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It is with confidence that I endorse the policies
and programs contained in this Five-Year Plan for Al-
cochol and Drug Abuse developed by the Mental Health
and Substance Abuse Agency, the Single State Agency
for the Territory of Guam.

This plan represents the policy of the adminis-
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reducing the many negative impacts of Alcohol and Drug
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PAUL M. CALVO
Governor

MENTAL HEALTH AND SUBSTANCE AHUSE AGENCY
P. 0. Box 20999 Main Facility Guam 96921 Tel: 477-9704/5

PETER A. SAN
Administr :

July 31, 1980

The finalization of this Five-Year State Plan for Mental Health,
Alcohol and Drug Abuse for the Territory of Guam represents the cul-
mination of a year long effort by the staff of this Agency to produce
a viable and effective planning document for Ffuture guidance. This
Plan considers the many unique aspects of Guam'’s culture and society
and has promoted only those programs and activities which will best
serve our community. To assure this responsiveness to the community,
months were spent gathering community input and reviewing programs
elsewhere. As we begin to implement the programs contained in this
plan we will begin to see the fruition of our planning efforts and
I feel confident that we do so with a job well done.

It is, therefore, with a sense of pride and optimism that I pre-
sent this Five-Year Plan for Mental Health, Alcohol and Drug Abuse for
the Territory of Guam.

Sincerely,

AN

ETER A. SAN NICOLAS
Administrator

terarendum

To: The Dovernor

elan iis2lf. These problers
to the satisfoeciion of the

The Fivi-Yezr State Plan for Drug ond Aleobo) Services is not an
epplication for funding at this tire, but simply 2 coimprebensive
documznt vhich outlines the objectives, policies and plans of action
relatlva to crug and alenhol services proposad to be implem=nied on
Guan during the pext flva vears.

Tae fuan State Cleeringhouse agproves and recoc:Tvnds YOur cancurrence,

/ JOSTPH F. EDA
! Lt. Governor
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_/( DIEPARTMENTOF HEALTH & HUMAN SERVICES Public Realth Survice

~ We would Tike to inform you that we have not received your response to condition

= Dorine Loso

CoR B N0V s 470
| S C/spEasE ._‘_..'_{;e::;ff.-’.-.‘_"f-'.?\_\__ NOV 05 1980

. . . N o Kl B s ' o e —
|
—' /; _/ ..@ = e e - T \/L/l7 i Region IX
I KISTLERE I B 50 United Nations P.aza
L foen i _f S Frmciso caza0:
W O Rl

Mr. Peter A. San Nicolas
Administrator, Guam Mental Health

and Substance Abuse Agency ————————

'P.0. Box 20999, Main Facility

B e R s SV ANCO R T A

/ =, ) : l.._- A .
12/2 Y.

DIV (HIEFS

.
e/
Tl

Agana, Guam 96921
Dear Mr. San Nicolas:

Thank you for providing evidence of the State Health Coordinating Council and

State Clearinghouse review of your Alcoholism Plan Update for fiscal year
1981.

The information submitted adequately satisfies condition number 1b as identified
in our letter of September 11, 1980. However, condition number 1 will not

be released at this time, it will remain in effect until such time as evidence
is provided indicating that the State Health Coordinating Council is represented
on the advisory council.

number 2 regarding the assessment of your progress relating to the implementatiol
of the State Plan and a plan of action for the next three years. Please submit
this information at your earliest convenience.

If you have any questions concerning these matters, please contact Miss Dorine
Loso, Director, Division of Alcohol, Drug Abuse and Mental Health Programs,
Public Health Service, 50 United Nations Plaza, San Francisco, California
94102. Miss Loso's phone number is (415) 556-2215.

Sincerely,

Alan S. Harris

Chief

Office of Grants Management

cC:

Carlos Reyna

tir. Peter A. San licolas, Adwinistrator
Guam lental Healih and Substance
Rbuse Agency
P.0. Box 20999, Main Facility
Agana, Guam 8921
Dear Mr. San hkicolas:
Thank you for responding to the conditions placed on your Alccholism

Stete Plan Update for Fiscal Year 1981.

The information submitied has been reviewed by the Regional Ofiice and
has been found to satisfactorily address condition la and 2. As a

result, 1 am pleased to inform you that these conditions are hereby

released.
Sincerely,
B . 0 r/‘l‘ L
RN AU R (el
" _Bheridan L. ¥2instein, M.D.
" Assistant Surceon General
Regional hkealth Administrator
cc:

Carlos Reyna
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October 15, 1Y%:u

Sheridan wednsatein, ¥.0., #.P.k.
Regional Eealth Adwministrator

U.S. Public lLealth Service

Department of lealth and Puman Services
50 Undited liatiocs Plaza

fzn krancilsco, California 94102

Dear bDr, Weinstein:

We wish to iuform you that our Council has reviewed the State Flan
on Alcohiol aud Uruz Abuse submitted by Cuac llental iealth anc
Substance Abuse Agency.

We found the State Plan in harmony with the Guam licalth Plan.

toclosed for your information are the results from a Joint efforc
of our Plan Develeune=r zud Project Review Committee.

Sincerely,

SWa

X~

JUDITE P ~GUTHERTZ

Chalrperson, Guam Health
Coordinating Council

Fuclosure

cc: MHSAA

Novexber 3, 1980

Mg, Dorine Loso, Director

Division of Alconol, Drug Abuse and
Mental Health Programs

Department of Health and Humam Services

Region IX, Room 322

50 United Kations Plaza

San Francisco, Californis 94102

Dear Ha. Losoi

The Agency is an recelipt (on October 6) of your letter dated &« -
September 26, 1980 approving the Mental Realth Vive-Year Plan (1961-
1985) with two conditiomns.

In an effort to satisfy both conditions the Agency herewith
attached a listing of the Advisory Council membership and SRICC status
report in their review of the plan. Subsequent actions regarding the
SHICC's review will be directly forwarded to your office as soon as
posaible.

On behalf of the Agency end myself, T like to aextend my sincere
appreciation of the confidence bestowed upon this Agency and itis
developzant of plavs of the Hental Health services for the Territory
of Guam.

Sincersly,

(=/

PETER A. SAE NICOLAS
Adrinistrator

Attachments

LAFLAGUE : mgl

11-3-80 /ﬂgé{

ec: Chrono - Pile
Directords Chrono — File ¥
Larry Aflague
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Gaem Heelih Plons g end
Cuovilopinent Azzncy
Sunte 205, GCIC Building
414 \West Soledad Avenue
Agiana, Guain 36910
Phone: 472 .6831/32

Guoam Heelih Coordingting Coaneil
¢/o Suite 205, GCIC Ruiiding

414 West Soledad Avenue
Agana, Guam 96910

Phone: 472-G831/32

S —— s =

!

October 21, 1980

Memorandum
To: Administrator, Mental Health and Substance
Abuse Agency :
From: Administrator, Guam Health Planning
and Development Agency
Subject: Mental Health Five Year Plan (1981 - 1985)

We are in receipt of Dr. Weinstein's September 26, 1980 letter indicating
approval of the Plan with a stipulation that you provide evidence to the

Regional Office that GHCC has approved or has not acted to disapprove
said Plan.

As you know, the GHCC review process will terminate November 8, 1980.
As of this date, the GHCC has not acted to disapprove the Plan.

My staff will continue to meet weekly with your planning staff to discuss
ways to incorporate the Alcohol, Drug Abuse and Mental Health Plan into
the Guam Health Plan. I am confident their efforts will lead to production

of mwore articulate documents to guide developmwent of Guam's health care
system.

-
£ -

4 - o

Sy o z

fliae s T Lo
Iy e S G J

CERILA MATIAS RAPADAS

Mr. Peter A. San Nicolas, Administrator
Mental llealth and Substance Abuse Agency

P.0. Box 20999
Main Facility
Guam 96921

Dear Mr. San Nicolas:

L0 1 1z

VAN CLTEVIONS

o~

I b

O*fisu e o R gl

Health foiodeniavor
DO Unnied Mot s Panva
Can Menet o C& G102

)6%Z,§Alff

A

—

HAA

-~

/:p(?" /4“75
om0 L

Y Reaad

The materials submitted in response to the two conditions for approval of

the Mental Health Five-Year Plan (1981-1985) for the Territory of Guam

have been reviewed.

I am pleased to inform you that, based upon this review, the conditions

have heen satisfied and are now removed,

Sincerely,

Sheéridan L. Weinstein, M.D.
Assistant Surgeon General
Regional Health Administrator
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EDWARD RUDIN. M. D, * = __
1410 BIRCHWOOD LANE '_?/‘JQ% el

SACRANENTO, CALIFORNIA 9552.2 LN

P f -, .
e e, - e
- .

Seotember 23, 19807 ... e, M

I A S Y R LSS
o F 1
mr. Peter A. San Nicoles, Administrator S --~,42?f;.f
mental Healtn and Substiance Abuse Agency @ J2wAl PR A
P.0. Box 20999 main Facility ; 58,.
Cuam 96921 !

Dear Mr. San Nicplas:

Trank ypu for your time and vour courtesies during my September
return to Guam. As before, 1 very mucn appreciated my time
witn you and your staff.

Conoratulations on vour successful comonletion and submission aof
the Five Year Plans on Mental Health and Substance Abuse. You
oatnered valuable date pn SpCial indlces, whlich sSnould ROW DE
correlated and related to service neegds.

Please let me know if you have not yet received the forms and
guidelines I had requested for you from Region IX. Better yet,
write Dorine Loso directly, with a copy to me.

My tnanxs zgein.

Hafa Hhgai,

=

cc: Lisutenant Governor Ada/Attention: Mr. manny Cruz
DHHS, Region IX (3 copies)
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Introduction

The continued and conscientious planning, development, revision, and
provision of services relative to alcohol, drug abuse, and mental health
problems to individuals in need is part of the Mental Health and Substance
Abuse Agency's commitment to the people of Guam. The following combined
Five Year Plan for Alcohol, Drug, and Mental Health is the culmination of
months of effort by the Agency's staff to provide an effective planning
document that will ensure the realization of its commitment to the people

of this Territory.

The substance abuse problem is not an easy one to understand and effec-
tively deal with unless its causes and, not just its effects, are dealt
with realistically. Book One (Alcohol and Drug Abuse) represents the
Agency's continued efforts to put together a current and realistic needs
assessment through the careful collection and analysis of accurate and re-
levant data. MHSAA plans to expand its continued support and encourage
activé comnunity outreach activities in order to guarantee maximum utili-
zation of existing programs, as well as recognize, encourage, and develop
specialized direct programs for special treatment populations. The impact
of good, humanistic prevention programs plays a crucial role here. This,
along with realistic program planning and effective and adequate treatment
will undoubtedly prove to be a winning combination in the fight against
substance abuse. With the combined efforts and cooperation of everyone in-
volved in the human services field, and especlally the key support of the
family, the future can't help but hold many beautiful value-creating alter-

natives to substance abuse.

Book Two (Mental Health) is presented in the Alcohol, Drug Abuse, and
Mental Health Administration (ADAMHA) format. It is written to conform
with Book One (Alcohol and Drug Abuse) and in the context of a basic pre-
mise: that cooperation and consolidation of efforts in the areas of alcohol,
drug abuse, and mental health will provide maximum impact, most economically,

for the community of Guam.

Due to the unusual cilrcumstances facing Guam, with the Guam Community
Mental Health Center (CMHC) completing its last year of CMHC Operations

Grant, the original intention of submitting one combined Five Year Plan

xviii

for alcohol, drug abuse and mental health was not feasible. With the
understanding and consent of ADAMHA, Region IX, the Five Year State

Plan deadline was extended to make it possible to incorporate key elements
of the finalized Financial Distress Grant (FDG) application into this

plan. With the urgency of the FDG application, inter-agency and community
attention and concerns focused on this process. That is, the broadest
based planning process, including important community decisions, took place
within the context of the FDG application process. It is most appropriate
for this plan to be centered in time and content on the results of that

process.

It should be noted that, while the FDG application is now complete,
the process initiated efforts and raised questions so that this Plan repre-
sents a beginning not an end. It is anticipated that the coming vear will
produce some significant changes of direction, based on efforts to gain in-
formation that have just begun and the reflection by many on the process
just completed. This creates a unique challenge for composing a Five Year
Plan. An unusual, but realistically necessary result, is that the Guam
Mental Health and Substance Abuse Agency (MHSAA), as Single State Agency
(SSA), has been forced to focus on that area of planning which is the gene-
8is of directions for effort, on the goal setting process itself, rather
than the usual emphasis on implementation. As we accepted the definition
of our task, its rightness for a Five Year Plan became apparent. Rather
than Guam being forced into an awkward task, Guam has been given an oppor-

tunity -- the opportunity to begin a five year planning sequence with an
examination of basics.

It is worth mentioning that the CMHC is the only public institution
offering mental health services on Guam. Pressures of various kinds have
been felt to limit CMHC services to those defined under the CMHC Act. Such
isolation of CMHC function is NOT appropriate for Guam, an insular community
of limited size and resources. To the extent that specific funding for com-
munity mental health centers is available to Guam, the program can be fis-

cally isolated as with any other grant program.

wiw
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BOOK ONE

ALCOHOL & DRUG ABUSE



FIVE YEAR PLAN

PART 1. SYSTEM DESCRIPTION

A. Management System

1. Policy on alcohol and drug abuse.
The following are policies of the Mental Health and Substance Abuse A-
gency (MHSAA) as Single State Agency (SSA) for the Territory of Guam in

the areas of alecohol and drug abuse.

a) That preservation of the dignity of the individual
ig of paramount importance in the prevention and
treatment of alcoholism and drug abuse.

b) That the MHSAA will support and foster (the growth
and development of) the provision of quality ser-
vices to individuals in need, and that these ser-
vices will be offered in the least restrictive
setting possible.

¢) That the following patterns of drug use are adopted
by this agency:l rational use, drug misuse, and drug
abuse. Rational use 1s the use of any prescribed
or over-the-counter drugs in appropriate amounts for
therapeutic purposes for appropriate lengths of time.
Drug misuse is the inappropriate use of drugs intended
for therapeutic purposes. Drug abuse is the nonthera-
peutic use of any psychoactive drugs, including alcohol,
in a manner that adversely affect some aspect of the
user's life.

d) That treatment services will address the cultural issues
germane to the residents of Guam including the Natural
Provider*concept, cross—cultural program design, and
special emphasis groups as appropriate such as women,
youth, and the elderly.

e) That priority will be given to the continuation of qua-
lity services and the addition of those services which
fill gaps in the existing service system and avoid un-
necessary duplication of effort.

* Natural Provider - Clergy, Village Commissioners,
Village elders, Suruhanus and others

1 Rﬁgort to the Conﬁress of the United States
HRD-80-32 April 14, 1980
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£) That the MHSAA will promote legislation favorable to the pro-
vision and receipt of services by all in need in the areas
within 1its responsibility.
The MHSAA has a commitment to the people of Guam for the continued and
conscientious planning, development, revision, and provision of services
to individuals in need. This commitment includes inacting cost effective
measures in the areas of service provision, coordination of resources,

technical assistance, data sharing, and grants management.

Since Guam is presently more advanced in some areas of services than in
others, every effort will be made towards eliminating {(and identifving)
barriers to treatment where they exist and opening appropriate alterna-
tives and oppoertunities for treatment which do not exist. This also in-
cludes the continuation of Methadone Maintenance and Detoxification ser-
vices and Drug Free Residential Services (TC) which are recognized for
their effectiveness in the area of drug treatment and rehabilitation.
Diversion efforts with the Courts by both service providers in these
areas have just recently begun. These efforts will be monitored, evalua-
ted, and supported.by the MHSAA as appropriate. The provision of coun-
seling services to the inmates of the Department of Corrections was re-
cently implemented by funding by the MHSAA, and will be continued, alter-

ed, or revised as appropriate based on evaluation and effectiveness.

The MHSAA recognizes the need for continued examination and alteration

of services to assure quality of care in all areas within the jurisdiec-
tion of the agency. In some cases this requires legislation. An example
of this 1s the continued efforts of this agency in support of the passage
of Bill 59 before the 15th Guam Legislature. This bill, The Uniform Al-
coholism Intoxication and Treatment Act is seen by this agency as a pri-
mary step in recognition of the scope and reality of dealing with alcoho-
lism and alcohol abuse.

The Office of Highway Safety has recently solicited interest in a variety
of driwing programs development, including DWI, and efforts are underway
with the Guam Court System to assure an effective DWI program germane to

Guam.

The division chiefs are responsible for initial policy development in
coordination with the Agency Administrator. Each division chief recom-

mends legislation, policies, procedures, and program objectives within

a

2.

the divisional area of responsibility. Joint staff meetings are held

to finalize policy decisions. Major items, such as reorganization, and
contracting, would require approval of the Governor of Guam. Authority
for other areas specifically related to drug or alcohol related issues

is vested in the MHSAA.

The MHSAA has a 13 member combined Advisory Council for drug and alcohol.
The responsibility of the Council is to review and comment on activities
and policies of the MHSAA. This Council meets monthly, or more often if
needed, with the staff of the MHSAA (Administrator, Deputy Administrator,
and Division Chiefs) to assure their active involvement and awareness of
Agency activity. The Council has a broad base representation of women,

youth, retirees, professionals and grassroot members, fulfilling Federal

criteria.
The Single State Agency

The MHSAA was created by Executive Order 78-3 (Appendix A-Item 1) in Feb-
ruary of 1978 and, as such, serves as the Single State Agency for mental
health, drug and alcohol services within the Territory of Guam. (This
Executive Order has recently undergone review by the Office of the Attor-
ney General in order to develop an amendment to clarify the scope and
authority of the MHSAA., This amendment is still being developed by the
Office of the Attorney Gemeral.)

The Administrator of the MHSAA reports directly to the Governmor of Guam
as reflected in the Government of Guam Organizational Chart, (Appendix
A-Ttem 2.) The Administrator also serves as a member of the Guam Health
Coordinating Council and as administrative liaison to the MHSAA Advisory
Council (Appendix A-Item 3) and the A-95 Clearinghouse. The Administrator
and his staff serve as resource people to the Governor's Legislative Re-
view Committee and to other agencies and organizations and, as appropriate,
present testimonies on legislations relating to the areas within the pur-
view of the MHSAA,

The MHSAA is organized into five major divisions: Planning (including
Research and MIS); Direct Services (including treatment & technical assis-
tance); Training and Prevention; Quality Assurance and Evaluatiom; and

Administration (including contracts, grants, and budgeting). These divi-
sions are represented on the MHSAA Organizational Chart (Appendix A-Item
4). 1In addition to the five major divisions the agency has a Medical Ad-

visor on staff as indicated on the chart. Divisional support staff are
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shown on this chart by respective division. Functional responsibilities

are depicted on Appendix A-Ttems 5.

Each division, under a division chief, is responsible for inter and intra-
agency coordination to assure maximal coordination of effort and resources.
At present, all MHSAA staff carry inter-disciplinary functions on a com-
bined function basis,

Presently, the staff of the $SA monitors, evaluates, and provides techmni-
cal assistance to the two programs which provide services within the
scope of the SSA authority and receive funding from the SSA or the local
government. These programs are the Guam Community Mental Health Center
and the Catholic Social Service, Inc. Technical assistance (TA) in the
area of programming is provided by the Direct Services Division Chief;
Budgeting by the Administrative Division Chief; and monitoring and eva-
luation by the Chief, Quality Assurance and Evaluation. Program develop-
ment 1s assisted by coordinated efforts of division chiefs by approval

of the Agency Administrator SSA, with final contract approval vested in
the Governor of Guam after review by the Attorney General's Office, De-
The Fiscal Officer

of the MHSAA, in conjunction with Bureau of Budget determine the adminis-

partment of Administration, and the Bureau of Budget.

trative costs based on federal guidelines and allowable charges.

Some functions of the SS5A are performed as integrated functions across
ADM disciplines.
In all cases of federal funding, including State match funds, there is

However, this only occurs with non-matching State funds.

separate accounting by grant with distinct services (joint or combined)
identifiable by ADM functions.

Planning |

The MHSAA views coordinated planning as the basis for responsible program
development. Since the MHSAA is not segregated by such categories as

mental health, drug or alcohol, each division chief serves as the indi-
vidual with ultimate divisional responsibility in all three categories

for the Territory of Guam. Thus, the Chief Plamner im conjunction with
the agency consultant*for Guam in the MHSAA area is responsible for re-
ceiving and coordinating input to the State Plan by the public and pri-
vate sector as well as from all other interested parties and government

agencies. There are no formal sub-state planning entities on Guam. How-

* Phyllis Luminelli; PRL Consultant Services:

retained for preparation of the Five-Year
Plan

-

ever, the MHSAA recognizes the importance of the government agencies;
involvement as well as that of the village commissioners, clergy, elders,
and the service providers. These groups play an important part in the
acceptance and utilization of community services in Guam. The MHSAA
Chief Planner is responsible for scheduling public meetings, conducting
surveys, accumulating incidence and prevalence data and coordination
with the Guam Health Planning and Development Agency, A-95 Clearinghouse,
and Guam Health Coordinating Council for the review and approval of plans
(Appendix B).

from the Bureau of Planning, Bureau of Budget and Management Research,

The A-95 Clearinghouse has, as mémbers, representatives

Cuam Health Planning and Development Agency, Public Health and Social
Services and other agencies as may be appropriate for specific issues.
The State Plan is advertised for public input at the development stage,
is presented to the Advisory Council for review and comment, and is also
advertised as available for public review and comment upon completion
(Appendix B).

The MHSAA is responsible for developing the mental health, drug and al-
cohol portion of the Guam State Health Plan. Joint meetings are held
between staff of these respective agencies to assure coordination of ef-

fort as provided by inter-agency agreement (Appendix F).

In addition, the staff of the MHSAA enjoys a close working relationship
with Guam Health Planning and Development Agency, Public Health and Social
Services, Department of Education, Department of Public Safety, Community
Mental Health Center, Catholic Social Services, Department of Youth Affairs,
Guam Memorial Hospital, and Department of Corrections. Written agreements

are made for specific formal purposes.
Support System

Technical assistance (TA) is provided to programs as well as to other
government agencies and the private sector in any area within the autho-
rity of the MHSAA.

the divison capabilities in the area of technical assistance to meet the

Each division chief is responsible for determining

needs (requests) for technical assistance and if the agency has the man-
power and expertise on staff to deliver the specific technical assistance
required. If the agency is unable to directly provide the assistance,

alternatives are offered towards obtaining it and, where funding exists,
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D.

the agency may partially or fully underwrite the cost of procuring the
assistance of specialists (consultants) in the field to compliment the

staff capabilities.of the MHSAA.

Technical assistance is presently available in the areas of clinical
supervision, program design/development, grants management, MIS develop-
ment, internal monitoring and evaluation, and other areas of specialty
such as clients rights, clients records, staff development and training,

and media campaigns.

One of the main functions of the MHSAA is in the area of training and
manpower development as will be addressed in later parts of this docu-

ment. The Guam MHSAA recently provided technical assistance to Saipan,

Northern Marianas Islands in the area of general program development and L—1==-====JE4__§EQ

prevention and training.
Monitoring System

Presently the MHSAA conducts quarterly monitoring site visits to service
providers and collects MIS data to determine utilization, quality of care,
compliance with federal and local regulations, manpower needs, financial
management, and service availability. It also collects data regularly
from service providers as well as from Department of Public Safety, Public
Health & Social Services, Guam Memorial Hospital and other agencies who

acquire related data.

The MHSAA has, as part of the Planning Divison, responsibility for the
development, integration, and implementation of a Management Information
System for mental health, alcohol, and drug. Presently the system is
functioning manually and incorporates such data as is obtained from NDATUS?
SAPIS? CMER? NIDA Quarterly Report on SWSG* and other indicator data from

the related agencies named above.

* NDATUS -~ National Drug & Alcohol Treatment
Utilization Survey

* CODAP -~ Client Oriented Data Acquisistion
Process '

* SAPIS - State Alcoholism Profile Information
System

* CMER - Clinic Management by Exception Report

* SWSG - Statewide Services Grant

Preliminary steps have been taken to acquire computer capabilities
which will formalize the Management Information System and expand
the capability of the MHSAA to accumulate, analyze and retrieve
data relevent to the mental health, drug, and alcchol fields in
Guam. The MIS will incorporate and expand upon data available from
the Guam Community Mental Health Center, Guam Health Planning and

Development Agency, and other agencies and service providers.

Client data is maintained by primary substance of abuse regardless
of joint or combined nature of service delivery. Other, non-fiscal,
planning data, such as population characteristics data and crime

statistics, are utilized as appropriate to the specific ADM task.

get Process

The MHSAA prepares an annual budget submission to the Office of the
Governor of the Territory of Guam which includes the operational
needs of the MHSAA as well as any funding required to maintain or
expand program funding. In this budget federal formula dollars and
funding under the NIDA Statewide Service Grant are identified and
indication is made of how they are to be expended as well as which

program will receive them for which services.

The MHSAA budget is prepared with input from each division chief

and service providers and is based upon the goals and objectives of
the MHSAA as they appear in the State Plan. The MHSAA directly ad-
ministers those funds which are received and maintained by the agency

and it monitors the expenditure of funds received by programs.

In the case of the Community Mental Health Center (CMHC) which is
presently under the authority of the Guam Memorial Hospital, a sub-
mission for total funding is submitted to the legislature by the
Guam Memorial Hospital including the Guam Community Mental Health
Center. Funds received by legislature appropriation are adminis-
tered by the Guam Memorial Hospital. Any federal funds received
from the MHSAA are identified as such in the MHSAA budget request
and subsequent appropriation. The MHSAA monitors program expendi-
tures of the funds which are provided by the MHSAA to the CMHC and
also of funds appropriated as matching by the legislature. Funds
provided to the Community Mental Health Center under the Statewide
Services Grant are released to the program upon receipt of expendi-

ture report. Formula funds to MHSAA are received through Govern-
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ment Division of Accounts, Department of Administration, in a lump
sum appropriation with quarterly releases of funds to MHSAA.
Catholic Social Services, Inc. (CS5S), a newly formed, non-profit
organization, received an initial contract from the MHSAA in June,
1979 to provide residential treatment for drug and alcohol abusers.
CSS will submit a renewal request to the MHSAA for inclusion in the
formal MHSAA budget request to the legislature for continuation of
these services. Other programs of the Catholic Social Services orga-
nization would receive funding from other appropriate agencies and/
or by direct legislature appropriation. The CSS was monitored for
budget and program compliance by the MHSAA. Funds under CSS are ad-
ministered by the CSS Director and Board.

Renewal of any contract or grant is based on a priority system which
includes several factors such as utilization, cost effectiveness,
community need, quality of service, and the ability of the contractor

to provide the services and effectiveness of the modality(ies) in-

volved.

All expenditures of local and federal dollars by MHSAA are monitored
by the Government of Guam Department of Administration by the newly
implemented and sophisticated Financial Management System.

At this time, MHSAA exerts no direct authority for ADM funds not ad-
ministered by MHSAA., Our informal working relationships with Depart-
ment of Education, Department of Public Safety and others have had
significant programmatic impact, however. The previously discussed
revision of the empowering Executive Order will clarify the MHSAA,
role concerning fiscal, MIS and quality assurance issues for ADM

funds not administered directly by MHSAA.

With funds administered by MHSAA which are not specific to particu-
lar ADM functions, decisions are made by the division chiefs meetings
and discussions, needs assessment data, service delivery resources, re-
sources for planning, including availability of resources and other
ADM functions. This input is available to the Administrator who has
final authority within MHSAA for imput to the larger Territory of

Guam budget process. Sub-contract providers are required to main-

tain accounts and report expenditures and revenues by specific ADM

disciplines and clients by contract provision.

F. Grants Management System
The MHSAA awards all drug and alcohol contracts and grants based

on the demonstrated ability of the contractor to provide quality
services to those in need. All contracts and grants ave subject

to local or federal regulations depending upon the source of fund-
ing. The MHSAA employs the Government of Guam procurement regula-
tions which requires competitive bid process unless there is a jus-
tification for sole source procurement. Following the bid process
all contracts are reviewed and approved by the Administrator of the
MHSAA, the Office of the Attorney General, Department of Administra-
tion, and the Office of the Governor with final authority resting

with the Governor of Guam.

Contracts and grants are monitored om a quarterly basis for compliance
with the terms of the contract, fiscal expenditures, and treatment
issues., Any deficiencies are submitted to the contractor, in wri-
ting, with recommended action steps and target dates for compliance.
Continued non-compliance can result in withholding of payment under
the contract. Technical assistance is offered to assist programs to

attain substantial compliance with applicable regulations.

The Department of Administration, using the recently implemented
Financial Management System, has established separate accounts by
specific grant programs and pe;iods for all federal funds received
by the government (excluding semi-autonomous agencies). Revenues
generated by government operated programs are identified by program.
Administration of revenues, however, is determined by the terms of

legislative appropriation.

Under the Statewide Services Grant, funding is provided specifically
for the provision of methadone treatment for heroin addicts. Utili-
zation figures for the program are monitored as are expenditures for

compliance witn the SWSG provisions.

In the case of Catholic Social Services residential treatment for
drug and alcohol abusers, funds are monitored by utilization figures
by primary substance of abuse. Program expenditures are monitored
on a quarterly basis for compliance with local and federal regula-

tions.

e
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Presently both the contracts are on a per-slot basis. Refer to

Treatment and Rehabilitation Section for details.

In the case of the CMHC sub-contract under SWSG, only federal and
state match expenditures are reported. The substantial State over-
match (primarily for additional outpatient slots for drug abuse
clients), the State appropriation to GMH for CMHC alcohol outpatient
services and revenues generated by all service slots of CMHC, are not
reported to MHSAA. The minimal revenues involved cannot be separately
identified by the GMH fiscal system to date. This is expected to
change in the coming months under the impetus of application for CMHC
Financial Distress Grant funding.

The per-slot costing of the CSS residential program and identifica-
tion of primary substance of abuse of clients, allow assignment of
federal formula monies from NIDA and NIAAA to appropriate client
costs with State monies absorbing the majority of costs without re-
striction per diagnosis. This can be fiscally tightened by ADM dis-
cipline as needed despite the increased pressure this places on a

program such as CSS.

Service Delivery System

1. Presently there are two major service providers in the field of
drug, alcohol, and mental health services which receive funds and
are monitored and evaluated by the MHSAA. There are approximatel;

30 methadone maintenance, 8 methadone detoxification, 8 drug-free
and chemotherapy (detox) drug, and 25 alcohol counseling slots avail-
able at the Guam Community Mental Health Center, all outpatient.
Catholic Social Service, ISA Program, offers 7 drug and 8 alcohol
(drug free residential) treatment slots. Private D&A services pro-
viders on island are listed in Appendix D-Item 1. These providers

are not required to report ADM capacities,

While there can be no treatment relationship with the Andersen AFB
Social Action Office nor the Naval Air Station Counseling Assistance
Center, these programs make civilian presentations, loan films and
other materials from their libraries and generally cooperate in

every possible way.

* CMHC capacities are approximated because
CMHC is currently reducing staff center-
wide in anticipation of funding cuts.

-10-

RBoth GCMHC and CSS have offered combined services in the area of
Drug and Alcohol, though GCMHC recently reorganized as a joint ser-
vice for Drug and Alcohol. The continued operation of these pro-
grams at the existing level is highly dependent on availability of
funds. The CMHC, in particular, faces the potential loss of

$ 517,000 in federal funds, all federal funds except SWSG and local
match, based on the initial deferment of the CMHC Distress Grant
application. Should funds not be made available under the distress
grant mechanism, the CMHC will transfer the provision of D&A services
to another agency by the beginning of FY 81. If one year funding is
provided, D&A services will be transferred at the end of FY 8l. The
MHSAA is working closely with CMHC to assure smooth transition of
these services to the most appropriate agency or service provider.
Although it is not clear what the funding level for CSS will be
next year, all indications are that those services will be funded at
a level sufficient to continue this quality program. MHSAA is work-
ing closely with the staff of CSS to assure funding continuation.

The CMHC D&A program offers specific services geared towards the
special needs of women and has made services availlable to persons
under 18. CSSf however, initiated the RIP*primarily geared towards
men. Efforts have been made to secure funds to offer services to
women but have not seen fruition. Although funding has not been
available, CS88 has provided some short term residential services to

women at a location other than the RTP program.

The MHSAA recognizes the important of Prevention and those activities
are identified in the Prevention Section. Treatment services geared
toward youth are presently under study by the Chief of the Treatment
and Rehabilitation Section.

2., Licensure and accreditation standards have not been developed

specifically for ADM. To date, the two service providers have been
contractually required to conform to all relevant federal standards.
Both providers are monitored for compliance with NIDA standards, in-
cluding services as rendered to alcohol clients as applicable., In

addition, GMH-CMHC is licensed by FDA and DEA as required for metha-
done programs. GMH is accredited by JCAH and, as a part of the GMH
system, CMHC is monitored for compliance with JCAH standards. Also,

* Catholic Social Service
* Residential Treatment Program
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both providers must conform to Guam's laws and regulations involving
fire and structural safety, food handling, etc. In lieu of formal
licensure and accreditation, these standards assure quality services
and client safety. As noted in the Quality Assurance and
EvaluationAction Plan, formal licensure and accreditation standards
will be developed and presented for review, comment and discussion
by GHPDA, GHCC, MHSAA Advisory Council, service providers and the

public prior to finalization and recommendation for authorizing le-
gislation.

-]

A,

I1: PERFORMANCE REPORT

General Procedures

The performance report is divided into six sections in order to faci-
litate the review of this plan. Each section report 1s based on the
objectives set forth in the previous State Plan. Though last year's
action plan and this "Performance Report" are presented in the NIDA
format, all elements of the ADAMHA functional categories are covered.
Each objective contains a section which explains the present status of
that particular objective. Each status report was developed by the
division chief responsible for completion of the referenced objective.

General comments in response to the guidelines follow.

ADMINISTRATION
Objective a): By December 1979, the Executive Order which created the

Mental Health and Substance Abuse Agency will have been
revised to clarify the agency authority to enable it to
effectively discharge its mission.

Status: A series of discussions have transpired between the Men-
tal Health and Substance Abuse Agency and representa-
tives of other Government agencies which included but
was not limited to the Guam Health Planning and Develop-
ment Agency, the Guam Clearinghouse, and the Office of
the Attorney General. The Executive Order 78-3 was re-
vised and forwarded to the Office of the Attorney Ge~-
neral (AG) on March 17, 1980. As a result of the AG's
review,it has been decided that a new Executive Order
is not needed and instead 78-3 will be amended, as ap~-
propriate, to clarify the authority of the MHSAA. The
wording has been finalized in consultation with the AG
and submitted for processing. This objective is con-
sidered to be 100% completed.

Objective b): By June 1980, information relative to third-party pay-

ment will have been gathered and reviewed, and recom-

mendations for action prepared in report form,

=13
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Status:

Objective ¢):

Status:

Objective d):

1

Third party payment information is almost fully gathered.

The MHSAA facilitated CSS-RTPlfood stamp participation
with the aid of PH&SSzand some self-pay from public as-
Presently the MHSAA is working on Medicare
eligibility with PH&SS. The MHSAA investigated the
CMHC third-party payment status and was instrumental

sistance.

in gaining GMH commitment to separately identify third-
party billings and collections beginning July 1, 1980.
Preliminary discussions have been held with the Communi-
ty Mental Health Center and other agencies regarding

the inclusion of drug and alcohol services coverage to
be included in the Government of Guam group health in-
surance coverage for 1981. We received a commitment
from the Guam Memorial Hospital, Community Mental Health
Center division, to compille an experience report on all
third party income for completion by January 31, 1981.
This objective 1s considered 95% complete and the MHSAA

report is expected to be finalized by July 1980.

By December 1979, the mechanism through which programs
may obtain reimbursement from the Veteran's Affairs
Office for services rendered to veterans will have

been developed.

Correspondence has been submitted to the V.A. Office in
Hawaili for reimbursement of V.A. services rendered to

Guam veterans - no reimbursement mechanism has been
developed due to lack of response from the Hawali VA
office.

ment mechanism,

MHSAA will continue pursuing this reimburse-

By October 1980, legislation enabling a tax to be levied
on the sale of alcoholic beverages for the purpose of
generating funds for alcohol related programs will be

drafted and introduced to the Guam Legislature.

Catholic Social Service - Residential Treatment
Program

2Public Health and Social Services

i

Status:

Objective e):

Status:

Tax legislation for alcoholic beverages is on suspended
status pending submission and passage of a bill into law
designating statutory ranking for the Mental Health and
Substance Abuse Agency. This move would astrengthen the
position for passage of this type of legislotion which
would sepcifically earmark alcohol tax revenue for treat-

ment of alcohol related problems.

By September 1979, the Uniform Alcoholism and Intoxica-
tion Treatment Act will be revised and presented to the

Governor's Legislative Review Committee.

The Uniform Alcoholism and Intoxication Treatment Act
was revised (9/79) and presented to the Governor's Le-
gislative Review Committee. A revised draft copy of the
Act was also submitted to Senator E.R. Duenas, Vice

Chairperson of the Committee on Health, Welfare and Eco-

logy. This objective is considered complete.

MANAGEMFWNT INFORMATION SYSTEM

Objective a):

Status:

To develop a feasibility study on the pre-development
design to the MIS.

This objective did not contain specific target dates

primarily because specific planning of the project re-
quired considerable preparatory work imvolving writing,
systems translation, and programming of specific needs.
Also, financial resources had not been prioritized for
this project.
October 1979 by the Chief Planner of the MHSAA for the

The initial step taken was a request on

appointment of an MIS task force and a systems advocate.
As of 3/80 form designs

were in process of being drafted.

The request is still pending.
Development of the

feasibility study will not continue to be considered as
an objective, instead, a redefining of this objective

will be that, what has been accomplished will phase di-
rectly into a gross-design report which will constitute
the pre-development design of the agency MIS. The pur-
pose for this is twofold: first, the feasibility study

-15-
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Objective b):

Status:

is nationally researched and the MIS is mandated by NIDA,
and second; the agency is suffering from inadequate fi-

nancial resources, limited time and staff.

To refine existing enternal reporting requirements, e.g.,
CODAP, NDATUS, SAPIS.

The refinement of the external reporting requirements
was discussed with the Touche Ross Management Team on
their recent visit to Guam to provide technical assis-
They met with the MHSAA division chiefs. This
technical assistance provided the agency staff with ne-

tance.

cegsary input ot proceed with the specific coding of

needed data. Objective completed.

C. PLANNING AND COORDINATION

Objective a):

Status:

Objective b):

By January 1980, the MHSAA will have, on a timely basis,
information needed from other agencies for reports and

planning.

Basic information on program operations is being collec-
CODAP is functioning well
NDATUS and SAPIS report-

ing has progressed in a timely manmer.

ted in an organized manner.
and monitoring is established.
The agency has

made considerable progress on this objective and data

are provided regularly by Public Health and Social Ser-
vice, Department of Public Safety, Department of Educa-
MHSAA is closely moni-

toring the recent increase of DWI's and has met with re-

tion, and the service providers.

presentatives of the Court and office of Highway Safety
to coordinate initial efforts at the development of a
DWI program. Technical assistance has been provided
the MHSAA to CSS-RTP and Saipan MHSAA? A cooperative
agreement has been signed between GHPDA and the MHSAA
and an excellent working relationship exists between
these and other government agencies.

ted.

Objective comple-~

By May, 1980, the possibility of cooperative agreements
with the Commonwealth of the Northern Mariana Islands

* Commonwealth of the Northern Mariana Islands

-16-

Status:

| Objective c):

Status:

Objective a):

Status:

and the Trust Territory Govenrments will be explored and

reported.

A fact finding trip to Saipan was conducted in April 1980
and meetings were held with the Director of the Saipan
Community Mental Health Center and also with the Psy-
chologist for the Trust Territories. A report was writ~
ten and forwarded to the Governor's office for consi-
deration.

Report is enclosed as Appendix C. Objective

completed.

By December 1979, MHSAA would have developed and imple-
mented a State Plan milestone schedule to assure timely

review and submission of FY 1981 State Plan.

A Milestone schedule was developed in December 1979 and
is located in the office of the Chief Plamner, MHSAA.
Objective completed.

D. TREATMENT AND REHABILITATION

Design and implement a storefront program to provide

central intake and emergency referral services.

The design for the storefront program is in draft stage
involving three distinct functions and is pending avail-
ability of funding.

sis intervention services; 2) 24-hour information and

The functions are: 1) 24-hour cri-

referral service and directory; and 3) social detox
(alcohol). The services directory is presently being

revised, updated and designed for system implementation
as a functional service tool.

fied:

Funds have been identi-
Uniform Alcoholism Act Funds avails 100% Federal
funding to Guam for six years at $150,000 per year.
This money should become available within a few months
of application following the passage of the Uniform
Utilization
It is expected that

Alcoholism Intoxication and Treatment Act.
of CETA workers is being explored.
this program can begin operation in 1981. This program
will £ill major portions of existing service gaps now

existing for alcohol programming and also for general

K i 2
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Objective b):

Status:

Objective c):

Status:

Objective d):

Status:

Objective e):

Status:

life crisis situations. In addition it will provide
the information and referral system many agencies have

reported as a community need.
Develop and implement an Employees' Assistance Program.

