program provider shall identify long-range goals that:

(i) address identified risks, needs and/or problems of the primary and secondary target populations;

 




(ii) are designed to enhance protective factors; 



(iii) clearly describe behavioral and/or societal changes to be achieved; and

 




(iv) are realistic in relation to available resources. 



(D) The substance abuse prevention program provider shall establish objectives for each contract period that are linked to the goals specified in its contract with a state agency listed in subsection (a) of this section. Objectives shall be realistic, outcome-oriented, measurable and time-specific.

(2) provide social services to youth participants who have a family member with a substance addiction. 

(A) The substance abuse prevention program provider shall identify needs that cannot be met by the substance abuse prevention program provider and help the participant gain access to appropriate support systems and community resources. The substance abuse prevention program provider shall maintain a current list of referral resources, including other services provided by the substance abuse prevention program provider’s organization.

(B) The substance abuse prevention program provider shall provide information and referrals for a participant and/or family whose needs cannot be met by the substance abuse prevention program provider.

(C) use strategies that are appropriate for youth of different ages. The substance abuse prevention program provider’s program design, content, communications and materials shall:






(i) be available in the primary language of the target population;

(ii) be appropriate to the literacy level, gender, race, ethnicity, sexual orientation, age and developmental level of the target population; and

 




(iii) recognize the cultural identification (context) of the family unit.

(3) provide continuity in prevention services for all grade levels as stipulated in its contracts with a state agency listed in subsection (a) of this section.

(A) The substance abuse prevention program provider’s program shall be designed to build on and support other related prevention and intervention efforts in the community. The substance abuse prevention program provider shall secure and maintain the support of key decision-makers and leaders and shall establish formal linkages and coordinate with other community resources. 

(B) Each substance abuse prevention program provider that provides activities within this strategy shall work with other service providers, organizations, individuals and families to promote substance abuse services and improve the community's ability to prevent substance abuse and other related problem behaviors associated with substance abuse.

(C) The substance abuse prevention program provider shall use existing community services and resources effectively to enhance the substance abuse prevention program provider’s program. 


(D) The substance abuse prevention program provider shall establish formal linkages with other service providers to build a continuum of substance abuse services in the community. The substance abuse prevention program provider shall document active participation in collaborations to support community resource development.

(b) In addition, in accordance with Tex. H.B. 3126, 76th Leg. R.S. (1999), each state agency listed in subsection (a) of this section shall require the substance abuse prevention program provider to submit an annual report that describes the substance abuse prevention program provider's effectiveness in meeting established criteria.

(1) The substance abuse prevention program provider shall perform self-evaluation to verify, document and quantify the substance abuse prevention provider’s program activities and effectiveness.

(2) The substance abuse prevention program provider shall submit a written evaluation report using the format specified by a state agency listed in subsection (a) of this section at the end of each period of the contract between the state agency and the substance abuse prevention program provider.

Subchapter B:  Department-funded Substance Abuse Intervention Services.
§447.201. Purpose.  The purpose of this subchapter is to describe department-funded substance abuse intervention services programs.  In general, interventions services are designed to address specific problems that, if left unresolved, can lead to substance abuse or dependence.  Intervention services are designed to be flexible and responsive to changing community needs and budgetary constraints.

§447.202. Application.  This subchapter applies to providers of department-funded substance abuse intervention services.

§447.203. Definitions. 
(1) Behavioral health services—Services that consist of mental health services and services for the prevention, intervention, and treatment of substance abuse.
(2) Brief interventions--Practices designed to initiate resolution of a problem and motivate a person receiving services from a program provider to begin to do something about his or her substance abuse. Brief interventions are described in "Brief Interventions and Brief Therapies for Substance Abuse" (Treatment Improvement Protocol 34), published by the United States Department of Health and Human Services Center for Substance Abuse Treatment.
(3) Case management--Services that assist and support persons receiving services from a program provider in developing skills to gain access to and obtain services from needed medical, social, educational and other service providers essential to meeting basic human needs. This function consists of assessment of needs, appropriate referrals, follow-up on referrals, and a plan of action with clear goals.


(4)
Colonias--A residential area along the Texas-Mexico border that lacks basic living needs, such as potable water and sewer systems, electricity, paved roads, and safe and sanitary housing.  Colonias, while frequently found in unincorporated areas of the counties, are also found within city limits.  



(5) 
Contract--A written agreement between the department and a program provider providing intervention services.
(6) Department--The Department of State Health Services.
(7) Indicated target population—Indicated services includes youth who are showing early warning signs of substance use, such as experimenting, or abuse and/or exhibiting other problem behaviors. This service targets youth in difficult situations resulting in problem behaviors that, if not addressed, may lead to substance use or abuse. 
(8) Outreach--The provision of health- and substance abuse-related information, activities, and services to a specified group that has traditionally been underserved.  Outreach is a strategy for taking services and activities where the group resides and works.
(9) Program provider--A person or entity that contracts with the department to provide substance abuse intervention services.  