Pilot project model was presented to the Agency Adminis-
trator in August 1979 - it is pending administrative di-
rection and availability of local funds or submission

for federal funding.

Design and implement complimentary services for the spe-

cial needs of addicted women.

The MHSAA provided technical assistance to Catholic So-
clal Services efforts to develop a proposal entitled
"Comprehensive Program for Pacific Island Women With
Alcohol Related Problems". This proposal was submitted
to NIAAA. Funding was denied and Catholic Social Ser-

vice is working on a re-submission for July 1, 1980.

Provide technical assistance to the Community Mental
Health Center Drug and Alcohol units in the development

and implementation of a diversion program.

This objective was met. The staff of MHSAA reviewed
the CMHC proposal for a diversion program and found it
to be defective in several areas. Constructive feed-
back was provided to the staff of the drug and alcohol
units. The feedback was not incorporated and the pro-
gram submitted to the Office of the Attorney General
and the Courts. It has been pending further action
since July, 1979.

Develop alecchol treatment services germane to Guam.

Social detox is seen as an ideal inclusion with the
other 24-hour services in the storefront program under
the Uniform Alcoholism Act. GMH would continue to pro-
vide medically required alcohol detox. Development of

a DWI program is a prime concern and the Agency is coor-

dinating efforts with the Court and Office of Highway

IR

Safety. A short term residential alcohol program is
seen as an approprilate component to the Employees’
Assistance Program and is designed in draift form. Utl-
lization of the natural provider system is discussed in
further detail in the Action Plan for training and man-
power development, The MHSAA is committed to supporting
non-institutionalized counseling and community services
geared to identifying and assessing individuals with al-
cohol related problems. Responsible provision of infor-
mation, through community presentations and school pro-
grams, has’ been a part of MHSAA activities to add to
the level of public awareness of alcohol use and abuse
issues. AA is active and growing in membership and
number of meetings, Alanon and Alateen are seen as impor-
tant components in our treatment sector. (See Appendix
D for schedule of AA meetings) The MHSAA is involved
in efforts to begin groups capable of attracting and
maintaining Chamorro and Filipino memberships.

£, RESEARCH AND EVALUATION

Objective a):

Status:

Objective b):

Complete Guam Substance Abuse Needs Assessment by April,
1980, The deseription of this objective was too general
in the use of the word "Substance Abuse". The object-
ive needs to be more specific and was amended to read
"complete Guam drug abuse Needs Assessment by April,
1980".

Objective completed, Refer to Chapter TII.

Complete the CMHC D&A program evaluation by September
1979,

The evaluation of CMHC Drug program was completed on
September 1979. The major program areas addressed in
the evaluation are: organizational management, treat-
ment process, personnel management and financial manage-
ment. Site visits occurred in July 1979. A summary
analysis and recommended action steps were finalized in

August 1979, Follow-up evaluation and program monitor-
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Objective c¢}):

Status:

Objective d):

Status:

ing are presently being established with CMHC by the
staff of MHSAA. Monitoring problems encountered in
July and August, 1979, with the CMHC Alcohol Program,
(that program was established in September as a sepa-
rate service unit within CMHC and lacked NIAAA treat-
ment funding for the program) resulted in the decision
to defer evaluation at this time to other priorities.

A copy -of the report was sent to CMHC for their perusal.
Objective completed.

To develop and implement monitoring and evaluation pro-

cedures for all programs by December 1979.

Meetings with D&A and Catholic Social Services Project
Directors for purposes of establishing procedures for
monitoring were initiated through meetings with CMHC's
director in July 1979 and C$S's project director in Jan-
uvary 1980. The effect of the meetings instituted the
updating and improvement of reporting CODAP, NDATUS,
and SAPIS requirements. Quarterly assessment and eva-
luation of the programs are scheduled regularly. Ob-

jective completed.

Complete Needs Assessment section of 1981 State Plan by
April 1980.

Collection of data relevent to drugs and alcohol needs
assessment were gathered by initiating verbal under-
standing with government departments to reserve, trans-
mit, and submit coples of analyzed data to MHSAA rele-
vant to surveys, population census, economic indicators,
drug and alcohol arrests, morbility reports, mortality,
ABC rules and regulations, drugs and DWI arrests, con-
victions, court referrals, juvenile justice referrals,
etc. Reports and copies of these reports are made a-
vailable to MHSAA staff. The data available include
the following: Narcotics, caffeine, nicotine, inhalants/
solvents, barbiturates, tranquilizers/sedatives, co-
caine, marijuana, anorexants, betel nuts, hallucinogens,

and alcohol.

-20~
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TRAINING
objective a):

Status:

Objective b):

Status:

Objective ¢):

To assess training needs of key social service agencies.

Training and Development (Government of Guam) is con-
ducting a survey of Government of Guam agencies train-

ing needs. This data is being requested from them.

Additionally, staff development officers of key social
service agencies on the island have been contacted and
plans are underway to conduct such an assessment rela-
ted to alcohol and drug abuse issues., This is expected

to be completed by July 1980.

To develop a course on counseling skills for one group

of natural providers.

This appears to be an objective Guam is not prepared to
tackle as of yet. More local trainers have to be train-
ed and experienced in delivering courses developed. It
is expected that it will be another year before Guam is
ready to design its own counselor-training courses that
address the cultural and social issues unique to Guam

and the Pacific.

In the interim, the emphasis has been on (1) adapting/
revising NDAC/NIDA courses to meet local needs, and (2)
developing a pool of local trainers through TOTs.

To provide training to each member of MHSAA staff.

Status: A list of training and each member attending follows.
NAME TRAINING/WORKSHOPS
Peter A. San Nicolas 1. PCP Workshop
Administrator 2. Needs Assessment Prevention
Workshop
3. Drug & Alcohol Program Work-
shop
Vicente B. Calvo 1. Drug & Alcohol Program Work-
Deputy Administrator shop
Frank San Agustin 1. Indirect Cost Accounting

Chief, Administration Division

-2]=
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10.

11.

12,

NAME

Michael B. Powell
Chief, Treatment Division

Carl C. Diaz
Chief, Training & Prevention
Division

John C. Camacho

Aniceto S. Dignadice
Medical Advisor

Larry Aflague

Fred Ungacta

Ernestina Cruz

Mike Nacar

Don Ploke

-2
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TRAINING/WORKSHOPS

Clinical Supervision, NIDA/NDAC
TOT

Drug In Perspective Update TOT

NIDA Regional Workshop

Grants Management Workshop

Program Management Workshop

Community-Based Prevention Spe-
cialist TOT

Basic Manapement Skills, NDAC

State Training Support Program
Staff Development Workshop

Short-Term Client Systems, NDAC

Community-Based Prevention Spe-
cialist, NDAC
Health Program Management Worksho

Senior Citizens Workshop
Supervisory Workshop

Program Management Workshop

Community-Based Prevention Spe-
cialist, NDAC

Health System Analysis

Grants Management Workshop

Program Management Workshop

Communify-Based Prevention Spe-
cialist, NDAC

Grants Management Workshop

Report and Technical Writing

Short-Term Client Systems, NDAC
Substance Abuse Prevention Work-
shop

Community-Based Prevention Spe-
clalist, NDAC

Short-Term Client Systems, NDAC

Techniques in Assessment of
Clients

Substance Abuse Prevention Work-
shop

Senior Citizens Workshop

Program Planning and Evaluation
Substance Abuse Prevention Work-
shop

NAME
13. Bobbie Benavente
14. Sonny Taitano
15, Paul Merfalen
16, Greta Llarenas
17. Margaret Lara
18. Laura B. Mandapat
19. Carol Harris
20. Esper Budano
21l. Norma Pades

Objective d):

Status:

Course Title Date(s)
Community-Based Pre-
vention Specialist 9/79
Group Facilitator 11/79

=23~
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Provide training to

key social services

No. of Participants

TRAINING/WORKSHOPS

Short-Term Client Systems, NDAC

Community-Based Preventlon Spe-
cialist, NDAC

State Prevention Coordinator Re-
gional Workshop

Affective Education Curriculum
Training

Community-Based Prevention Spe-
cialist, NDAC

Substance Abuse Prevention Work-
shop

Community-Based Prevention Spe-
cialist, NDAC

Records Management
Substance Abuse Prevention Work-
shop

Short~-Term Client Systems, NDAC

Community-Based Prevention Spe-
clalist, NDAC

Substance Abuse Prevention Work-
shop

Community-Based Prevention Work-
shop

Short-Term Client Systems, NDAC

Affective Education Curriculum
Training

Substance Abuse Prevention Work-
shop

Substance Abuse Prevention Work-
shop

forty treatment personnel from

agencies.

About 150 counselors, teachers and social workers from
fifteen different social service agencies participated

in MHSAA sponsored training as described below:

Sponsoring Apency

10 MHSAA
13 MHSAA


logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle

logistics
Rectangle


Course Title

Short-Term Client
Systems

Substance Abuse Pre-
vention Workshop

Objective e):

Status:

PREVENTION AND

Prevention:

Objective a):

Status:

Objective b):

Fall

Date(s) No. of Participants Sponsoring Agen
3/80 8 MHSAA
2/80 98 MHSAA

To train instructors inm at least 2 additionmal NDAC orvr

NCAE courses.

Two persons from key socilal service agencies completed

Phase IIY of a TOT course, Groups Facilitation. The

course was conducted locally and the two are now cer-
tified trainers for this course, a training program
which prepares counselors to be group leaders. A

third person from a provider agency has undergone Phase
I & II of the Group Facilitator Course and has only to
deliver Phase III to become certified. In addition two
of MHSAA staff have received trainer status for deli-

vering Supervision and Community-Based Prevention Spe-

clalist Courses.

TRAINING

Revise the pamphlet '"Drug Abuse Prevention and the Guam
Family".

MHSAA is planning the development of a pilctoral book-
let entitled "Families on Guam - Ways of Being Together"
It will depict how families spend their time on Guam
and will function as a preventative tool in that it
will demonstrate how the family in itself can serve as

an alternative to substance abuse.

Community input has been sought via a photo contest

and support has been solicited and received from the
MHSAA will cover printing. The book-
let will be distributed island wide and completion date
is set for August 1980,

business sector.

Increase utilization of MHSAA library by teachers,

counselors and students by 50%.

-2

Status:

Objective e):

Status:

Objective d):

Status:

Use of library has increased in excess of 50Z, 1) An
average of 100 people, most of whom are teachers and
students use the services of the library monthly through
film showing requests, using books, distribution of pam-
phlets on drugs and alcohol to schools and also to me-
dical and dental clinic and law offices on island. 2)
The MHSAA library has developed into the most compre-
hensive substance abuse library on island with over 700
volumes, worth over $7,800 including AV materials. 3)
MHSAA announces books available monthly through the

Agency Newsletter, COMPRENDE.

Develop and implement an electronic mass media campaign

focusing on alternatives to drugs.

This was not accomplished; it was an unrealistic object-

ive as no funds were available for a media campaign.

Train forty teachers and counselors to use Magic Circle/
Innerchange kits as part of DOE's Substance Abuse Educa-

tion curriculum.

MHSAA planned to take advantage of the presence on Guam
of a trainer from the Human Development Program in Cali-
fornia. An agreement was reached to have the trainer
for another 8 days for a Magic Circle TOT. Unfortunate-
ly a contract complication prevented DOE from bringing

the trainer to Guam altogether.

In line with training teachers and counselors to use

the Substance Abuse Education Curriculum, two Counselors
attended a Training of Trainers course in Affective Edu-
cation. MHSAA arranged for the two counselors to attend
this workshop in Seattle Washington; with MHSAA funding

travel and accomodations for one.

The same two counselors are presently conducting an
Affective Education - Substance Abuse Education course for
30 people - counselors, teachers and 2 MHSAA staff mem-

bers.
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Objective e):

Status:

Objective f):

Status:

Objective g):

Status:

Objective h):

Status:

MHSAA assisted DOE in the application of a School Clus-
ter Grant with Region 38 Training and Development Center.
1f awarded to DOE, teams within the elementary and se-

condary schools, the community and an MHSAA staff will

be trained to design programs to prevent and reduce al-

cohol and drug abuse and other disruptive behavior in

young people.

Implement the Peer Counseling Program in two additional

schools.

The Peer Counseling Program presently exists in two
schools. Continuation of the program in a third schoql
failed when the trained instructor resigned to leave the
Island. Because there hasn't been an expansion of the
program in other schools MHSAA assumes there is a need
to encourage and convince school administrators and per-
sonnel of the program's effectiveness. This can be ac-

complished through the Affective Education Workshops.

Implement A Big Brother's Program,

Talks are underway with the Kiwanis Club of Guam members
who have expressed an interest in undertaking this as a

club project.
Provide P.E.T. to families of probationers.

This objective has not been accomplished. Parent Effect
iveness Training (P.E.T.) is in an experimental stage
on Guam. A Guam P.E.T. Association has been formed
through MHSAA's initiative. Two trainers will be pilot-
ing the course to test for relevance to and acceptance
by the local cultures. At this point the 23 P.E.T.
trainers are not prepared to put on the course for fa-

milies of probationers.

Produce a local film for use as a teaching aid with DOE

Substance Abuse Education Curriculum.

DOE Teachers and Substance Abuse Education Curriculum

trainers advised against this plan explaining that the

26—

need was to train teachers in the use of the curriculum,
and that such a film at this stage of the program's de-

velopment would be of minimal use.

CRIMINAL .JUSTICE INTLRFACE

Objective a):

_Status:

Objective b):

Status:

By September 1979, a formal mechanism by which joint
state planning between the MHSAA and the GCJPA can occur
will be developed.

This objective has been deferred pending knowledge of
GCJPA future status. Though varicus discussions took
place, no clear results came from this activity. How-
ever, indirectly, these contacts assisted in the evol-
ving relationship between DOC and MHSAA.

Develop a letter of cooperation between MHSAA and the
Department of Corrections to detail technical assistance
to be provided DOC by MHSAA,

Discussions betwezir 1HSAA and DOC Administration began
in the fall. Technical assistance was provided to DOC
staff concerning a propesal for LEAA funding for drug
services to prisonmers. This funding was not forthcoming
and thus, in February, 1980, the MHSAA concluded a
contract to provide DOC with $15,000.00 to pur-

chase mental health services from the CMHC for incar-
cerated inmates. This service will include drug and al-

cohol counseling.

In addition to the above, the Direct Services Chief en-
tablished a working relationship between CSS and the
Superior Court of Guam and DOC which resulted in the
first criminal justice client given early release from
DOC on condition of successful treatment at the CSS Re-
sidential Treatment Program. Also, a presentation was
made to a meeting of Adult Probation Staff by the MHSAA,
Direct Services Chief, outlining the alternmatives avail-
able for supplementing their rehabilitative efforts with
formal treatment and the mechanisms involved. Although

no formal letters of agreement are in effect at this
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I.

time the working relationship between the Criminal
Justice system, the MHSAA and Service providers has
developed in a positive and productive manner. The
model written agreement format between MHSAA and GHPDA
will be altered to accommodate the Criminal Justlce

system and efforts to finalize will be undertaken,

MENTAL HEALTH AND SUBSTANCE ABUSE ADVISORY COUNCIL

This section is in response to the ADAMHA Guidelines in reference to
alcohol. However, as an integrated function with the minimal cost
proportionately shared by ADM function, the discussion applies to drug
abuse as well,

As previously stated, the Council was formed and first met on Sept. 20,
1979. The current membership representing a broad spectrum of the
comuunity and fulfilling federal criteria, is presented in Appendix A,
Item 3.

In this, the Council's first year of existence, issues of the disci-
plines, substance issues and data for Guam, substantive issues of go-
vernment related to substance abuse, have all been presented to the
Council. A solid core of individuals is demonstrating consistent in-
terest and attendance. Through review of several grant applications,
the need for committee structure became apparent and was established
on a functional basis. An early problem of obtaining quorum at the
early evening meetings was studied and smoothly resolved by establish-
ing luncheon meetings, a time with much fewer conflicts among the mem-
bers. Appendix A, Item 6 provides the "Council Activity Report" to
date, including the committees established,

GENERAL PERFORMANCE REVIEW COMMENTS

Each division chief experienced something less than 100% completion of
all objectives, at least by the individuals' standards. Each has learn-
ed their own lessons regarding planning by the process of reviewing and
reporting progress. In overview, the progress is actually quite satis-
fying and though each key staff/person is a bit frayed at the edges, a
growing sense of pride of accomplishment and cooperative teamwork is
developing, without as well as within the Agency. We can look together
at the changes in the year and a half since most of us started with

the fledgling MHSAA. We have and are surviving some significant obsta-

cles, battles and challenges, some which have been very time consuming

-28-

without directly contributing to completion of state objectives.
Classification of the Agency staff was a laborious and painful ex-
perience, absorbing considerable energy for months. Learning and
establishing the various standard governmental procedures has been

an unstated but substantial task. The CMHC distress funding situation,
the uncertainties, pressures and work created for MHSAA was completely
unplanned and out of MHSAA control. Current federal and local adverse
economic and funding circumstances dictate much, while providing little
data for important middle-term planning. Additional disappointment
occurred with the denial of funds by both NIDA and NIAAA for treatment

programs for alcohol and drug dependent women.

As we formulated objectives last year, we were aware of those for
which we were significantly dependent upon events beyond our control.
By limiting our objectives in some cases, we reduced unmet objectives.
For the others, we have not been too disappointed by our degree of suc-
cess. Our greatest disappointments are probably the deferment of de-
velopment of the Government of Guam Employees Assistance Program, and
lack of passage of the Uniform Alcoholism and Intoxication Act before

now, and deferral of acquiring a terminal for computerized MIS.

In the area of cost effectiveness, we have come reasonably close to
fulfilling our objectives, basically the same objectives as presented
to each of our major sources of funding: the Guam Legislature, NIDA,
and NIAAA. We are confident each recognizes our progress in develop-
ing our SSA functions and will demonstrate this recognition by appro-
priate funding within funding availability. With our efforts in res-
ponse to needs not covered in the objectives, we feel we are more
than minimally cost-effective. As our sophistication grows over the
next couple of years, we hope to be able to easily compile economic

as well social and subjective arguments for this cost-effectiveness.
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PART TII - NEEDS ASSESSMENT

A. INTRODUCTION

1. Purpose

V/// /\--¥HSAA
e
8

This needs assessment presents an empirical analysis of drug and E

alcohol related problems on a territory~wide basis for Guam. This N &
analysis provides the basis for the objectives and action strate- \\\

gies set forth in Section IV of this Five-Year Plan. The ongoing ::: s
collection, update, and interpretation of relevant data from va- \\\

rious sources will complement this base in future decision making \\\ =
processes relevant to drug and alcohol abuse and misuse on Guam. :::

2. Needs Assessment Strategy AN e
The MHSAA recently completed a comprehensive drug and alcohol sur- E. ::: G
vey throughout the Island's public, and most of the private, se- \\\ o
condary schools. The survey report is included as Appendix E-Item \\\ L
1. This survey is seen as an important component to this Five- é- = ::: ks
Year Plan for a number of reasons, as follows: ? “_ \\\ o=
(1) The results provide a trend analysis of prevalence among youth ! \\\ e

when compared to the Chunglsurvey conducted in 1974, Chart i \\\ |
III-A, page 31 , § m \\\ =
{2) An excellent basis for comparing substance abuse on Guam and é = \\\ -
Stateside is provided, in Chart III-B, page 32 , g ::: E
(3) There i1s a very high percentage of individuals in Guam under : g \\\ -
the age of 15 (44.52)2and this is expected to continue through ;ﬁ N \\\ ok
1990 per MHSAA Chart III-C, page 33 , \ e
(4) Prevention and Treatment activities, in order to be effective, \\\ o
must be geared towards the problems of this target group. \\\
Additional analysis has been done with a variety of other data in- N\ :::
cluding Marden's Method? direct and indirect methods of estimating \\\
heroin usef interviews with the public and private sector as indi- \\\
1R. Chung, Patterns of Drug Abuse among the :::
youth of Guam, University of Guam, Social
Science Institute, April 1975. \\\
2pureau of Labor Statistics, Government of \\\ o
Guam, Department of Labor, Sept. 1975 \\\ .
3parker G. Marden, Ph. D., A Procedure for = § B
Estimating the Potential Clientele of Al-
coholism Service Programs, NIAAA S .
4Mark H. Greene, M.D., Estimating the Pre~ E « % %
valence of Heroin use in a community (Spe- 4 S P 2 [ . o
cial action office monograph, series A, =2 = 3 f g = g % n o =) Q
number 4, August 1974) 2 85 A E E § B 'é E g E §
ek

7~

\

DRUG USE PREVALENCE(?)
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cated in the Acknowledgment, and a variety of subjective factors
relevant to drug and alcohol abuse and misuse. This comprehensive
approach includes most current state of the art methods of esti-
mating drug and alcohol abuse, incidence and prevalence, and al-
lows planning and program development consistent with the deter-

mined needs.1

Alcohol data and analysis
The data which is set forth in this section emphasizes the seriousness

of alcohol abuse and misuse in Guam.

Chart III-D page 35 plots the arrests for driving under the influence
(DWI) for the period 1974 through 1980 (Jan.-March) including a pro-
jection of DWI's for 1980. The conservative projection of 972 for

CY 80 based on 286 DWI's for the first quarter of 1980 represents a
1,030% increase from CY 78, 923% from CY 77, 324% from CY 76, 544%
from CY 75, and 379% from CY 74. Charts I1I-E, I1I-F, and III-G;
pages 36, 37 , and 38 present data on DWI by age, ethnicity, DWI and
Public Drunkeness (PD), and number of annual offenses DWI and PD.

Mean annual DWI offenses from 1977-79 revealed that 26% were Caucasian,
3% Black, 24% Filipino, 21% Guamanian, 14Z% oriental, 13% all others.
Mean public drunkeness offenses for this same period showed 33% were

Caucasian, 11% Filipino, 17% Guamanian, 11% Oriental, 28% all others.

When analyzing the DWLI/PD data a number of interpretations are possible.

The interpretation generally accepted by the staff of the MHSAA and
confirmed by interviews with the representatives of the Courts, Office
of Highway Safety, and DPS, is that police priorities and training in
the identification and handling of DWI offenses accounts for the sharp
jncrease in DWI arrests. With emphasis placed on DWI's the PD offen-
ses have understandibly fallen off. Questions are raised regarding
the negative correlation between the sex, age, and population distri-
bution of Guam as presented on Chart III-H, page 39 , compared to the
DWI/PD Charts III-E,F and G.

. Further study of this negative correlation is recommended in future

needs assessments.

The Guam Five-Year Health Plan (published Spring 1980) states "Depart-
ment of Public Safety data showed that 15.3 percent of all traffic

1/ With needs assessment for both drug and alcohol performed by the same

staff, data and mechanisms useful to both are not duplicated.
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without directly contributing to completion of state objectives.
Classification of the Agency staff was a laborious and painful ex-
perience, absorbing considerable energy for months. Learning and
establishing the various standard governmental procedures has been

an unstated but substantial task. The CMHC distress funding situation,
the uncertainties, pressures and work created for MHSAA was completely
unplanned and out of MHSAA control. Current federal and local adverse
economic and funding circumstances dictate much, while providing little
data for important middle-term planning. Additional disappointment
occurred with the denial of funds by both NIDA and NIAAA for treatment

programs for alcohol and drug dependent women.

As we formulated objectives last year, we were aware of those for
which we were significantly dependent upon events beyond our control.
By limiting our objectives in some cases, we reduced unmet objectives.
For the others, we have not been too disappointed by our degree of suc-
cess, Our greatest disappointments are probably the deferment of de-
velopment of the Government of Guam Employees Assistance Program, and
lack of passage of the Uniform Alccholism and Intoxication Act before

now, and deferral of acquiring a terminal for computerized MIS.

In the area of cost effectiveness, we have come reasonably close to
fulfilling our objectives, basically the same objectives as presented
to each of our major sources of funding: the Guam Legislature, NIDA,
and NIAAA. We are confident each recognizes our progress in develop-
ing our SSA functions and will demonstrate this recognition by appro-
priate funding within funding availability. With our efforts in res-
ponse to needs not covered in the objectives, we feel we are more
than minimally cost-effective. As our sophistication grows over the
next couple of years, we hope to be able to easily compile economic

as well social and subjective arguments for this cost-effectiveness.
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PART III - NEEDS ASSESSMENT

A. INTRODUCTION

1. Purpose

This needs assessment presents an empirical analysis of drug and

kz / f d—-MHSAA
-
|

8

alcohol related problems on a territory-wide basis for Guam. This

analysis provides the basis for the objectives and action strate—
gies set forth in Section IV of this Five-Year Plan. The ongoing

collection, update, and interpretation of relevant data from va-

/B
75

rious sources will complement this base in future decision making

processes relevant to drug and alcohol abuse and misuse on Guam.

b

2. Needs Assessment Strategy

59%

/
YL ST T 77777777777
3

The MHSAA recently completed a comprehensive drug and alcohol sur-

vey throughout the Island's public, and most of the private, se-

condary schools. The survey report is included as Appendix E-Item

1. This survey is seen as an important component to this Five-

g
=)
=T

p—

L

Year Plan for a number of reasons, as follows:

(1) The results provide a trend analysis of prevalence among youth
when compared to the ChungISurvey conducted in 1974, Chart
III-A, page 31 ,

(2) An excellent basis for comparing substance abuse on Guam and
Stateside is provided, in Chart III-B, page 32 ,

45

407
407

397
DRUG USE PREVALENCE (%)

(3) There is a very high percentage of individuals in Guam under

MHSAA's SURVEY—--—-1980)

the age of 15 (44.5%)2and this is expected to continue through
1990 per MHSAA Chart III-C, page 33 ,

(4) Prevention and Treatment activities, in order to be effective,

o
—
o ]

(DR. R. CHUNG'S SURVEY-—-1974)

must be geared towards the problems of this target group.

™)

Additional analysis has been done with a variety of other data in-

2U

cluding Marden's Methode direct and indirect methods of estimating

167

heroin use? interviews with the public and private sector as indi-

14

lR. Chung, Patterns of Drug Abuse among the
youth of Guam, University of Guam, Social
Sclence Institute, April 1975.

2Bureau of Labor Statistics, Government of
Guam, Department of Labor, Sept. 1975

3Parker G. Marden, Ph. D., A Procedure for
Estimating the Potential Clientele of Al-
coholism Service Programs, NIAAA

127

10

7%

p=1L1")

3%

4

Mark H. Greene, M.D., Estimating the Pre-
valence of Heroin use in a community (Spe-
cial action office monograph, series A,
number 4, August 1974)

DRUG

L NUTS
TRANQUILIZERS
SEDATIVES
ANOREXANTS
MARIJUANA
HALLUCINOGENS
BARBITURATES
INHALANTS/
SOLVENTS
NICOTINE
CAFFEINE
NARCOTICS

COCAINE
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CHART III-B
COMPARATIVE DRUG USE PREVALENCE AMONG SENIOR HIGH SCHOOL STUDENTS

NATIONAL VS, LOCAL

(NIDA's SURVEY---1978)
(MHSAA's SURVEY---1980)

l)ﬂ
TRANQUILIZERS / BCLo2%

SEDATIVES

7%

A4

50%

7 77 A30%

/S S ST

/S 7

/

s ST

1

/

27
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PROJECTED POPULATION BY AGE GROUP AND PERCENTAGE
DISRIBIUTION ON GUAM, 1975-1990

CHART III-C

TO:I'AL CIVILIAN POPULATION

PERCENTAGE OF POPULATION

[F1¥]

3y

DRUG USE PREVALENCE (Z)

1975 1980 1985 1990 1975 1980 1985 1990
10,277 17,358 19,787 | 22,13 12.90 19.30 18.70 18.00
10,617 14,10 16,751 19,094 13.30 15.70 15.80 15.50
11,894 8,554 14,067 | 18,700 14.90 9.50 13.30 §3.60
8,940 | 8,836 8,435 13,870 11.20 9.80 8.00 11.30
6,785 7,559 8,712 8,316 8.50 8.40 8.20 6.80
5,987 5,883 7,454 8,590 7.50 6.50 7.10 7.00
3,911 7,345 5,730 7,260 4.90 8.20 5.40 5.90
3,991 4,455 7,154 5,58 5.00 5.00 6.80 4.50
4,07 4,285 4,340 6,968 5.10 480 4.10 5.70
4,07 3,554 3,925 3,976 5.0 4.00 3.70 3.20
3,033 2,905 3,256 3,595 " 3.80 3.20 3.0 2.90
2235 | 200 | 2661 2,982 2.80 230 2.50 .40
1,596 1,085 1,459 1,852 2.00 t.20 1.40 1.50
2,396 1,913 1,975 2,260 3.00 2.1 1.90 1.80
79,824 | 89,938 | 105706 | 123,57 100.00 100,00 | 100.00 100.00

HALLUC1NCGGENS
BARBITURATES
SOLVENTS

MARTJUANA
INHALANTS/

ANOREXANTS

COCAINE

|
L
v

.NICOTINE

NARCOTICS

-33-

+ 1975, BUREAU OF LABOR STATISTICS,GOVERNMENT OF GUAM.
1980-99, QUINTON ~ BUDLONG.
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cated in the Acknowledgment, and a variety of subjective factors
relevant to drug and alcohol abuse and misuse. This comprehensive
approach includes most current state of the art methods of esti-
mating drug and alcohol abuse, incidence and prevalence, and al-

lows planning and program development consistent with the deter-
mined needs.l

Alcohol data and analysis

The data which is set forth in this section emphasizes the seriousness

of alcohel abuse and misuse in Guam.

Chart ILI-D page 35 plots the arrests for driving under the influence
(DWI) for the period 1974 through 1980 (Jan.-March) including a pro-
jection of DWI's for 1980. The conservative projection of 972 for

CY 80 based on 286 DWI's for the first quarter of 1980 represents a
1,030% increase from CY 78, 923% from CY 77, 3247 from CY 76, 544%
from CY 75, and 379% from CY 74. Charts III-E, III~F, and III-G;
pages 36, 37 , and 38 present data on DWI by age, ethnicity, DWI and
Public Drunkeness (PD), and number of annual offenses DWI and PD.

Mean annual DWI offenses from 1977-79 revealed that 26% were Caucasian,
3% Black, 247 Filipino, 21% Guamanian, 14% Oriental, 13% all others.
Mean public drunkeness offenses for this same period showed 33% were

Caucasian, 11% Filipino, 17% Guamanian, 11% Oriental, 28% all others.

When analyzing the DWI/PD data a number of interpretations are possible.

The interpretation generally accepted by the staff of the MHSAA and
confirmed by interviews with the representatives of the Courts, Office
of Highway Safety, and DPS, is that police priorities and training in
the identification and handling of DWI offenses accounts for the sharp
increase in DWI arrests. With emphasis placed on DWI's the PD offen~
ses have understandibly fallen off. Questions are raised regarding
the negative correlation between the sex, age, and population distri-

bution of Guam as presented on Chart III-H, page 39 , compared to the
DWI/PD Charts III-E,F and G.

Further study of this negative correlation is recommended in future
needs assessments.

The Guam Five-Year Health Plan (published Spring 1980) states "Depart-

ment of Public Safety data showed that 15.3 percent of all traffic

1/ With needs assessment for both drug and alcohol performed by the same
staff, data and mechanisms useful to both are not duplicated.

=34
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l CHART ITI-H

Ethnic Composition of the Civilian Population of
Guam, September 1975.

1st 3 months
Jan-March

243

N
N
AN
N
N
N
N\
'80

23

R E: (gwn"'ﬂ?ﬁ%n ) 55.5%A CAUCASIAN
/S 7 7 l [/ 7 7 4 =
FILIPINO
. 19.3%
77 A"

figure—2  Sex Composition of Population
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CHART ITI-G

ANNUAL OFFENSES

r by Age Grou
o ~ by Age p
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uny -
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DRIVING WHILE INTOXICATED (DWI)/PUBLIC DRUNKENNESS .S;(PD)

Source:  Bureau of Labor Statistics
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deaths for 1976 to 1978 were the direct result of drunken driving".

This appears to be generous underestimate of alcohol-related motor ve-

hicle fatalities based on a variety of factors including empathy, and pé 4

a lack of training in the identification and reporting of traffic re- :;;; =
lated fatalities. This is supported, in part, by the fact that "drink- HH%JE

ing may be a factor in as many as 50% of the fatal motor vehicle acci- Aéﬁ‘\é

dents"% The 1978 "Task Panel Reports Submitted to The President's Co- SE%E

mmission on Mental Health" concluded "Literally a mass of evidence ac- E—*é n~

cumulated in over a score or more studies in this area demonstrates 5585

that drivers with blood aleohol levels of 0.10 percent or higher (the U%E:

legal driving impairment level in many jurisdictions) are involved in E;“: <
from 35 percent to 59 percent of highway fatalities, depending on the :i
particular methodology and population examined"? Subjective informa- w0
tion includingaummunrtyinterviews supports the contention that Guam

should be closer in line with the 50% national estimate of traffic fa-

talities .3 Additional health related data can be gained from cirrhosis

of the liver mortality rates as presented on Chart III-1, page 41 .

[
)
It is important to consider that cirrhosis of the liver, while a major <X
cause of incapacitating illness and premature death in alcoholic per- = =
O
song, is only one mortality indicator relating to alcohol and mortality, {‘3 = ug\
S’
T
The severity of alcohol related problems on Guam is also supported by cc'\:j
two recent attitudinal surveys: The Government of Guam Employees Sur- i

vey, Chart III-J page 42 and the other being the alcohol section of
the Secondary Public School Survey, Chart III-K, page 43.

The results of these two surveys are quite similar. 79% of students !
felt there is a drinking preoblem on Guam compared with 68% of adults. e ot

3% of youth felt they had a drinking problem compared to 5% of adults, g j
52% of youth and 56% of adults knew someone with a drinking problem, N el
and 287 of youth and 20% of adults felt someone in the family had a — o
drinking problem, y i

l1974 Edition of Accident Facts by the National I
Safety Council

2Volume IV, page 2084 (ALC 7)

3Gua:n"s population based motor vehicle fatality rate, at

0.44/1000 for 1972-1976, is approximately double the

national rate. This raises a question concerning alcohol's TS

possible role in the high vehicle fatality rate. NS O~ O I o et &
R R B R Y R’

T e e
G\cx)r\\om-.tﬂoxrl
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The 3% of youth admitting to a drinking problem yilelds a prevalence

of 522 youth aged 10-19, on Guam who admit toa self-perceived drinking
problem,
DWI arrests of drivers age 18-24 comprised 26.2% of all DWI offenses

for the period 1977-79. Mortality rates for alcohol related cirrhosis

of those 25-44 was 23% of total number of cases.

Chart III-L presents the results from an alcohol consumption survey in
1978 conducted by the MHSAA. These results indicate that, based upon
civilian liquor sales reported by licensed retailers, adults on Guam

consumed alcohol equivalent to 9.79 12 oz. beers per day.

An interesting observation is the lack of evidence in support of alco-
hol related problems among women in Guam. However, the data available
shows the following:

* 3% of women surveyed at DOE felt they had a drinking problem

* PHSS reported mean cirrhosis cases for women from 1976-79 was
197 of total

* Marden's method estimates 1,059 women on Guam as potential
clientele for aleoholism treatment and 4,646 are men
According to Alcohol and Health, June 1974, "approximately 68% of U.S.
adults are drinkers - 77 percent of men and 60 percent of women". Ac-
cording to NIAAA Fact Sheet 1975, "About 45% of adult women now drink
once a month or more. Women aged 21 to 29 had the highest proportion
of heavier drinkers. Appendix G-Item 1 addresses the issues of Drink-

ing Practices of American Women.

The staff of the MHSAA 1s cognizant of special needs of women suffering
from alcohol related problems and the barriers to treatment. Some of

these are cultural in nature. Since all alcohol programming is at a

developmental stage,programs will be designed with these issues in mind.

Existing serv.ces of the D&A program of the GCMHC and the CSS program
offer information and other services geared to the special needs of wo-
men. Special care is taken to avold many of the problems addressed in

literaturélavailable on this subject. The agency alsc retains the con-

1State Responsibilities For The Well-Being
Of Women In Alcohol, Drug Abuse, And Men-
tal Health Programs, Jacquelyn H. Hall,

Ph. D., NIMH

NIAAA - Cultural Groups, part b. Women

& Alcohol Abusers; Women and Alcoholism,
Edith S. Gomberg; Women in Therapy, The
Needs Of The Female Drinker: Dependency,
Power, or What? Sharon C. Wilsnack, Ph. D.
Women & Alcohol: A Guide for State & Local
Decision Makers by Jonica D. Homiller

bl

"
"

April 1979

CHART TII-
GUAM ALCOHOL CONSUMPTION SURVEY

607 of Total Consumntion

165,831,837

15%

25%

Distilled Spirits
Wine (All kinds)
TOTAL CONSUMPTION:

341 Licensed Liquor Establishments_on_Guam
Beer

2.
3.

1.
SURVEY RESULTS INDICATE (AVERAGE ESTIMATE OF BEFR EQUIVALENCY)

TYPES OF LIQUOR SURVEYED

per person per dav for every man, woman and child¥*

*% 519.9 million - Annual Alcohol Beverage Sales

*k

** 31,74 - 120z. cans of beer per day per household
5.35 -

*k

il 5

MENTAL HEALTH AND SUBSTANCE ABUSE AGEMCY
96921

GOVERNMENT OF GUAM
POST OFFICE BOX 20999

MAIN FACILITY, GUAM

LRAflague
6/80

84,999

9.79 cans of beer per person (18 vears and over) ner day
1976 Commerce

Taken from Statistical Abstract

* General Population:
Guam Volume 7,
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sultant services of a woman experienced in the ADM fiélds for develop-
ment of the Five-Year Plan and input to program development. As pro-
grams develop it is anticipated that women will have reasonable re-
presentation in the treatment sector. Efforts this year in data ga-
thering did not produce useful information concerning alcohol related
problems for the elderly on Guam. A specific strategy will need to be
developed to get some indication of the scope of this problem area.

CS5 has contracted for peer counseling services with the elderly and it
is anticipated that additional data will be obtained through this pro-
gram over the next year. MHSAA also anticipates surveying this target

group during next year's needs assessment activity.

The MHSAA recognizes that alcoholism and alcohol abuse are among Guam's
most serious social/economic and health problems and that alcoholism

and alcohol abuse cross socio-economic strategy as well as age and sex.
Sufficient comparative data exist to state confidently, if not happily,
that Guam has as great or greater an alcohol problem as any SSA juris-
diction. This must be considered in light of very little resources to
treat victims of alcohol abuse and those in some jeopardy. Conscientious
efforts towards alleviating this problem must begin and resources must

be identified in order to address this problem at all levels of potential
impact.

Drug Data and Analysis
* The estimated heroin prevalence rate is 650 per 100,000 (Appendix I)

* Guam reports Serum B Hepatitis at .14 per 1,000 (Chart III-M page 48)
* MHSAA Drug and Alcohol Survey - Secondary Public Schools1 present the

following "ever-used" prevalence rates:

Drug Category Grades 7-12 Grades 10-12
Narcotics 3.1 4.5%
Caffeine 77.3 81.0%
Nicotine 30.9 40.0%
Inhalant/Solvents 1.9 3.3%
Barbiturates 1.3 2.2%
Hallucinogens 1.9 2.7%

lAppendix E, Item 1

46—

Marijuana

Cocalne

Anorexants
Tranquilizers/Sedatives
Betel Nut

=47 =

26.6
1.4
2.7
1.5

24.4

8.

27.
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SL*iARY OF REPORTED CASES OF S2UM R HEPATITIS

COMPARATIVE ANALYS1S

Matiopal vs. Local

Katiunal Summary of Reported Cases of Serum B Hepatitis for Guam and =ome of the
highest 1anking states show; B

Guam .14 per 1,000 *
California .13 "
Hawaii .07 "
I1llinois .06 "
Massachusetts L04 "
Michigan .08 Ll
Nevada .09 dl
New York .05 "
Ohio .04 "
Pennsylvania .07 Ul
Texas .02 Ll

*1978 Figures 1/

GUAM - 1979 - .13 per 1,000

(No 1979 statistics available at present on the National level)

AS EVIDENCED BY THE ABOVE STATISTICS, GUAM RANKS HIGHFST AMONG THE
NATION IN SERUM B HEPATITIS CASES.

-48~

Since 1975 Guam has dealt with a dynamic and volatile heroin abusing po-
pulation. Since then, during 1978 and 1979 based on subjective data

and drug indicators there appears to have been a stabilization of the
dynamics of this population with apparent reduction in the prevalence
and incidence of heroin abuse and use in Guam. Enforcement effortsl
have successfully impacted some of the larger supplies on Guam. However,
these dealers are replaced by others and we find that heroin remains
available and reportedly the price has also stabilized? Purity of con-
fiscations was as low as 40% one year ago but are comsistently 80-95%
again.:2 When developing the prevalence estimate of heroin users a va-
riety of data was reviewed using a number of methodologies. These in-
cluded pfojections from heroin overdose deaths, The Indicator-Dilution
Method, extrapolation from crime statistics, extrapolation from the
school surveys, serum hepatitis (B), treatment records (CODAP) and heroin
arrest data. Guam's downward trend in heroin abuse has closely followed
the same national trends. However, with the increased supply of heroin
now reaching the U.S. we must be careful not to assume a role of com-
placency. We must maintain our vigilance in efforts to address this
problem. Also, Guam still seems to be among the highest heroin preva-

lence regions of the country.

Utilizatlon figures of the GCMHC Drug and Alcohol program indicate a current
1207% utilization of heroin treatment slots under the Statewide Services
Grant. Though utilization has been dropping, outreach activity has been
virtually absent, staff turnover suddenly high and staff morale low

from the confusing CMHC situation. C8S utilization was low, again with
poor outreach activity and significantly affected by the program's new-

ness.

lHeroin Arrests 1976

- 37
1977 - 36
1978 - 60
1979 - 39

2DPS Narcotics Officers verbal report

~49-
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CMHC D&A program annual report for five quarters (1/79 - 3/80),

indicates that 71% (12 of 17) of the admissions are female. This is a much

hipher percentage than the 27% CODAP reported nationally for all moda-
lities. Interviews with CMHC D&A counselors indicate that most women

in the methadone program are lacking support services. Thus they are
forced to maintain their dependency on their male addict counterparts

a negative element in their recovery efforts. Additional issues for
these women in the D&A program are health, job skills, child care, and
identity problems. Efforts to deal with these needs are discussed in
the section entitled Women and Alcohol, and also Section 1T, Performance
Report.

MHSAA's and DPS' 1980 survey results of public senior high school stu-~
dents both indicate that one particular hard drug category, narcotics,
has a local prevalence of 4%, twice the national average derived by NIDA
in 1980. Though alarming as such it is encouraging that after 6 years
this current 4% prevalence has fallen from the 7% figure reported in
Chung's 1974 study (approximately 3,300 students) - a significant de-
crease. Interestingly enough, 7% of the actual number of narcotics users
from the target population are still taking it daily (approximately 22
students.) Nationally, marijuana use prevalence in 1978 was 59% accord-
ing to NIDA statistics. Locally, DPS' 1980 current follow-up survey re-
sults Indicate a 48% prevalence, up 8% compared to Chung's 1974 findings
of 40%, but still lower than the 1974 national average. MHSAA's pre-
sent 1980 findings of 39% (3,900), however, show that there hasn't been
much change in local marijuana use prevalence among senlor high school
students since 1974, but the results of all combined junior and senior
high school students from MHSAA's survey indicate a significant preva-
lence of 27% (2,700), which reveals a much lower percentage of use a-

mong the junior high population.

The Agency's findings also indicate that the overall “ever-used" preva-
lence of all other major drug categories are significantly lower than
the national figures. Use of inhalants/solvents has a 3% (300) local
prevalence, lower than the national average of 117; use of barbiturates
at 2% (200) is down from Chung's findings of 12% and lower than the 16%
national prevalence reported by NIDA; use of hallucinogens is 3% (300)

locally, a decrease from Chung's results of 16% and the 14% national a-

=50=

verage; cocalne use prevalence 1s at 2% (200), down from Chung's Flnd-
ings of 11% and lower than the national average of 13%, anorexants use
has a 4% (400) local prevalence, a decrease from Chung's 11% findings

and much lower than the 23% national prevalence; use of tranquilizers/
sedatives has a local prevalence of 2% (200), lower than Chung's find-

ings of 4% and a considerable decrease from the 17% national average.

MHSAA also included four licit drug categories in its drug and alcohol
survey. Each of these, caffeine, nicotine and alcohol are socially

approved and betel nut, is an integral part of our island culture.

Comparatively,NIDA's findings on nicotine use prevalence was 75%, much
higher than MHSAA's findings of 40% (4,000). This 40% local prevalence
has decreased since 1974, when Chung's reported a 59% prevalence. There
were no comparative figures on caffeine from NIDA, DPS, or Chung, but
MHSAA agency's results indicated a local prevalence of 8l%. Betel nut
use among senior high students in 1974 was reported at 49% prevalence
by Chung's, compared to MHSAA's findings of 28% (2,800) for both Junior
and Senior High students.

In line with the school survey indications for Guam of high heroin pro-
blem, low other-drug (excluding alcohol) problem, is treatment data from
CMHC Drug Program. According to CODAP admission reports from January
1979 through the first quarter of 1980 (January ~ March), 59% (34) of
all clients (58) were admitted with a heroin primary problem. Alcohol
primary use clients accounted for 26% (15) of the total admissions,
followed by 3% (2) for non-Rx methadone, 2% (1) for barbiturates, 3%

(2) for inhalants, 2% (1) for tranquilizers, 3% (2) other drugs, and

2% (1) for an unknown drug. Of these clients, 3 were diagnosed as ha-
ving an alcohol secondary problem, 1 each for barbiturates, hallucino-

gens, over-the-counter drugs, and 2 for tranquilizers.

Elderly and Drugs

At present, data availability in this area is very limited, but as the
Agency's ongoing needs assessment progresses, the evaluation of this

issue will be developed.

Sex/Age/Ethnicity and Drugs

These socio-demographic variables were examined in the Agency's Drug

and Alcohol survey with the following results from the combined Junior
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and Senior high schools (10,000) students:

* of the total number of actual narcotics users, (310) 77% are male,
23% female 197 are between the ages of 12-15, 81% between 16-21;
The two highest ethnic group users are (55X) Chamorros, (15%)
Statesiders, roughly proportionate to population.

* of the total number of actual marijuana users, (2,260) 63%Z are
male and 37% female; 38% are between the ages of 12-15, 627 bet-
ween 16-21; highest are Chamorros (58%) and Statesiders (11%)

* of the total number of actual cocaine users, (140) all 100%Z are
male; 29% are between the ages of 12-15, 11% between 16-21; high-
est users are Chamorros (64%) and Chamorro-statesiders (29%)

* of the total number of barbiturates users, (130) 85% are male, and
15% female (16-21): highest users are Chamorros (39%) and Chamorro~
Statesiders {(23%)

* of the total number of actual halillucinogen: users (190), 74%Z are
male and 26% female; 26% are between the ages of 12-15, 74%Z bet-
ween 16-21; highest users are Chamorro (42%) and Stétesiders (20%)

* of the total number of actual inhalant/solvent users (190Q), 687%
are male and 327 female; 37% are between the ages of 12-15, 63%
between 16-21; highest users are Chamorros (53%) and Chamorro-
Filipino (21%)

% of the total number of actual anorexant users, (270) 59% are male
and 41% female; 19% are between the ages of 12-15, 81% between
16-21; highest users are Chamorros (30%) and Chamorro-Filipino
(26%)

* of the total number of actual tranquilizer/sedative users, (150)
67% are male and 33% female; 40% are between the ages of 12-15,
60% between 16-21; highest users are Chamorros (40%Z) and State-
giders (27%)

Discussion

The ADAMHA Guidelines call for defining that portion of the population that
concerns the SSA as to their abuse of substance(s). For primary prevention,
MHSAA sets the entire civilian population of Guam as its target group, with

special emphasis on youth and their parents. However, the entire community

a52=

is involved. As should be apparent fram the discussion thus far, MHSAA
defines its treatment target population as those who are to some signi-
ficant degree dysfunctional, wholly or significantly as a result of the
misuse of one or more drugs, including alcohol. Dysfunction most common-
ly and importantly disrupts family relationships, the ability to maintain
productive activity avoiding behavior dangerous to self or others and
health. In this needs assessment, several sources of data most relied
upon involve self-admission of use and self-admission of substance related
problems. With the confidential format, common subjective wisdom suggest
such self-admissions are somewhat conservative, particularly with alcohol.

In treatment assessment, however, the workers seek confirming information.

Intervention efforts either involve crisis or are designed to iImpact pro-
blem use early in a progression of increasing problems. The less the dys-
function, the easier to be effective, the better the prognosis, the less

damage done.

In this, criteria similar to those used by Marden and his predecessors,
are used to define degree and kind of problems appropriate for treatment.
Intervention properly encompasses a larger group, and those found, in a
short assessment period, to be either not appropriate or not ready for
treatment, are offered educational insights to better monitor their owm

substance use.

Poly-substance abusers present the special problem of identifying primary
substance of abuse. In most instances, a favored, or most frequently used
substance can be easily identified for any particular period of an indi-
vidual's life. In some cases, individuals do seem to indiscriminately

use various substances, where the intent focuses heavily on changing
consciousness without much concern for the nature of the change. In these
cases, the physically important determination of drug or alcohol as primary
can usually still be made with confidence. 1In all cases, MHSAA accepts
only the determination of a mental health professional experienced with

drug and/or alcohol abuse clients or a physician,

MHSAA is very concerned about the high vulnerability to alcohol among
recovered drug abuse clients. Of the first eight clients at CSS, four
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were determined to alcohpl primary clients, Three of these previously each other and set a high standard on acceptable social behavior.
n "
suffered from some other drug as primary problem. The seeming "innocence Two issues of indirect but crucial importance must be stated:

of alcohol seems to lure many substance abusers who consider themselves 1. Guam is expecting to suffer severe economic setbacks beginning in

recovered from physical and psychological addiction to less accepted drugs. FY 1981 due to proposed federal cuts from DHEW alone amounting to

Alcohol and heroin emerge as drugs causing problems on Guam as great or 10% of the entire Govermment of Guam budget. This must be considered
greater than anyhwere else in the country. Self-admitted alcohol problems in light of Guam having no county, city, district or regional bud-
are much higher than national figures for both youth and adult populations. gets to absorb the impact. Navy reductions will further reduce in-
This year has marked many comments to MHSAA staff that alcohol has become come and gross receipts tax revenues and income to local businesses.
a major problem in the schools over the last two years, which perhaps It is expected that Guam will follow the consistent pattern of in-
explains the decreases in other drugs since Chung's survey. This speaks creased alcohol and drug consumption with worsened social conditioms.
to a rather sudden increase in alcohol incidence or, just as frightening, 2. Guam has been experiencing rapid cultural change. The rapidly in-

a sudden trend of incidence at a younger age. Heroin incidence appears creasing divorce rate on this strongly Catholic Island is just one
to be down but, youth involvement is still higher, than national. And the of many indicators of the impact of this social change. Divorce
three treatment clients at CMHC reporting 1979 incidence give one pause. increases problems among youth and negatively impacts the extended
With the two year expected lag time, 1979 portends a significant increase family structure attributed with counteracting many of the adverse
in incidence over 1978. effects of rapid change on Guam. It is reasonable to be concerned

t ' t 5-2 .
Again, despite lower than national prevalence, nicotine is widely used T RO e R

and known to be a dangerous drug. E. Summary
MHSAA will continue in its efforts to put together a current and realistic

With a low rate of prevalence reported, PCP is nonetheless of concern to

SII dy th . ti lysi f
us., It has recently appeared on the scene here. It is hoped that the needs assessment study through the careful:collection and analysis o

. tinued t
lack of attractiveness of most drugs for the people of Guam will prevail. accurate and relevant data. MHSAA plans to expand its continued suppor

e tive co t ctivities in order uarantee
But this deserves careful attention. and encourage actlv mmunity outreach a 1 to g

maximum utilization of existing programs, as well as recognize, encourage,

The school surveys reveal patterns of drug use similar to Stateside. and develop specialized direct services programs for special treatment

However, percentage of wamen in treatment, soemwhat higher in the past, populations. The recently formed Prevention Task Force, which resulted

has become significantly higher over the last year. Both women and youth from MHSAA's last prevention workshop, will need the full support of the

then, comprise special populations of special significance. Among ethnic govermment and community to ensure its success.

groups, school survey and treatment data reveal roughly proportionate num-

derstand and effectivel
bers of the various ethnic groups and mixed categories with two notable The substance abuse problem is not an easy one to understand and effectively

deal with unless we really understand its causes and not just its effects.
exceptions: Caucasians are high in prevalence of most non-narcotic cate- v L/ .

1 to pl
gories while Filipinos are low in most categores. It is noted that sub- The impact of good humanistic prevention programs really comes into play

d ef ive treatment, will alwa
jective opinion is that Caucasian youths are often unhappy on Guam and re- here, and this, coupled with adequate and effective treatment, W s

. With th
port feeling prejudice clearly. Filipinos note, with the fairly large be a winning combination in the fight against substance abuse e

proportion of Filipinos in the United States in a fairly short time, that the combined efforts and cooperation of everyone involved in the human services

! doubt that
substantial , very close unit Filipino community on Guam watch out for field, and especially the key support of the family, there’s no dou a

the future will hold many beautiful value-creating alternatives to drug use.
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PROGRAM ACTION PLAN
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.

PART IV

Administration - Planning and Coordination and MIS

A.

Infor-

Efforts to provide the appropriate guidance, di-

rection, and support for other program areas require reliable informa-

tion upon which to make decisions and set directions, as well as an
appropriate funding base with which to underwrite the costs,

Resource Assessment:

The

time spent in analyzing the survey data manually could best be direct-

We are cognizant of the

Manual analysis of surveys is

Presently, the MHSAA continues to work on agreements for exchange of
fact that some data is just not readily available based on limited re-
a cumbersome and time consuming activity and the MHSAA has conducted
two surveys within the past two years (see needs assessment)

Some data is received automatically by the MHSAA e.g., Serum B Hepa-

funding is seen as the solid base for this.
sources - either manpower or dollars.

mation obtained from needs assessment activity combined with stable
ed elsewhere.

ADM relevant data with other sources on Guam

titis, Public Health and Social Service (monthly report) and other

data is received an a request basis e.g., crime records, Department

of Public Safety, All data received is considered in developing the

State Plan.

The Needs Assessment capability of
the MHSAA is limited by the lack of computer capability. While the

Computer capability would allow computer analysis in a more comprehen-

sive and cost efficient manner.

.

The obvious value of this will be

Government of Guam does have a computer with the capacity to provide

us with the analysis we require,lack of funding has not allowed the
The potential loss of federal formula funds, and the possible loss of

MHSAA to be in to this resource.
carefully considered as future funds are prioritized

Having

In addition
identified the needs and appropriate approaches within each of the

The timing is unfortunate for Guam.

the Local, Government of Guam fiscal austerity program adds an addi-

NIMH funds for the CMHC operations (Distress Grant) all have serious
tional dimension to this.

implications for all level of D&A programming in Guam
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OBJECTIVES/ACTION STRATEGY

]
DLANNING - RESEARCH - ; . TIME . o ANNUAL ] SOUICES OF
OnITCTIVE ___ MANPQWER © - TRAME Gfarts_ METHODE/PROOLDURESACTION STRATEGY COSTS ! FUNDING
Diviqion Chief March of each| C 1) Adminisrer follow-up surveys to private . 1) ASY ! STATE
Prooram Coordi- year beginning and publie junior and senior high school ) AST | STATE
nator FY 1981 - FY on drugs and alcohol updates. j) AST ' STATE
2) Research Scaff 1985 c 2) Collecc, tabulate and analyze stacisti-
IV & I1I I ! cal information to include updates on
' needs assessment study. !
1) Chief Planner | March of each, C 1) Gather data on (a) morbldity and morta~ 1) sy 11} STATE
27 Research Staff | year beginnlng lity from public Health relevanc to al- 2 AST | 2) PAF
Ty 81 - TY 85 caohol and drugs, (b) Incarcerated f
; . clients on drug and alcohol informatlon! I
' from Department of Corrections and Cri-| [
minal Justice, (c) CODAP Stracistical l [
Drug & Alcohel information from CMHC
and €55, {(d) Communlty input data f[rom |
MHSAA's prevention program committee,
\ i i STATE
Conc'd ' Division Chief Semi~Annual € !|B) Assess each area of service, monitorinmg pro- | 1)  AST i 1) PaF
Mar, Sept., gram impacts to servich users, Helate the 2y  AST | 2) wpar
of TY 81 thru outcome of services to stated objective and |
FY 83, | establish program efficlency thru evaluation
[ mechanisms provided by NIDA, NIMH, NIAAA and
ADAMHA, TIdencify levels of disparity between
.provision of services and needed services. |
! Submit recommendation to S5SA Director for im-
: [ plementation and inclusion to updates and (
| | revision of Pilve-Year Plaun,,
! | ) 1. AST STATE
C. complete Funcctional com~  Division Chief Jan, lsr, .| U A) Support system of semi-automated efforts q111 7, 28,000 i 1) PAF
arehensive datar~base manar MLS scaff, sysp 1081 | be establislied between MHSAA and possibly Uni- i
wament system which will | tems spec, ! versity of Guam and/or Departmeng o? A&Kin?sw
consider the inclusion of | .- tratien by Ocrober, 1980, 1
data updaces, accessibilicy v " 1) By Jan 1st, 1980, system model on Semirmanual |
vonfidentiality, storapga-~ . operations will be developed by Regearch
Lbilliry, evaluation capa- . scaff in Planning Division,
i
| |
' ]
I
OBJECTIVES/ACTION STRATEGY
i -’ - ‘ | ' SOUNCES OF
. TEME . ANNUAL .
PLANNING - PROCRAM, DESTCH __ MANPONE FIANE E-'IA[‘USI___MCTIEODQ"/PROOEDUIUZS#TC‘I‘ZLDN STRATEGY _ COSTS | PUNDENG
i STATE
bility, correlation ana- Division Chief Feb. 1lst ! U c) By February lst, 1980 cransitional efforts in/ 2) AST « 1y PAF
lysis and ocher features 2) Research Scaff 1982 ' programming filing system will be effectuated
by Qctobher lst, FY 19B85. { utilizing research staff in planning to coor-| |
f dinate the project. : . STATE
v, Cont'd cont'd I October of C |1y Based on Needs Assessment study, the develop-' 1) AST ! 1} Local
‘Division Chief | each year be- ment of new programs, plans, improvement amnl 2)  AST | 2} PAF
1) Program Coor- i ginning 1980 : | expansion of existing programs and the debign
Jinator ! of inter-related programs in drugs, alechol
2) Hesearch Staff. i { and mental health will be used to prioricize
v their relevancy as to need determined servicys |
in accordance to revisions and updates made | {
Erom the 5-Year state plan by October of each |
year beginning with October lst 1980 and end-
ing October lst 1984. '
Sub/Action Stracegy :’ . STATE
Division Chief Dec., Mar., N 1) Proposed new programs such as Occupa- 1) AST 1} PAF
June, Sept., | rional Services Assistance program, 2) AST i) PAF
of Fy 81 cthru I Women Alcoholism program, Manpower
rY 85 ! Development program, DWI Educational
diversion program, Alcohol Treatment
i Residential program, etc, will be es-
i . tablished based on nriorities determine
by community necids analyzed thru sta- |
tistical survey analysis, interviews, | -
community input, manpower analysis |
(prevention training program), commu- |
nity-based prevention outcome analysis)
of existing clients program services. ) STATE
Conc'd Chief Planner Ocr., 1982 N | 3) By October, 1982 a data base management sys- 1) 17,457 1) -PAF
1) MIS Staff cem for vresearch will be a developed compo- 2) AST 2) PaAF
Planner IV nent of MHSAA's management information systed. '
2} Research Staff . |
| | |
| . T |
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OBJECTIVES/ACTION STRATEGY

| - s
PLANNTNG ~ PROGRAM DESIGN AND MIS TIME - - ANNUAL CoL Ll
CUITCTIIVE MANPOUER TRAME MQHOD‘!;71’|100£!)URE5-;¢C‘1‘10N STHATECY _ CO51S FUNHDIHG
Chief Planner Jan. 1983 N |'3) By Jan. 1983, Program/Clinic CODAP, SAPIS, | STATE
1) Mis Scaff and SSA regulation files from CMUC and pror 1) AST i 1} PAF
2) Research Staff grammed as parts of the Research Data Base 2) AST 2) PAF
System.
STATE
Cont'd Chief Planner | Oct, 1982 N |4) By October, 1982 a data base management sys— 1}  AST i_ 1) PAF
1} MIS Staffl tem for ressarch will be a develeped component 1) AST 2) PAF
2) Research Staff of MISAA's management information syscem, }
[ STATE
Cont'd Chief Planner Jan. 1983 5) By Jan. 1983, program/clinic CODAP, SAPIS,and 1)  AST | ,1) PAF
1) MIS Staff SSA Regulation files from CMIC and €85 will | 2) © AS. | 2) PAF
2) Research Staff be instilled, coded apd programmed as parts Jf . |
the research data base system. ‘
STATE
Conc'd Chief Planmner Oeer. lst 1983 6) By October lst, 1983, program management po-, 1} .AST 1) "PAF
- 1} MIS Scaff licies and procedures from CMHC and €SS willi 2)  AST 2) PAF
- I 2) Hesearch Staff be programmed into the data base and made pafﬁs
] of the systenm, ' :
! | STATE
Cont'd ! Chief Planner Oct. lst 1984 7) Oct lst, 1984, program files on organization S 1) AST | 1) PAF
© 1) MIS Staff : management, treatment process, financial S2y AST |0 2} PAF
¢ 2) Research Scaff management and general management will have |
i ‘been programmed into the system and func-
! tionally operacing. | ) STATE
t
Conc'd Chief Planner Sept. 1985 8) By September 1985, comprehensive research | 1) @dST i- 1) PAF .
1) MIS Scaff and needs agsessment study data-base system o)Lt | 2) TPAF .
! 2} Research Staff will be operational in a systematic, con- .
g tinuing process. [
i i
OBJECTIVES/ACTION STRATEGY
TUANNTNG - MIS . 1 TIME | - _ j ANNUAL SOURCES OF
OBJECTIVE MANPCHER FiaE | MET)I0DSY PROOEDURES ACTION_STRATEGY COSTS FUNDING
. . . : STATE
1) Develop MSAA’s management Chief Planner Ocr. 1st 1982‘ N !l) By October lst 1981, che detailed delsgn model 1) AST . .1} PAF
information system to a com~ 1} MIS Staff ] for the Agency's management information sys- ' |
prehensive detailed design tem will be completed. i I STATE
stapge to serve the mangager ' |
(administrator) - user (MIS Chief Planner Jan lst 1982 i N | 2) By Jan 1lst 1982, che MIS transitional phase | 1) AST 1} PAF
- Service user) in a system—' 1) M1S Staff l of a semi-automated system will he completed i : | .
atic manner in the decision ) STATE
-making process, by 1985, Chief Planner oce. 1st 19820 N | 3) By October lst, 1982, the MIS and inclusion ' 1) ~AST | 1) PAF
1) MIS Staff | of one terminal and two modum units will be ' 2} unit lease | .2) Federal
_contracted hetween Nepartment of Adminlstra- quote from PAF
! tion and MUSAA. Dept of Ad-
| ] min. (approx
B : §15,000 in-
] cludes unit
l and compu-
i i ter time,)
1
Cont'd l Chief Planner Oct. lst 1983 N ! 4) By Oct. lst, 1983 the use of MEIS by the Apency 1) AST . STATE
! 1) MIS Staff f will be servicing programs as well as other | | 1) PAF
i departments
Cont'd ! Chief Planner Oce. lst 1981 N 5) By Oct lst, 1985, all cowponents of the MIS 1) ‘asT . STATE
i 1) MIS Staff _will be integrated within the syscem and : " 1) PAF
; shall not be limited to the following; IMS
| program/clinic data, research and staciscl-
{ cal program data, Agency and program policies
’ and procedures, Agency's divisional require-!
ments.
l
!
!
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program areas we face the problem of needing to develop programs in

the face of rapidly shrinking federal and Government of Guam money.

Treatment and Rehabilitation

Resource Assessment: In this "Resources Assessment section, alcohol

and drug abuse will be considered together. Of interest to NIAAA and
NIDA is our intent, if possible, that the Guam Five-Year Plan for Men-
tal Health will integrate closely with this plan, with the major im-
plication that planned services identified as combined alcohol and
drug abuse services (per ADAMHA definition) would include the mental
health discipline in the consolidated (combined) services. Neither
details of funding mix, nor proportions of clients by discipline can
be accurately predicted. However, based on a number of factors, in-
cluding response to MHSAA and treatment personnel presentations and
national experience, it is anticipated that the majority of clients
will be for alcohol related problems, for the 24-hour services and em-
ployee assistance programs. Development of these two programs is de-
pendent upon NIAAA funding. However, it is anticipated that from the
other potential socurces for funding mix, sufficient support can be i-
dentified to fully justify the “combined" sub-category of consolidated

services.

While this narrative addresses both NIAAA and NIDA concerns, the act-
ion strategy clearly identifies the exact discipline status of each
service element. The CMHC Alcohol Program and CSS Residential Treat-
ment Program are both less than a year old. Both are functioning well
but both face possible significant loss of funding; CMHC from eighth
year termination of their Operations Grant (totaling about 40% of the
CMHC budget) and CSS from MHSAA's probable loss of Drug and Alcohol
‘formula funding., It is impossible to predict at this time what might
happen with the funding situation of these programs. The Drug Program
of CMHC is more secure due to the NIDA SWSG funding.

The "Needs Assessment'" part of this Five-Year Plan presents the Agency's
collection and analysis of data concerning the alcohol problem on Guam.
In summary, there are strong indications that Guam faces a prevalance
of alcohol problems as great or greater than the states with highest
per capita problem levels. This includes youth as a special popula-

tion and sufficient casue for concern considering the number of pro-

=h2=

blem-drinking women. The Marden computations, substantially validated
as minimal estimates, demonstrate a treatment need far surpassing cur-
rent service capacities. To date, the only significant criticism of
each of the programs is virtual absence of outreach activity. TFor
this reason, and the newness of both programs, utilization cannot be

considered as an indicator of need for services.

At present some outpatient counseling is avaiable and the altermative
for somewhat flexible long-term residential treatment. CSS does have
some loosely organized outpatient counseling capability, but lacking
specific funding, it is limited. Existing program capacity is depict-
ed on Chart IV-A page 64 N

The two services now in some jeopardy, are seen as just the beginning
for a viable alcohol services system. The action strategy details

the other services felt to be minimally necessary for Guam. In sum-
mary, the pending proposal for '"Comprehensive Program for Pacific Is-
land Women with Alcohol Related Problems" would emphasize development
of outreach education, intervention, counseling and residential ser-
vices for women, dependent youth and significant others, affected by
drinking problems whether the drinker is the women or someone close.
Upon local passage of the Uniform Alcoholism Act, federal monies will
be utilized as core funding to provide combined 24-hour services
(crisis intervention, hotline, centralized services directory system
emergency shelter and social detox). The Agency will propose and hopes
to have federally funded, an employees assistance program, again of
combined services with a funding mix, with the target being Government
of Guam employees comprising half of Guam's total labor force which,
through the strong extended family structure, has a potential of touch-
ing virtually all local residents. These services would include early
intervention, counseling, referral and short-term intensive treatment.
Highway Safety monies, locally available, are about to be used to ini-
tiate a professional DWI program with the Courts, a program which can
become self-supporting through Court mandated fees. The need for this
program is supported in the needs assessment section of this plan.
Taken together, these programs, developed over the term of this Five-
Year Plan, can provide Guam truly comprehensive services on a very
efficient, and eventually self-and local-supported basis.

1The CMHC Methadone Maintenance services and

the CSS-RTP both show better than average
effectiveness on all five "Clinic Management
by Exception Report'" (NIDA's CMER). See Appen-
dix H.
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With Uniform Alcoholism Act funding to provide a crucial core fiscal
base, the 24-hour services, combined across the three institutes and
efficiently pooling rescurces across several functions, can demon-
strate highly valued services at minimal cost to obtain eventual local
funding. The employees assistance program, with easily demonstrated
cost effectiveness, can with demonstration grant funding, quickly de-
velop third-party funding supplemented by local dollars based on de-
monstrated savings, become self-sufficient locally. By pooling re-
sources of the residential services and developing third-party pay-
ment, these essential services should be able to demonstrate suffi-
cient utilization and effectiveness to justify local funding to pick
up the slack., The Government of Guam survey provides useful informa-

tion in the initial development (awareness and outreach) for this plan.

This provides an outline, a guide, for development of a services sys-
tem on Guam. For Guam's insular, medium-sized population, this out-
line emphasizes services that have been shown to be key to effective-
ness and/or fulfilling functions required to make a system work. It
also emphasizes combining service functions across the institutes, in-
tegrating services, to minimize cost. It also emphasizes programs
most able to achleve self-sufficiency, moving away from federal fund-
ing (except third-party) and minimizing the local appropriation in re-
lation to revenues. Over the first year or two of the Five-Year Plan,
substantial changes in details can be anticipated. This outline re-
presents a treatment goal statement and the action plan presents the
implied to provide guidance for action and not as restrictions towards

approaching comprehensive alcohol services. '

It should be noted here that youth as a special population (per the
needs assessment of this plan), constitutes a target population of high
priority for MHSAA, Some youth will be reached by each of the pro-
grams discussed, but none is designed specifically to target this po-
pulation. However, as a apparent from Part IV, sections D and E, a
heavy emphasis of both prevention and training efforts is to serve
youth. Prevention is self-explanatory. For provision of counseling
services, submission of a demonstration grant for a program in rela-
tion to the schools is being considered. However, the scope of need

is so great, with 10,000 public school students and 2000 private
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school students in grades 7-12, that an alternative is seen as more
realistic. Identification and training of school counselors, nurses
and teachers covering all schools, selected for level of interest in
helping youth and popularity among the students, is viewed as the most
economical and effective means of assuring services availability to
the youth target group. The training would emphasize alcohol educa-
tion, intervention counseling, general alcohol counseling principles,

and resources and referral information.

Guam has established drug treatmant priorities in direct conformity
with NIDA. That is, the only substantive treatment efforts will be in
the two modalities NIDA research has indicated as both effective and
cost-effective: methadone maintenance outpatient (including the re-
quired methadone detox) and drug-free residential. Clinical evalua-
tion will utilize the five criteria, recoverable from CODAP, which
NIDA research has found to be most clearly correlated with treatment
success as measured by post-treatment earnings, reduction of drug use
and reduction of arrests compared with untreated or "less" treated
groups. The only deviation is Guam's stance of encouraging reduced
treatment durations from the long-term, traditional therapeutic com-
munities. At this time, treatment duration is highly dependent upon
individual treatment plans and client progress. However, minimum du-
ration will almost always exceed the 120 days used as criterion for
the "Clinic Management by Exception Report," (CMER)., Our computations

of the CMER are used for our evaluative purposes. See Appendix H%

Guam is taking a firm stance in relation to diversion. The concept of
decriminalizing alcohol abuse is outright accepted. Legal authorities
on Guam are adopting firm positions regarding individual accountability
for one's actions in relation to the law, however, MHSAA and those
bodies constituted to provide citizen and public ipput to planning
issues, take the position that, regardless of social issues, the law
must be administered, faithful to the laws of Guam and the nation.

For this reason, diversion programs which allow for avoidance of le-
gal processes related to illegal behavior by participation treatment
programs, are not supported. As a sentencing alternative or supple-
ment, participation by offenders in DWI treatment programs, etc, is

seen as a valid and fruitful process. Perhaps greater voluntary par-

1As mentioned earlier, both CMHC Methadone
& CSS5-RTP demonstrate better than average
effectiveness on all five variables.

—66-

ticipation by those in need, prior to offemse, will be encouraged.

As stated in the "Progress Report" for "Criminal Justice Interface,”

efforts are focusing on establishing specific, new, practices. The
continuation of this practical direction is reflected in the action

strategy.

Technical -assistance is available to the private sector as well. Ap-
proximately one half of Guam's work force work for the Govermment of
Guam or its semi-autonomous agencies and only one large private em-
ployer exists on Guam (GORCO), but these issues affect all segments of

the community and everyone can contribute with concerned awareness.
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OBJECTIVES/ACTION STRATEGY

i
TIME , ANNUAL SOURCES OF
OBJECTIVE v MANPOWER FRAME METHODS /PROCEDURLSZRUTION_ STRATEGY _ ' COSTS FUHDING
]
|
GOAL: TO PROVIDE COMPREHEN- I 1) 19,280 Il) STATE
SIVE, INTEGRATED AL-| ' i
COHOL AND DRUG ABUSE i 2y 13,476 | 2) STATE
SERVICES RELEVANT TO i
AND DESIGNED FOR THE
PEOPLE OF GUAM, |
1) AST 1) AST
1. Objective: Maintain the Me- | 1. Chief, Treatment FY 1981 c ! 2) Program
thadone, outpatient program ' and Rehabilita- | E——
of the CMHC Drug Program and tion Division $ 32,825 NIDA-SWSG
17,675 | StateMatch
assure improvement in out- (T&R) 23500 FSeare (in- PAF
reach efforts as measured byja. Chief, T & R 3/15/80 and la. Prepare and administer NIDA-SWSG 35'000 | eludin ) PAF
improved utilization (avg. Chief, Adminis- FY 1981 h | 8
t . D | In-Direct
g static utilization of 30 fori tration F*nd To-Rind
i last 2 quarters of FY 1981)  b. Chief, T & R 6/19/80 b. Suppert the local appropriation required to | § 109,000 | by CMH
. Aug. 1980 maintain this program , oy (STATE)
c. Chief, T & R FY 1981 c. Provide T.A. to CMHC concerning outreach, ]
l emphasize importance. ]
i o 1) AST STATE
745 Objective: Maintain the Re- ; 2, Chief, T&R FY 1981 | € ZI$ 25,363 NIDA-SWSG PAF-Fl
sidential Treatment Programi a. Chief, T&R 3/15/80 and | 2a. Continue efforts for securing NIDA-SWSG 13,657 ! State Match
of Catholic Social Services FY 1981 | funding. 27,343 { State
and assure improvement in b. Chief, T&R 6/19/80 b, Support the local appropriation required to 11,000 | Food Stamps
outreach as measured by im—i Aug. 1980 | maintain the program. 7,000 I Social Serv.
proved utilization (avg. | ¢. Chief, T&R 6/15/80 - | c. Assist CSS to establish a contract with VA | 36,000 | V.A.—- PAF
static utilization of 12 9/30/80 for provision of 3 treatment slots. 20,137 -Client Con- PAF
clients for last 2 quarters, d. Chief, T&R FY 1981 d. Provide T.A. to CS8S concerning outreach, tributions
of FY 1981), l emphasize importance. 140,500
51,800 Other sources PA!l
l I § 192,300
NOTE: AST: Apency staff time - staff salaries plus administration
PAF: Pending Availability of funds
STATUS: - C - Continuing Servide Activity
- N - New Service or Aqtivity
- U - Unmet need
OBJECTIVES/ACTION STRATEGY
. ' TIME ) | ANNUAL l SOUICES OF
DBJECTIVE . MANPOWER TUAME METHIODE7 PROGEDURESTCTION STRATEGY _ - COSTS ' FUNDING
] }
3. Improve the effectiveness | 3. FY 1981
ofpthe drug programs by an ' a. Chief, T&R Quarterly 3a. Compute and report to the programs, CMER va- | AST i STATE
aggregate increase of at riables from CODAP data each quarter ! {
least 15% for each program b, Chief, T&R Quarterly b. Provide T.A. as indicated by CMER in areas |
on the five CMER variables where improvement 1s feasible. |
! [
; FY 1981 |
4., To support and encourage 4, Chief, T&R | i
develggment of a. Chief: T&R Every two ! 4a. Maintain communication by conversation with ! AST ok STATE
outpatient alcchol services months program Supervisor at least once each two | :
program.to yield a 10% in- months.
creas@ 1in caseload. b. Chief, T&R As requested | b. Provide T.A. as requested. | .
1 ¢. Chief, T&R Fr 1981 ¢. Share information concerning federal and v )
b local alcohol issues and funding opportuni-
= ties.
5. 1f funded by NIAAA Demon- | 5. Catholic Social FY 81 N : . PAF
stration Grant, establish Services :
SSA functions fn relation | a. CSS 5a. Meet with program director to determine pro-| ¥ 620,000 NIAA? q PAF
te the CSS "Comprehensive tocol. 60,000 In-Kin PAF
Program for Pacific Islanc S. Draft SSA/CSS alcohol program protocol. 17,540 Heiia;e PAF
WYomen With Alcohol Related 23,000 Self-Pay PAF
Problems" (education, out- | ¢. Fipnalize and implement. 12,000 Donations PAF
reach, outpatient counsel- 45,000 Volunteer PAF
ing, collateral services, ' Sergices PAF
shelter and residential 38,000 R;si ent gig
ncome
treatment
‘ ! 10,000 Third Party PAIl

§ 825,940
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OBJECTIVES/ACTION STRATEGY

SOURCLS OF

Training and Prevention | Chief, T&R

Division efforts to pro-|
vide secondary Prevention
services to the youth of’

Guam through the schools!

a.

Maintain close communication, share in assessr.

ing needs and preparing any proposals, and
assist in providing TA and training.

T
! | TIME - ANHUAL
ONJCCTIVE MANPOUER | FPUAME }@IHDUQ?PROCEDURESﬂTUFION STRATEGY _ COSTS FURDTNG
Develop and operate the 6, Chief, T&R FY 1981 1) AST STATE
Community Assistance Center, a. Administrator |a. 10/1/80 6a. Advocate passage of Uniform Alcoholism Act by 2)§ 150,000 | NIAAA(per yr. p,
a complex of consolidated October 1, 1980. . for & yrs.)
(combined) 24-hour services b. Chief, Planning b. 11/30/80 b. Design program; prepare and submit proposal 32,000 ! CETA B
including hotline, infor- and Chief, T& to NIAAA. 20,000
mation and referral, ser- c. Chief, Planning c. 2/20/81 c. Inter-Agency agreements between MHSAA and De-
vices directory system, 1 Chief, T&R partment of Public Safety and Guam Memorial -
emergency shelter, Uniform Hospital 30,000 Volunteer Pi
Alcoholism Act resource, d. Chief, T&R d. 3/1/8L d. Implement per proposal Services
social detox. { $ 212,000
| i
! 1) AST C STATE
Develop and operate the ' 7. Chief, T&R 7/1/81 - 6/30/84 N 2) $ 505,000 ! NI AA PAI
Government of Guam Employ-! a. Chief, Planningla. 12/1/80 7a. Design program, prepare and submit proposal 275,000 Third-Party  Ppag
ees Assistance Program, | Chief, T&R to NIAAA ! (increasing
including supervisor train- each year)
ing, intervention counsel-, b. Chief, Planningib. B8/1/8% b. Negotiate with one or more Gov.Guam depart- 20,000 Self-pay PAI
ing and short-term inten- | Chief, Té&R ments to begin implementation. 20,000 State (Third pag
sive treatment (residen- ' c. Chief, T&R or |ec. Thru FY 1981 c. Continue and expand implementation of pro- year)
tial or quasi-residential, other provider and on gram - § B20,000
approx. 3 weeks) |
i | i !
Develop Guam relevant ' 8. Chief, Planninq Thru FY 1981 B. Work with other providers, A.A. and espe- AST STATE PAF
self-help alcohol (and f Chief, T&R cially elinically discharged clients towards
drug) group for interven- ] developing a strong core group.
tion, self-help and aftert
care. 1 _
: 1
i |
_ OBJECTIVES/ACTION STRATEGY
1
: ‘ TIME . ! ANNUAL SOURCES OF
ODJECTIVE MANPOUER ' TRAME METHODS7 PROOEDURESACTION STRATEGY _ - COSTS FUNDING
9, Develop program elements 9. Chief, Planning! Fy 1981 | . 1) AST STATE
and programs for the elder- Chief, T&R | 9a. Assess needs of elderly ; 2} Unknown
1y who have problems with | b. Determine most economical means of satisfy- l Existing Re- P
drugs and/or alcohol. ing identified needs. ! sources
| Unknown P
o : — I z t ) |-
10. Support and assure provi-' 10. Chief, Planning FY 1981 ' l.
sion of a DWI program Chief, T&R 1 |
centered with the Courts Supreme Court ! i | Loe
. a. Chief, Planning 7/1/80 | 10a. Review, critique and after TA to those work-: $ 10,000 Federal Hwy
Chief, T&R 1 | ing to develop a DWI program and select a | Safety
b. Chief, T&R J FY 1981 program to support. -
¢. Chief, Planning 9/1/80 i b. Provide TA as requested or needed. As needed Self-FPay
: Chief, T&R ! ¢. Assure operating program by working with tha
i Courts. |
' l - .
1 —.|—A
4 . i |
11. Support inclusion of ‘ 11. Chief, Planning FY 1981 ; 1i. : o " eTATE
appropriate services for ; Chief, T&R T i | a. By pointing out identified needs and offer-| ’
women and youth in exist- | | ing TA. Existing Resources PAF
ing programs and new onesL | b. By inclusion of services to women in reme- | !
but especially in the CS8S; | | wal contract with CSS.
Residential Treatment f |
Program. | |-
: Ty | e
I
12. Support and work with thé 12. Chief, Planning FY 1981 I
' AST | - STATE -
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OBJECTIVES/ACTION STRATEGY

PART IV -~ SECTION B

TIME ’ ANNUAL SOURCES OF FUND-
OBJECTIVE MANPOWER FRAME METHODS /PROCEDURES - ACTION STRATFGRY COSTS ING
13. Prepare and propose Chief, T & R 5/1/82
legislation for esta-
blishing authority fer Cnief, T & R 9/30/81 13a. Prepare "Draft Guidelines for Credentialing Stan- AST STATE
credentialing of selecty dards of Mental Health, Drug and Alcohol Standards"
ed categories of men- including consideration of experimengal training
tal health, drug and and emphasizing knowledge and skilis. (These are ngt
alcohol counselors. intended as the standards themselves but rather a
general framework for inclusion in authorizing la-
gislation)
Chief, T & R 10/15/81 b. Submit the "Draft Guidelines...” to GHPDA, service AST STATE
providers, GASW, GHCC, MHSAA Advisory Council and
., in a public meeting for review and comment.
v Chief, T & R 4/30/82 ¢. Incorporate comments in draft legislation, AST STATE
Administrator 5/1/82 d. Submit proposed legislation to the Legislative Re- AST STATE
view Committee of the Governor's Office.
14. Achieve iﬁter-agency Administrator 6/30/82 AST STATE
agreements as cONCErns Chief, T&R
mental health, alcohol Chief, Planning
and drug abuse with GMH) Chief, Q.A.&E
DPS, PH&SS, AG, Superiof Chief, T&P
Court, DOE, GCC, DOC,
Parole Board and UOG
Administrator and 2/15/81 1l4a, Meet with agency and department heads, or their AST STATE
appropriate other(s) representatives, of GMH, DPS, PH&SS and DOE to dis-
from above cuss inter-agency agreement.
Chief, T&R 4/15/81 b. Draft proposed agreements with GMH, DPS, PH&S5 and AST STATE
Chief, Planning DOE.
Chief, Q.A.&E
Chief, T&P C
Administrator and 11/15/81 c. Meet with agency and department heads, or their re-| AST STATE
appropriate other(a) presentatives, of AG, Superior Court (Presiding
from above Judge), GCC, DOC and Parole Board.
OBJECTIVES/ACTION STRATEGY
TIME ’ ANNUAL SOURCES OF FUND-
OBJECTIVE MANPOWER FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS ING
Chief, T&R 2/15/82 14d. Draft proposed agreements with AG, Superior Court, AST STATE 4
Chief, Planning GCC, DOC, Parole Board and UGG -
Chief, Q.A.&E
Chief, T&P
Administrator 9/30/81 e, Finalize and sign agreements with GMH, DPS, PH&SS AST STATE
and DOE
Administrater 6/30/82 f. Finalize and sign agreements with AG, Superior AST STATE

Court, GCC, DOC, Parole Board and UOG
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c.