(10) Protocol-Based Counseling (PBC)—The State of Texas human immunodeficiency virus (HIV) antibody counseling and testing protocol, which is used as a tool to guide the discussion with a person receiving services from a program provider about his/her risk(s) as it relates to HIV, sexually transmitted disease (STD), hepatitis C virus (HCV), his/her most recent risk, and the development of incremental steps to reduce the person’s risk for acquiring or transmitting HIV/STD/HCV.  The PBC training is required for all program providers performing HIV testing/counseling. 
(11) Referral--The process of identifying appropriate services and providing the information and assistance needed to obtain access to them. 

(12) Rural border--The area that extends 62 miles north of the Texas-Mexico border and encompasses 32 counties as described in the United States-Mexico La Paz agreement of 1983.
(13) Screening--The process through which the program provider, person receiving services from the program provider, and available family determine the most appropriate initial course of action given the needs and characteristics of the person receiving services from the program provider and the available resources within the community. Screening includes determining whether a person receiving services from a program provider is appropriate and eligible for admission to a particular treatment service type.
(14) Selective target population- -The target population for selective prevention services is those individuals whose risk of developing a substance use or abuse disorder is significantly higher than average.  These services target individuals or subgroups of the general population who are determined to be at risk for substance abuse, such as children of substance abusers.
(15) Service coordination--Administrative, clinical, and evaluative activities that bring the person receiving services from the program provider, treatment services, community agencies, and other resources together to focus on issues and needs identified in the plan for treatment of the person receiving services. Service coordination, which includes case management and advocacy for the person receiving services, establishes a framework of action for the person receiving services to achieve specified goals. It involves collaboration with the person receiving services, and family and/or significant others; coordination of treatment and referral services, liaison activities with community resources and managed care systems, advocacy for the person receiving services, and ongoing evaluation of treatment progress and needs of the person receiving services.
§447.204. Program Descriptions.  Intervention services programs may include, but are not limited to the following:

(1) Rural Border Intervention (RBI). 

(A) Purpose. The purpose of the RBI program is to provide access to a continuum of substance use- or abuse-related services to eligible persons.
(B) Eligibility. To be eligible for RBI services, a person must be a resident of a rural border area and/or colonia who is at high risk of substance abuse or the family members of the person.

(C) Essential Activities. The program provider shall provide the culturally and linguistically appropriate RBI services, and any substance abuse prevention services, that are required in the contract, which may include but are not limited to: 




(i) participating in community outreach activities;




(ii) providing linkages to behavioral health services; 

(iii) using intervention techniques to reduce risks and enhance behavior change relating to substance abuse;  

(iv) implementing evidence-based substance abuse prevention curricula for selective and indicated target populations; and 

(v) providing post-treatment, community-based follow-up for youth and adults.

(2) Human Immunodeficiency Virus (HIV) Outreach. 

(A) Purpose. The purpose of the HIV Outreach program is to increase opportunities for active substance abusers and their partners at risk for communicable diseases to make positive behavior changes that reduce or eliminate the potential for HIV infection. The program shall provide culturally relevant information, activities, HIV testing, referrals, and education directed toward informing the eligible population about the relationship between substance use, HIV, and other communicable diseases, including Hepatitis C virus (HCV) and tuberculosis (TB).
(B) Eligibility. The eligible population for HIV Outreach consists of persons who are:

(i) injecting substance users and their partners who are at risk of being infected with HIV and HCV;

(ii) women, adolescents, and ethnic minorities at risk of infection from HIV and other communicable diseases through substance use or unprotected sexual activity; or


(iii) other substance users at risk of HIV and other communicable diseases.

(C) Essential Activities. Program providers shall provide the HIV outreach services described in the contract, which may include but are not limited to:

(i) providing HIV antibody counseling and testing provided by staff who are registered with the department as protocol-based counseling counselors;  

(ii) providing access to screening for TB, HCV, and sexually transmitted diseases (STDs); and 

(iii) providing counseling that promotes behavior changes that reduce the risk of infection from HIV or other communicable diseases. 

(D) Annual agreements. Program providers shall establish annual service agreements to provide a comprehensive resource network that includes healthcare services, social services, and department-sponsored community or regional planning groups, such as:



(i) HIV and STD medical care;



(ii) housing programs; and



(iii) transportation services.

(3) HIV Early Intervention (HEI). 
(A) Purpose. The purpose of the HEI program is to improve the health status of substance abusers infected with HIV and other communicable diseases by promoting linkages between community-based substance abuse treatment programs, health care services, and other social services.
(B) Eligibility. The eligible population consists of persons with HIV who are identified as having a problem with or history of substance abuse and their significant others and/or family members.

(C) Essential Activities. The program provider shall provide the HEI services described in the contract including, but not limited to:

(i) developing and implementing strategies to identify persons with HIV infection by increasing awareness of HEI services within the eligible populations, other HIV outreach programs, other HIV service organizations, substance abuse treatment programs, and related health organizations; and 

(ii) implementing service coordination and case management as specified in the contract for persons with HIV infection that accommodate needs associated with treatment for HIV and substance abuse services.