Quality Assurance and Evaluation

Resource Assessment ~ The Quality Assurance/Evaluation section has re-
ceived annual technical assistance from Touche Ross Co. relevant to

the development and implementation of monitoring and evaluation tools

and methods. Division Chiefs of Treatment/Rehabilitation, Quality

Assurance, Evaluation and Planning joint quarterly site monitoring
visits which yield a variety of information for evaluation purposes
i.e., compliance with local and federal regulation and law, client/
staff ratio, client records, confidentiality, administration including

fiscal and personnel, primary substance of abuse, aftercare activities,

cutreach and intake. All site visit reports are submitted to the in~

dividual programs for review and if necessary, action. No alcohol

formula dollars presently go into alcohol treatment and rehabilitation,
Programs within the purview of the MHSAA are judged on quality of ser-
vices based on information gathered at the site visit. Various Teports
SAPIS, CODAP, etc., and information are gathered, as required, and

reviewed and forwarded to the appropriate agency.

Guam 1s just beginning to consider the issue of licensure, accredita-

tion, and certification. Presently, the Division Chiefs of Treatment/

Rehabilitation, Prevention/Training, and Quality Assurance/Evaluation

are all jointly considering this issue. Licensure and certification

standards from other states are being reviewed and considered. Dis-

cussions are underway with the Guam Community College regarding cre-

dits for national courses. We are very concerned with developing cri-

teria that will assure quality of care while not being bureaucrati-~
cally cumbersome.

Internal SSA evaluation activities are conducted by joint meetings

between the Administrator, Deputy Administrator, and Division Chiefs
with input from the ADM Consultant.

put from the GHPDA,

Planning activities receive in-

Fiscal and administrative monitoring is handled
by other government agencies.

All programs contracted by MHSAA have established clear measures of
functioning.

Site visits also gather effectiveness data for analysis
and feedback.

Judgment as to degree of effectiveness is in large part
within the responsibility of the Chief,Treatment and Rehabilitation.

e

OBJECTIVES/ACTION STRATEGY

SOURCES OF
FUNDING

HUALTTY ASSURANCE AND EVALUATION DIVISOR

|

Status

ANNUAL
COSTS

&7 PROGEDURESTCTTON STRATEGY

D

METHO

ing:
program infra

a)

visits
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To provide a comprehensive sys- l)chief Division of| FY B1 thru FY B85 C | 1)

tematic process for discoveriag
new operating capacity potential
for alcohol, drug and mental

nealth services annually.

| Cont'd

Same

Cont'd

rvity U = Unmet

AST - Agency staff time - staff salaries plus administration
Pending Availability of funds

NOTE:

Service Activity N = Ney Service or Act

- C -~ Continuing
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OBJECTIVES/ACTION STRATEGY

T
i ! TIME ANNUAL 1 50:{3%;"?}
OWICCTIVE MANPOUTR TRAME kcatng  METIODA7EROGEDURESSICYTON STRATEGY _ | €OS1S
! TE
Cont'd | game Cont'd U b) Quality Assurance Division will imple= | 1) -§§$ STA
o i * ment appropriate practical application 2) . | PAF
' 1 of inductive or deductlve findings to
| each program/clinic/center. This 1s
! manifesced by the discovery of new factg
in treatment process, patient rights,
program funding policies etc. Enforce- e
rent'd \ Same Cont'd c ment procedures will be conducted under| 1) AST A
o contrelled conditioms to test or dis— ?) -AST PAT
; cover alternative functionmal capaclties
| of each service modality for alcohol,
i drug and mental health program.
: i
“a
STATE
i ' Same FY 81 ¢t ¢) Quality Assurance Project Praposals .1)  AST
I Cont'd oo FY 35 ¢ and progress reports will be submitted 2)  AST PAF
v by Q.A. Dir. to SSA director on a
! quarterly basis to sanction its feasa-
‘ biiity, certification and-/or implement—
! ation. This initiative will be done
! thru program coordination on a systemaglc
| cubmission of timely reports by propgran
i reciplents.
vevelap appropriate licensing i N a. Review standards of other states by April 19811 1) . AST STATE
;Eiggzzdigggt A% prograne by | b. Report on review June 1981
| c. Select licensing criteria by Oct. 1981
‘ d. Present to public for comment by Dec. 1981
l e. Incorporate/revise as appropriate April 1982
\ f. Acquire sppropriate legislation 82-83
i g. Final - Gect. 1983
[
1
- 1
OBJECTIVES/ACTION STRATEGY
TIME ’ ANNUAL SOURCES OF FUND-
OBJECTIVE MANPOWER FRAME METHODS /PROCEDURES - ACTION STRATEGY cosTs ING
S5A will implement a syste-| 1) Chief, Quality Between FY u The Evaluation Division of S5SA will implement the fol- [ 1} AST 1) STATE
matic process of determin- Assurance & Eva- {81 thru FY lowing process:
ing the effectiveness and luation 85 - Establish a quarterly updating evaluative criteria
efficiency of existing func- 2) Program Planner/ and required or desired levels of performance by ser-
tional capacities to meet Evaluation and vice area and applicable SSA program structural guide-
total needs and stated ob- Research Specialist lines for alcohol, drug, and mental health programs. 2) AST 2) PAF

_LL-

jectives from program reci-
pients and service users by
1981.

Sensing and recording system performance and environ-

mental condition study from Division of Planning, SSA
Informaticn input thru survey mechanism will also sup-

port findings.

Comparing program performance
requirements, and performance
NIDA's, SWSG, NIAAA, and NIMH

Data deductions, tabulations,
lidate, quantify, and qualify

records, environmental
standards acceptable to
program review manuals.

and transmissions to va-
findings as evidenced

by reporting mechanism required by 554, NIDA's, CODAP|]
SAPIS, NDATUS
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Prevention/Training /and Manpower

Resource Assessment - The Guam Mental Health and Substance Abuse Agency

has adapted the definition of the National Association of Prevention
Professionals (NAPP) of prevention as being a proactive process, uti-
lizing an interdisciplinary and multi-cultural approach designed to
empower people with resources necessary to constructively confront

stressful life conditions.

It is proactive in that it spans the deliberate activity before the
onset of a problem. It is interdisciplinary in that it spans the tra-
ditional human service delivery systems (social services, juvenile

delinquency, education, etc.) The approach is multi-cultural as it

recognizes the diversity of values and customs of the multi-ethnic
population of this and neighboring Pacific Islands. In empowering
people, it enhances their natural support system or, when this support
is absent, provides a means of enabling them to help themselves, mov-
ing them from dependency toward personal autonomy in ways that are ac-
ceptable to them.

The definition of prevention encompasses many activities that establish-
es a positive approach as opposed to the scare tactic approaches used
in the past. Prevention is different from treatment in that it add-
resses the needs of a section of the population either not involved

or else minimally involved in drugs. Prevention activities, those

that promote personal growth toward full human potential, are broken

down into four parts:

Information - centers on the function of providing accurate and up-to-

date information on the nature of drugs, prevention strategies and re-
source announcements to the general public. The aim is to heighten a-

wareness of drug abuse and its prevention.

Education - The function involves promoting a deeper knowledge of drug

abuse and its inherent problems. It differs from public information
since it focuses on specific populations like youth, parents, service
providers, etc. Some education mechanisms include the substance abuse

education curriculum written for grades K-12,

The unrevised Substance Abuse Education Curriculum lacks alcohol spe-

cific prevention activities, of which is needed, based on informal re-

B

ports from teachers and counselors who indicate an increase in student
problem drinking particularly among junior and semnior high school stu-
dents. The Mental Health and Substance Abuse Agency completed a com-
prehensive drug and alcohol survey in April 1980 throughout the island's
elight, secondary schools to approximately 7,072 students, or one-fourth
of the 27,000 students the Department of Education serves. Survey re-
sults indicate that 79% of the respondents think there is an alcohol
problem on the island, with 2.5% or 300 students admitting that they
feel they have a drinking problem.

Through a coordinated effort with the Department of Education, the Men-
tal Health and Substance Abuse Agency thinks that alcohol prevention

literature, films and rescurce material, can be made available and more
accessible to DOE teachers and counselors, and the two departments can
combine efforts to revise the present substance abuse education curri-

culum to include specific prevention/intervention strategies.

Intervention — These activitles will provide services to those indivi-

duals who are at risk, i.e., those that are likely to participate in
substance abuse. MHSAA will continue to support the Peer Counseling
training as an intervention strategy for teenage students. Peer Coun-
seling programs qualifies as an intervention strategy as it works with
individuals who are not yet deeply involved with drugs to require treat-

ment, but whose needs are not being met by the formal institutions.

Alternatives - Drug abuse prevention operates on a basic assumption

that if individuals are provided fulfilling and rewarding experiences,
they will be less prone to engage in substance abusing activities., The
positive and rewarding experlences must be provided to the public.
MHSAA has discussed with Prudential Insurance Agency the feasibility
of applying for Channel One, an alternatives programming project, which
offers opportunities for youth to demonstrate skills, ideas and coope-
rative planning. This direction in drug abuse prevention which provi-
des rewarding experiences through which people can achieve growth will
actively be pursued by MHSAA.

It is the responsibility of MHSAA to develop and maintain prevention
programs that abides by the definitions stated above.

MHSAA will focus upon building local trainer capacity so that a self-
sufficient internal capability may be achieved. This capability will
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enable trainers to design and implement culturally relevant training
programs. This is important in that most training courses are designed
towards mainland needs and although MHSAA thinks that similarities
between Guam and U.S. abound, the past practice of transplanting socia]l
service programs and practices to Guam on the assumption that what is
good for the mainland will benefit Guam also has sometimes proven dis-
astrous in terms of utilization and effectiveness. Training courses,
films and literature developed on the mainland must be modified and

where appropriate developed locally to suit unique local needs.

Key individuals from scocial service agencies will be identified and
trained through a phasing system. The aim is to develop a cadre of
local trainers using the generic approach as much as possible. These
trainers will subsequently train others from within their own agencies
and select potential persons whom they will train through all phases.
This training cycle would continue until each agency develops their
own cadre of trainers. We will have totally developed our own training
resources, that dependence on bringing in off~island trainers would be

significantly reduced and eventually become unnecessary.

Another group upon which MHSAA intends to focus training needs are the
"natural providers". These are leaders within the community such as
the family, village commissioners, priests, folk practitioners and
civic leaders who have always been throughout Guam's history the care-
givers and adviscrs for those who seek help with their problems. In-
terviews with priests and commissioners have evidenced their desire to
enhance their effectiveness in counseling substance abusers and in ge-
neral helping families cope with today's problems. The "natural pro-
viders" concept underscores further the need for modifying training

courses or even the development of new ones.

Regional - MHSAA has responded to a request from the Saipan govern-
ment to provide technical assistance to a service provider agency by

conducting a training workshop on Facts About Drug Abuse. They have

also inquired into the possibility of MHSAA sponsoring another work-
shop in the future. The Northern Marianas and Trust Territory govern-
ment looks toward Guam SSA as a vital source of technical assistance
in the area of mental health and drug abuse. Previous studies have

shown that there is a high incidence of alcohol abuse in the more po-

=80~

pulated Trust Territory islands. To date we know of no one being
trained in mental health and/or substance abuse fields. By enhancing
our own training capability, we will be better able to provide them
with training assistance when requested. Formal agreements with Nor-
thern Mariana Islands and Trust Territory (NMI and TT) will be explored
to facilitate this.

Implications of performance reports regarding training: In the course

of providing training in the past, several problems have arisen.

(1) Training needs have not been properly assessed. Training is often
provided in response to what is accessible or available versus
what the employees actually need. MHSAA needs to develop a needs
assessment instrument which would measure the nature and extent
of other agencies' training needs and base its delivery from there.

(2) Participants sent to trailning are not necessarily those of whom the
course was intended. In the future, it would be required that
employees selected should meet a minimum criteria, e.g., that
trainee be engaged in a counseling role or work in the area of

treatment, etc.
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OBJECTIVES/ACTION STRATEGY PREVENTION
TIME ANNUAL SOURCES OF FUND-
OBJECTIVE MANFOWER FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS ING
1. Maintain funding for Prevention Staff On-going C a. Obtain SPC grant application kit 519,180 STATE
the State Prevention b. Complete and submit proposal to NIDA
Coordination program
1) AST 1) STATE
2, Organize and provide Prevention Staff Yearly c a. Identify and obtain funds for Workshop 2)s$ 1,800 STATE-PAF
the annual Prevention b. Create organizing committee
Workshop for direct c. Develop workshop agenda and format
service providers d. Invite appropriate direct services providers
i e. Implement workshop, te include evaluation and follow-
up mechanisms
1) AST STATE
3. Provide infurmation on | Prevention Staff By Dec. '81 N a. Develop presentation format appropriate to age level 3)§ 1,500 Federal-PAF
; hazards of cigarette b. Coordinate school presentation schedule with DOE
smoking and alcohol c. Obtain handouts for presentation
abuse to 300 students d. Conduct presentation to 45 students monthly
from public schools in e, Evaluate each presentation
grades K:B STATE
L STATE
4. Expand MHSAA Prevention| Prevention Staff By Dec. '81 c a. Increase funding for newsletter $ 150 Local
Newsletter to include b. Increase publication by 200 more issues
all school and health
counselors, all librarigs
on island and 100 addi-
tional teachers
1) AST STATE
5. Arrange for an adult Prevention Staff Sept. 1982 N a. Develop a course for parents on substance abuse 435 3,500 STSP SPC-FAF
education course for b. Pilot course twice with 40 parents
parents on substance c. Contact GCC regarding incorporation of course into
abuse prevention to be existing adult education programs
taught at Guam Community d. Train GCC personnel in instructing the course
College
NOTE: AST: Agency staff time - staff salaries plps administration
PAF: Pending availalility of funds
STATUS: C - Continuilng service activity NfF New Service| activity U= Unmet Need
OBJECTIVES/ACTION STRATEGY PREVENTION
I : ANNUAL SOURCES OF FUND-
OBJECTIVE MANPOWER FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS ING
6. Continue prevention Prevention Staff on-going c a. Maintain Prevention Task Force's representative 1) AST 1)} STATE
coordination efforts member ship
with other agenciles
and groups on island 1) AST 1) STATE
7. Provide training speci-] Prevention Staff April '82 N a. Train &4 ipstructors in SHORT-TERM CLIENT SYSTEMS 2) $3,000 2) Federal PAF
fic to basic counseling . conise, NIDQI t course to 15 teachers, bus drivers,
skills to teachers, bus b. zEEDZZEgEEp ezc cou I
drivers, counselors c. provide tr;ininé to an additional 40 teachers, bus
and other personnel who * dri .
have daily contact with rivers, etc.
\ youth
=) .
v - On-goin c a. Meet with DOE Drug Coordinator to identify assistance 1} AST 1) STATE
I ?::1323225 égui:ziiﬁp Prevention Staff BT b. Provide technical assistance as indicated
curriculum for grades
K-12
b 1) AST 1) STATE
9. Recruit and hire a Training and Preven- | By Sept. c Eigze::aﬁlzrgzeL:diiiizz:i employee slot for MHSAA 2; 512,000 2; g
permanent Agency tion Supervisor 18t Recrzit accordinggto standard Government of Guam
Librarian
hiring procedures
1) $8,000 1) STATE
10. Develop library into Training and Preven- | By Sept. c a. Contiiuﬁ tgtzbti;nsiiit:x:ilzgizelzsz:::iisn?ntreat‘
mental health/substance| tion Supervisor 1983 mental hea a
abuse Clearinghouse ment, research, training, etc.
for the island.
ncy's Newsletter on 1) AST 1) STATE
11. Increase utilization zf Prevention Staff By 1981 c a. Szggi::emizzszzisigvzziatﬁz 1§ R ) $500 7)  STATE
S L AL A [ b. Identify informational needs of teachers, counselors
counselors, students, a L
" " students, and other "providers™.
and other "providers c. FEstablish liaison with Main Library (Nieves Flores)
L7 el g for the purpose of increased utilization of MHSAA
library by students, teachers, counselors, and the
public.
d, Utilize the Nieves Library van to disseminate pamphldts
and brochures on substance abuse. ’
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OBJECTIVES/ACTION STRATEGY TRAINING
_ TIME ANNUAL SOURCES OF FUND-
OBJECTIVE MANFOWER i1 FRAME METHODS/PROCEDURES - ACTION STRATEGY COSTS ING

1. Obtain funding for State| Training staff Feb. 1981 N a. Acquire STSP grant application kit 1) AST 1) STATE

Training Support program !
& SupP L) b. Complete and submit proposal to NIDA |
I

2. Obtain funding for NIAAA | Training staff | Feb. 1981 N a. Acquire NIAAA SMDP grant applicatiom kit 1) AST 1) STATE
State Manpower Develop- b. C 1 b
ment program . Complete and submit proposal to NIAAA

3. Continue development of Training and Preven-| On-going c a. Train 5 instructors annually in 3 separate NDAC/NIDA | 1) AST 1) STATE
pool of local trainers tion Supervisor TOT courses 2) $15,000 | 2) STSP/SPC and

walified to dinstruct in STATE
gDAC/NIDA T b. Each instructor will provide two training events an-
nually.
1
[ ]
+ 4. Train the 19 village com- Training staff By Dec. 1983 a. Train 2 instructors in Short-Term Client Systems NDAC/
H 1) AST 1) STATE
missioners and parish NIDA course
| 2) 55,000 |2) STSP/SPC and
priests in basic counsel b. P1 STATE
ing skills . Pilot STCS course with 10 clergy and commissioners
c. Modify and revise course as indicated
. Provide two STCS training events to the 19 commissiom-
ers and 19 parish priests

5. Assess the tralning needs| Training staff On-going c a. Create committee composed of staff development offi- | 1) AST 1} STATE
of direct service provi- cers of all key social service agencies 2) $300 2) STATE
ders in all the human b 1
services agencles annualll . Develop needs assessment instrument with committee

c. Conduct assessment via committee members

d. Identify training priorities and strategies from

agsessment
e, Provide training as appropriate
- 1
OBJECTIVES/ACTION STRATEGY TRAINING
TIME ANNUAL SQURCES OF FUiib-
OBJECTIVE MANPOWER FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS ING

6. Arrange for UOG credits | Training and Preven— | By Oct. 198 M . Meet with UOG extension services 1) AST gt
to be given for MISAA TR 2SS b. Determine criteria to be met and arrangements necessy
sponsored training ary

¢. Arrange crediting for each training event as indi-
cated.

7. Lay groundwork for cre- | Training staff By Feb. 198} v a. Disseminate information on credentialing to all per—} 1) AST 1) STATE
dentialing of counselors sonnel involved 2) §5,000 2) ©STSP
iSVOIVEd igei;zstance b. Provide workshop on credentialing to clarify issues

. abuse cou & and receive feedback from counselors
oo
e c. Designate an agency/group as the credentialing authot
ricy
d. Create credentialing committee to study and develop
credentialing system

8. Arrange for inclusion of| Training staff 1982 N a. Meet with UOG personnel 1) AST 1) STATE
a substance abuse preven- 2) 53,000 2) STATE
tion course in UOG So— b. Provide training to appropriate personnel
cial work curriculum ¢. Provide assistance as indicated



logistics
Rectangle


Summary of Financial Support - The largest source of funds for the ope-
ration of MHSAA is still from the State Appropriation derived from taxes
and appropriated amnually by the Guam Legislature.

The second largest source of funds is the State Formula Funds for Drug
(409-NIDA) and Alcohol Abuse Prevention. These funds are awarded annu-
ally by HEW through NIDA and NIAAA offices and carry a three year grant
period.

The Statewide Services Grant which provides partial funding for metha-
done treatment is an annual grant award which the MHSAA receives upon

submission of grant award applicatiom.

The MHSAA also submits applications for discretionary grants as propo-
sals are received from the granting agencies and for which MHSAA is e-
ligible to apply. Presently, we have a grant award of $24,436 under

the State Drug Abuse Prevention Coordination Grant Program and an appli-~
cation for FY 1981 was submitted on July 15, 1980 for $25,651.00.

No collection and deposit mechanism has been established for third
party payment or additional sources of income since local laws and pro-
cedures governing disposition of revenue generated income do not en-
courage positive activities geared toward subsidizing the State Appro-

priation and Federal funds received year after year.

Because of the uncertainty of the budget process and the inability of
MHSAA to produce revenue generated incoﬁgz'programs are basically im-
plemented on an annual basis as funds are available and can conceiva-
bly be discontinued as funds are exhausted or are not reappropriated

for the existing programs.

Presently, the State Budget Appropriation for MHSAA which went from
$425,969 in FY 1979 to $336,782 in FY 1980 and took a further dip to
an established budget ceiling of $312,636 for FY 1981 does not present
an optimistic condition for program expansion. The maintenance budget
ceiling of #312,636 for FY 1981 is sufficient to continue the Agency's
planning, coordinating and evaluation effort, but only to the extent

of existing programs,

Federal funds, in particular the formula funds, are being used to sup-
plement and increase the level of funds available for drug and alcohol

services and activities.
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If at any fiscal year, the State Appropriation gets below $300,000
the Agency shall be forced to merge with another agency in order to
exist functionally or face a sudden economic death. At this point,
the efficlency of planning, monitoring and evaluation would have to
be compromised with the paradox approach of "consolidation of effort”.
Thus efficiency would still be jeopardized in as much as the staff's
planning, monitoring and evaluation efforts would be overtaxed and

would produce only less than satisfactory results.

Form 1

Item I. FY 1980

A. State Revenue funds: $ 336,872
B. Federal Funds received {actual)
1) Statewide Services Grant (410-NIDA)
$ 35,350

2) State Drug Abuse Prevention
Coordinator Demonstration Program

$ 24,436 59,786
C. Federal Funds anticipated (estimate)

1) Drug Abuse Prevention Formula Grant

{409-NIDA) $212,856
2) Alcohol Formula Grant
$ 32,271 245,127
Federal Funds: All sources
Sub-total 304,913
Total $641,695

NOTE: 1. The approved FY 1980 budget per P.L. 15-66 appropriated
$507,372 of which $336,782 derived from State revenue funds
and $170,590 represented the federal portion of the budget
which was reported as an estimate in the Agency's total
budget submission.

2. The estimate amount of $245,127 for the Drug Abuse Preven-
tion Formula Grant and the Alcohol Abuse Formula Grant was
received from NASADAD and appeared at this time to be a re-
liable estimate. The proposed budget cut as recommended
by President Carter may produce a reduction of 6% and 10%
for the Alcohol and Drug Formula Grant respectively.
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Item 2.
A.
B.

State Revenue funds: § 312,636
Federal Funds: All sources (estimate)
1) Statewide Services Grant (410-NIDA)

$ 32,825

2) Drug Abuse Prevention
Formula Grant (409-NIDA)

191,673
3) Alcohol Abuse Formula Grant

__ 29,546 254,064
Total § 566,680

-88-

PART V3 GENERAL CONSIDERATIONS

A.

B.

Accounting Procedures - As an added information we do maintain sepa-
rate accounts for all federal grant awards based on the grant award
period. All records are available for audit and are being kept at Di-
vision of Account, Department of Administration. This is described on
page 90 .

Presently we have no funds available to be awarded to other public or
private non-profit agencies and we do not foresee the Agency awarding
funds in the immediate future. If however the time comes where the
Agency is in a position to award funds, item (1) through (4) of the
ADAMHA Guidelines, page 29-30 will be incorporated in one (1) Agency's

policies and procedures.

Reports and Records - All reports are submitted as requested on forms
provided in a timely manner., Records of Advisory Council meetings as
well as fiscal and other official records of the Mental Health and Sub-
stance Abuse Agency are maintained and access afforded to authorized

federal authorities.
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GOVERNMENT OF GUAM

AGANA, GUAM 96910 w_ml'ff__# ]I‘TF\DD'LCTION
FINANCIAL MANAGEMENT SYSTEM . .
The Financial Mapagp ) ;
DEPARTMENT OF ADMINISTRATION Ana2gcrient Systen Manual documznis the fiscal
MS - MANUAL

olicies, accounting principles, internal conirols, operating

procedures ang Teporting reou.ireTr?nts comorising the Financial

FORWARD l'anagement System of the Government of Guam. This systam is
designed io:
This publication is issved for information, guidelines and compliance of 1. Establish acs 11
' . ' ) o . ; o ensure
all personnel adninistering or accounting for Financial Resource in the -ls ad?quate financial ccimtro
Annual Operating Budget, Continuing Appropriation, Federal Grant-in-Aids, R RIS R C R
General Funds, Special and Trust and Agency Funds and Revenue Accounts. 2

provide orga.nizationai units of the Government with

The System is an integrated system, fully automated, handling a financial accurate and timely financial information for

effective management of the financial affairs under
files. This is a Uniform Budget and Accounting Information System (BACIS) their jurisdiction;

which affects all departments and agencies whose accounts are accounted

transaction once and automatically updating their respective accounts and

3. control the detail financial records maintained in

for and maintained by the Department of Administration. Accordingly, all approved dep ntal sub-systems; and

joi comply to the Procedures and Accounting Methods Outlined ’ ) '
are enjoined to comply . . . 4. 1ntegrate data requirements of the many governrental
i i ial Management System Manual. . .
JaNthelsnens = ® ’ functions into a single coamprehensive system,

is effective 1 October 1979, commencement of Fiscal Year 1980. . o . - .

e ; ; . Tre Financial Management System manual is intended to be a working
For further information or clarification, please call the Accounting . _ _ _ _
Division on 472-6230/6240/6508. Each department and agency is assigned guide for all levels of personnel to use in accomplishing their
2 Section Leader who maintains the accounting records and are to provide g

financial responsibilities. The manual will be of particular
continuing assistance to their assigned departments and agencies. We T : - .

-

- . value in assun_ng continuity of o ra'tio S in the e
encourage the department and agency Directors to avail themselves to this - Y Pe e vent, ot

additional service. personnel turnover, as well as aiding in the training of new

emloyees. Thnis manual epcompasses tbe entire central government

C M accounting operation thmugh tbe inclusion of many separate,
- ;B%LAZ 4_ but integrated procedures. The employees assigned the responsi-
Director of Administrz#ion

bility for performing their tasks should be the most qt-.lalified
10 recamend changes and improvements in data processing methods;
consequently, it ds a.nt_icipaited that- they will propose additions

. o1 .
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SUBJECT TITLE: INTPOLUCTION

and revisions Lo this smnual.
Manual Forunt to facilitate their, the w»ployces and other
users of the napual, participation in the maintenmnce of the

manual, it is Lmportant that the structure of the manual be

thoroug,ﬁly understood. Also familiarity with the contents of each

section encourages those concerned to use the manual to its
maximum polential. The manual consists of twenty-two (22) major

seétions B Tour (4) appendixes in addition to the bale of

r

contents:
Section 1 - Introduction
Section 11 Table of Contents
Section A Guam — BACIS System Overview
Sectipn B Fiscal Administration
Secticn C Accounts Coding .S'tI'IUC‘t':IIJ.I'E
Section D Budget - Sub—Systen -
Section  E Establishment of Accounts
Section  F Establishment of Vendor File
Sectio_n G Transaction Nxmnbering
Section H Encu.mbrance |
Section H.1 o i’?ork Requ&ct ‘
Section H.2 .Traw-el REQI.J;S‘.I‘: ai'nd Authori;'z..ation
Section 1 Payroll - -
Section J Requisi.tior;
Section K Accounts_ Payable
S;ection L “ jc;uﬁal Vouch.er

-92-

‘E;__UBJECT TITLE: INTRODUCTION
Sectlion M Cash Receipls
Section N Revenue
Seclion P Guam - BACIS Reporis
Sectlion Q Accounting Forns
) Sect?'-bn R Display Terminal Operations
Section S " Security Provision
Section T ' " ON-LINE Terminal Operations
Section U ON-LINE Data Entry
: .flppendj_x: - 1 - Transaction Ooéeé
2 - Glossary
3 - Programs and Descriptior_n's-'
4 - Organization Codes

Each section begins with an introduclory paragraph explaining tbe
contents and, ordinarily, presents the more general information
before prog-Tessing tO.Spgcific and detailed procedures. Support-
ing exhibits and attaclments are provided, when pecessary and
\;here applicable, and follow the nafrativé of the section.
Sections are numbered with Rcma.n numerals ahd alphabets. The
page nwbers commence on the first page of each .Se'bt.ion and
reflect both the section and pagg nu’nber of thé"ééction, 'résbec—
tively. Exbhibits accampanying the procedures are 'idéntifieél by
the sectio.n nutber and a pumeric code identifying the exhibit.
For example: ' = e Cow

'(é,) Page ""A-10" would be the tenth page of Séction A

(b)  Exhibit "A-1" would be the first exhibit of Section A.
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SUBJFCT TITLE: IWNTHODUCTION

- SUBJECT TITLE INTRODUCT ION

A page nuiber is also assigned ithe exhibit according 1o its page Exhibit I"1}. Introduction for making the mmual changes is

Jocation within the section. outline on the transmittal form Exhibit I7].

Manual Maintenance - The Systens and Standards Offjice,
Division of Accounts, Department of Administration is the organiza-
tion responsible for coord'inating, reviewing and distributing all
revisions to the Financial Management System Manual.

All requests for chaﬁges will be directed to this organization.
Upon receipt of change reguest, a schedule for Ileview will be made -
and concerned organization's sqpervisor willl be notified of the
date and time vhen review is to be made, and what related date and
infonmation will be regu:ired to adequately perform the review

on the change request. _' The review findings and recommendations
will be fully documented for reyiew .a;nd appmva.’_l by the Director
of Adnini_stration. Budget;‘.ng changes are idt:;-ntified and adc_lressed
in the review. The requestor willﬁ be_notified if and when the
requested changes h;ve bzen _z_:p_proved or disapproved and the
efi'ective‘date of approved c.ha.nges_.

Copies of ithe manual will be mintaingd,in Jloose-leaf form to
:racili'tate the insc_ertion apd removal of bages. All new and
revised pages Willibe nmﬂ:;ered_to pro;,)erly conform with the
renaind_e:'r of _the' manual ., P'le\'ision and additions are to be incor-
porated _into the manual _inmediz‘itely upon receipt and superseded ¥
pages removed and destroyed. _

All revisions will be Sequentially nuﬁbé;ed bEginDing wdtg nye

and will be distributed under a letter of transmittal (see -
; -9~
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STATE APPROPRIATIONS AND FINANCIAL SUMMARY
(Completion of this form is mandatory)

ANNUAI. PERFORMANCE REPORT

EXPENDITURE SUMMARY FOR YEAR COMPLETED 1980

$ 336,782

STATE REVENUE FUNDS

$§ 304,913

FEDERAL FUNDS: ALL SOURCES

ANNUAL UPDATE OF STATE PLAN

EXPENDITURE SUMMARY FOR PROGRAM YEAR 1981

$ 312,636

STATE REVENUE FUNDS

$ 254,044

FEDERAL FUNDS: ALL SOURCES

-96—

STATE APPROPRIATION REPORT
FOR PROGRAM YEAR 1981

721,841

$

Guam

[OTAL STATE DRUG ABUSE APPROPRIATION:
STATE
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CERTIFICATION

Assurances

LEGISLATIVE APPROPRIATION for

A. Mental Health and Substance Abuse Agency

B. Community Mental Health Center

C. Department of Education

D. Department of Public Safety

cannot be certified at this time since the Budget Act for Fiscal Year
1981 has not been passed. Upon passage of the Budget Act for Fiscal
Year 1981 certification of Legislative Appropriation will be completed
and forwarded in the form of an "Addendum" to the State Plan submitted.
Additionally, a revised State Appropriation and Financial Summary will

be forwarded.
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ASSURANCES

All services provided under the Plan will be made available without dig-
crimination on account of race, color, national origin, sex, creed, dura-

tion of residence, or ability or imability to pay for such services.

Drug and alcohol abusers and alcoholics who are suffering from medical
conditions shall not be discriminated against in admission or treatment
solely because of their drug or alcohol abuse or alcoholism by any private
or public general hospital or outpatient facility which receives support

in any form from federal funds available to the State for services provided

under the Plan.

All services provided under the Plan shall be publicized as to be generally
known to the population to be served and shall be so located as to be readi-

ly accessible, available and responsive to the needs of the population to
be served,

The Mental Health and Substance Abuse Agency has developed and will main-
tain, to the extent feasible, a current and complete inventory of all public
and private resources available in the State, including but not limited to
programs funded under State laws, occupational programs, voluntary organ—
izations, education programs, military and Veteran's Administration resources,

and available public and private third party payment plans.

The Mental Health and Substance Abuse Agency will coordinate its planning
efforts with other State planning agencies.

Federal funds received for services under the Plan will be used to supplement
State and other non-federal funds, but will not be used to supplant such
funds.

Equal Employment Opportunity is assured by the State Merit System. Dis-
crimination in any aspect of personnel administration because of political
or religious opinions or affiliations, or discrimination because of age,
sex, race, national origin or physical disability will be prohibited except
where age, sex or ‘physical requirements constitutes a bona fide ocaupational
qualifieation. All personnel employed by the Menta. Health and Bubstance
Abuse Agency who have authority for supervising the.-devélopment and adminis—

tration of the State Plan, must and do conform to the rules
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10.

11.

and regulations of the Govermment of Guam Merit System, In addition, the
Mental Health and Substance Abuse Agency has developed a tailored Affirm-
ative Action Plan and will take positive action to implement that plan
and take any action consistent with merit to assure equal employment

opportunity.

The Mental Health and Substance Abuse Agency established policies and pro-
cedures to ensure that treatment or rehabilitation projects or programs
supported by formula grant funds will provide to the the Agency a proposed
program performance standard, or standards to measure, or research protocol
to determine, the effectiveness of such treatment or rehabilitation programs

or projects,

State certification, accreditation and licensure requirements applicable
to alcohol abuse and alcoholism treatment facilities and personnel take
into account the special nature of such programs and personnel, including
the need to acknowledge previous experience when assessing the adequacy

of treatment personnel.

The Mental Health and Substance Abuse Agency has assessed the need for
prevention and treatment of alcohol abuse and alcoholism by women, by indi-
viduals under the age of eighteen and by the elderly; prevention and
treatment programs within the State will be designed to meet such need.

In addition, all requirements as presented and/or referenced in the "ADAMHA
COMBINED STATE PLAN GUIDELINES" of the Office of Program Coordination, July
1978 presented in Part V, Section C, are followed by the Mental Health and
Substance Abuse Agency including the following areas of compliance: 1.
Nondiscrimination, 2. Accessibility, 3. Maintenance of Effort, the Admin-
istrative Requirements, &4, Merit System Persomnel, 5. Performance Stan-
dards, 6. Specific Needs, 7. Review and Approval issues and 8. Funds

for Administration.

I do hereby certify that these assurances are made in good faith and will be

maintained by the Mental Health and Substance Abuse Agency as a condition of

continuing funding.

CEN R = 2-14-p0

PETER A. SAN NICOLAS, Administrator Date
Mental Health and Substance Abuse Agency
Govermment of Guam
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APPENDIX A-ITEM 1

GOVERNMENT OF GUAM
OFFICE OF THE GOVERNOR
AGANA, GUAM

EXECUTIVE ORDER NO. 78-3

REDESIGNATION OF THE GUAM MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY

WHEREAS, the infusion of federal and local resources for the support
of mental health and substance abuse care services on Guam has not apprecia-
bly changed the mental health and substance abuse status of the people of
the Territory and such resources are limited; and

WHEREAS, there is no regulatory authority to oversee and coordinate all
operations and services relative to mental health and substance abuse pro-
gram delivery systems; and

WHEREAS, the need for a single state agency of mental health and sub-
stance abuse is recognized by Congress and the President of the United States
and emphatically stipulated in the Public Health Services Act, the Compre-
hensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilita-
tion Acts, are Title XX of Social Security Act; and

WHEREAS, Public Laws 94~63 and 91-616, as amended, authorize the esta-
blishing of a State Mental Health and Substance Abuse Agency to perform com-
prehensive planning, implementation, monitoring, and other regulatory func-
tions and activities relative to mental health and substance abuse; and

WHEREAS, the effective implementation of Mental Health and Substance
Abuse plans and projects must gain the support of the community; and

WHEREAS, decisions relative to the allocation of Mental Health and
Substance Abuse rescurces on the island must be arrived at as objectively
as possible and further, decisions relative to the-planning, implementation

and regulation of Mental Health and Substance Abuse rescurces and services

-102=-

must also be made in the most forthright and objective manner; and

WHEREAS, the plans, recommendations and decisions made by the State
Mental Health and Substance Abuse Agency involve large amounts of federal
and local funds; and

WHEREAS, the effective implementation and regulation of Mental Health
and Substance Abuse resources is the responsibility of the Executive Branch
of the Govermment of Guam;

NOW, THEREFORE, I, RICARDO J. BORDALLO, Governor of Guam, by virtue of
the authority vested in me by the Organic Act of Guam, as amended, do here-
by order as follows:

1. Executive Orders 70-37, 71-7, and 73-12 are hereby repealed.

2, The Guam Mental Health and Substance Abuse Agency is hereby esta~
blished as an Agency of the Executive Branch of the Govermment of Guam.

This Agency shall be operated in accordance with applicable territorial
statutes, policies, regulations, and procedures,

3. The Agency shall be administered by an Administrator who shall be
appointed by the Governor. The annual salary of the Administrator position
shall be Twenty Seven Thousand Dollars ($27,000).

4. The Administrator shall submit annually a plan to the Governor in-
dicating which positions shall be unclassified and which shall be classified.
The salary levels of the unclassified positions shall require the approval
of the Governor. The approved unclassifed positions shall be filled by
appointment of the Administrator, The employment of personnel in the classi-
fied positions shall be executed within the regular hiring procedures of the
Govermment of Guam.

Agency Purpose:

For the purpose of improving the Mental Health of the residents of Guam;
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increasing the accessibility, acceptability, continuity, and quality of Mental
Health and Substance Abuse services for the residents, restraining increases
in the cost of providing residents' Mental Health and Subatance Abune revvicen,
and preventing the unnecessary duplication of Mental Health and Substance
Abuse resources, the Agency shall have as its primary responsibility, the
provision of effective Mental Health and Substance Abuse planning for the
island, and the promotion of the development within the area of Mental Health
and Substance Abuse services, manpower, and facilities which meet identified
needs, reduce documented inefficiencies, and implement the Guam Mental Health
and Substance Abuse Five-Year Plan, To meet its primary responsibility, the
Agency shall carry out the following functions:

a. The Authority is authorized to undertake special projects within its
administration, one of which shall be the Guam Treatment Alternatives to
Street Crime (TASC), a program designed to serve as a referral agency through
which drug dependent offenders may be diverted from the criminal justice sys-
tem into treatment and rehabllitation programs.

b. The Agency shall assemble and analyze data concerning:

(1) the status (and its determinents) of the Mental Health of the
residents of Guam;

(2) the status of the Mental Health and Substance Abuse care deli-
very system in Guam and the use of that system by the island's residents;

(3) the effect the island's Mental Health and Substance Abuse care
delivery system has on the mental health of the residents of Guam;

(4) the number, type, and location of the island's Mental Health
and Substance Abuse resources, including Mental Health and Substance Abuse
services, manpower and facilities,

(5) the patterns of utilization of the island's Mental Health and

Substance Abuse resources, and
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(6) the envirommental and occupational exposure factors affecting
immediate and long-term conditions,

¢. Establish, annually review, and amend as necessary the Guam Mental
Health and Substance Abuse Five-Year Plan which shall be a detailed statement
of goals,

(1) Describing a mentally healthful emnviromment and Mental Health
and Substance Abuse systems on the island which when developed will assure
that quality Mental Health and Substance Abuse services will be available
and accessible in a manner which assures continuity of care at a reasonable
cost for all the residents of Guam;

(2) which are responsive to the unique needs and resources of the
area; and

(3) which take into account and are consistent where applicable with
the national guidelines for Mental Health and Substance Abuse planning poli-
cies issued by the Secretary of the Department of Health, Education and Welfare.

d. The Agency shall annually review, and amend as necessary an Annual
update to the Five-Year Plan which describes objectives which will achieve
the goals of the Guam Mental Health and Substance Abuse Five-Year Plan and
priorities among the objectives.

e. The Agency shall develop and publish specific plans and projects
for achieving the objectives established in the Annual update to the Five-
Year Plan,

f, The Guam Mental Health and Substance Abuse Agency shall implement
the Guam Mental Health and Substance Abuse Five-Year Plan and Annual update
to the Five-Year Plan which when submitted through the State Health Planning
and Development Agency to the Secretary of HEW, shall be the health policy
documents of the Govermment of CGuam. In implementing such plans, the Agency

shall perform at least the following functions:
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(1) the Agency shall seek, to the extent practicable, to implement
its Mental Health and Substance Abuse Five-Year Plan and Annual update to the
Five-Year Plan with the assistance of individuals and public and private enti-
ties on the island;

(2) the Agency may provide, in accordance with the priorities esta-
blished in the Annual update to the Five-Year Plan technical assistance to
individuals and public and private entities for the development of projects
and programs which the Agency determines are necessary to achieve the Mental
Health and Substance Abuse systems described in the Guam Mental Health and
Substance Abuse Five-Year Plan.

(3) the Agency shall, in accordance with the priorities established
in the Annual update to the Five-Year Plan, make grants to public and non-
profit private entities and enter into contracts, subject to the Governor's
approval, with individuals and public and non-profit private entities to assis
them in planning and developing projects and programs which the Agency deter-
mines are necessary for the achievement of the Mental Health and Substance
Abuse systems described in the Guam Mental Health and Substance Abuse Flve-
Year Plan, Such grants shall be made from funds received under Public Laws
91-616, 92-255, 94-63, and other Public Laws that may become applicable.

g. The Agency shall coordinate its activities with all appropriate
govermmental and private agencies and for this purpose shall enter into
written coordination agreements, the content of which will depend upon the
nature and extent of coordination. The Agency shall seek to enter into agree-
ments with the following:

(1) the Guam Medical Society (relative to its relationship with a
Professeional standards Review Organization),

(2) the Guam Memorial Health Plan,

(3) the Family Health Program,

-106-

(4) the Health Maintenance Life Program,

{5) Health Insurance Providers,

{6) the Social Security Administration; and any other private group
or agency which the Agency determines appropriate,

b, The Agency shall review and approve or disapprove each proposed use

onn Guam of federal funds for Mental Health and Substance Abuse Services

(1) appropriated under the Public Health Services Act, or

(2) the Community Mental Health Center; or

(3) the Comprehensive Alcohol Abuse and Alcoholism Prevention,
Treatment and Rehabilitation Act; and the Comprehensive Drug Abuse Preven-
tion, Treatment and Rehabilitatlion Act for grants, contracts, loans or
loan guarantees for the development expansion, or support of Mental Health
and Substance Abuse resources; or funds made available by the Govermment of
Guam for support of any of the above, subject to review and approval per
Executive Order 77-20 and P.L. 93-641,

5. The Agency shall be advised by the Guam Mental Health and Substance

Abuse Advisory Council. The Governor shall appoint two members to serve
for a perlod of one year and three for two years. The Council shall be
composed of one representative from the Medical Society, one representative
from the Bar Association, one from a private organization dealing with
mental health and drug abuse, one from an employers council, and one from
the general public., The Chairperson shall be elected by majority vote of
the membership and shall serve in that capacity for two years each term.
The Council shall advise the Agency generally in the performance of its

functions. This advisory capacity shall include but not be limited to:
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a. review of the Guam Mental Health and Substance Abuse Five-Year Plan;

b. review and comment on the annuzl update to the Five-Year Pian based
upon fts consistency with the Guam Mental Health and Substance Abuse Five-Year
Plan;

- c. review and comment on applications made for grants from the Guam
Mental Health Service Development Fund: | ‘

d. review annvally and comment on any State Plan any application and
any revision of a State Plan or app]ucatlon developad as 2 condat:on for receipt
of any funds under a]]otnents to States described in Section 4 of thls
Executive Order; ' |

e. review and comment on the Annual Work Program of the Agency, its

Annual Grant Applications, and Policies and Procedures.

6. The Department of Administration shall provide administrative suppert
for the Agency's accounting and purchasing requirements.
B 7. The Ageacy shall have cabinet ranking and shall have 211 the autrorlty
priv11eges. and responsibilities in the administration of its duties.

.'8. The Agency sh211 perform its functions in 2ceordance with ‘c*e—al e e

-

Laws 91-616, 92-255, 94-63 and 93-641 and any amendrients thereto. and a1l applicatia

laws, rules, regu]atnens. policies of the territory and Executive Order 77 20.
S. The current 1007 federal funds, supplies, equipﬂent and records be1ng
used by the Guam Memorial Hospital Authorlty for support of the Guam Henta1

Health and Substance Abuse Agency shall be transferred to the Agency upon ‘the

signing of this Order%

10. The Administrator, upon appointment by the Governor, sha]l be
responsibie for the transfer of all other funds. supp]ies. equ1pwent and records,
1Y
and for the recrvitment of needed personnel.

This Order shall take effect upo%ufhe date of my signature.

Signed at Agana, Guam, this lg-"day of W . 1978,
! : t

. .
' RICARDD J. BORDALLO

RSIGHED: Governor of Guam

DoLM G%U\‘?T*J‘\

Lieutcnant Governor
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GOVERNMENT OF GUAM ORGANIZATIONAL CHART
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UOC ~ University of Guam
GCC - Guam Community

GHPDA - Guam Health Planning & Development

DOE ~ Department of Education

College
CMHA - Guam Memorial

Agency
MHSAA ~ Mental Health and Substance Abuse

CJPA - Criminal Justice Planning Agency

DYA - Department of Youth Affairs
DPS - Department of Public Safety

Hospital Authority

DOC -~ Department of Corrections

This Organizational Chart shows the relation of MHSAA to other Government of Guam entities and is not a full

listing of Govermment of Guam agencies and departments.

NOTE:
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APPENDIX A-ITEM 3

Mental Health and Substance Abuse Agency

NAME
Claudia Conroy
Vince Pereda
Peter Carlos
Eduarde R. Chanco
Antonio M, Eustaquio
Lourdes Flores
Jackie Fields
Juan E, Garcia
Phyllis Luminelli
Mary Medina
Gregorio Calveo, Jr.
Jose Pangelinan

Lynn San Nicolas

Advisory Council Members
1981

TITLE

Chairperson

Vice-Chairperson
Member
Member
Member
Member
Member
Member
Member
Member
Member
Member

Member

* C = Consumer

P = Provider

NOTE: All members now serve for one year
term. Pending legislation would establish

staggered two year terms.
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DATE

APPT.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

Nov.

1980
1980
1980
1980
1980
1980
1980
1980
1980
1980
1980
1980

1980

COUNCIL

APPENDIX A-ITEM 4
ADVISORY

- o = s = =

.Calvo

GOVERNOR
The Honorable Paul M.
DIRECTOR
San Nicolas’

ORGANIZATIONAL CHART
Peter A.

MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY

PRIVATE
SECRETARY
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AND
EVALUATION
Fred F. Ungacta

QUALITY ASSURANCE

PLANNING
Lawrence R. Aflague

AND
ADMINISTRATION:
Francisco R. San Agustin

DEPUTY
DIRECTOR
Vicente B. Calvo

GRANTS

TREATMENT
AND
REHABILITATION

MEDICAL

ADVISOR
Aniceto S. Dignadice

Michael B, Powell

Diaz

AND

SVENTION

:los C.

TRAINING

P
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By PHIL{P NOBILE

Where does the battle of the
sexes originate? Feminists
argue that social conditioning
explains why boys are boys
and girls act hike girls It is
lrue that society rewards
men who lust after women
and punishes women who
play around.

Dr. Donald Symons, an an-
thropologist at the University
of California at Santa Bar--
bara, points to the evidence of

ultimate explanation,

evolutionary biology for the .
“vironmental differences, it is .

Q. From the perspective of .

evolution, why are men and

women so different sexually?

A. Our ancestors faved en-
tirely differenl reproductive
opportunities and con-
straints.” For example, a
woman is limited in (he
number of offspring shé can

man is reproduclively suc-

cessful in direct proportion to

the number of women he fer-
tilizes.
As a result of these en--

»

- - &

PACIFIC DAILY NEWS, Thursoay, February 14, 1980

The public is invited to present com-

ments in writing to MHSAA, P.O. Box
20999, Guam 96921,
meeting to be held on Saturday,

February 16, 1980, 9:00 o.m., at the
MHSAA office, Ada Plaza, building 2,

> chop suey

T
-

or by attending a

‘portions of male and female

R
'PUBLIC NOTICE

The Mental Healfh and Substonce _
Abus_e_Agency (MHSAA) is presently
developing in Five Year Plan for Men-
* tal, Health, Drug, and Alcohol Services
r for the Territory of Guam. '

Uncommon
conversations

reasonable to suppose thl’:\t'

produce in a hfetime. But a . brains and nervous systems

ol men and women evolved -
quite differently.
Q. Do you mean that male -
and female erotlc centers are .
hooked up to different spotsin .
-the braln?
A. We don’t know enough «
' about the brain to say that, ~
But I predict that anatomists
will eventually discover that

brains are as different as
matle and female genitals.
Q. So feminists are in error

TIW N TR WO R

troduced.

For example, if a bull 1s
presenled with a cow In
estrus, he will copulale a
number of times and then
stop, He appears exhausted,
but he's really not, As soon as
a new female is presented,
the bull starts all over agatn

Q. From a few fellows of

:'my acquaintance, I'd guess
-~ that the Coolidge Effect does

affect man.

A. How humans would ac-
tually behave in a Coolidge
Effect experiment is irrele-
vant. The fact is that we im-
mediately appreciate the
similarities between Llhe

" human male and other mam-’
- mals. For novelly is one of Lthe

major determinaats of sexual

. attraction in man. This desire
is always present in males__

e

The difference between the sexes

reallly rather than fantasy, |
predict that the women who
Said yes for curiosity's sake
would find the encounter far
less salisfying than sex with
their husbands and would
subsequently decline.

Q. Why are women In-
capable of diversity?

A. In fact, they are more
capable. Any redsonably
young and attractive womar
can get {ar more sex than het
male counterpart.
“From the evolutionary
perspective, women don't
crave diversily because this
desire was never adaptive (or
them.

Q. Doesn't the
monogamous ideal of Judeo

. Christian ethics completely

overlook the kinds of sexua
Jongings.that. sualntionbs

WILI-9 XIGNIddy

1 By BEN LIN in. Naturally they wanted to
Special, Gannett know what he was eating. On
News Service " - . the spur of the moment he

¢ Chinese -may say
ey to chop suey, but the
ture is probably the best-
vn Chinese restaurant’
in this country.

i beginnings - go . back
e 80 years when a Chinese The connection between
:sman by the name of Li these dishes and Canlonese
g-chang vlisited. the . cooking Is a historical one.
ed States. He not only Since the mid-1800s,
ted a media stir butJeft a; thousands of southern
¢y that may go on Chinese{Canlonese) laborers
rer. * "+ had come 1o this ccuntry to
e Ch’lng dynasty viceroy - work in the mines, or the
ived "royal treatment. farms and railroads. Subse?
‘e were all kinds of ban:" quently some of them went iti«
ts and dedication to the restaurant business,

monies in his honorI izmd '| parlly to {ill their own needs

& pusuc NOTICE

The Mental Henlth and - Substonce

Abuse Agency (MHSAA) is presently -
developing in Five Year Plan for Men-
‘al, Health, Drug, and Alcohol Serwces‘
‘'or the Territory of Guam. 4y

came up with two Chinese

- words that meant "assorted

- tidbits' — **chop suey.” x

The same vegetable mix-

" ture served over [ried noodles
is chow mein,

he public- is _invited to. pt_‘ésent com-
nents in writing to MHSAA, P.O. Box .
0999, Guam 96921, or by attending a
‘eeting to be held on Soturday,
ebruary_16, 1980,.9:00 a.m., ot the -
{HSAA ofhce, Ado Plaza, bmldmg 2
.gana.
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By NIKI SCOTT

It’s emotional exhaustion that gels us at the
end of the day. [t's nol thal we're Loo tired Lo
run errands and cook dinner, il's just that
sometimes we're loo tired to think and talk
and care.

It takes energy to listen to a child. You have
te nod and smiie and respond, even though you
don’t really care what the biology teacher said
to the class cut-up,

It takes energy to answer questions without
sounding annoyed. They are so important -
the trust behind each one is so fragile — we
“|ff know Lthat. We are exhausted, nevertheless,
and yearn for silence afler work.

That’s hard lo explain lo an exuberant 8-
year-old, a serious 12-year-old, or a moody,
sensilive adolescent. They need to touch base
@ with us al the end of the day, need to re-
establish their place in our lives

“PUBLICNOTICE. ||.~~  PUBLICHEARING

~Notice is hereby glven that a combined corridor/design .publlc hearing will be held for
the purpose of receiving testimony on the proposed Rota Airport Rood project between
Songsong Village and Rota International Airport and the Environmental Impact Assess-
ment for the project. This public heoring will be held on the island of Rota, Songsong
Village, Office of the Mayor, ot 7:00 P.M., Friday, February 29, 1980. Maps, drawings
and other pertinent information, as well os transcript of the Public informational
Meeting held in Songsong Village on December 11, 1979, are availoble at the following

- : governmen! agencles for your review: | ’

EWorking woman

. nol having to smile or talk,"” she laughed.

““I feel so drained when I come home [rom
work. There are some nights when I can’t find
enough energy for anvthing. or anyone. |t
doesn’t happen often, but when it does I really
queslion whether [ should be workiag ..."”

All parents (male and female) feel that way
occasionally. But if you feel that way most of
the lime, you may want to examine oplions for
avoiding some of the after-work horrors.

"'The [irst is to believe ahsoluteily Lhat you
have righls .as a parent, and one of those
rights is a briefl period after work lo relax.”
said family counselor Jonathan Steere

the conclusionof . *

Uncle Sam,
Please Come
Back to Guam

By PEDRO C. SANCHEZ

FAULFIC DAILY NEWS, Saturday, February 15, 1980

b9 S

'The 'Mental Health and Substance
Abuse Agency (MHSAA) is presently
developing in Five Year Plan for Men-
tal, Health, Drug, and Alcohol Services

~ for the Territory of Guam. . ’

Federal Highway Administration, Guom
Office of the Mayor, Rota
Governor’'s Representative, Rota !
Public Works Officer, Rota
Office of the Director, Public Works, Saipan

Tentotively. design and right-of-way acquisition is scheduled for the latter port of 1980

with construction 1o begin obout o yeaor later. All those wishing to testify ot the Public [

hearing will be osked 1o fil] out o speaker informaotion cord. In order to give everyone
wwishing to teatify aon apporfunity te do so. epeolers will e limited 1o 5 pious # Firse

The public is invited to present com-
ments in writing to MHSAA, P.O. Box
20999, Guom 96921, or by attending o
meeting' to. be held on Saturday,
February 16, 1980, 9:00 a.m., ot the
MHSAA office, Ada Plaza, building 2,
\ Agana.

T W3LI-€ XIAN3ddy

TH T e — : 1 . . - . - - _g{lm'ﬁlw-
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E:—:. . . USIness e C ! ‘~~'} \_:s‘t.nouon Lo
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L : li ried Jimmy Stevens, the ; S
SYDNEY, Australia (AP) separatists kidnapped police po y ; i
i : = Armed separatists, sup- and seized government of- self-styled leader of the Santo _ PA crr:c.ocs,gw
< g "ported by a group of US. fices in Tanna, the biggest breakaway group. : AUSTH:ALIQ ;
5’ businessmen looking for atax town 300 miles southeast of The Phoenix Foundation
% haven as well as by French Santo, but that police had had tried previously without
retaken Tanna' after an ex- success to establish an in-

E

- plantation owners, are in con-

trol of Santo, the second
largest town in the New
Hebrides' island chain,
government sources said to-
day.

= They said a policeman In-.

* Santo was wounded by an ar-
. fow, but that no Eurcpeans
were hurt or captured in the
town of 5,000.
The sources also said the

change of gunfire and freed
all the hostages . with no
casuaities reported. -
. The sources identified the
American supporters of the
Insurrection as members of
the Phoenix Foundation,
which they described as a
right-wing group headed by a
Carson - City, Nevada real
estate developer who has sup-

dependent country, free of
taxes and government
restrictions, in the Pacilic
and in the Bahamas, the
sources said. - !

Independent confirmation °

of the sources’ report on the
Americans was not im-

mediately available. - The

names of the developer and
other Americans involved
were not disclosed.:

]
by people who will not accept - acknowledge the lawfully
lawful
government,’’ Lini said. :
Lini, who was elected chief .

minister last year, said the " .
government had suspended »

the

democratic

-

elected government. "’

Insurrection has been
fermenting in the New
Hebrides for several years,

-—-"E_' - e -'mmummwmmm-ajmmmaem'smmmere.dﬁ-»b’°“§2&g?.22““‘u2¥n"§'-“’-‘Lque L
' i : 3 E . . He said one of the two doc-
L tors who lestified lc)ieftt)rs %Ec
' : ¢ grand jury that indicted the
TEACHERS-THIS SUMMER GET A LITTLE . PUBLIC NOTICE
WET AN D WI LD h . Thé droflt of the Five Year State Plan for Drug

32-year-old Ms. Adams ;aid
she *'might have” killeq
-Fraser by turning down the

Wet and Wiki is 0 whole new concapt n feacher's workshops. A and Alcohol Abuse is avoilable for public
 wosk-long summier sominar thet '“: glve "l: Fhe h'. o review at the Menta! Health and Substance
satoriobiond morhode ta e g;aemieqy ke Yo CHSTSER . Abuse Agency,: located af the Ada’Plaza

“oxygen on his respiralor, bug
-WEY AND WILD TOPICS . i Building No. 2, second floor, Agana.

the judge pointed out the docip
tor said that was merely conj—4
jecture. Another doctocw
testified before the panel thaft™!
the alleged tampering wit
" the oxygen would not have 2—

sEnvironmental Education (EE) - the state of the art : the OXy e A eet o<

- sHow 10 Select and Develop EE Currleulo PETER-A.S AN NICOLA 'Frager e e shot period
sinfusion of EE into ExIsting Programs Administrator & “of lime, i
' Ms. Adams was in theq

~! - sGuam's Natural History, Geclogy and Wildlife ~ .

*Wildlife Conservation crowded courtroom along
v

MENTAL HEALTH AND SUBSTANCE With her _attorneys. Gar

o Cetion 3 z ABUSE AGENCY b of Las Vegas and notedno
/ *Air Pollution ' . ! 477-9704 or 477-9705 %z;rlalif-‘ranmscu lawyer Melvin
sWater Cotiservation and Pollution ; | .
*Pasticide Hozords . : . )
*People Overpopulation I I
P toam= - Y
oy

Wildfira Pravantler
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Kangcrbos imported.
by leaps and bounds?

WASHINGTON (UPl) — Americans may
soon be able to buy pel kangaroos, and also
shoes, belts and bags made from the hides of .
the marsupials

The Interior Department Friday proposed
lifting a five-year ban on commercial imporis
of kangaroos and kangaroo produets into the
United Slates for a two-year trial period. «

Assistant Interior Secretary Robert Herbst
said the proposed action is based on a review
of recent information indicating there are 32
million kangaroos in Australlq, a figure much :
higher than previously believed, and the
Australian government has im roved its
management program of the animals.

If the ban is lifted following a 30-day public
.comment period, the department will con-
tinue to monitor the situation during the two-
year period and may reimpose the ban at
anytime if necessary.

Marian Newman of the Society for _Anlmal
Protective Legislation said the decision was
“hypocritical’” since President Carter cam-
paigned for office with a pro-environment
stance. She said the proposal couid cause the
animals to be *“'anihilated throughoul their

L range.”
PUBLIC NOTICE

The droft of the Five Year State Plan for Drug :
and. Alcoho! Abuse is available for public
review ot the Mentol Heolth and Substance
Abuse Agency, located’ at the Ada Plazo
Building No. 2, second floor, Agana.

_ PETER A.S5AN NICOLAS
Administrator

e
GUAM TELEPHONE AUTHORITY

POST OFFICE BOX 9B + TAMUNING, GUAM 86911

AN EQUAL OPPORTUNITY EMPLOYER"

GUAM TELEPHONE AUTHORITY IS SEEKING APPLICANTS FOR THE POSITION OF

DINATOR_ AT PAY RANGE 29 WITH MINIMUM SAI'.AII_Y Of
$13,620.00 AND A MAXIMUM OF $18,560.00 PER ANNUM. . -

¢ " . ini i k directing trowning
asponsible, supervisory ond adminisirative staff wor
P! sy pb,-. Work .may olso involve troining employees of the

lactivities for the Authort 1 _
A\_}ﬁ{ W in rn'nmnern tachnjcol ﬂnd claricad aspecis of the job.

MENTAL HEALTH AND SUBSTANCE
ABUSE AGENCT

g S E 5L

0 e Wma i

""Check it out

Powdered carpet cleaner works better

LY

—oLL—

APPENDIX B-ITEN 2 |

- PACIFIC DAILY NEWS, Tuesday, June 3, 195

_' The major impact of this procedure is that delays from 15 hours and up to 72 hours con .- Abuse ‘Agency, located ot the Ada Plozo
"+ be expected should your account be disconnected for non-payment of water bills. “ Building No. 2, second floor, Agana.
. " PUAG crews will be disconnecting water service of delinquent accounts on an island- " PETER A.SAN NICOLAS
wide basis. To prevent disconnection and the inconvenience of no water service ond to ' Administrator .

By DAVID LIEBER
Gannett News Service
Our man from Check It Out
was heard crumbling a bit
during the past week.
Something about how he
became a newspaperman so
he wouldn't have to perform

the Consumer Products Divi-
slon of Airwlck  Industries,
which makes New Plush, said
the implication in the com-
mercial shouid be very clear
- !'that Plush will clean bet-
ter then any other carpet spot
cleaner of a similar nature.”

carpet with a sponge.

We tested the products on
two difterent types of rugs.

First, we sampled & fiufiy
shag carpet with obvious dirt
stains in its ‘*heavy ‘traffic
areas.' There was the portion
by the front door where that

carpel, contrary to Piush's
claim that it does the job
""without wetness."

Plush recommends that for .

set-in stains ‘‘a heavier ap-
plication of Plush may be
necessary ... followed by rub-
bing in thoroughly with a

a little elbow grease never
_hurt anyone,

Check It Out is a weekly
test of advertising clalms. We
welcome your Ideas for future
columns; If we use your ldea,

.we'll send you a Check It Out

T-shirt. Send ideas to Check It

dny manual labor. We purchased a 16-ounce first dirty footprint from out- damp, stiff brush.” We
But there he was — on his can of Plush for $2.29 and also  doors hits the rug. This stain carefully followed these Out, P.O. Box 10,Fort Myers,
hﬂnds and knees, Scrubblng a 22-0lmce bottle Of -"Woolite W&S d‘VidEd ln half with dlrecuons and the resu]t: Fla.,m.

carpets and vaccuming — all
in the noble pursuit for the.
answer to this week's ques-
tion: Is the advertising claim
made by the makers of '‘new
Plush carpet drycleaner -and-
conditioner” an accurate
one? :
It seems that every time a

-

Self{-Cleaning Rug Cleaner"”
for $2.05

Woolite appears to be the
closet product to Plush, so we
thought the two would make
for a fair match. But there
are some differences in the
two products.

Plush is a -white powder

plastic wrap. Woolite was
sprayed on one half and Plush
was sprinkled on the other,

" There also were two
separate but equal spots, also

But we.wanted to be ab-
solutely certain about the
superiority of New Plush. So
late one night we traveled
clear across town to the boss'

by the front door. One spot <. pouse  The boss had said he

recelved a dose of Plush; the
other a dash of Woolite.
There was the big boo-boo

save the costly reconnection fee, come in and settle your delinquent account immediate-
""Iy at the PUAG office, Tumon. Local banhks including Treasurer of Guam (TOG) are not
cuthorized to accepl-partigl payments: on-delinquent-accounts:: Delinquent-occounts
paid at local banks and TOG still run the risk of disconnection as Teceipts-forcwater
payments are not received by PUAG until the aext working day. ; '

nsumer., product s .ip..thal _is..sprinkled.,on..yout.bythekitchen doorwhexathe o

Subsequently, oll unsettied accounts at the close of each business day will not be recon-
~ nected until the next working day. All unsettied accounts ot the close of business on Fri-
day will not be reconnected until the next regularly scheduled work day. In the event of
¢ holidays occurring during the work week or falling on the Friday before or Monday after
"' the weekend, disconnected delinquent accounts will not be reconnected until the next
- regularly scheduled work day following the holiday.

had a dirty ca
wanted cleaned. ;
Hoqw do you say no to your- -

¥ L]

rpet that hef__

-Foreign
‘exchange

»

o e weyac: easdttiagubens 4

- "PUBLICNOTICE -

2 The draft of the Five Yeor State Plan for Drug
and Alcohol Abuse is available for public
: review at the.Mentol Health and Substance

MENTAL HEALTH AND SUBSTANCE
o ABUSE AGENCY

4779704 or 477-9705

¢ W3LI-€ XION3IddY
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APPENDIX B-1TEM 3

May 2, 1980
Mevorauduym
To: Chairnan, Guan Clearinghouse
Froz: adrinistrator, Meutal Health and Substance Abuse Agency
Subject:

NOI, Comprenensive Five~Year Plac for Mental Health,
Alcobol and Drug Abuse for the Territory of Guam

Encloged, please find the NOI for the Comprehensive Five~Year Plan for
Hental iealth, Alcobol and Drug Abuse for the Territory of Guam. The
Plan will be submitted sowetime near the end of May for your review.

Thaus you.

PETER A. SAN NICULAS

Enclosure

MPOWELL oyl

5/2/80

cc: Chrono
File
Director's Chrono
Director's File
Mike P.}

-120-

St INT

;;u;"TI? e

A Mental Health & Substance Abuse Agency
: Planning Division

Post Office Box 20999

: Guam Main Facility Cauy @
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FrOILCT MOFIFICATION ARD RLVILW SYsviHd
Yotifiration of Intent to Apply for Federal Asnistence

yes, _ ro_ X

11 (his Droiram reguire rzinicrance of e:ifort?
71

Yes vo_ X s

- M:I:Jir.;.mt Drpartiant (2) bivi-ion -a;;;}:ethod: i .
fental Health and Substance fbuse Agency Pla-nning o i FEDERAL SHARE STATE SHARE TOTAL
Applicant Address Street City zip Code :
x o
‘ost 0ffice Box 20999 Guam Main Facility 96921 1002 §_YUnknown % ___-0- $ s s o
i _ - - _
Contact Person Phone Extention S % 100% $_Upknown % s s g
477-9704/5 } e
e, M i : L — i 1k - 5 100% § Unknown- x s $ s
Federal Funds (6) ~ Non-Federal, Matching Funds - | ER
___(a) _Grant (b} Other - {c) "~ Iocal ' " "°- ___ (d) OtherieEs" %_100% $ Unknown % s $ o
Subject to appropriation . ] ]
and_computation =0- . _ =0-_ == % 100% . § Unknown 4 s s
(e) In-xind (Specify) . ! 41 (f) ,Total Funds i : i
. - =0- 1 Unknown : ject Title . 3 .
a5 . — _ . ——— B (omprehensive Five Year Plan for Mental Health, Alcohol and Drug Abuse for the Territory of
Federal Program Title Yo Tt Na8) Federal Domestic Catalog Numb ' ; . Guam. * "’
a) . NIAAA Formula Grant Public Law No. and ?‘itle Project Locztion ;
b) NIDA Formula Grant
€) NIMH Formula Grant E e Y Territory of Guam
Federal Agency Fams S SOSS8-,AgEncy Address ry Project Description (Attach Supporting Documents as Necessaryj. B
w4 ' . . £ . - I
See Attached - See Attached i - Hve-Year plan for mental health, alcohol and drug abuse in conformance with Alcohol,
') - Type of Application: . rug Abuse and Mental Health Administration (ADAMHA) of HEW Guidelines. The plan
New Continuing . Supplemental . ) . . . ] ) -
' g onf
Grant - Grant Crant foforms to the ADAMHA Guidelines, format and information requirements.
Renewal Since: 1976
) Bas Federal funding agency been notified? _
Yes . Fo X
) What Fiscal Year will this program bz implemented?
FY 1981

|J If project includes local funding, identify source. N

N/A = .

oes this application require an Environmental Impact Statement?

I

= Yes ) No . X

E #E1 this application conflict with any existing local law?

Yes . No X

')  Is this program:

. .
[ Budgeted X or Non-Budgeted
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i partment of Administration g wwe _
T NOTICE OF INTENT
Guam Health Planning and Development Agency o o ) Attachment
Indirectly: - U R e R b v i el
Department of Fducation . Item 10, Funding Agencies to Recelve Request
Department of Youth Affairs ’ Dr..Fred Oeltqen
- T = X National Institute on Drug Abuse
i t t of Public Safet ) Room 912
a Pepar ment of Pu a y e ~ o ST ee) 3 5600 Fishers Lane
I Rockville, Maryland 20857
' M ial Hospital ’
0 Guam Memorial Hospita (301) 443-2440
i) Is enabling legislation reguired? : B . : N B Ms. Dorine Loso, Director
Division of Alcohol, Drug Abuse and
Yes No X Mental Health Administration
T ) T Region IX
i)  Does this application reguire the signature and approval of the Governor? Degaingﬂt of Health, Education and
: - . elfare
Yes . o X ; Room 322
¥ S e 50 United Nations Plaza
— : San Francisco, California 94102
) REMARKS: . (415) 556-8185

Item 9. Authorizing Legislation

NIAAA PL 91-616
Amendment PL '96-180
NIDA PL 92-255
Amendment PL 96-181
NIMH PL 94-63

Item 8§, TFederal Catalog Numbers
NIAAA  13.257

NIDA 13.269°
NIMH 13.210
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Memorandum

To:

¥rom:

Subject:

APPENDIX B-ITEM 4

May 2, 1980

Administrator, Guam Health Planning and Development
Agency

Administrator, Mental Health and Substance Abuse
Agency

NOI, Comprehensive Five-Year Plan for Mental Health,
Alcohol and Drug Abuse for the Territory of Guan

Enclosed, please find the %OI for the Couprehensive Five-Year Plan for

Mentil Health, Alcohol and Drug Abuse for the Territory of Guam.

The

Plan will be submitted sometime near the end of May for your review.

Thank you.

Enclosura

MPOWELL : mgl
5/2/30

Chrono
File

ccs

/57

PETER A. SAN NICOLAS

Director's Chrono
Director's File

Mike P.

~-126-

Gobiee of ITntont Toanm

PROJECT DESCRIPTION

APPLICANT
IDENTIFICATION

N

APPLICATION

OTICE OF INTEN

TO SUBWIT AN

DATE LUBNMITILD

May 2, 1980

.-—2. KAME OF APPLICANT £SENCY, IHSTITUTION, OR ORCANIZATION

___Mental Health and Substance Abuse Asency ]
3. KOORESDHHst Office Box 20999
- Guam Main Facility, Guam 96921
. CONTACT PERSON 5. TITLE §. TELEPHONE .
_ larxy Aflague Chief, Planning__ __477-9704/5
7. CHIEF EXECUTIVE OFFICER g. BOARD PRESIDENT OR CHAIRMAN 8. TYPEL OF ORSGHHIZATION
Peter A. San Nicolas |} = ==———=—= Government of Guam
30, TITLE AND DESCRIPTION OF PROFOSED PROJECT o
Comprehensive Five—fear Plan for Mental Health, Aleohol and Drug Abuse for the
Territory  of Guam
This plan will be submitted as a combined plan per the format mandated by ADAMHA of
HEW. The ADAMHA Guidelines were submitted to your office earlier, under sepa-
rate cover.

11. ESTIMATED AMOUNT OF FUNDS
70 BZ REQUESTED § Subject to Appro-

priation and Computation

12, ESTIMATED TOTAL PROJECT BUDGET
A FEDERAL 100% )
B. APPLICANT. i
C. STATE
D. LOCAL
E. OTHER
F. TJOTALS

12, TYPE OF ASSISTANCE
TO BE REQUESTED

A GRaNT *

B. CONTRACT

C. LOAN

D. LOAN GUARANTEE
E OTHER [SPECIFY)

T

* TFormula Grants

13, TYPE OF APPLICATION
Te-e
A NEW -~
B. CONTINUATION

C. OTHER (SPECIFT) X

Five-Year Plan
Renewal

15. YEAR OF SUPPODRT
(CONTINUATIONS ONLY)

N/A

FUNDING SOURCE INFORMATION

GHPCA

16, FUNDING AGENCY 7O RECEIVE REQUEST {NAME AND ADDRZISS)

See Att;ched.

17. TITLE OF FUNDING PROGRAM

NIAAA, NIDA and NIMH
nt

> SRR AL
ZATION NUMBER

13- EEFrAL taes

NUMBER

20, CONTACT PERSON

See Attached

21, TITLE

See Attached

22 TELEPHONE

See Attached

23, ESTIMATED DATE OF SUBM!ISSION OF
COMPLETED APPLICATION TO FUNDING AGENCY

24, ESTIMATED PROJECT START DATE

25 ESTIMATED PROJECT END DATE

10 1 - 80 60  mONTH
7 /7 317 80 ONTHS
26, TYPE OF REVIEW REQUESTED
sunsTANTIVE_X NON-SU3STANTIVE UNKNOWN AT THIS TIME__

TO BE COMPLETED 8Y HSA

A, DATE RECEIVED
/7 7

B. CONTROL NUMBER

C. TEAM LEADER
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Ttem 16.
20.
21.
22.

Ttem 18.

Item 19.

NOT1CE OF 1INTENT
Attachment

Funding Agencies to Receive Request

Dr. Fred Oeltjen

Rational Tnstitute on Drug Abuse
Room 912

5600 Fishers Lane

Rockville, Maryland 20857

(301) 443-2440

Ms. Dorine Loso, Director

Division of Alcohol, Drug Abuse and
¥ental Health Administration

Region IX

Depar tment of Health, Education and
Welfare

Room 322

50 United Nations Plaza

San Francisce, California 94102

(415) 556-8185

Authorizing Legislation

NIAAA PL 91-616
Amendment PL '96-180
NIDA PL 92-255
Amendment PL 96-181
NIMH PL 94-63

Federal Catalog Numbers
NIAAA  13.257

NIDA 13.269
NIMH 13.210
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APPENDIX C-ITEM 1

GOVERNMENT OF GUAM
AGANA. GUAM 96910

April 11, 1980

Memorandum

To: The Governor

From: Acting Administrator, Mental Health and Substance Abuse
Agency

Subject: Travel Report - Vicente B. Calvo

Phyllis R. Luminelli

The trip to Saipan included meetings with Frances 5. Morse, PhD., Director
Mental Health and Drug and Alcohol Agency, Saipan and with Louis Morse, Ph.D.,
Trust Territory. The nature of these meetings were: (1) to identify what
areas the Guam Mental Health and Substance Abuse Agency can provide technical
assistance to Saipan MHSAA, (2) to identify the nature of technical assistance
to be provided by Guam Mental Health and Substance Abuse Agency for the Saipan
Prevention Workshop to be held this summer and (3) to determine the feasibili-
ty of callaboration by the islands in the Pacific Basin for the purpose of
gaining appropriate action from DHEW in the area of mental health, drug, al-
cohol programming.

On item 1, above, Guam MHSAA provided the following information: Federal model
of Uniform Alcoholism Intoxication Treatment Act; Guam model of same; copy
of schedule and recommendations of the recent Guam Prevention Workshop; guide-
lines for application procedures for funding based on Uniform Alcoholism In-
toxication Treatment Act; a summary of states that have enacted alcoholic
beverage tax and earmarked same for alcohol treatment. Also, discussions
were heid on funding strategies for Saipan MHSAA which.is still in very early
stage of development and on the availlability of drug and alcohol treatment

on Guam for residents of Saipan. Discussion also involved the possibility

of Saipan sending mental health workers to Guam for training with the Guam
Community Mental Health Center as the training placement site.

On item 2, we met with Michael Kircher, Social Worker and Frances 5. Morse
regarding the upcoming Prevention Workshop in Saipan. They were interested in
Peer Counseling, or FADA. After a series of meetings with the Community Action
Group and the Youth Group working with the Saipan MHSAA, it was decided that
they would notify us exactly what training they want us to provide after they
survey the areas of interest of the individuals to be-trained. We could not
provide FADA information because the course has been changed to DIP so we
wrote to Western Regional Support Center to obtain 5 copies.

=129~
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T 1 Report - Vicente B. Calvo
e ? Phyllis R. Luminelli

April 11, 1980
Page 2

Item 3 - Based on discussions with Morse and Morse it_is felt that mci)vingS
for a Pacific Basin Region may be premature at this time. Howev:r! ; wz-
generally felt that politics 1s a very real issue and Saipan politica doto
ficials as well as officials in the Trust Territory should be contacte
determine their interest.

Frances Morse is interested in a written agreement with Guam MHSAA if it is
politically acceptable to both Guam and Saipan. She suggests that meetings_
should be held at a higher governmental level between Guam and Saipan to be

W

Attachments

MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY
P.O. Box 20999 Main Facility Guam 96921 Tel: 477-9704/5

PETER A. SAN NICDLAS

Administralor

March 20, 1980

Dr. Frances Schwaninger-Morse

Chief, Director of Mental Health
Commonwealth of the Northern Marianas
Office of the Governor '

Saipan, M.I. 96950

Dear Dr. Schwaninger-Morse:

Mr. Ben Calvo, Deputy Administrator of this agency has tentative
plans to travel to Saipan on March 31, 1980 and will remain there until
April 2, 1980. He will be accompanied by Ms. Phyllis Luminelli who is
presently a consultant here in Guam in the area of alcohol, drug, and
mental health program development and administration.

The purpose of this trip is in response to recent meetings with
you and Mr. Mike Kircher, Social Worker, wherein discussions were
held regarding Guam's capabilities to provide technical assistance
to you in your efforts in Saipamn. Also, they will gather pertinent
details regarding your Prevention VWorkshop scheduled for June 1980
and what assistance our agency can provide.

I feel certain that this will be a productive trip for all con-

cerned and 1 look forward. to a close working relationship between
our agencies.

Sincerely,
OB A Qs

PETER A. SAN NICOLAS
Administrator

cc: Mike Kircher

=-13-
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April 3, 1980

Drs Frances Schwaninger-Morse

Chihf, Director of Mental Health
Cozmonwealth of the Nogthern Marianas
Office of the Governor

Saeipan, M.I. 96950

Dear Dr. Schwaninger-Morse:

Eaclosed, please find most of the materials re'quuted by you ddring our recent
visit.

We are writing directly to the Western Regional Support Center to sand to you,
5 copies each of the Trainee and Instructor manuale for the “Drugs in Perspective"
course of NIDA, (When the FADA course was updated thiz year, the came was changed)
We will send you a copy of this letter with other ut:ati.al we ars gathering as soon |

Lstern Regional Support Center

g1t Lake City, Utah 84115

request I have now should be made to you.

lorse SSA Director for the Northern Mariana Islands and her husband, Dr. Louis F. Morse,

Jooe of which was the.possibility of Carl providing training for NMI. They have a par-

MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY
P.O. Box 20999 Main Facility Guam 96921 Tel: 457.9704/5

PETER A. SAN NICOLAS
Administrator

April 7, 1980

, Sandra Robinson, Director

1361 South State, Suite 132

Sandra:

§ - . . . .
gen I talked to Michael Moore of Hawaii SSA recently, he made it very clear that the
_ Your reliable, understanding, instant ser-
e cannot be found elsewhere in the system.

fhy}lis and Ben Calvo, our Deputy Director, recently.visited Dr...Frances Schwaninger-

A Director for the Trust Territories of the Pacific concerning a number of issues,

ticular interest in "Drugs In Perspective” to begin with and would like copies of both
the Instructor and Trainee manuals as soon as possible so that credit can be arranged
iith the Community College.

If you can justify the cost in your budget, five copies of each and any other informa-

ag possible. Hon - . : :
i you consider pertinent, such as accreditation,- sent Airmail First Class to the
ez :gm- ":{:h‘nk you for your hosp:l.l:nlity and wish you and your hulhnnd the |ddress below, would be very much appreciated by all involved. Please send at least
t )wr orts. me set Airmail First Class, though. You may also have some suggestions for most ef-
; g Sincerely, fectively getting benefits of NIDA training to 'those working in NMI and the TT.
:‘ . s : fyllis says hi and looks forward to the opportunity to see you again, pe.rhaps at the
e September conference in Washington. Thank you for your help and best to you.
L VI » CALYO ]
,i-/- . . _ . ~ Yours &ruly,
g ._'l_ = A
A 'MICHAEL B. POWELL : i
HP(HEI.L gj1 Chief, Treatment and Re.habilitation
. cc:chrono Division
: _,' file - ; . .
y + Director's fide : Frances Schwaninger-Morse
b Di.re‘ctor's chrono . ector of Mental Health' \
HPml.l wealth of the Northern I‘.[arianas
i e of the Governor .
~Pan, Marianas Islands 96950
X Dr. Prances Schwaninger-Morse : =
Phyllis Luminelly -
2132 _ : 5 B
Q. ~133-
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April 2, 1980

Vicente B. Calvo

Mental Health and Substance Ab A
P.0. Box 20999 e feeney

Agana, Guam 96921

Dear Vicente,

I enjoyed our meeting yesterda i i i
t y during which we shared our views i
needs, future projects and the possibilities for collaboration. concemmi

Regarding your desire to seek support for the establi i£]
: ] ishment of a Pacific
::;15311‘213 mriawteRgﬁltgn I:I:a_tdqugrt:}:;ed at Guam, I suggested you approach the
orities in the emerging St i i i
ot eens Brtrioe o yon ging States of Micronesia at a time

Accordingly, 1 am enclosing the current list e -

. of authoritie T
states that you will want to contact. S in the Micronesism
Best wishes for every success.

Sincerely,

Nias T IR

N4

Louis F. Morse, Ph.D.
Mental Health Specialist
Mental Health Branch

=134~

State of Kosrae:

Governor:
" The Honorable Jacob Nena
Governor, State of Kosrae
Kosraé, 96944

Director of Health:
5 _ Dr. Arthur Sigrah, M.O.
- - Kosrae Hospital
ot Kostae, 96944 SO -

State of Truk:

= S A R

Governor: ) d
The Honorable Erhart Aten
Covernor, State of Truk

Moen, Truk, E.C.I. 96942

Director of Health:
Dr. Ngas Kansou, M.O.
Truk Hospital
Moen, Truk E.C.I. 96942

State of Yap: Taam -t -

e e

Governor:
The Honorable John Mangefel
Governor, State of Yap
Colonia, Yap, W.C.I 96943

Director of Health:
. Mr. Samuel .Giltamag
_ Yap Hospital -
Colonia, Yap, W.C.I. 96943

District of Palau: ..(Soon to be Government of Palau)

Dist;ict Administrator: (until President elected)
Mr. Kim Batcheller
District Administrator .
Koror, Palau W.C.I. 96940

Director of Health: o

Mr. Minoru Uekl

Director of Health Services

MacDonald Memorial Hospital
~° Koror, Palau W.C.I. 96940 -
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Marshall Islands:

President:
The Bonorable Amata Kabua
Govermment of the Marshall Islands
Majuro, Marshall Islands 96960

Minister of Health:
Dr. Henry Samuel, M.O.
"1_-—-Government of-the Marshall Islands
T T ™ Majuro, Marshall Islands 96960 - <

Chief Secretary for Health:
Dr. Ezra Riklon, M.O.
Amer Ishoda Memorial Hospital
Majuro, Marshall Islands 96960

Chief Secretary: (for the entire government)
Mr. Oscar DeBrum
Government of the Marshall Islands
Majuro, Marshall Islands 96960

Federated States of Micronesia: -

President: == F - =
Th= Honorable Tosiwo Nakayama
Federated States of Micronesia
Kolonia, Ponape, E.C.I. 96941

Chief of Health Services:
Dr. Eliuel K. Pretrick, M.O.
Ponape Hospital
Knlonia, Ponape, E.C.I. 96941

Director, Department of Social Services: (Health & Education
Mr. Yosiwo P. George
Government of Federated States of Micronesia =
Kolonia, Ponape, E. C.1. 96941

J‘

w3t

State of Ponape'

A

Governor: : S
The Honorable Lec Falcam
State of Ponape
Kolonia, Ponape, E.C.I. 96941
Director of Health: . -
Alexander Panuelo - =~
Ponape Hospital
Kolonia, Ponape, E.C.I. 96941

e

_ —ljﬁv.

Prepared by:

Program:

Contact Person(s):

Phone:

Location:

Services:

Program:

Contact Person(s):

Phone:

Location:

Services:

Program:

Contact Person(s):

Phone:
Location:

Services:

Program:

Contact Person(s):

Phone:
Location:

Services:

APPENDIX D - ITEM 1

RESOURCE LIST

Counseling and Substance Abuse Services

Mental Health and Substance Abuse Agency

Revised:

June 26, 1980

Guam Community Mental Health Ceater
Drug and Alcohol Program

Beverly Boska, Alcohol Cocrdinator
Richard Hartendorp, Drug Coordinator

Alcohol Coordinator (646-9378)
Drug Coordinator (646-9191/2/3)

Separate buildings at ocean end of 0l1d GMH
Methadone Detox. & Maintenance

Drug and Alcohol Outpatient Counseling
Catholic Social Services

Sister Ursula
Sister Marian
Mary Alice Cowan

477-9460

Above Family Shoe Store, O'Brien and Route
A

All kinds of our client counseling, on-re-
ligious

ISA (Catholic Socizl Services)

Joaquin Perez, Director
Claudia Sechler, Head Counselor
Jackie Fields, Assistant Director

734-3593

Route 10, Mangilao

Drug and Alcohol Residential Treatment
(Modified Therapeutic Community)

GMiH, Emergency Room

Dr. Olivia Cruz or S5taff on duty

646-8104

MCM, rear of building, Tamuning

Alcohol Detox in cases with medical consi-~
derations/Emergency overdose and poi-
soning treatment

=13 F



logistics
Rectangle


Program:

Contact Person(s):
Phone:

Location:

Services:

Program:
Contact Person{s):
Phone:

Location:

Services:

Program:

Contact Person(s):
Phone:

Location:

Services:

Program:

Contact Person(s):

Phone:
Location:

Services:

Program:
Contact Person(s):

Phone:

Location:

Services:

Human Services Corporation (Private, Non-
Profit)

Phyllis R. Luminelli
477-2276

Corn Building, Second floor above Dollar
Store, Agana

Life crisis, drug and alcohol, family coun-
seling. Consulting: program design,
development and management. Performs

contracts for services related to health,

education and welfare.

The Behavioral Clinic (Private)
Dr. Lewis-Kanaiaupuni, Ph. D., APA
646-7340

Marine Drive, near Tamuning-Agana line,
cliffside

Psychological Services, Adults and Children

(Private)

Teresita R.L.G. Cottrell, MA.
472-2313 or 472-6545

Maina

Psychotherapy

Mental Health and Substance Abuse Agency

Peter A. San Nicolas, Administrator
Michael B. Powell or other staff

477-9704/5
2nd. floor, Ada Plaza, behind RCA, Agana

Planning, Administration, Program Develop-
ment, Training and Prevention, Federal
Liaison, Technical Assistance and Con-
sulting, some counseling (usually for
referral)

Alcoholics Anonymous/Alanon

None

734-9433 or 646-1811 Ext. 111 or check with
AAFB or NAS below.

Various

100% Volunteer Support Groups/Alanon is
support and information for families
and close friends of persons with al-
cohol problems

-138-

Parish Priests, Other Clergy, Village Commissioners and Suruhanus are all

valuable resources:

Program:

Contact Person{s):
Phone:

Location:

Services:

Program:

Contact Person(s):
Phone:

Location:

Services:

Program:

Contact Person(s):
Phone:

Location:

Services:

Program:
Contact Person(s):
Phone:

Location:

Services:

Social Action Office (Alr Force)
Major Rust and Capt. Perez
366-9181

Andersen AFB

For active-duty military and eivilian per-
sonnel but not dependants; substance
abuse counseling and education; Educa-
tional presentations in the community.

Counseling Assistance Center

Ltn. Dowling

342-5109 or 342-2152

NAS

For active-duty military and civilian per-
sonnel but not dependant; Outpatient
Counseling and Residential Treatment;
Educational Community Presentation.

(Private)

Marilyn Karolle, M.A,

653-2894

Agana

Psychotherapy; Marriage Family and Adolescent;

Individual/Group

Teen Challenge
Dave and Joanne Hayes
646-6491

Marine Drive across from Route 8 Junction
Post 0ffice Box 7121
Tamuning, Guam 96911

Troubled youth, counseling limited residential

treatment
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logistics
Rectangle


APPENDIX D-ITEM 2

A. A. Meetings on Guam as of 20 March 1980

Sunday: St. John's Episcopal Church Cafeteria, Tumon

7 P.M. (Closed)

Camp Covington, 0ld C.0.'s Conference Room
7 P.M. {(Closed)

Monday: NAS ARD, Barracks 5 Lower
8 P.M. (Open)

AAFB Social Actions Complex, Bldg. 26023
7 P.M. {Closed)

Tuesday: NRMC ARS, Ward E-2
8 P.M. (Open)

Polaris Point (Training Building 2)
(Open)} 1145 A.M.

Wednesday: NAS ARD, Barracks 5 Lower
(Open) 8 P.M.

Camp Covington Admin. Building
(Open) 8 P.M..

Thursday: Calvary Baptist Church, Harmon
{Open) 8 P.M.

Womens Group Catholic Social Services Above
Family Shoe Store
{Closed) 7 P.M.

Friday: Camp Covington, 0ld C.0.'s Conference Room
(Open) 8 P.M.

NAS ARD, Barracks 5 Lower
Noon (Open)

Guam Mental Health, Building 2 (0ld GMH)
(Closed) 8 P.M.

NAVCAMS Human Goals Office (Dispensary Building 198)
(Open) 8 P.M.

AL-ANON On Guam:

Sunday: -St. John's Church School, Tumon
7 P.M. (Closed)
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789-1173
Debbie K.

339-1115
Howard B.

342-2152
Cheryl S.

366-9181

344-9266
Frank Y.

339-3136
Dean C.

342-2152
Arnie XK.

339-1115
Howard B.

33-4197
Lynn C.
{Smokey)

789-1173
Alice K.

339-1115
Howard B.

342-2152
Cheryl S./
Arnie

646-6390
Phil G.

355-5022 or
355-5743
{Butch)

789-1173
Alice K.

Friday: 386A Dyer Drive NAVCAMS WESTPAC

{Open) 8 P.M.

Wednesday:

7 P.M. Above Family Shoe Store

AL-ANON ALATEEN
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355-5022 or

355-5743 Butch or

Lori B.

789-1173
Debbie K,
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MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY
Government of Guam

APPENDIX E-ITEM 1

March 6, 1980

Memorandum

To: Administrator, Mental Hea&th and Substance Abuse Agency
From: Chief, Planner -

Subject: Secondary Public School - D&A Survey

On January 7, 1980 MHSAA completed printing of 11,230 Drug and Alcochol forms,
10,000 of which were distributed to GCC and DOE schools. Total returns amounted
to 7,072 forms or 70 percent.

Methodology - Using the "Kish technique" or multi-stage sampling procedure, a
carefully drawn random sample of 10 percent was selected to represent the true
population base of 10,000 students. The sequence therefore yields a systematic

equal interval of 10. The random sample of every 10th case yields a represen-
tative element of 1,000 unit. )

31]11'1'01’ snd~Stnior Higﬂ Schools THCETIUOLy sryTIJOu
Drug & Alcohel Survey S

Sampling Accuracy - Using Table 3, '"Needs Assessment Methodology --- Approximate
Sampling Error of Percentage" (NIDA), a probable sampling error of 2 to 2.8
percent is a safe assumption. Each school is carefully weighted in proportion
to student population to avoid underrepresentation of student's true sawple size.

Variables - Variables selected for cross-tabulation analysis from this survey
include age, grade-range, sex, village, frequency rate, and ethnicity.

Statistical Elements -~ The statistics presented hereafter constitutes preliminary-

unbiased estimate$ based on a true random representation of the respondents’

population base. Correlations expressed from each variable are extrapolated from
the following key statistical elements:

Alcohol, narcetics, barbiturates, hallucinogens, marijuana, cocaine, anorexants,

trauquilizersléedatives, caffeine, nicotine, inhalants/solvents, betel nut.

Needs Assessment's Objective - The objective of this DATA is to serve as a basis
for determining the community's needs; prevalence, incidence, and frequency

(level of use indicator) for the current drug and alcohol problems in existence
today. :

N

2 P

Tl neE—

-
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1 DRUG(S) Narcotics, Parbiturates, Hallucinogens,
Marijuana, Cocaine, Anorexants, Tranquilizers/
Sedatives, Caffeine, Nicotine, Inhalants/
Solvents, Betel Nut
oI SIZE N = 1,000 (RANDOM SAMPLE)
i POPULATION GROUP - 10,000 STUDENTS
TYPE Public. Junior and Senior Bigh School
Students
JGRADE RANGE Ages 11-21 - Grades 7-12
Both Sexes
CITY Chamorro, Chamorro/Filipino, Filipino, Statesider,
Chamorro/Statesider, Other
HICAL AREA Public/Private Secondary Schools Throughout Guam
ODOLOGY

Exploratory/Survey

COLLECTION INSTRUMENT/
GN FEATURES

27 — Item Questionnaire
Completion, Yes/No, Multiple-Choice

STRATION

3

Self-Administered Questionnaire
" Untimed, Anonymous

SESSMENT AREAS

(1) Demographic or Personal Data, Practices,
N P Use History, Correlates
(2) Attitudes, Opinions, Knowledge

TE(S) CONDUCTED

January - February 1980

ITATORS

MHSAA — STAFF
L. R. Aflague - Chief, Planner & Project Director
F. F. Ungacta Chief, Research & Evaluation
Don Ploke Planning, Coordinator
Paul Merfalen - Research & Evaluation Assistant
Mike Powell - Associate Project Director
Frank Taitano ~ Technical Assistant
Jr.

Aniceto S. Dignadice - Medical Advisor

i

95 ASSESSMENT'S OBJECTIVE

Needs,'Prevalence, Incidence, Severity
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PREVALENCE/FREQUENCY OF USE
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MHSAA DRUG AND ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS

INTRODUCTION

MHSAA recently completed a comprehensive drug ané alcohol survey
throughout the island's secondary public school system. A total of 10,000
survey forms were distributed to the eight secondary schools (three senior
and five junior high schools), of which 7,072 forms were returned, yielding
a respondent rate of 70%.

Several key variables in the survey were chosen for cross-correlation
purposes. These included sex, age, grade level, ethnicity, village of re-
sidence, and frequency of use, each of which was compared with eleven dif-
ferent major drug categories. ‘Additionally, specific emphasis was given to
the importance of alcohol as it relates to attitudinal prevalence.

VALIDITY OF SURVEY DATA

One primary concern with survey data is the credibility of what respon-
dents say, in this case their responses to drug use. There is no direct,
objective validation of a self-report measure of this kind, but, as NIDA

‘contends, "a good deal of inferential evidence exists to support their va-

lidity." One of these, like a number of methodological studies, was the in-
clusion of a fictitious or bogus drug in the survey questionnaire. In pre-
vious surveys, these bogus drugs have shown very low levels of reported use,
an indication that intentional overreporting is likely to be at a minimum.
NIDA is alsco of the opinion that "while there is almost certainly some de-
gree of underreporting of illicit drug use on self-report surveys, it is far
less than most people intuitively assume. Further, for purposes of monitor-
ing trends across time, a fairly constant degree of underreporting should
have almost no effect on trend estimates.”

At present, a random sample of 1,000 was taken from the total number
of survey respondents. since, from a statistical standpoint,.this is the most,
straightforward type of sample. It is, however, difficult to determine ex-
actly how much error has resulted from sampling when final percentages are
calculated. While at present no sophisticated statistical analyses have been
implemented in this survey, reasonable good estimates of confidence inter-
vals, simple cross-correlations, and multivariate analyses can be derived
without much difficulty with some computer assistance.

I. ANALYTICAL FINDINGS - '~

A. Prevalence/Frequency of Use Taoe

1, Narcotics — of the total number of students surveyed, MHSAA's
results indicate a total prevalence rate of 3.1% for narcotics
use (either once, daily, weekly, or monthly). 87X of the actual
number of narcotics users (approximately 27 students) used the !
drug at least once, 7% are using it daily, 3% weekly, and 3%
monthly. 85% of the total narcotics users indicated heroin use.
As derived from
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- Mongmong-Toto-Maite (8%).

this representative sample, it can be estimated that approxi-
mately 310 students of the entire population have used nar-
cotics at least once. Of the total number of actual narcotics
users, 77% are male and 23% female; 197 are between the ages

of 12-15 and B1% between 16-21; 29X are from grades 7-9 and

71% from 10-12; 55% are Chamorro; 9% C hamorro-Statesider, 9%
Chamorro-Filipino, 3% Filipino, 15% Statesider and 9% of other
ethnic backgrounds; 35% of the users reside in Dededo, followed
by Yigo (16%), and Tamuning 10%.

Caffeine - survey results for this category show a total preva-
lence rate of 77.3%Z (either once, daily, weekly, or monthly).
13% of the actual number of caffeine users have used the drug

at least once, 53X are currently using it daily, 20% weekly,

and 147 monthly. A majority of those users indicated cola
drinks as their preferred source of caffeine. It can be esti-
mated that of the entire target population, 7,730 have used

this drug at least once, with 4,130 students using it daily.
This category also represents the highest percentage of use
among all other major drugs. Of the total number of actual
caffeine users, 55% are male and 45% female; 56% are between
the ages of 12-15 and 447 between 16-21; '47% are from grades

7-9 and 53% from 10-12; 51% are Chamorro, 47 Chamorro-Statesider,
10% c hamorro-filipino, 17% Filipino, 9% Statesider, and 9% of
other ethnic backgrounds. The top three villages where caffeine
users reside are; Dededo (22%), Yigo (11%), and Tamuning (8%).

Nicotine - as indicated in the results for this category, a
total prevalence rate of 30.9% (either once, daily, weekly,
monthly) exists. 31% of the actual number of nicotine users
have used the drug at least once, while those uvsing it daily,
weekly, and monthiy run 56% , 8% and 5%, respectively. Ciga-
rettes were by far the students' preference as their source of
nicotine. Approximately 1,740 students of the entire target
population are daily users. This particular drug category is
second only to caffeine in popularity and highest usage rate.
Of the total number of actual nicotine wusers, 55% are male and
45% female; 44%Z are between the ages of 12-15 and 56Z between

16-21; 37% are from grades 7-9 and 63% from 10-12; 54X are
Chamorro, 7% Ghamorro—Statesider, 13%Z Chamorro-Filiplno, 9% Filipino,
10% State51der, 7% other ethnic backgrounds; and the top three vill-
ages where nicotine users re51de are; Dededo {28%), Yigo (14%), and

Inhalant/Solvents - survey results for this drug category show
a 1.9% total prevaleace rate (either once, daily, weekly, or
monthly), one of the lowest of all major drug categories. One-
time use of inhalants/solvents is 90% with weekly/monthly use
running the same at 5. Glue was the greatest indicator of
use in this category. It can be estimated that of the entire
target population, 190 students have tried it at least once.

Of the total number of actual inhalant/solvent users; 68% are
male and 32% female; 37% are between the ages of 12-15 and 63Z
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between 16-21; 16Z are from grades 7-9 and 847 from 10-12;

53% are Chamorro, 21% Chamorro-filipino, 16% Filipino, 57
Statesider, and 5% other ethniec backgrounds; the top 3 villages
where these users reside are Dededo (32%), Mongmong-Toto-Maite
(16%), with both Agat and Santa Rita rating at (11%).

Barbiturates - the results for this drug category indicate a
total prevalence rate (either once, daily, weekly, or monthly)
of 1.3%, the lowest of all major drug categories. 100% of the
total number of actual users are one-time users, of which the
majority indicated a preference for "reds". It can be estimated
that 130 students have experimented with barbiturates at least
once out of the entire target population. Of the total number
of actual barbiturate users, 85% are male and 157 female; 31%
are between the ages of 12-15 and 697% between 16-21; 157 are
from grades 7-9 and 85% from 10-12; 39% are Chamorro, 15%
Chamorro-Statesider, 8% Chamorro-Filipino, 23% S-tater

sider, and 15% of other ethnic background; the top villages
vhere barbiturate users resides include Dededo (38%), with
several other villages rating the same at 8%.

Hallucinogens ‘-~ survey results for this category show a total

. prevalence rate {either once, daily, weekly, or monthly) of 1.9%,

or approximately 190 students out of the entire target population
who have used the drug at least once. 84% of the total number
of actual users have used a hallucinogenic drug at least once,
none are using it daily or weekly, and 167% are using it monthly.
0f the different types of hallucinogens, angel dust (PCP) rated
a 47.3% prevalence rate in comparison to all the others. Of the
total number of actual hallucinogen users, 74% are male and 26%
female; 26% are between the.ages of 12-15 and 74% between 16-21;
32%Z are from.grades 7-9 and 682 from 10-12; 427% of the users

are Chamorro, 11% Filipino, 207% statesider, 1l1Z C hamorro-State-
sider, 5% Chamorro-Filipino, and 11% of other ethnic background;
the two highest villages where users reside include Dededo (63%)
and Yigo (112) with several others ratlng (5%).

Marijuana - the survey results of this major drug category in-
dicate a total prevalence rate (either once, daily, weekly or
monthly) of 26.6%, or approximately 2,660 users of the entire
target population. ‘48%Z of the total number of actual users
have used marljuana at least once, 26% are using it daily, 15%
weekly, and 11% monthly. ' Types of marijuana used range from
the "homegrown" variety to the stronger opiated Thai sticks/
rods. The prevalence rate of marijuana use-rxanks third highest
among all the different major drug categories, surpassed only
by caffeine and nicotine. Of .the total number of actual mari-
juana users, 63% are male and 377 female; 38% are between the -
ages of 12-15 and 62% between 16-21; 29X are from grades 7-9
and 717 from 10-12; 58% are Chamorro, 72 Chamorro-Statesider,
12% C hamorro-Filipino, 5% Fildpino,.112 Statesider, and 7% of
other ethnic background; Dededo rates 227 for marijuana, Yigo
(14%) and Mongmong-Toto-Maite (9%).
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Cocaine - total prevalence rate for cocaine use {either once,
daily, weekly or monthly), as indicated from the survey find-
ings, puts this major drug category in the 1.4% bracket, one

of the three lowest along with barbiturates and tranquilizers/
sedatives. Taken from the entire target population, this would
represent approximately 140 students who have used cocaine at
least once. Of the total number of actual users, 100%Z have
tried the drug once, as there were no daily, weekly, or monthly
users. Cocaine’d low frequency rate use appears to be an in-
dication that these students who've tried it were only first-
time experimental users. Of the total mumber of actual cocaine
users, all were male (1007); 29% were between the ages of 12-15,
71% between 16-21; 29% were from grades 7-9 and 71% from 10-12;
647 of the users were Chamorro, 29% Chamorro-Statesider, and

7% Statesider; 21 of the cocaine users are from Dededo, with
Agat, Chalan Pago, Ordot, Inarajam, and Yona rating 14% each.

Anorexants - survey results show that there is a 2.7% preva-
lence rate (either once, daily, weekly, or monthly), of anorex-
ant- use from the entire target population, representing approx-
imately 270 students who have used drugs of this category at
least once. .77% of the total number of -actual users have tried
an anorexant once, 15% are currently using it daily, with 47
weekly and 4 % monthly. Types of anorexants used included most-
ly diet pills and amphetamines. Total use prevalence in this
category ranks slightly above cocaine, hallucinogens, barbi-
turates, inhalants/solvents, and tranquilizers/sedatives. Of
the total number of actual anorexant users, 59% are male and

417 female; 19% are between the ages of 12-15 and 81% between
16-21; 26% are from grades 7-9 and 74% from 10-12; number of
actual users, 30% are C hamorro, 18% Chamorro-Statesider, 26%
Chamorro-Filipino, 4% Filipino, 15Z Statesider, and 7% of

other ethnic background; 30% of anorexant users are from Dededo,
19% from Yigo, with Agat and Barrigada rating 11%, respectively.

Tranquilizers) edatives - the total prevalence rate either
(once, daily, weekly, or monthly) for this category of drugs
was at a low 1.5% or approximately 150 students from the entire
target population, 67% of the total number of actual users
indicated having used the drug at least once, 13% admitted to
using it daily, 7% weekly, and 132 monthly. As with barbitu-
rates and cocaine, overall drug use for this category was quite
low. Of the total number of actual users in this categoxry, 67%
were male and 33% female; 40% were between the ages of 12-15 .
and 60% between 16-21; 33% were from grades 7-9 and 67Z from
10-12; 40% were Chamorro, 14% C hamorro-Statesider, 6% Chamorro-
Filipino, 13X Filipino, 27% statesider; 27Z of the tranquilizer
users are from Agat, 20% from Mongmong-Toto-Maite, and 13Z from
Piti. : : :

Betel Nuts — total prevalence rate for betel nut (either once,
daily, weekly, or monthly) was 24.4Z, or approximately 2,440
users from the entire target population. 38% have used the
drug once, 35% are using it daily, 17X weekly, and 10 monthly.
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Betel nut use ranks fourth highest among all major drug
categories. Of the total number of actual betel nut users,
64% were male and 367 female; 50% were between the ages of
12-15 and 50% between 16-21; 44% were from grades 7-9 and

56% from 10-12; 64% were Chamorro, 6% Chamorro-Statesider,
11% Chamorro-¥ilipino,'7% Filipino, 3% Statesider, and 9%
other ethnic backgrounds; 21% of all betel nut.users are from

Dededo, 13% from Yona, and 8% from both Mongmong-Toto-Maite
and Yigo. R

B. Comparative Results

Several interesting comparisons can be made from MHSAA's drug
and alcohol survey findings and those of previous studies - parti-
cularly NIDA's highlights from their nationmal drug abuse survey,
DPS' recent follow-up survey of the one done a couple of years ago
and of course, Dr. Roy Chung's comprehensive drug survey conducted
in 1974. : . '

Comparative findings among these studies reveal significant
changes in a number of variables over the last few years. Like
NIDA's national survey and the local ones conducted on island, MHSAA
attempted to derive some quantification of drug use patterns among
our youth, specifically among the secondary school students, rela-
tive to drug type, sex, age, grade level, ethnicity, village of
residence, and prevalence. Equally important was the examination
of attitudinal questions in regard to alcohol knowledge and use.

1. Narcotics — nationally, NIDA's 1978 drug survey revealed a pre-
valence of approximately 2%Z among high school seniors. Locally,
Chung's extensive 1974 survey showed a 7X prevalence of narco-
tics use among 9th graders and senior high school students, com-
pared to DPS' 1980 results (senior high school students) of 4%

{(a similar survey conducted in 1977 revealed a 16.57% prevalence).

MHSAA's survey findings also indicated a 4% prevalence for this
major drug category. '

Caffeine - this was the only major drug category not assessed

by NIDA, DPS, or Chung. MHSAA's results indicated a prevalence
of 81%. :

3. Wicotine - NIDA's national survey indicated a national preva-
lence of 75% for this major drug category, compared with Chung's
findings of 59Z and MHSAA's results of 40%. This drug category
was not assessed by DPS. - ' ’ '

Refer to table of NIDA's, DPS', and Chung's survey results (note‘that
the target population is not as encompassing as MHSAA's - NIDA surveyed
high school seniors only; DPS, high school students only; Chung, high

school students and 9th. graders; percentages are rounded off to the
nearest whole number.
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II.

4. Inhalants/olvents — NIDA's national results indicated an 11X
prevalence for this drug category, while MHSAA's findings re-
vealed a 3% prevalence. This particular drug category was not
similarly assessed by DPS or Chung.

S. Barbiturates — NIDA's, Chung's and MHSAA's survey findings for
this major drug category indicated a prevalence of 16%, 12%Z, and
2%, respectively. DPS did not assess this drug category.

6. Hallucinogens - for this major drug category, national results
from NIDA showed a 14% prevalence, compared with Chung's results
of 162 and MHSAA's findings of 3%X. This drug category was not
assessed by DPS.

7. Marijuana - nationally, findings from NIDA's survey indicated a
597 prevalence of marijuana use. Chung's results showed a 407
prevalence and DPS' findings revealed a 487 prevalence (a simi-
lar survey conducted in 1977 showed a 45% prevalence). MHSAA's
survey findings indicated a 39%Z prevalence.

8. Cocaine — NIDA's national results revealed a 13% prevalence for
this major drug category, compared with Chung's findings of 11%
and MHSAA's results of 2%. DPS did not assess this area.

9. Anorexants — prevalence figures for this major category indicated
a 23%, 11% and 4% use rate from NIDA, Chung, and MHSAA, respec-
tively. No comparative figures were available from DPS.

10. Tranquilizers/Sedatives - nationally, survey findings from NIDA
showed a 177 prevalence for this category, compared with Chung's
results of 4% and MHSAA's findings of 2%. DPS had no available
comparative data.

11. Betel Nut - Chung's local findings revealed a 49% prevalence for
this particular drug category. "MHSAA's recent survey results
indicated a 287 prevalence. No similar assessment was made by
NIDA or DPS. : '

12. Alcohol -~ of particular interest were a few questions concerning
attitudes, opinions, and knowledge of alcohol. DPS' survey
findings showed that 7% of the students surveyed "stated they
either thought they had an alcohol problem or were unsure if
it was a problem" MHSAA's results indicated 3Z of the students
surveyed felt ‘they.had a drinking problem.

SUMMARY

The policy of this Agency (Guam Mental Health and Substance Abuse hII-

Agency) is to be "primarily concerned with alleviating -the personal,
social and economic costs of substance abuse within our community." To
be sure, the actualization of such a noble undertaking will require the
continued cooperation and solidarity of all departmentswithin the Govern-
ment of Guam branches; the Executive, Legislative and Judicial.

The research section of MHSAA's Planning Division has attempted to
conduct a fruitful and accurate needs assessment in the important area
of drug and alcochol use/abuse among our ycuth, especially in the second-
ary school system, whibh constitutes an important developmental stage
within our society. Consequently, a drug and alcohol survey was de-
signed and implemented to determine key areas of assessment relative
to drug and alcohol use/abuse. Like several previous national and local
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surveys, one of the primary objectives of this survey was to obtain some
quantification of drug use patterns among secondary school students with
respect to drug type, prevalence of drug use, and various socio-demogra-
phic variables.

MiISAA's and DPS' 1980 survey results both indicate that one particu-
lar hard drug category, narcotics, has a local prevalence of 4%, twice the
national average derived by NIDA in 1978. Though alarming as such, it is
encouraging that this current 4% prevalence has fallen from the 7% figure
reported in Chung's 1974 study - a significant decrease. Interestingly
enough, only 7% of the actual number of narcotics users from the target
population are taking it daily (approximately 22 students).

Nationally, marijuana use prevalence in 1978 was 59% according to NIDA
statistics. Locally, January 1980 DPS' current follow-up survey results in-
dicate a 48% prevalence, up 8% compared to Chung's 1974 findings of 40%,
but still lower than the national average. MHSAA's present findings of 39%,
however, show that there hasn't been much change in local marijuana use pre-
valence among high school students since 1974, but [he tesults of all com-
bined junior and senior high school students from MESAA s survey Iindicate
a significantly lower prevalence of 27%.

The Agency's findings also indicate that the overall prevalence of all
other major drug categories has decreased significantly. Use of inhalants/
solvents has a 3% local prevalence, lower than the national average of 11%;
use of barbiturates at 2% is down from Chung's findings of 127 and lower
than the 16% national prevalence reported by NIDA; use of hallucinogens is
3% locally, a decrease from Chung's results of 16% and the 147 national average;
cocaine use prevalence 1s at 2%, down from Chung's findings of 11%Z and lower
than the national average of 13%; anorexants use has a 4% local prevalence, a
decrease from Chung's 11% findings and much lower than the 23% national preva-
lence; use of tranquilizers/sedatives has a local prevalence of 2%, lower than
Chung's findings of 4% and a considerable decrease from the 17% national aver-
age.

MHSAA also included four non-illicit drug categories in its drug and al-
cohol survey. Each of these, caffeine, nicotine and alcohol are socially ap-
proved and betel nut, is an integral part of our dsland culture.

Comparatively, NIDA's findings on nicotine use prevalence was 75%, much
higher than our local findings of 40%. This 40% local prevalence has also
dropped since 1974, when Chung reported a 59% prevalence. There were no com-
parative figures on caffeine from NIDA, DPS, or Chung, but this Agency's re-
sults indicated a local prevalence of 8l%Z. Betel nut use has apparently de-
creased significantly since 1974, when Chung reported a 497 prevalence, com-
pared to our findings of 28%.

The only comparative data we had on the alcohol attitude questions was
from DPS, which reported that 7% of the students surveyed "stated they either
thought they had an alcohol problem or were unsure if it was a problem”. Our

results indicated that 3% of the students surveyed felt they had a drinking
problem.

RECOMMENDATIONS

Although it was beyond the scope of this particular survey, a worthwhile
target for the near future would be to develop an on-going and effective re-
search program similar to NIDA's that would go beyond observing substance abuse
prevalence and trend estimation - a program with the following goals in mind:
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1) to gain a better understanding of the lifestyles and
value orientation associated with various patterns
of drug use and monitoring how these orientations are
shifting over time ;

2) to determine the immediate and more general concepts
of the social environment which are associated with
drug use and "abuse :

3) to determine how drug use is affected by major tran-
sitions in the social environment (i.e., entry into
military service, civilian empleyment, college, un-
employment) or social roles (i.e., marriage, parenthood).

4) to distinguish age effects from cohort and period
effects in determining drug use : '

3) to determine the effects of social legislation - im par-
ticular marijuana decriminalization - and 1ts applica-
tion on all types of drug use ’

6) to determine the changing connotations of drug use and
changing patterns of multiple drug .use among Our youths

It is evident from MHSAA's drug and alcohol survey results and the
comparative findings of other similar surveys (both local and national)
that significant changes in drug use prevalence on Guam have occurred
over the last few years.

CONCLUSION

MHSAA's drug and alcohol survey findings appear quite encouraging

for most of the major drug categories. Not only is prevalence of drug use

on Guam down in comparison to the national average, but there has also
been a significant decrease in prevalence since Chung's local study in
1974, -

Narcotics use prevalence among our senior high school students,

though twice the national average, has shown a substantial and promising

decrease over the last few years. Marijuana use prevalence has remain-

ed relatively constant, but it is still lower than the national average.

Alcohol, on the other hand, is definitely. considered a problem
area by most of the students surveyed. An overwhelming majority felt
there was an alcohol problem on Guam, about half felt they knew someone

with a drinking problem, and almost a third felt someone in their family

had a drinking problem. It is evideat, however, that an estimated 300

students of the total population base admitted to having a drinking pro-

blem.

To be sure, a number of important factors have contributed to this
encouraging decrease in drug use prevalence. The combined teamwork *
and efforts of MHSAA and such departments and agencies as DOE, GCC, DPS
and DEA have helped bring about greater community awareness, concern,
and participation in effectively dealing with the substance abuse pro-—

blem. Agressive media campaigns and, most importantly, serious prevention

efforts within homes, schools, and villages have laid a solid founda-
tion for greater understanding and self-administered initiatives to -
deal with the substance abuse problem. :

Recently, other encouraging statistics have been gathered from va-
rious department/agencies. The Territorial Medical Examiner reported
a significant drop in drug-related deaths (one.for 1879, a significant

~-154~-

decrease as compared to the eight recorded drug-related deaths for all
of 1978). Customs and Quarantine reported a decrease in drug sei-
zure quantities and DPS reported a decrease in drug-related Eri es;
the total number of narcotics law violations was 99 in 1979 "eon
pared to 119 cases in 1978. S

The alcohol problem, however, is still of co
Survey results indicate that alcohol abuse‘is thoz:;ieiibéz 2022§§2;s
problem among personal acquaintances and family, with approximatel 33
adm%tting to having a drinking problem. It is more than apparent Zhat
a sizeable potential treatment population exists who are inpneed of
alcohol treatment services. The development and refinement of such
services (l.e., outpatient counseling, social detoxification settings
etc.) anq.good ?revention programs will play a crucial role in intei—’
:ening this serious problem. Other treatment modalities can eventually

e developed as we gain a greater understanding of the needs of the
people who require these services. St

HH?AA will continue in its efforts to put together a current and
realistic needs assessment study through the careful collection and
aglysis of accurate and relevant data. MHSAA plans to expand its con-
tinued support and encourage active community outreach activities in
oFder to guarantee maximum utilization of existing programs, as well
as recognize, encourage, and develop specialized direct ser;ices programs
for special treatment populations. The recently formed task force, which
resulted from MHSAA's last prevention workshop, will need the fuli
support of the government and community to ensure its success.

The substance abuse problem is not an easy one to understand and
effectively deal with unless we really understand its causes, and not :just
its effects. The impact of good -humanistic prevention progr;ms reéll§
comes into play here,and this, coupled with adequate and effective
treatment, will always be a winning combination in the fight against
substance abuse. With the combined efforts and cooperation of everyone
involved in the human services field,and especially the key support of

the family, there's no doubt that the futur
e will hold
value-creating alternatives to drug use. ' old many beauriful
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TARGET DRUGS BY CATFGORY/TYPES
DRUG & Al COHOL SURVEY
SECOHDARY PUBLIC SCHOOLS
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PERCENT TOTAL
BY SEX

DRUG & ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS
N=1,000 ( Random sample)

(Sex) (Sex) ¢
DRUGS No. Male 4 No. Female 4 Total No. Total %
Marcotics 24 2.4 7 .7 31 3.1
Caffeine 426 42,6 347 34,7 773 77.3
Nicotine 171 17.1 138 13.8 309 30.9
- SOLVRNTS/
1
= Inhalants 13 1.3 6 .6 19 1.9
T
. 11 5 5
Barbiturates 1.1 2 2 13 1.3
. 14 1.4 5 .5 19 .
Hallucinogens 1.9
Marijuana 167 16.7 99 9.9 266 26,6
Cocaine 14 1.4 0 0 14 1.4
Anorexants 16 1.6 11 1.1 27 2,7
Sedatiyeg/ 10 1.0 5 .5 15 1.5
Tranquilizers .
_DRetel Nut 157 15.7 i 87 | 8.7 244 / 24 .4
T OEvTACE T :
DRUE & ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS
N=1,000 ( Random sample)
%
(Age) (Age) ]
DRUGS 12515 % 16-21 A Total No. Total %
Caffeine 432 43,2 341 34.1 773 77.3
Nicotine 137 13.7 172 17.2 309 30.9
SOLVENTS/ 7 .7 12 1.2 19 1.9
C Inhalants
o
4 ! 9 .9 13 1.3
Barbiturates
1.4 19 1.9
Hallucinogens 3 -3 14
Marijuana 101 10.1 165 16.5 266 26.6
Cocaine 4 b 1 71 14 1.4
5 .5 22 2.2 27 2.7
Anorexants
Sedatives/ 6 .6 9 .9 15 1.5
Tranquilizers
123 12.3 121 12,1 244 24.4
Betel Nut

il

T
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PERCENT TOTAL
BY GRADE

DRUG & ALCOHOL SURVEY

SECONDARY PUBLIC SCHOOLS
No. =1,000 ( Random sample)

(Grade) (Grade) ¢
DRUGS 7-9 5 10212 z
Total No. Total %
Narcotics 9 .9 22 2,2 31 3.1
Caffeine 376 37.6 397 39.7 773 77 .3
Nicotine 113 11.3 196 19.6 309 30.9
Solvenrs/
. Inhalants . -3 16 1.6 19 e
:
. 2 .
Barbiturates 2 11 1.1 13 1.3
Hallucinogens 6 .6 13 1.3 19 1.9
Marijuana 76 7.6 190 19.0 266 26.6
Cocaine 4 4 10 1.0 14 1.4
Anorexants 7 -7 20 2.0 27 2,7
Sedatives/ 5 .
Tranquilizers . 10 1.0 15 1.5
Betel Nut — 2.2 128 Bl PR J 24,4
PERCENT TOTAL
P BY ETHNICITY
DRUG & ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS
N=1,000 ( Random sample)
] 1 3 [l 1
Chamorro % Chamorro % Chamor 4 Filipi . s TOTAL TOTAL
Statesider Filipigg ilipino | % Statesider | § Others | & s No.
Norcatics ! 17 1.7 3 .3 3 .3 1 R 4 .4 3 3 3.1 31
CaFFeine ! 388 38.8 33 3.3 80 8.0 135 13.5 69 6.9 68 6.8 | 77.3 773
e 166 16.6 21 2.1 39 3.9 27 2.7 34 3.4 22 2.2 | 30.9 309
icoting
? LS/ 10 1.0 0 0 4 .4 3 3 1 . 1 . 1.9 19
Trurtanls
5 .5 2 .2 1 . 0 0 3 .3 2 2 1.3 13
Barbiturates
. | 8 8 2 2 1 R 2 .2 4 .4 2 2 1.9 19
Ha'lucinogens !
Maw¥siana 155 15.5 17 1.7 3 3.1 14 1.4 30 3.0 19 1.9] 26.6 266
rocaing 9 .9 4 .4 0 0 0 0 1 . 0 0 1.4 14
Annresants 8 .8 5 .5 7 .7 1 1 4 .4 2 .2 2.7 27
Srcatives
';l'.;'le}JiE]:i{zers 6 .6 2 .2 1 . 2 e 4 4 0 0 1.5 15
Boeel 157 15.7 15 1.5 27 2.7 17 1.7 6 .6 22 2.2 24.4 244
orel Nut
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PERCENT TOTAL

BY VILLAGE
DRUG AND ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS
N= 1000 {RANDOM SAMPLE )

Villages Narco- Nico- Solvents/ Barbi- Hallu- Mari- Cocaine Anorex- Sedativeq’ Beeo?
tics Caffeine tine Inhalants turates cinogens | juana ants Tranquilizers Hut
nol % | no, | % nol % | no, % nod % nold % ro).% nol % no. % ne. % ng. %
1. Agana 0 (o0 13113 5] .5 (1 R 0 0 ] d 13 (3]0 0 1] 1 N 0 0
¢ Agana fgts. [ T T 5" 5T o [ 5] 1 1o} oo} o3 (3{0 |0 (ool o 0 |2 | .2
> fgat 2 1.29 36 |3.6 |17 [1.7] 2 2 | 1 1 s [rspe |2 3 )3 4 R R E R
FONEER ol o 71 .74 4] o0 0 9 0 0 0 |3 ).3)o0 0 0 0 1 A 3 3
2. Barrigada 010|550} 5 [12]12]o0 o | 1 0 0 N5 (1.5] 1 . 3 | .3 1 R 15 (1.5
5. Chalan P
s e el 2t 2T 28 [ 9] 90 0ol oo | o] ol halz {2 Jo/l o | o o |5 | 5
S L pededo N .1 1173 p7.3 (85 18.5 [ 6 .6 5 1.5 |12 | 1.2 |58 [5.8]3 .3 g8 | .8 0 0 52 |5.2
&+ Inarajana Tl aj2a el 8o o | o o | o o Jn haf: 2 Jlo | o 0 0 3 | .9
7. Maina oflof o o 1| 1] o0 0 0 0 i 0 {1 |.1]o0 0 0 0 0 0 9 0
10.Mangilao 010/l 33 {33 13[13]o0 o | 1 1 0 0 13 h.3fo 0o |1 1 0 0 (10 9
Ll Merizo
0ojo0f 13f1e|e] 610 0 0 0 0 0 |s |.s5]o 0 0 0 0 0 16 [1.6
12 MJT/M %=
Vg el {61 (20 2.4 3 .3 9 0 1 1 |24 j2.4 |1 2] 2 2 3 .3 19 |1.9
13.P1t1
1|1 21226 6 2 .2 0 0 1 1T 1o 1.9 R 1 1 2 .2 9 .9
14 ,Santa Rita
0| 0fj 23236 .6/ 1 ] 1 0 0 |7 {.7(0 0 0 0 1 N 7 .7
15.8inajana
. 01 0| 28|28 [13([1.3] 0 0 0 0 1 1 |8 | 8fo 0 0 0 0 0 3 .3
'¢.,Talefofo 0o 35 {35 [w/[iro] 1 0 0| o 0 |6 {.6]0 0 11 0 0 15 |1.5
** MONGMONG/TOTO/MAITE
r
PERCENT TOTAL BY VILLAGE
DRUG AND ALCOHOL SURVEY
SECONDARY PUBLIC SCIlO0LS
N= 1000 (RANDOM SAMPLE )
: = Sedatives/ Betel
{co- | Solventy/ Barbi- Hallu- Mari- | Cocaine | Anorex Tranquilizers Hut
Villages Narco- N}co ° 1 turates cinogens juana ants 9
tics Caffeine tine Inhalants o o 1" na s
‘q i nal % no.l % nn. )% no.| % e e T
no. ! % no. | % no A no . 10 1.0
o o ph.o| o o |1 [ ! '
2,01 0 o .1 [ |0
7. Tamuning 3 .3 | 58 5.8 | 20 .
4 .4
8. Tumon/ ) o 0 ] ] 0 0 7 .71 o 0 0 0 0 0
Harmon i1 {2 23] 51 .5 ;
o | o |o| ol o] o o] o Y 0 .
1 0 0 0 0
9. Umatac 0 0 1 N 1 . ) 0 0 5 5 1 R 19 1.9
1 ] 2 .2 137 |3 -
7 | 8714343 )| 0 0 3.2
0. Yigo 5| .51 8 7 el 2 | 2. 1] o 0 0 32
2| 2|l a7 {ar|3f13] o [ 0o (V| ]60 :
‘1., Yona :
ddk
‘ ) 244 | 24.4
1.9 |13 |13 |19 |19 pes pe.sl1a [ 1.4y 27} 27| 15 Lo
TOTAL: 31-13.1) 773 |77.3 |309 |30.9 | 19 .
v

dededr

2 CASES OF NARCOTICS USE DID NOT INDICATE A VILLAGE OF RESIDENCE
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PERCENT TOTAL
BY VILLAGE
DRUG AND ALCOHOL SURVEY

SECONDARY PUBLIC SCHOOLS

N= 1000 (RANDOM SAMPLE )

Villages Narco- Nico- | Solventsf Barbi- Hallu- Mari- | Cocaine [ Anorex- | Sedativeg/ Betel
tics Caffeine tine Inhalants turates cinogens juana ants Tranquilizers tut
nol % !'no. | % nod % | no, % no) % nod % roJ.% nol] ¥ no) % no. % nd. A
1, Agana ojo | 13(13] 5] 5[ ) 0] o] d [3 (3]0 o (1 | 1 R 0 0
||2° Agana Hgts.[ 4 |4 o 98| 8] 1] o] o o o |3 |.3]0 o (o | o 0 0 2 | .2

3. Agat 2 1.20 36 |3.6 |17 1.7 | 2 21 1. a hs hsie |2 [3 .3 4 R R E N RV

4. Asan 0} o, 7 71a| 4o of o o] o o |3 ].3]0 o (o | o 1 A 3 .3

5. Barrigada olo| 50| 5 112]1.2{o0 0| 1 0 0 |15 [1.5 1 R 3 ].3 1 A 15 1.5

: Tan 7
L jo-Snatan Fagoft 2 |2 28 [28 |9 9]0 o| of o o o e (ralz2 .2 |o | o 0 0 5 | s
3 — nm .t s h7.a |85 [8.5 | 6 6 | 5 5 112 | 1.2 |58 |5.8]3 3 |8 |.8 0 o |s2 |s.2

;& Inarajana Tlajet]2a el 8lo of o] ol o o | [a|e 2 |o | o 0 0 9 9

J. Maina ofoj ol o]n 1| o o | o of o o 1 {.a]o o |o | o 0 0 2 0

10.Mangilao 0] o J 33 (3.3 |13 (1.3 ] 0 0 1 1 0 o [13 [1.3]0 0 1|0 0 0 10 0

ll.Merizo

- 0] 0] 13[1.8]6 0 o| o| o o 0 {5 |.5]0 0 lo | o 0 0 |16 1.6
1.0/ T/M %
1]} 6 [6.1 (28 [2.4] 3 31 91 0 | 1 |2a [2.8 1 1 2 | .2 3 3 19 |1.9
13,Pici
1 i 2226 6| 2 20 0| o 1 Jo |90 ] 1 |0 2 .2 9 .9
14,Santa Rita
o of 23|23 | 6| .6 1 1 1 0 0o |7 7] 0 0o (o | o 1 R 7 .7
IlS.S- 0
thajamg o] o] 228 |13|13] 0 o o of 1 1|8 |.8]0 o |0 | o 0 0 3 .3
'i.Talefofo oo 35 [35t1w0|1.0]1 A o ol o 0 |6 {.6]|0 o |1 {1 0 0 15 11,5
*++ MONGMONG/TOTO/MAITE
PERCENT TOTAL BY VILLAGE
DRUG AND ALCOHOL SURVEY
SECONDARY PUBLIC SCHOOLS
Ne 1000 (RANDOM SAMPLE )

Villages Narco- Nico- Solvent# Barbi- Hallu- Mari- Cocaine Anorex- Sedative# Petel
tics Caffeine tine Inhalants turates cinogens juana ants Tranquilizers Hut
no.l % no. | % nol. % no % na = no.l % na. % no VA no i no o no %

7. Tamuning | 3 | 31 58 [s5.8|20]2.0]| 0 o |.1 {0 o | o [o [rtof o0 o [ | 1 A 0110

8. Tumon/

Harmon } 1 } 1) 23 | 23] 5| 5] 0 0 1 1 0 0o |7 71 0 0 o | o 0 0 4 .4
e ol ol 1] Al 3] alo | o {ojofo ]| o fo]ofo]| o]o] o 0 0 o| o
0. Yigo s | 5| 87 | 87]43|43] 0 0 1 1 2 .2 {37 3.7 o 0 5 [ .5 1 N 19 [ 1.9

. 2 2ol o 0 0 32| 3.2

1. Yona 2 | 2| a7 a7 |13 13 0 0 1 1 0 o |17 .7

,I drdrdr
TOTAL: 31 {3.11773 |77.3 1309 [30.9 {19 1.9 |13 [1.3a |19 (1.9 pee pe.6f14 [ 1.4 |27 |27 ] 15 1.5 . |244 | 24.4

**% 2 CASES OF NARCOTICS USE DID NOT INDICATE A VILLAGE OF RESIDENCE
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Comparative Drug Usage Among Schools
Drug & Alcohol Survey
Secondary Public Schools
N = 1,000 (Random Sample)

HALLU- | T YranquiLizerll/
DRUG - - - [ NARCOTICS |[|CAFFEINE NICOTINE CINOGENS |[MARIJUANA || COCAINE [[ANOREXANTS || SEDATIVES [|BEI
—_— | = 1 T C T R
— FREQUENCY mnﬁﬂ | i | |
3) - - - ojp|w|M|lo[p|w Mjo]|D |w [m ofp|w|mfo|pfw[mio]|D|w MioID v M0 !n W Mo
— o — p—— ==ty et | R e e e s a==ll oo sha =t = ey e ) o fr
| o P |
GEORGE WASHINGTON SENIOR HIGH |- ) |v)jrofg sope huajzs|2 |13 | || 1]l 3| -] g |- ypopolsiT)z)-t- {2 2 |- |-F2 !- 1{1f1
i . ; [} 1 i ||
GUAM COMMUNITY COLLEGE Ll " e | AN NN i . | il h
(VOC/TEGH) 3 6134205 |7 | 255 B Il o el - LR e e EE e E AR R
| | i i H :
JOHN F. KENNEDY SENIOR HIGH s{1|1|-|30{3d 19| 12f 22 25)3 {3 0a |- |1 |- 3|-|-}-fs]-|-{afal7|ajeffolz]zinfs 1 i- o chn
: : i
AGUEDA JOHNSTON JUNIOR HIGH 1[-1- -3l -fals 3302 -1-f-{-1-1-1-[-V-1-l2z 1s|a]-Y3l6]2!- h- - =- 4o i- . i- 3
t | P i
DEDEDO JUNIOR HIGH 21 - - -ll13|syasl-fe{asfz -0z |- |- [-l- | -1-|-fzf-{-1-]|s8ls|3|2)-]-|- i- 1.- -hl-i. Y
i [ ;
I : ! I
INARAJAN JUNIOR HIGH (-] -(-Ha3lzdoisflafe|-d3§-|-|-[-0-(-1-f-{-|-|-|-l s!s]|3]- - vl-1-f1 ool
! | i !
J al [ Q I
SIMON SANGHEZ JUNIOR HIGH RN ECE- SRR b= b T B R C C 1S C o E F O C O 0 L A I I R R KRR :- 1.-:-}10
L
d ; - I
LUIS P. UNTALAN JUNIOR HIGH Al - -l 1 ad 203 ) oas|3 {3 - [- |- -du |- - 1- - - |- e (8] 3] yfag-f-]- Y it f-| 11
. ! ! ‘ I
l | |
I | - ! I b
L Q === ONCE ' | : l i \
D --- DAILY ! . : ]
W --- WEEKLY \\ ; PN, o
M --- MONTHLY : i o
NIRENEERNEEEN |
- N\ N\ N\ N\ il
| ‘ ]

COMPARATIVE DRUG USAGE AMONG SCHOOLS
DRUG & ALCOHOL SURVEY
SECONI'ARY PUBLIC SCHOOLS

N=1,000 (RANDOM SAMPLE)
N=490 (SR. HIGH SCHOOLS); N=510 (JR. HIGH SCHOOLS)

INHALANTS flRARBTTU- HALLUCINiLA lL 'RANQUILIZERS
DRUG NARCOTICS| CAFFEINE ||NICOTINE || SOLVENTS [ RATES OGENS |MARIJUANA [COCAINE _ IANOREXANTS|| SEDATIVES) BET
SCHOOL — || ToTAL i —
PREYALENC - - —_
George Washington Sr. High 4 80 39 4 3 2 41 2 3 3 3
i !
ty College
Guan %33%?%%0%) oreE 3 65 37 --- --- -—- 38 4 4 2 1
1
John F. Kennedy Sr. High 6 91 43 5 3 5 37 2 5 1 g
Agueda Johnston Jr. High 1 60 15 2 --- --- 11 1 --- 2 ]
Dededo Jr. High f 3 86 23 1 1 -——- 2 19 -— 2 - )
|
-— --- --- 13 --- 1 1 :
Inarajan Jr. High i 64 14
Simon Sanchez Jr. High 4 86 31 S 1 2 17 -——- 2 1 y
Luis P. Untalan Jr. High “ --- 84 29
Total Prevalence (%) 1
Jr. High Schools . 2 | 74 22
Total Prevalence (%) o
Sr. High Schools 4 81 40
" Total Prevalence (%) )
811 Secondary Schools Combingd 3 77 31
| )
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COMPARATIVE FINDINGS

LOCAL AND NATIONAL
DRUG USE SURVEYS

1980 1980 1978 1974
MHSAA's Local Survey DPS' Local Survey NIDA's National Survey Chung's Local Survey
DRUG (Senior High Schools) {(Senior High Schools) (High School Seniors Only} {Senior High Schools)
And 9th Graders
Prevalente Prevalence Prevalence Prevalence
(%) % % (%)
NARCOTICS 4 4 2 7
CAFFEINE 81 - - -
NICOTINE 40 - 75 59
)
5 INHALANTS /SOLVENTS 3 - 11 -
[}
BARBITURATES 2 = 16 12
HALLUCINOGENS 3 - 14 16
MARTJUANA 39 48 59 40
COCAINE 2 - 13 11
ANOREXANTS 4 S 23 11
TRANQUILTZERS/SEDATIVES 2 - 17 4
BETEL NUT 28 - - 49
DRUG & ALCOUOL SURVEY
PUBLIC SECONDARY SCHOOLS
N=1,000 (RANDOM SAMPLE) i1
ScHOo Do y;u :hink there's | Do you feel you have a drink: Do you know someone who has a driqu Do you feel anyone in your
y g:a’:,co ol problem on| ing problem? ing problem? family has a drinking prob-
'l ! lem .
YES NO NO ANS YES NO NQ ANS IYES . NO NO ANS YES I NG 20 _ANS
SEORGE WASHING
A1CH SCHOOL TON SENIOR | )qq 38 6 3 191 6 129 6 5 41 156 ! 3
JTOHN F. KENNEDY SENIOR :
1IGH SCHOOL 144 41 5 8 180 2 92 96 2 72 117 1
SUAM COMMUNITY COLLEGE '
(voC / TECH) 76 24 0 3 95 2 64 36 0 31 69 0
M |
\ AGUEDA JOHNSTON JUNTIOR : '
Zy JIGH SCHOOL 105 19 1 2 119 - 4 73 50 2 s 85 1
~ ﬁ :
DEDEDO JUNIOR HIGH SCHOOL 94 29 2 1 119‘ 5 48 : 74 : 3 30 93 2
INARAJAN JUNIOR HIGH 73 6 1 2 77 1 36 42 2 17 63 ]
SIMON SANCHEZ JUNIOR HIGH( @2 | 15 3 a 93’ 3 54 a4 2 36 63 1
NTALAN JUNIOR HIGH 56 15 9 2 76 2 42 30 8 ! 15 59 6
} i
S0 iDL 786 | 187 27 25 950 25 538 a3 24 281 705, 14
: e I
T 78.6 18.7 2.7 2.5 95 2.5 53.8/ 43.8 2.4 28.1 70.5 i 1.4



logistics
Rectangle

logistics
Rectangle


\ DRUG ANI'  .COHOL SURVEY

DRUG 7 MD ALCONOL SURVEY PAGE 2
In accordance with MeENTAL HFALTI AND SUBSTANCE ABUSE AGFNCY's philosophy, geal, and e A s & ==
mission, Rescarch and Evaluation section reguires the need to conduct an actual survey of AT AT FREQUENCY RATE
Guam's socio/cultural influences contributing to the island's underlying problems. This DRUGS BY CATEZORY/IYPES | Al co : s
survey is primarily a statistical report used as a tool in the construction of R&E's needs ER| g p| ONCE DAILY WEEKLY MONTHLY
assessiont report. This report is to determine the nature of our problem, the level of our T P
island needs, and the nature of action which Mental Health and Substance Abuse Agency will E E HOW UNIT| HOW UNIT HOW UNIT HOW UNIT
pursue. THE SOURCE OF IRFORMATION ACQUIRED WILL REMAIN CONFIDENTIAL. D n MANY | AMT, | MANY | AMT. MANY { AMT, MANY AMT .
PLEASE CHECK OR ANSWER THE FOLLOWING: 10/31 Laflague CAEFFINE:
ar ML
1. Village you reside in: 2. Age: - Sex: FEA o B L
3. What is your grade level? 7 8 9 10 11 12 CHOCOLATE
4. Do you have a part-time job? Yes /7 No 7 OTHERS
5. Number of family members in houwsehold: NICOTINE:
6. Ethnic background: Chamorro Chamorro/Filipino Filipino Statesider TOBACCO/PIPES, ETC.
Chamorro/Statesider Other(s) BRAND .
7. Do you think there is an alcohol problem on Guam? Yes /7 No /7 CICARETTES
Do you drink aleohsol (Beer, mixed liquor, etc.) Yes 7 Wo 77 NO. OF PACKS
9, If so, how many cans of beer or jiggers of ligquor do you consume per day at an average? CIGARS
2 cans or jigyers and under 2 cans or jiggers and over OTHERS

10. A. Do you feel you have a drinking problem? Yes /7 No [/ INHALANTS AND SOLVENTS:

B. Do you know somecne who has a drinking problem? Yes /7 No /7 ETHER
€. Do you feel anycne in your family has a drinking problem? Yes /_7 No /7 CHLOROFORM
How many? . CLUE
11. At what age did you first start drinking? LAUGHING GAS
12. Do you experience restlessness and discomfort from the absence of liguor? Yes /7 No [ 7 PAINT
13.° A. 1If you had a drinking problem, from whom would you seek help? Doctor /7 Friend PETROLEUM
Brother/Sister /7 Relative /—7 Neighboer /7 Commissioner /_7 Priest 7 BENZEDRINE (NASAL SPRAY)
Parent /7 Other (Specify) BARBITURATES :
B. Do you have any close friends you can count on when you need help? Yes /_7 No _(1) BARBITAL
Uncertain /7 Don't know /_7 No answer /7 BARBS
14. Do you have any relatives you can count on when you need help? Yes /7 No 7 REDS
pon't know /7 No answer /7 YELLOW JACKETS
15. Would you say you've ever been troubled by "cold sweats?" Often /7 Sometimes /7 BLUE HEAVENS

Never /7 BDon't know /7 No Answer /7 PURPLE HEARTS
16. How does the future loock to you? Excellent /7 Good /7 Fair /7 Poor [/ RAINBOWS (CHRISTMAS TREE
Bad D Don't know E No Answer D TOOTIES

17. Have you ever used drugs? Please answer and check the following: P —
(2} PHENQBARBITAL
DRUGS BY CATEGORY/TYPES no| A g FREQUENCY RATE |_|(3) SECOBARBITAL
& ONCE DAILY VEEKLY MONTHLY HALLUCINOGENS :
HRy | BNET | HRR| WHET] iRk | KHET | Ry | MNET ] PEYOTE (MESCAL BUTTON)
FLY AGARIC (MUSHROOMS)
J ;;?um : NUTMEG (MYDISTICA FRAGRANS)
MORPHINE YUREMA_(DMT)
HEBBEN MORNING GLORY
METHADONE L5p-25
OTHERS: Bz
CAPFEINE; PHP
COFFEE ANGEL DUST (PCP)
COCA _COLA (PEPSI-COLA) OTHERS
-168-
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‘ D,  AND ALLUNUL SURVEY

PAu_ 3 1 3 AND ALCOHOL SURVEY
PAGE 4
8 S FREQUENCY RATE
AT|AT e e e S S —— £ S —_—
DRUGS BY CA1FIORY/TYPES NO ] GA|GO ONCE DALLY WEEKLY MONTHLY g :
ER|EP -—- e . ; . .
)t | uow |uni HO:J UNIT| HOW | UNIT |HOW | UNIT LIRS0 w | ARt EEEQUENCINSGELE
g E MANY | AMT.| MANY] AMT.[ MANY [ AMT. |[MANY | AMT. E R E p ONCE DAILY -| WEEXKLY ° | MONTHLY
D
o ey o) e z T P
MARTJUANA: E E HOW | UNIT | HOW | UNIT| HOW | UNIT | HOW | UNIT
) D D MANY| AMT, | MANY | AMT.| MANY | AMT. | MANY | AMT.
WEED (CANNABIS SATIVA) | S I T - o - -1
e L 1 ] NUT/LEAF
IOINTS - 1 NUT/TOBACCO
ROACH EF"IP/]_IM.:E
HASHISH (CHARAS) o Nt /LTHE/LEAF
J 2, &
ACAPULCO_GOLD KUT/LIME/LEAF/TOBACCO
. .. ELTEL NUT (GREEN YOUNG NUT
TIAL/STICKS WITH HUSK)
RODS NUT_ALONE
THC NUT/LEAF
OtHERS: NUT/LEAF/TOBACCO
COCAINE: NUT/LIME/LEAF
COKE NUT/LIME/LEAF/TOBACCO
SKOW DREXINE:
CANDY LICTOHINE
CHARLIE ZYMORAX
BIG nCu
OTHERS:
ANOREXANTS:
AMPHETAMINES
DIET PILLS
DEXAMYL
PEP_PILLS

SPEEDBALL (COMB. H/A)
SPEED (METHAMPHETAMINE)
BENZEDRINE
DEXEDRINE
TRANQUILIZERS/SEDATIVES:
VALIUM
LIBRIUM
QUAALUDE
MEIROBAMATE
EQUANIL
MILTON
VALMID
CHLORAL HYDRATE
NOCTEC
SOMNOS
PARALDEHYDE
"DORIDEN
NOLUDAR
BETEL NUT (MATURE NUT)
NUT ALONE

=
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MPVORALDUM OF URBFRETARDING

C. To aszsure relevant eoxinus crrounity input in the revision of rhe

Guam Bealth Plan, MHSAA will supply nomes of pursons wl
This Menorendum of Understanding is entered into on this ]3ph___ p ons who are

numbers of jts advisory tcouncil te be considered i i
day of __ wirch Y __, 1980, by and betwcen the Mental Health and or Aneiuston

¢ on a plan developrent ask force of GHPDA.
Suhistence Abuse, hercinafter known as MHSAA, and the Guam Health Planning :

. As a part of the required public hearing on the completed mental
and Develop,ent  Apcncy, hereinafter known as GHPDA.  This remorandum is - . 2 ga®

health, alcohol and drug abuse portion of the GHP, GHPDA es
consurs oted to:  proiote the attainment of optimal mental health, alcohol C e

to submit the proposed plan to MHSAA's Advisory Council eview
and dreg abuse services for the residents of the Territory of Guam; ’ ror et

ond corment.
coordinate and minimize the duplication of efforts in data analysis and

‘ ) E. GHPDA aprees to consider and utilize where appropriate the state/
planning; and, foster a spirit of coopcration between the parties hereto. ’

territorial plan developed by MHSAA as required in Executive
This memorandum is entered into pursuant to Title XV of the Public .

Order 78-3 and P.L. 92-255 in the development/revisi fr
Health Service Act, as amended by the Health Planning and Resources ’ oot e

GHP and AIP and in project funding reviews.
Development Amendments of 1979 (Public Law 96-79), and Guam Executive

F.  GHPDA shall assure MHSAA the opportunity for input in the revision
Order 78-3 which established the MHSAA.

of the GHP and aprees to submit the proposed revision to MHSAA

1. Organizational Relati.nships for review and comment by its Advisory Council at least 60 days

. prior to final adoption.
A. The parties to this memorandum agree not to engage in actions

G.  MHSAA and GHPDA shall take all necessary priocautions to ensure
which may nullifv any provisions of this agreement without 30

that no unilateral actions are made on plans or policies which
days written notice,

may have the effect of altering the functions or plans of the
B. To encourage the coordination of planning activities, MHSAA

other, and shall assure that proper notification and opportunicy
and GHPDA will exchange data, pertinent planning documents,

for consultation are given pending acticns which may have such
newsletters, or other publications which may provide information - ;

. nifE 2o ; an effect.
mutually useful and belpful to each party.

-::;_ I11. Review and Comment Coordinarion

11. Planning and Policy Coordination

A.  CGHPDA will notify MHSAA of all mental health, alcohol, or drug
A. MHSAA shall recognize the responsibilities and requirements of

abuse project applications within 10 days of receiving an
GHPDA in the development of the Guam Health Plan (GHP) and

application.
Arnual Irplementation Plan (AIP) in accordance with the provisions

B. GLPDA will solicit comments from MHSAA cancerning these applications.
of Title XV of the Public Health Service Act, particularly in

Results of GHPDA review of these applications will be shared
relation to mental health, alcohol, and drug abuse programs.

MHSAA within 10 days after completion of the review process.
B. GHPDA shall recognize MHSAA as the primary planning agency for mental
health, alcohol, and drug abuse treatment and prevention activities

in the Territory of Guam as provided in Executive Order 78-3 and

P.L. 92-255,91-616 and subsequent amendments thereto.

Page I of 3 Page 2 of &4
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N W VESS UHFRF > the wWersivne iz o PR Eentati
C. Rusults of review of these applications will be shared with I VITNESS LHERFOF, we the under tgned, duly authorized representatives
Ve ] ing i BE TS , ' e : 155
MHSAA within 10 days afrer completion of the reviey process. of the Cuam Healih Plunning and Dovelopment Agency and the Mental Bealth

and Substance Abuse Apency do hereby enter into this Memorandum of
V. Mutual Support nud_Tvchniqu Assistance

Undcrstanding. 14
A.  Resources permitting, MHSAA and CIPDA agree to provide mutrual _ ' -
Technical assistance theough information sharing and staff support e
for the developsent of thos . MP and ATP ted GUAM UEALTH PLANNING AND MENTAL HEALTH AND SUBSTANCE -
o ¢ wevelopsent of thuse portions of the LGHP and A re?a DEVELOPMENT AGENCY ABUSE AGENCY

to menral health, alcohol and drug abuse activities.

B.  GHPDA and MHSAA agree to ceordinate planning efforts prior to

GHFDA's formalization of plan documents. CC’ /('O c: -Zfﬁ*’"/‘“ By: %' A QW

LER]LA MAIIAS knPADA . PETER A. SAN NICOLAS
C. GHFDA and MHSAA agree to coordinate in 3ll activities related to Administrator . Adninistrator

planning for mental health, alcohol ang drug abuse including the

Date: ,i._/_3~ ?0 Date: 3"'/7'f0

development of methodologies, determining plan content, participa-
tion in related meetings, and orther activities which may be of

mutual interest and benefit.

V. Data and Information Sharing

A.  MHSAA and GHPDA agree to coordinate their data and information
systems in wvays which minimize duplications and make maximum use
of the resources angd expertise in each agency, and to share
available data and information upon request according to mutually

agreed upon protocols for access and utilization. LAn

B.  All parties shall adhere to the confidentiality and security

regulations and guidelines for DHEW in handling data. '#"“'

¢
VI. This Agreement may be amended by wutual consent of the parties herein, 5

Vo,

and its terms are subject to modification in accordance with amendments
to the laws and regulacions governing their activities and instructions
issued by the Federal and Territorial governments. This agreement is
not intended to preclude contracts and agreements among the parties

hereto for the performance of services not covered by this agreement.

Page 3 of &

Page 4 of 4
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GOVERNMENT OF GUAM

NIDA SWSG Sub-Contract
AGANA, GUAM 96910

Page 2
January 10, 1980

Your signature or that of another GMH officer with contracting
authority in the space provided below and return of this letter will

constitute your agreement to act as Sub-Contractor under this Grant,
as described.

January 10, 1980

Memorandum
To: Administrator, Guam Memorial Hospital > /' fr
P \
From: Administrator, Mental Health and 15E£;; J éANlﬁ{zéiiéxz " _
Substance Abuse Agency '
. ) ) Enclosures: Proposal (RFP 271-78-2510)
Subject: NIDA Statewide Services Grant Terms and Conditions
Sub-Contractor
‘ ' — cc: Chairman, Board of Trustees
We have received the "Notice of Grant Award" for the FY 1980 State-
wide Services Grant as Prime Contractor for provision of Methadone Main- The Guam Memorial Hospital agrees to be Sub-Contractor under the
tenance Services. The number of slots involved remain at Twenty (20) at National Institute on Drug Abuse Statewide Services Grant to Guam Men-
the same budget level as the FY 1979 Statewide Services Contract. It tal Health and Substance Abuse Agency and accepts the provisions and
should be noted that the federal share in FY 1980 is 70% rather than 75% conditions described and referenced above
as in FY 1979. Therefore, GMH is eligible for $31,850.00 federal monies '
which must be matched by $13,650.00 non-federal monies. The $31,850.00 “— \ .
federal share is the maximum amount the Agency may become liable for under —’_‘;5’_,_,——ﬂ_:::7——; - .
. . . isi : . ’-."‘ = : i . - el
1-:hJ.s agreement. The award is based upon provision oj.f services as described ,_./2 e e Ee e __,.\—_-;ﬂ‘-’-"f‘/'..‘- _//' C ) ""“"""ﬁ")/"—:":' - g i,
in the September 7, 1978 proposal of the Guam Community Mental Health Cen- -7 7 Guam Mémoxidl Hospital Title // 7 Date
ter, without substantial changes. T~/ - ‘ﬁ/ﬁf? ;o 2
We expect release of the funds to our authority scon. Before quar- 7 ";'-y'a”*ﬁzi” o f

terly payments under this Grant can be made, we require your signed agree-
ment to perform as Sub-Contractor under this Grant. In addition to the
provisions of the September 7, 1978 proposal and the Monthly Expenditure
Reports, GMH must agree to abide by all grant requirements and cooperate
with all Prime Contractor responsibilities as described and/or referenced
in Part 1 of 2 of the NIDA SWSG Proposal (RFP 271-78-2510) dated August,
1979 (attached) and NIDA "Standard Terms and Conditions for Statewide
Services Grant Program" (attached) and other DHEW regulations as relevant.

Non-compliance with these provisions and conditions are grounds for ter-
mination of this Sub-Contract.

-=177-
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APPENDIX G-ITEM 1
FACT SHEET--WOMEN & ALCOHOL

Drinking Practices of American Women

* The proportion of adult women who drink has been increasing steadily since

World War II, and the results of recent surveys indi is i
ys indicate that this is inui
About 47 percent of adult women now drink once a month or more. continuing

* However, men are nearly twice as 1ikely to be mode .
i i - . rate drinkers an
times as Tikely to be heavy drinkers in comparison with women. d three

* The highest proportion of heavier drinkers occurred among men aged 18 to

20 i i
driﬁﬁgrg? to 39., Women aged 21 to 29 had the highest proportion of heavier

* There is a reported increase in the number of wom ibiti

en exhibiting alcohol
$r0b1ems. Ten years ago, one out of every six persons with an g]coho] prob-
Aem was a woman, now i1t 1s one out of three. In a 1974 survey, Alcoholics
nonymous found that one out of every three new members in the last three

years was a woman, and that women acc :
membership. ount for 28 percent of AA's total

* Preliminary findings from the 1974 national surve juni i
ndin y of junior and seni igh-
;zhoo1 students_1nd1cate that among seventh graders, 63 percent of b03502n21gh
percent of girls have had a drink . . . the proportion of teenage drinkers

increased with grade to 93 percent of twelfth-
of twelfth-grade girls. P h-grade boys and 87 percent

* The use of alcohol among girls has a
. C _ pproached that of boys, though
proportion of girls who drink at least every week is smal]ir. There ;2:

b - . Lo,
]zsgl?n increase in the drinking frequency of all students at each grade

Why Women Drink

* In a 1957 comparison study of male and female alcohol outpati i
t;;ansky, she discovered that.m§1e patients began drinking gt aﬁnzir?¥e5d532
A'”nt};mmen and came to the clinic with a longer history of probiem drinking.
e e women studied attr1bu?ed the onset of heavy drinking to a specific
o ﬁr151s, such as a parent's death, divorce, or post partum depression.
nly half the men studied reported a life crisis as a precipitating factor.

* Another researcher, Joan Curlee (1970) obs i
1 s : erved the same characteristic i
:ubaggts.‘ She §t§teﬁ that female drinking is often precipitated by a "mid;?éher
ge 1dentity crisis," such as the death of a husband, divorce or menopause.

* Barry Kinsey, in 1966,found that marital di;ruhtion and instability seem

to be precipitating factors in female alcoholism. Kinsey'

: . : jsm. ey's study shows a
high rate of broken marriage and divorce, and marital re]ationsh%ps were
characterized by jealousy, brutality and chronic conflict.

-178-

psychological Aspects of Female Alcoholism

I

* Results of two surveys, one in 1949 and one in 1968 show that alcoholic
females have more disturbed family backgrounds, including alcoholism and
psychiatric disorders, than men. The alcoholic females also showed a
higher incidence of depressive symptoms, particularly suicidal thoughts
and delusions. These women were, however, being treated on an in-patient

basis.

* A research project in 1966 indicated that a large proportion of female
patients had dominant mothers and alcoholic fathers. And alcoholic women
have a higher frequency of alcoholism among relatives than do alcoholic men.

L Y
* Sharon Wilsnak, in a 1973 study reported that women drink to feel more
feminine. The female subjects said they felt warm, loving, considerate,
expressive, open, affectionate, sexy and feminine when drinking.

* Wilsnak gives us this "Profile of an Alcoholic Female." The potential
female alcoholic experiences chronic doubts about her adequacy as a woman.
These doubts arise in part from inadequate feminine identification on an
unconscious level, and they may be enhanced by acute threats to her sense
of feminine adequacy, such as marital problems, a miscarriage, or children
leaving home. The potential alcoholic does not consciously reject her
identity as a woman; rather she consciously values traditional female
roles. She may manage to cope with her fragile sense of feminine adequacy
for a number of years, but when some new threat severely exacerbates her
self doubts, she turns to alcohol in an attempt to gain artificial feel-
ings of womanliness.

* Dr. Morris Chafetz (1974) "However, in view of the recent significant
increase in female problem drinkers concurrent with the women's liberation
movement, it (heavy drinking) apparently may also result from a dissatis-
faction or confusion about self-identity brought on by a new consciousness
and pressure for change. Just as youth drink to achieve a demonstrable
measure of adulthood, it may be that women who are confused about their
current role are drinking heavily as a measure to indicate they have
achieved equal status with men."

Attitudes of Society

* Chafetz (1974) "Many women developing alcohol problems have the opportunity

to do their drinking in isolation at home during the day, and they are able
to progress a long way down the road to chronic alcoholism without the
knowledge of either family or friends. Further, the woman who does become
alcoholic is forced by society to carry a double burden. She is tagged
with the moral stigma of alcoholism, and she is doubly stigmatized because
it has always been considered 'unladylike' for a woman to be drunk...As

a result, family and friends continue to help conceal the woman's drinking
problems. This delays recognition and treatment of her iliness."

~L7%-
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*With the development of occupational alccholism programs, the working woman
may have a better chance of seeking help for her alcoholism than the house-
wife. On the job, her problem is more visible to those around her. If she
is lucky enough to work for,a company with an employee alcoholism program,
she has a greater chance of detecting her problem in the earlier phases of
her illness.

*VYera Lindbeck (1972) tells us that studies indicate that the alcoholic wifa
receives less understanding and.acceptance than the alcoholic husband. She
adds, "Among therapists as well as the lay public, the nonalcohalic spouse
of the drinking male is suspected of contributing to her husband's drinking,
but the noralcoholic spouse of the alcoholic woman is more likely to be
regarded as a deprived person, one who receives more sympathy than censure."

*The alcoholic woman has a higher divorce rate than the alcoholic man.
Lindbeck believes that the above-mentioned lack of understanding and societal
censure contributes to this divorce rate.

*Shuckit (1972) "The scorn which is felt for the drunk male is felt with
even greater intensity for the drunk woman. Social custom once denied
women access to public drinking places, with a few special exceptions.

Bar maids and "female companions" were there for the male patrons' plea-
sure. Any woman seen alone in a bar was assumed to be a prostitute, or

at least a woman Tooking for a bed partner. By extension, any woman who

was drunk, or even drinking, might have been perceived in the same context."

*Chafetz (1974) "Once women establish a heavy drinking pattern, they gen-
erally develop alcoholism much more rapidly than men. Evidently, it
appears that greater condemnation, fear of being a social outcast, and

feelings of guilt contribute both to the conceaiment of drinking and its
telescoped development in women."

Effects of Maternal A1c6h01ism on Children

*Reports by several investigators (Jones/Smith 1973, and others) strongly
indicate that maternal alcoholism can cause serious aberrant fetal devel-
opment, and infant addiction to alcohol.

*The fetal alcohol syndrome is manifested in shorter babies, Tow birth weight,
underdeveloped jaw, small head, heart and 1imb abnormalities and low 1.Q.
Some researchers say this may be caused by a combination of the effects of the
alcoholism and malnutrition of the mothers. Jones and Smith, however, say the
fetal alcohol syndrome can be shown to be directly attributed to alcohol.

*In addition to tremors, irritability and other symptoms of alcohol withdrawal
among babies born to alccholic mothers, there is evidence of brain damage, and
early stages of liver disease.

*Doctors who have been studying these problems agree that there is a high risk
of deformity and retardation among children born to alcoholic mothers, but

many factors may contribute to these conditions. Studies are continuing and on
April 29, in Milwaukee, at a National Council on Alcoholism meeting, there will

be a panel discussion on the subject by doctors from many parts of. the nation
who are studying this problem.

-1H0)~-

i i i i Tcoholic
ramson (Georgetown University Hospital) says infants born to alcoh
ﬂgizers during 40 weeks of gestation become a true alcoholic person with
mhysical withdrawal. There mfay be many more cases than we suspect, says
gbramson, and he asks, "Is this baby a set-up for alcoholism when he or she
begins to drink socially?"

* Most doctors do not, however, recommend abstaining from alcohol during
pregnancy, since alcohol in small doses will relax both mother and fetus.

* pn alcoholic mother will probably physically and emotionally abuse her
children. Numerous studies have documented a fe1at1onsh1p between parental
alcoholism and emotional disturbance in the children. Neg]ectgd and_apused
children and juvenile delinquents frequently come from alcoholic families,
and children of alcoholic parents have more neurotic symptoms and a greater
tendency toward depression. Studies also show that_these children of alco-
holic parents have a greater tendency to be alcoholic themselves than the
general population.

* There is evidence that heavy drinking by parents is a major fagtor in
many cases of child abuse that come to the attention of authorities.

ALCOHOL & SEXUALITY

* Schuckit (1972) "Women who drink have loose morals, or_so'it is common]y
believed. The popular image of the scarlet woman is a fiction--promiscuity
is appropriate to only 5 percent of all women drinkers. Most of the other
95 percent complain of diminished interest in sex."

* Schuckit (1972) The aphrodisiac powers of alcohol are greatly magn1f1ed
in the eyes of the public. There is scant evidence that -sexual behav1gr
exhibited while drinking is due solely to the powers of alcohol. Promis-
cuity while drinking may be a reflection of a sexua]-pfogl1v1ty . . . which
may come to the fore when societal inhibitions are diminished.

* Alcoholic women complain of general dissatisfaction with sexual contact,
along with a high incidence of partial, if not comg]etg, inabiTity to achieve
orgasm. Further complicating the picture is the high incidence of somatic
complaints, such as pelvic pain.

* Concomitant with sexual dissatisfaction, the a1coh011c.woman's marriage

is often a nightmare says Schuckit. She frequently marries a man many years
her senior with whom she is incompatible. Often he is also an alcoholic person
and physically abusive. She may blame her drinking on these interpersonal

and sexual marital problems.
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* Over 40 percent of alcoholic women suffer broken marriages, adds Shuckit.
And many "express dissatisfaction with their husbands, who in 20 to 40 per-
cent of the cases are themselves alcoholics.”

* Paredes (1973) "A striking aspect in the 1ife of the alcoholic is the
subordination of sexual gratification to the use of alcohol.”

* Paredes (1973) "Many women married to alcoholic persons admit lack of
interest in sexual intercourse or actual dislike of it. Frigidity is

common; these women complain about insufficient foreplay and inadequate
verbal expressions of affection.”
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APPENDIX H, ITEM 1

Clinic Management By Exception Calculations for Guam's Programs
Prepared by: Mike Powell

May 7, 1980
Arrest Free
In Treatment Completed Drug During
program Over 120 Days Treatment Free Productive Treatment
amc 65% 297 55% 52% 81%
css 50% * 25% 100% 507 100%

* Two individuals have been in the CSS program for 8 months,
are continuing to make progress and have been counted with

those discharges in treatment over 120 days due to the small
numbers involved.

1 o Methadone "Maintenance/Outpatient" Modality Environ-

ment

. "Drug Free/Residential' Modality/Environment

Norms
In Treat- Arrest Free
] ment over Completed Drug During
Modality/Environment 120 days Treatment Free Productive Treatment
Drug Free/Outpatient 44% 31% 40% 61% 89%
Drug Free/Residential 27 14 73 32 96
Maintenance/Outpatient 65 25 52 45 75

The criteria at or below which a score is an exception, fifth percentile,
are indicated below:

Exception Criteria

In Treat- Arrest Free

ment over Completed  Drug During
Modality/Environment 120 days Treatment Free Productive Treatment
Orug Free Qutpatient 12%° 5% 11% 30% 72%
Drug Free Residential 4 0 29 4 84
Maintenance Outpatient 34 2 19 24 45
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Catholic Social Services

CODAP Statistics

September 1,

Total Admissions

Sex
Male
Female

Age at Admission

Marital Status at Admission
Never Married
Divorced

Separated

Ethnic Group
White
Pacific Islander
Black

Employment Status at Admission

1979-March 31,

Unemployed (No effort 30 days)

Highest Grade Completed at Admission

Did not graduate High School

Graduated High School

In Educational or Skill Development Program

Yes
No

Number of Arrests in Prior 2 Years

None
One
Two/or more

-184-

1980

Catholic Social Service
CODAP Statistics
September 1, 1979-March 31,

Number of Prior Admissions to any Drug TrT

All between 22-29 years oml

1980

None 3
Four or More
Primary Problem
Heroin 2
Alcohol 3
Tranquilizers 1
Inhalants 1
Total Discharges 4
Ethnic Group
White 2
Pacific Islander 1
Black f\
Drug Problem at Discharge
Yes 0
No 4
Weeks in Treatment
3 weeks 1
6 weeks 1
7 weeks 1
26 weeks 1
Reason for Discharge
Completed TxT, No drug use 1
Noncompliance with Rules 1
Client left before completing TrT 2
Employment Status
Unemployed (looking in last 30 days) 3

Full-time

~185-
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However, at least two publicized murders seemed to be heroin-related.
?
These two alone would raise the 1979 prevalence estimate from 100-200 to

11
APPERDIX 1 300-600. Current Stateside views that many "overdose" deaths may actually

ion for Guam using thils indi-

be related to adulterants raises another quest oG H
cator, considering the high purity of heroin on Guam.

some cause to
Considerations In Estimatin Heroin Incidence and Prevalence On Guam The indicator-dilution method as applied to Guam, gives

bus
consider the estimates biased towards low estimates, The few months of y

With Guam's size, basically only one programlproviding historical drug
treatment data, only two (one Territory and one Federal) narcotics enforce-

ment units, and a number of key indicator data in Quantities less than 10

een

Drug Crisis Center activity revealed a large heroin user population not s

by the methadone program. The opinion that methadone programs only attract
¥y

a segment of the addict population seem confirmed by this. Also, 1t is
(several times quantities of one) various recognized means of estimating

: seriously affect-
heroin prevalence lose their reliability as evidenced by the broad range of is due to referral from jail and prison to the CMHC program,

estimates produced. However, each estimate glves us a clue as we analyze
what might be going on.

ists
known that some of the duplication between arrests lists and treatment lists,

ing the random sampling assumption upon which the indicator-dilution method
Most of the indicators and the calculations of them

have been included to provide readers with a fuller understanding of MHSAA'sg
methodologies.

. -
ig based. Also, the consistently small denominators generated by Guam's sta
3 . N
tistics creates guestions.
th
Extrapolation from crime statistics suffers all the problems found wi

f-
this method elsewhere. And again, Guam's figures are small, more easily a

embers of one
graph, represent the state- fected by changes in police priorities or the arrest of the m
of-the-art in this field and were all considered, Estimating heroin addiction

pPresents problems not found with estimating or surveying legal diseases.

The simple enumeration method requires an investment of skilled staff
time which would require special funding,

The methods of estimating heroin prevalence Presented by Mark H. Greene,
M.D? in the President’'s Special Action Office Mono

burglary ring. Several informal reports made to staff members of MHSAA sug-
gest that, as might be assumed, the extended family structure seems to in-
-]

crease the extent that the addict population supports heroin addiction by
but should perhaps be considered on

begging, borrowing ard stealing from family.
Guam despite the dangers to the researchers.

Heroin "overdose deaths actually h The school survey, felt by us to be more reliable than home surveys, re-
— H
! " ally heroin-related deaths, have been re-

ported based often on informal knowledge in the absence of a toxicologist a-
vailable to the Medical Examiner on Guam. On Guam,
have been murder,

. This
veals early incidence double that estimated for the rest of the nation

' reva-
is considered strong data to support the position that Guam's current pl
timate of prevalence
nost heroln-related deaths lence is probably that much greater than the national es

1
f 0.4 percent., This is emphasized with serum B hepatitis showing the same
s . .

formula grant figures.
Until recently, the standard interpretaiton of "overdoge" deaths (na- national comparison, with Guam highest in the nation per

tionally, and here, "overdose" becomes a catchall for heroin-~related deaths)

would indicate a dramatic drop in the heroin problem in 1979,

1/ Conversations with DPS Narcotics Squa? personnel
reveal purity still ranges from 80-95%.

II-M of this State Plan.

1/ The Guam Community Mental Health Center Drug 1/ See page 48, Chart I

and Alcohol program is the only program pro-
viding historical drug treatment since the
Drug Crisis Center closed 11/22/78 and Catho-
lic Social Services has not had the undupli-
cated client utilization to gain data from.

2/ “Estimating The Prevalence of Heroin Use In A
Community," Mark H. Greene, M.D., Executive
Office of the President Special Action Office

for Drug Abuse Prevention, August, 1974, Washing-
ton, D.C.

-193-
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The last major consideration is the unduplicated count of known heroin
users, using arrests for calendar years 1976-1979, Drug Crisis Center clients
of eight months, 1978, and CMHC Drug Program from mid-1975 through May, 1980,
This produces a total unduplicated count of 653 heroin users. By assuming
that the list includes all reported heroin-related deaths, one-half of the
30% completed treatment rate of CMHC, a high spontaneous recovery rate, one
half of DOC's entire inmate population and a number of individuals having
left Guam, we estimate 425 known active cases. The estimated prevalence we
quote (650) implies that approximately 35% of the active cases are "hidden"
users. Even on Guam, this is probably a conservative estimate,

Attached for reference are a number of computations of heroin prevalence
indicators. Also attached are incidence graphs. It should be noted that
the Drug Crisis Center contributed incidence figures only for clients seen

between April and November, 1978, when it ceased operation.

-194-

I. DIRECT METHODS

A. Simple Enumeration

1. Count of Drug Crisis Center (DCC) and Guam Community Health
Center Methadone Clinic Clients as of December 31, 1979.

bce Methadone Clinic
Total Number of Clients 200 (1) 392 (2)
Total Clients 592

(1) DCC Clients from April 24, 1978- 11/30/78 (closed)
{2) MC Clients from Oct. 1975- December 31,1979

2. Count of Heroin Arrests: *

cYy 1976 37
cy 1977 34
cYy 1978 55
cYy 1979 32

Total..... 158

Total 1&£2 750
Minus duplications(known treatment or known deceased) -97
Total number unduplicated heroin users known on Guam 653

* pUnduplicated

-195-
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D. MISCELLANEOUS METHODS OF ESTIMATING HEROIN PREVALENCE IN A COMMUNITY
1. Extrapolation from Crime Statistics- Newmeyer Technique (SFO)

Guam 1979. . . . . . . . . . .1117 total burglaries reported

A. Mean reported value of goods last per burglary. . . . . . . §699.00
B. Actual dollar value of goods lost per burglary
2/3 0of (A) APOVE. . + o ¢ « « o o o + o « « $466.23
*C. Burglaries are under~-reported- 3.17 occur for
each reported
D. Cash return to burglar is 1/3 of value of stolen goods:
(1117) reported value of stolen property (Burglary, Guam 1979}
$781,061.25
{3541 )estimated value of stolen property (Burglary Guam 1979) )
$1,650,869.10
*E. 50% of all burglaries are committed by heroin users:
< « - « 1117 reported - 2 =558.5
« « - . .3541 estimated = 2=1770.5
**p, Average herion users habit $50.00 per day
*G. Average user strung out 200 days/year

*H. One out of 10 supports habit by burglary

Computation: 1770.5 x $§155.41(1/3 of $466.23 return to addict burglar) $275,153.40=

$7275,153.40

Total dollars raised by_addict burglars. 10,000.00 habit= 27.5 addicts on Guanm

supported by burglary x 10=275 estimated herion users

*Based on San Francisco Statistics

**HRaced on most recent estimates available from MHSAA

i
11
10

NUMBER
OF
DEATHS

~196-
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YEAR
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STATISTICS PROVIDED BY CHIFF MEDICAL LXAMINFR
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NUMBER
16
15
14 GUAM COMMUNITY MENTAL HEALTH CENTER
13 INCIDENCE OF FIRST USE STUDY
12 CONDUCTED BY THE MENTAL HEALTH AND
11 SUBSTANCE ABUSE AGENCY
L 10 OF HEROIN ABUSING CLIENTS
& 9 ( 1978 - 4/1980 )
8
7
6
s |
4
3
2|
1
i
68 6 70 71 72 73 74 15 76 77 718 79 YEAR
NUMBER
16
15
14 DRUG CRISIS CENTER
13 INCIDENCE OF FIRST USE STUDY
12 CONDUCTED BY THE MENTAL HEALTH AND
11 SUBSTANCE ABUSE AGENCY
. 10 { OF HEROIN ABUSING CLIENTS
@ 9 ( 4/24/68 - 11/21/78 )
8
7
6
5
4
3
2
1
0
68 69 70 71 72 73 74 15 76 77 78 YEAR
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NUM%R GUAM COMMUNITY ME:EAL HEALTH CENTER
gi DRUG CRISIS CENTER
22 INCIDENCE OF FIRST USE STUDY
20 COMBINED
18 CONDUCTED BY THE
16 _ MENTAL HEALTH AND SUBSTANCE ABUSE
14 AGENCY
12
10
8
6
4
2
0

8 6 70 71 72 713 784 15 716 77 78 79 VYEAR

il KT A

Taxonomy

ADAMIA 93-641

1. Administrative Services Hlealth System Enabling (liealth Planning
o Planning and Coordination and Financing Services.)

o Management Information System.

2, Treatment, Rehabilitation, and

Diagnosis and Treatment Services, Rehabi-
Diversion.

litation and Rehabilitation Services,
Maintenance Services.

J. Quality Assurance and Evaluation. Health Service Enabling (Regulation and

Research) Services.

4, Prevention and Education. Prevention and Detection Services, Communi-

ty Health Promotion and Protection
Services.

5. Manpower and Training. Health System Enabling (resource Development)

Services.

Personal Health Care Support Services *

* Not included in the ADAMUA Taxonowmy. If
your llSAs wish to include this category,
it would correspond wmost closely to Ad-
ministrative services.
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: APPENDIX K - ITEM J://
l3 e eSO EYAEAL T R SRR AT AT ARE AW
i Ba A AP aiien ML RAE Tah et RE ] B Fs AR e LTI ATION uﬂsﬂ’

BATISGAL INLULEE O% L hiG Fopigg
f g B LANE
ROCEYN LE, IPSRYAND 065
AREA CODM Y02 TEL 'L 290

RECEVED g0,
Mr. Peter A. San Nicolas 4 |
Administrator
Guam Mental Health and
Substance Abuse Agency
P.0O. Box 20999

Guam, Mariana Islands 96921

7 530

Dear Mr. San Nicolas:

The National Institute on Drug Abuse has completed its review
of the 1980 Guam Plan for Drug Abuse Prevention. The review
committee was pleased with the level of responsiveness to
Federal guidelines which was reflected in your plan. We are
confident that this document will serve as a useful guide in
the implementation of the statewide drug program. We commend
you and your staff on the progress which has been demonstrated
in planning activities during the past year.

The committee has identified a number of areas of the Plan for
which additional material and clarification is needed in order
to complete the planning requirements for Fiscal Year 1980.
The following are conditions reflecting these areas:

1. Provide evidence of Governor's Endorsement /A-95 review.

2. Provide evidence that Plan was available for public
comment through publication of appropriate notices.

3. Provide further clarification of the SSA's plans
regarding licensure and accreditation including the
specific role to be played by the SSA.

As soon as this material has been approved by the Institute,

we will recommend that the State be eligible to receive formula
funds for the period October 1, 1979 to September 30, 1981.

-202-

Fage 2 - Mr. Peter San Wicolas

This information can be submitted to us in the form of.an .
addendum to the State Plan. Should you need congultatlop in
the course of developing this material, your Project Oofficer,
Mr. Glen Smutz is prepared to offer technical assistance.

Mr. Smutz will assist you in contacting other.staff in ghe
Institute who can provide consultation in their respective
areas of program responsibility.

e look forward to working with you and your staff in the
implementation of the Plan.

Sincepkely yours,
/%E:huf"ab %'J"k)y
Robert J. Roberton

Director
Division of Community Assistance

-203-
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APENDIX I, UTEN )
Public Health Service

APPENDIX M - ITEM 1
DEPARTMENT OF HEALTH & HUMAN SERVICES (Lf_(_ Public Health Service

)

Region 1X
50 United Nations Plaza
San Francisco CA 941037

Region IX

Office of the Regional
Health Administrator
50 United Nations Plaza

! T T A - 1! San Francisco CA 94102
‘ //‘7//;}2« QLL/?MVH mﬂlﬁ_\’(;&?q o, ) R
!

LR A pec. 1 1980
eospese: £ T s buoy o5 e

Mr. Peter A. San Nicolas
Administrator, Guam Mental Health
and Substance Abuse Agency

] ili Mr. Peter A. San Nicolas, Administrator
EégﬁaBoéuﬁggggégg?m ractiity Mental Health and Substance Abuse Agency
’ P.0. Box 20999
i : Main Facility
Dear Mr. San Nicolas: e
Thank you for providing evidence of the State Health Coordinating Council and . .
State Clearinghouse review of your Alcoholism Plan Update for fiscal year Dear Mr. San Nicolas:
1981.

The materials submitted in response to the two conditioms for approval of

The information submitted adequately satisfies condition number 1b as identified
in our letter of September 11, 1980. However, condition number 1 will not

be released at this time, it will remain in effect until such time as evidence
is provided indicating that the State Health Coordinating Council is represented
on the advisory council.

the Mental Health Five-Year Plan (1981-1985) for the Territory of Guam

have been reviewed.

: : : o leased to inform you that, based upon this review, the conditions
We would 1ike to inform you that we have not received your response to condition Iamp B ’ 2

number 2 regarding the assessment of your progress relating to the implementation
of the State Plan and a plan of action for the next three years. Please submit
this information at your earliest convenience.

have been satisfied and are now removed,

Sincerely,

If you have any questions concerning these matters, please contact Miss Dorine
Loso, Director, Division of Alcohol, Drug Abuse and Mental Health Programs,
Public Health Service, 50 United Nations Plaza, San Francisco, California

Sheéridan L. Weinstein, M.D.
94102. Miss Loso's phone number is (415) 556-2215. rigan einstoin

Assistant Surgeon General

R Regional Health Administrator
Sincerely,

e Suamasn

Alan S. Harris
Chief
0ffice of Grants Management

cc:
Dorine Loso
Carlos Reyna

-204-
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APPENDIX N - ITEM 1

BBMR-C1

OFFICE OF THE GOVERNOR
GUAM STATE CLEARINGHOUSE
AGANA, GUAM

PROJECT NOTIFICATION AND REVIEW SIGNOFF

Date Received: 7/1/80

Review Terminated: 10/6/80

Clearinghouse ID: MHSAA7980DAS/SP

APPLICANT PROJECT TITLE: Five-Year State Plan - Drug and Alcohol Services

APPLICANT AGENCY: Mental Health & Substance Abuse Agency
P. 0. Box 20999

ADDRESS : GMF, M. 1. 96921

FEDERAL PROGRAM TITLE AND
CATALOG NUMBER:

FEDERAL AGENCY:

AMOUNT OF FUNDS REQUESTED: ILocal N/A Federal N/A

PROJECT DESCRIPTION:

The State Clearinghouse makes the following disposition concerning this application:

7% reviewed and approved by Guam State

Clearinghouse Procedures
disapproved with the enclosed comments

approved with the enclosed comments

ST/

Signature of Analébt attesting Date: OCT 0'?1980

Compliance to State Clearinghouse

. APPROVED '
B ?. M_,—

l

DISAPPROVED ’/ JOSEPH F. ADA
Lieutenant Governor

0CT 07 1980

4 3 -206—

fadmiFa~deliialyl ﬂb TITAM

PR /c/}g/ﬂ
P“‘ i

APPENDIX O - ITEM 1

October 15, 1980

Sheridan Weinstein, M.D., M.P.H.
Regional Health Administrator

U.S. Publie Health Service

Department of Health and Human Servicea
50 United Nations Plaza _

San Francisco, Califormia  94102.

"

Dear Dr, Weinstedin: - % = R

We wish to inform you that our Council has reviewed the State Plan
on Alcobol and Drug Abuse submitted by Guam Mental Health and
Subatance Abuse Aggncy.

We found the State Plan in harmony with the Guam Health Plan,

Enclosed for your information are the results from a joint effort -

ef our Plan Development and Project Review Comnlttee.

Sincerely,

Chairperson, Guam Health :
Coordinating Council A

Enclosure’
}%M:tlgb
10/15/80
cc: MHSAA
.~ A-95 Clearinghouse
ADAMHA
NIDA

GHPDA Project Review File
GHCC Project Review Committee File
GHPDA Chrono :

=207~
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PART I. SYSTEM DESCRIPTION

INTRODUCTION

The Mental Health System involves not only the components which provide
services, but also funding, planning, monitoring and evaluation, interfaces
with other elements of society and legal authority relationships. A system
description includes the entities, relationships and general processes sur-
rounding as well as including the core functions. The description is the
means of checking and documenting that all key functions and relationships

have been considered, are agreed upon and understood by all concerned.

This part of the Plan, then, provides for a single understanding.



PART I, SYSTEM DESCRIPTION

Management System
1. Policy of mental health issues.

The following are policies of the Mental Health and Substance Abuse Agency(MHSAA)

as Single State Agency(S5A) for the Territory of Guam in the area of mental

health:

a. That preservation of the dignity of the individual is of paramount importance
in the prevention and treatment of mental health problems;

b. That the MHSAA will support and foster (the growth and development of) the
provision of quality services to individuals in need, and that these ser-
vices will be offered in the least restricrive setting possible;

¢. That treatment services will address the cultural issues germane to the
residents of Guam including the "Natural Provider" concept,l cross-cultural
program design and development, and special emphasis and treatment groups;

d. That priority will be given to the continuation of quality services and the
addition of those services which fill gaps in the existing service system
and avoid unnecessary duplication of effort:

e. That MHSAA will promote legislation favorable to the provision and receipt
of services by all in need in the areas within its responsibility.

Since Guam is presently more advanced in some areas of service delivery than in
others, every effort will be made towards eliminating barriers to treatment where
they exist and opening appropriate alternatives andopportunities for treatment which
do not exist. An example of this is that the mentally retarded presently receive
services in the in-patient ward of the Guam Community Mental Health Center (CMHC)
when in actuality they are more appropriately served in other settings. Also,

acute and eriminally insane are presently serviced in this same unit. These issues
require close study and innovative planning to provide appropriate setting (treat-
ment) with limited funds for a minimal number of clients requiring services.

Presently, the CMHC provides counseling services to the Department of Corrections(DOC)
inmates; youth counseling services in (selected) publie schools; teaching placement
sites for the University of Guam; training for the employees of Department of Voca-
tional Rehabilitation; and community outreach and services from satellite clinica.
In-patient, outpatient, and aftercare services are provided at the CMHC main location
in Tamuning. These services also require close monitoring and evaluation to assure

the most effective provision (both cost and treatment) to those most in need.

The MHSAA recognizes the need for continued examination and alteration of services

to assure quality of care in all areas of services within its jurisdiction. 1In

some cases this requires legislation. An example of this is a bill recently intro-
duced for defining the conditions for the involuntary commitment of the mentally i11,
The MHSAA participated in hearings and submitted testimony regarding the passage of
this bill. The MHSAA will continue to endorse and initiate legislation appropriate
to the needs of the mentally ill on Guam.

1 Natural Providers - Clergy, village commissioners, village elders, suruhanus and
others,

The MHSAA has a commitment to the people of Guam for the continued and conscientious
planning, development, revision, and provision of quality services to those in need.
This commitment includes enacting cost effective measures in the areas of service

provision; coordination of resources; technical assistance; data sharing; and grants

management. Sound, coordinated planning is seen as crucial to this commitment,

To facilitate the coordinated and cost effective service development, the MHSAA
division chiefs are responsible for coordinated policy development in conjunction
with the Agency Administrator and the Administrator of CMHC and Guam Health Planning
and Development Agency(GHPDA}. Each division chief also recommends legislation,
policies, procedures, and program objectives within the divisional area of responsi-
bility. Joint staff meetngs are held to finalize policy decisions. Major items,
such as reorganizations, would require approval of the Governor of Guam for the SSA.
Issues of similar importance for the CMHC would require approval of the Board of
Trustees of the Guam Memorial Hospital as well as the Hospital Administrator, and
input of the Mental Health Advisory Council.

The MHSAA has a 13-member combined Advisory Council for drug, alcohol, and mental
health. The responsibility of the Council is to review and comment on activities
and policies of the agency. This Council meets monthly, or more often if needed,
with the staff of the MHSAA (Administrator, Deputy Administrator, Division Chiefs)
to assure their active involvement and awareness of agency activity. This Council
has a broad base representation of women, youth, retirees, professionals and grass-
roots members fulfitling the federal criteria. MHSAA Advisory Council members are
listed in Appendix A, Item 1. The MHSAA's Advisory Council Activity Report is at-
tached as Appendix A, Item 2.

2. The Single State Agency

The MHSAA was created by Executive Order 78-3 (Appendix A, Item 3) in February of
1978 and, as such, serves as the Single State Agency for mental health, drug and al-
cohol services within the Territory of Guam. (This Executive Order has recently
undergone review by the Office of the Attorney General in order to develop an amend-
ment to clarify the scope of and authority of the MHSAA, This amendment is being
considered by the Governor's Office in light of pending issues under consideration by
the Inter-Agency Task Force on the CMHC.)

The Administrator of the MHSAA reports directly to the Governor of Guam as reflected
in the Government of Guam Organizational Chart, (Appendix A, Item 4), The Adminis-
trator also serves as a member of the Guam Health Coordinating Council and as ad-
ministrative liaison to the MHSAA Advisory Council and the A-95 Clearinghouse. The
Administrator and his staff serve as resource peopleto the Governor's Legislative
Review Committee and to other agencies and organizations and, as appropriate, present

testimonies on legislations relating to the areas within the purview of the MHSAA,

The MHSAA is organized into five major divisions: Planning (ineluding Research and
MIS); Direct Services (including treatment and technical assistance); Training and
Prevention; Quality Assurance and Evaluation; and Administration (including contracts,
grants, and budgeting). These divisions are represented on the Organizational Chart
(sppendix A, Item 5). In addition to the five major divisions, the agency has a
medical advisor as indicated on the chart. Divisional support staff are

shown on this chart by respective division. Functional responsibilities are depicted
on Appendix A, Item 6.
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Each division, under a division chief, is responsible for inter- and intra-agency
coordination to assure maximal coordination of effort and resocurces. At present,

all MHSAA staff carry inter-disciplinary functions on a combined functlon basis.

The S5A has the authority to monitor, evaluate, and provide technical assistance to
the two programs which provide services within the scope of the SSA authority and
receive funding from the SSA or the local government. These programs are the Guam
Community Mental Health Center and the Catholic Social Services, Imc. Technical
assistance(TA)} in the area of programming is provided by the Direct Services DNivi-
sion Chief; budgeting by the Administrative Division Chief, and monitoring and e—
valuation by the Chief, Quality Assurance and Evaluation, Program development is
assisted by coordinated efforts of division chiefs by approval of the Agency Admi-
nistrator, with final contract approval vested in the Govermor of Guam after review
by cthe Attorney General's Office, Department of Administrator, and the Bureau of
Budget. The Fiscal Officer of the MHSAA, in conjunction with Bureau of Budget, de-=
termines the administrative costs based on federal guidelines and allowable charges
for those services directly contracted by MHSAA, CMHC administrative costs are
determined by the fiscal officer of CMHC and the Hospital Administrator in conjunction

with the Govermment of Guam Bureau of Budget and Management Research.

Some functions of the SSA are performed as integrated functions across ADM disciplines.
However, this only occurs with non-matching state funds. In all cases of federal
funding, including state match funds, there is separate accounting by grant with
distinct services (joint or combined) identifiable by ADM functions.

B. Planning

The MHSAA views coordinated planning as the basis for responsible program development,
Since the MHSAA is not segregated by such categories as mental health, drug or alcohol,
each division chief serves as the individual with ultimate divisional responsibility

in all three categories for the Territory of Guam. Thus, the Chief Plamnner in conjumc-
tion with the agency consultant2 for Guam in the MHSAA area is responsible for receiving
and coordinating input to the State Plan by the public and private sector ag well as

from all other interested parties and government apencies. There are no formal sub-

state planning units on Guam. However, the MHSAA recognizes the importance of the gov-
ernment agencies' involvement as well as that of the village commissioners, clergy,
elders, and the service providers, These groups play an important part in the acceptance
and utilization of community services in Guam. The MHSAA Chief Planner is responsible

for scheduling public meetings, conducting surveys, accumulating incidence and prevalence
data and coordination with GHPDA, A-95 Clearinghouse, and Guam Health Coordinating Couneil
for the review and approval of plans (Appendix B). The A-95 Clearinghouse has, as members,
representatives from the Bureau of Planning, Bureau of Budget and Management Research,
GHPDA, Public Health #nd Social Services and other agencies as may be appropriate for
specific issues, The State Plan is advertised for public input at the development stage,
is presented to the Advisory Council for review and comment, and 1s alsoc advertised as

available for public review and comment upon completion (Appendix B),

The MHSAA is responsible for developing the mental health, drug and alcohol portion of the
Guam State Health Plan. Joint meetings are held between staff of both planning and direct

2 Phyllis Luminelli; PRL Consultant Services: retained for the preparation of the Five-
Year Plan,

service agencies to assure cocordination of effort as provided by inter-agency agree-

ment (Appendix &',

In addition, the staff of the MHSAA enjoys a close working relationship with Guam Health
Planning and Development Agency, Public Health and Social Services, Department of
Education, Depariment of Public Safety, Community Mental Health Center, Catholic Social
Services, Department of Youth Aifalrs, Guam Memorial Hospital, and Department of Cor-

rections, Written agreements are made for specific formal purposes,
C. Support System

Te-hnical assistance(TA) is provided to programs as well as to other government agencies
and the private sector in any area within the authority of the MHSAA. Each division
chief is responsible for determining the division capabilities in the area of

technical assistance to meet the needs (requests) for technical assistance and if the
the Agency has the manpower and expertise on staff to deliver the specific technical
assistance required. If the Agency is unable to directly provide the assistance, al-
ternatives are offered towards obtaining it and, where funding exists, the Agency may
partially or fully underwrite the cost of procuring the assistance of specialists {con-

sultants' in the field to compliment the staff capabilities of the MHSAA.

Technical assistance is presently available in the areas of clinical supervision, program
design/development, grants management, MIS development, internal monitoring and evaluation,
and other areas of specialty such as clients' rights, client records, staff develop-

ment and training, and media campaigns.

One of the main functions of the MHSAA is in the area.of training and manpower development
as will be addressed in later parts of this document. The Guam MHSAA recently provided
technical assistance to Saipan, Northern Mariana Islands in the area of general program

development and prevention and training.
D. Monitoring System

Presently the MHSAA is developing plans for monitoring site vigits to CMHC,the only public
service provider.and for the collection of MIS mental health data to determine utiliza-
tion, quality of care, compliance with federal and local regulations, manpower needs,
financial management, and service availability., It also collects data regularly from
service providers as well as frombDepartment of Publie Safety, Public Health and Social
Services, Guam Memorial Hospital and other agencies who acquire related data. MHSAA

also plans a quarterly mini-survey of private service providers.

The MHSAA has, as part of the Planning Division, responsibility for the development,
integration, and implementation of a Management Information System for mental health,
alcohol, and drug. Presently the system is functioning manually and incorporates such
data as is obtained from NDATUS,3 CODAP,A SAPIS,5 CMER,6 NIDA Quarterly Report on SWSG7
and other indicator data from the related agencies named above. In addition, CMHC has
begun to provide to MHSAA the information compiled in the Monthly Management Report, The

Annual CMHC Report, and other reports developed by the CMHC.

3 NDATUS - National Drug and Alcohol Treatment Utilization Survey
4 CODAP - Client Oriented Data Acquisition Process

5 SAPIS - State Alcoholism Profile Information System

6 CMER - Clinic Management By Exception Report

7 SWSG - Statewide Services Grant


logistics
Rectangle


Preliminary steps have been taken to acquire computer capabilities which will formalize the
Management Information System and expand the capability of the MHSAA to accumulate, ana-
iyze and retrieve data relevant te rhe mental health, drug, and alcohol fields in Guam.

The MIS will incorporate and expand upon data available from the Guam Community Mental
Health Center, Guam Health Planning and Development Agency, and other agencies and service

providers.

Client data are maintained in the area of drug and alcohol treatment by primary substance
of abuse regardless of Jjoint or combined nature of service delivery., Other, non-fiscal,
planning data, such as population characteristics data and crime statisties, are utilized

as appropriate to the specific ADM task.
E. Budget Process

In the case of the CMHC which is presently under the authority of Guam Memorial Hospital,

a submission for total funding 1s submitted to the legislature by the Guam Memorial Hos-
pital including the CMHC. Funds received by legislature appropriation are administered by
the Guam Memorail Hospital. Any federal funds received from the MHSAA are identified as
such in the MHSAA budget request and subsequent appropriation. The MHSAA does not contract
for the provision of mental health services since the loss of the federal formula dollars.
The MHSAA monitors program expenditures of the funds which are provided by the MHSAA to the
CMHC and also of funds appropriated as matching by the legislature. Funds provided to

the CMHC under the NIDA Statewide Services Grant are released to the program upon receipt
of expenditure report. Formula funds to MHSAA are received through Govermment Division

of Accounts, Department of Administration, in & lump sum appropriation with quarterly re-
leases of funds to MHSAA. Catholic Social Services{CS5S), Inc., a newly formed non-profit
organization, received an initial contract from the MHSAA in June, 1979 to provide res-
idential treatment for drug and alcohol abusers. CSS will submit a renewal request to

the MHSAA for inclusion in the formal MHSAA budget request to the legislature for con-
tinuation of these services. Other programs of the CSS organization would receive fund-
ing from other appropriate agencies and/or by direct legislature appropriation. The CSS
was monitored for budget and program compliance by the MHSAA. Funds under CSS are ad-
ministered by the C55 Director and Board.

Renewal of any contract or grant is based on a priority system which includes several
factor such as utilization, cost effectiveness, community need, quality of service, and

the ability of the contractor to Pprovide services and effectiveness of the modality(ies)
involved. Those procedures will be followed in the event that the MHSAA contracts for

mental health services with private or public agencies.

All expenditures of local and federal dollars by MHSAA are monitored by the Government
of Guam Department of Administration by the newly implemented and sophisticated Financial

Management System,

At this time, MHSAA exerts no direct authority for ADM funds not administered by MHSAA.
Our informal working relationships with Department of Education, Department of Public
Safety and others have had significant programmatic impact, however. The previcusly
discussed revision of the empowering Executive Order will clarify the MHSAA's role con—
cerning fiscal, MIS and quality assurance issues for ADM funds not administered directly
by MHSAA.

With funds administered by MHSAA which are not specific to particular ADM functions,
decisions are made by the division chiefs meetings and discussions, needs assessment
data, service delivery reseurces, resources for planning, including availability of re-
sources and other ADM functions. This input is available to the Administrator who has
final authority within MHSAA for input to the larger Territory of Guam budget process.
Sub-contract providers are required to maintain accounts and report expenditures and

revenues by specific ADM disciplines and clients by contract provision.
F. Grants Management System

The MHSAA awards all drug and alcohol contracts and grants based on the demonstrated
ability of the contractor to provide quality services to those in need. All contracts

and grants are subjeet to local or federal regulations depending upon the source of
funding. The MHSAA employs the Government of Guam procurement regulation which requires
competitive bid process unless there is a justification for sole source procurement.
Following the bid process all contracts are reviewed and approved by the Administrator

of the MHSAA, the Office of the Attormey General, Department of Administration, and the
Office of the Governor with final authority resting with the Governor of Guam. Those same
procedures and policies would apply in the event that the MHSAA were to contract for

mental health services.

Contracts and grants are monitored on a gquarterly basis for compliance with the terms of
the contract, fiscal expenditures, and treatment issues. Any deficiencies are submitted

to the contractor, in writing, with recommended action steps and target dates for com-
pliance. Continued noncompliance can result in withholding of payment under the contract.
Technical assistance is offered to assist programs to attain substantial compliance with

applicable regulations.

The Department of Administration, using the recently implemented Financial Management
System, has established separate accounts by specific grant programs and periods for
all federal funds received by the government (excluding semi-autonomous agencies).
Revenues generated by government operated programs are identified by program. Adminis-

tration of revenues, however, is determined by the terms of legislative appropriation.

In the case of the CMHC, financial procedures and policies have lacked refinement neces-
sary to identify costs of units of services, collection data, and effective processing

of billing. Im part, this is due to split financial systems which result in some funds
(federal) remaining within an account controlled by the Administration of CMHC and other
funds, third party and state appropriation as well as self-pay going into the GMH
Financial system., The CMHC financial situation has left much to be done to assure fiscal
accountability, Steps have been initiated under the direction of the Lt. Governor

to rectify this situation.

Under the Statewide Services Grant, funding is provided from MHSAA to CMHC specifically
for the provision of methadone treatment for heroin addicts. Utilization figures for

the program are monitored as are expenditures for compliance with the SWSG provisions.
G. Service Delivery System

Both CMHC and CSS have offered combined services in the area of drug, alcohol, and mental
health though CMHC recently reorganized as a joint service for drug and alcohol, The
continued operation of these programs at the existing level is highly dependent on
availability of funds. The CMHC, in particular, faces the potential loss of $517,000 in

1
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federal funds, all federal funds except SWSG and local match, based on the initial defer-

ment of the CMHC Distress Grant application. Should funds not be made available under

the distress grant mechanism, the CMHC will transfer the provision of D&A services to

another agency by the bepinning of FY5l., 1If one year funding is provided, D&A services

The MHSAA is working closely with CMHC to

assure smooth transition of these services to the most appropriate agency or service
provider.

will be transferred at the end of FYB1.

Although it is not clear what the funding level for CSS will be next year, all

indications are that those services will be funded at a level sufficient to continue

this quality program. MHSAA is working closely with the staff of CSS to assure funding
continuation.

Table 1-A represents che CMHC modalities available, by capacity and existing utilization,
as of August, 1980,

Appendix A, Item 7 is the organizational chart of the GuamMemorial Hospital, under which

authority CMHC functions. The only formal relationship between MHSAA and CMHC, besides

SSA functions, is the contract for provision of drug services under the NIDA Statewide

Services Grant mechanism. Appendix A, Item 8 presents the most recent (June, 1980) or-

ganizational chart for CMHC services.

Continuation of modalities will depend in large part on funding of the Distress Grant

Application. The MHSAA is committed to support a smooth transitional phase down or re-

location of services should this be necessary.

The CMHC D&A program offers specific services geared towards the special needs of women

and has made services available to persons under 18. CSSB, however, initiated the RTP9

primarily geared towards men. Efforts have been made to secure funds to offer ser-

vices to women but have not seen fruicion., Although funding has not been available, C5S

has provided some short term residential services to women at a location other than the
RTP Program.

The MHSAA recognizes the important of prevention and those activities are identified in

the Prevention Section. Treatment secrvices geared toward youth are presently under study

by the Chief of the Treatment and Rehabilitation Section.

Licensure and accreditation standards have not been developed specially for ADM. To
date, the two service providers have been contractually required to conform to all rel-
evant federal standards. Both providers are monitored for compliance with NIDA standards,

inclwding  services as rendered to alocohol clients as applicable. 1In addition, GMH-CMHC

GMH 1s accredited by

JCAH and, as part of the GMHC system, CMHC is monitored for compliance with JCAH stan—
dards.

is licensed by FDA and DEA as required for methadone programs.

Alse both providers must conform to Guam's laws and regulations involving fire

and structural :afectv, food handling, etc. In lieu of formal licensure and accreditad ion,

these standards assurc quality scrvices and client safety. As noted in the Quality

Assurance and Evaluation Action Plan formal licensure and accreditation standards will

8 "Catholic Social Services - Residential Treatment Program” (CSS-RTP)
9 Residential Treatment Program

-A-

TABLE I-A.

CMHC CAPACLTY AND UTILIZATION BY SERVICE COMPONENT (MODALITY)

FY 1980

tapacity Caseload/One Hr. Visits

or Daysk*xk

Expanded FY80 Caseload/bays

Care or Pt. Visitg*x

Utilization Projected FY81

Caseload/Visits or Days*

FTE Clinical Staff
Jotal/Direct Only*

Service_Component

650/1300

1267217

2254450

1.0/1.0

Emergency

1716205

17.9/6490

17/6205

20.2/19.3

In-Patient +

61/4884

58.5/4990

61/4884

10.9/10.3

Fartial Hospitalization

8/3000

7.7/3224

2.5/2.3

Progress House +

N/AJ1752

48.7/1457

N/A/2338

2.5/2.0

Aftercare

73.5/2648 8074672
N/AI4GTS

5.6/4.0

Adult Outpatient

11.0/761 20/2336

2.6/2.0 N/AF2103

Alcohol Service

26.8/5934 4074672

5.4/4.0 N/A/5259

prug Program

B0/4672

sL.8/2222

N/A/3506

4,5/4.0

Programman Patgon ++

35071400

N/A

-0-

0.8/0.8

forensic

25.1/1366

ation_and_Educatign)

Elderty (Included_in_Adult_Outpatient Consult

birect staff are best count of caseload staff.

1980 F0G or Feb. 1980 staffing pattern and Page 219.

1980 is expanded to give an annu

% Based on Financial Distress Grant of June 23,

% Data for October, 1979 through July,

al figure.
1980 FOG, Page 99.

219, June 1980 FDG or Feb.

**x Estimated by MHSAA if not clear from Page

}

+ Care-Days (otherwise Patient Visits

++ Children's Services

-9-
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be developed and presented for review, comment and discussion by GHPDA, GHCC, MHSAA
Advisory Council, service providers and the public prior to finalization and recommend-
ation for authorizing legislation. NIMH funding could greatly help manpower development
and quality assurance issues especially rclative to licensure and accreditation. JCAH

is presently being studied for appropriateness as an acercdited mechanism for mental

health services on Guam,

=10=

PART 11: PERFORMANCE REPORT
Introduction

There are two basic issues of concern in reviewing the Last five years of mental health
system development on Guam:

1. The present Single State Agency (SSA), the Guam Mental Health and Substance Abuse
Agency (MHSAA), was formed by Executive Order 78-3 (APPENDIX) A, Item 3. The SSA in-
volvement with mental health issues began to focus in November, 1979. This Plan

should be reviewed in Light of SSA history, considering the deficiencies to date and
the MHSAA record of development on its initial priority areas, alcohol and drug abuse.
SSA authority in the three disciplines when the last Five Year Plan was published
rested with the Guam Memorial Hospital which at the time had significant developmental
challenges in its own priority areas. Within two months of the creation of the cur-
rent SSA authority, the Drug Crisis of Spring, 1978, drew the full attention of the
Agency. The current administration basically began with a relationship with NIDA that
was good, basically because of NIDA patience. For alcohol and mental health, minimal
groundwork was laid. 1Indeed, the major CMHC