(4) Pregnant and Postpartum Intervention (PPI).
(A) Purpose.  The purpose of the PPI program is to provide services that intervene in the substance use cycle of pregnant or post-partum women, and serve to prevent fetal and infant exposure to alcohol, tobacco, and other drugs.

(B) Eligibility. The eligible population consists of women of any age who are Texas residents and are pregnant, or whose youngest child is 18 months old or younger (and any additional populations identified in the contract as being eligible). 

(C) Essential Activities.  The program provider shall provide the services required by its contract and applicable requirements of the federal Block Grant for the Prevention and Treatment of Substance Abuse including, but not limited to:

(i) 42 USC §300x-27 related to capacity for treatment services for pregnant women;


(ii) 45 CFR §96.121 related to interim services;

(iii) 45 CFR §96.124 related to priority populations and specific services for women; and

(iv) 45 CFR §96.131 related to priority admissions for pregnant women.

(D) Service Sites. The program provider shall provide PPI services at sites where women who are pregnant or post-partum are served, including prenatal clinics, hospitals, social service and assistance offices, in addition to the program provider’s place of business as described in the contract. Program services as described in the contract may include, but are not limited to:


(i) referral to formal treatment services;


(ii) case management; 


(iii) parenting classes; and


(iv) domestic violence awareness.

(5) Outreach, Screening, Assessment, and Referral (OSAR).
(A) Purpose.  The purpose of the outreach, screening, assessment, and referral (OSAR) program is to provide coordinated access to a continuum of substance abuse services by assessing both the clinical and financial eligibility of persons, thus ensuring appropriate placement.  
(B) Eligibility. A person must be a Texas resident to be eligible for OSAR services.

(C) Essential Activities. The program provider shall deliver OSAR services in specified regions across the state. Services as required by the contract may include, but are not limited to:


(i) outreach;


(ii) screening; 


(iii) brief intervention; 


(iv) referral; 


(v) service coordination;
Subchapter C.  Department-funded Substance Abuse Treatment Services.
§447.301. Purpose. The purpose of this subchapter is to describe department-funded substance abuse treatment programs and program providers.  
§447.302. Application.  This subchapter applies to providers of department-funded substance abuse treatment services.


§447.303. Definitions. 
(1) Contract--A written agreement between the department and a program provider to provide substance abuse treatment services.
(2) Case management--Services that assist and support persons receiving services from a program provider in developing skills to gain access to and obtain services from needed medical, social, educational and other service providers essential to meeting basic human needs. This function consists of assessment of needs, appropriate referrals, follow-up on referrals, and a plan of action with clear goals.

(3) Department--The Department of State Health Services.
(4) Medication-assisted therapies--Medications used in any  treatment for addictions that includes a medication approved by the U.S. Food and Drug Administration for addiction detoxification or maintenance treatment. 
(5) Program provider-- A person or entity that contracts with the department to provide substance abuse treatment services.
(6) Substance use disorder--a broad term that includes substance abuse, substance dependence, substance withdrawal, substance intoxication, and other related disorders as described in the Diagnostic and Statistical Manual of Mental Disorders.

§447.304. Program Description. Department-funded substance abuse treatment services consist of an array of services that are designed to treat substance use disorders of specific populations.  
(1) Program providers must comply with relevant standards set forth in 25 Texas Administrative Code (TAC), Chapter 448 (concerning licensed substance abuse treatment facilities) as well as requirements set forth in the contract.  In addition, the program provider shall adhere to applicable requirements of the federal Block Grant for the Prevention and Treatment of Substance Abuse including, but not limited to:

(A) 42 USC §300x-27 related to capacity for treatment services for pregnant women;


(B) 45 CFR §96.121 related to interim services;

(C) 45 CFR §96.124 related to priority populations and specific services for women; and



(D) 45 CFR §96.131 related to priority admissions for pregnant women.

(2) Services may include, but are not limited to, detoxification, outpatient and residential treatment, medication-assisted therapies, counseling and case management.
(A) Adult Services. Contracted substance abuse treatment services for adults include an array of services such as ambulatory detoxification, residential detoxification, outpatient treatment, intensive and supportive residential treatment, residential treatment for persons with human immunodeficiency virus, and medication-assisted therapies (such as opioid substitution).  Opioid substitution program providers must also comply with standards set forth in 25 TAC Chapter 229 (relating to minimum standards for narcotic treatment programs). 
(B) Youth Services. Contracted substance abuse treatment services for youth include outpatient treatment and intensive and supportive residential treatment.
(C) Pregnant and Parenting Women Services. Contracted substance abuse treatment services for pregnant and parenting women include an array of services such as ambulatory detoxification, residential detoxification, outpatient treatment, intensive and supportive residential treatment, and intensive and supportive residential treatment for women and children.
(D) Persons with Co-occurring Psychiatric and Substance Use Disorders (COPSD) Services. Contracted COPSD services are services provided by a program provider to persons with a substance use disorder who also have problems related to mental health.  COPSD services are adjunct and do not replace substance abuse treatment or mental health treatment.  Services include, but are not limited to, counseling and case management, and other activities described in the contract that facilitate a person’s access to mental health and substance abuse services. 
5

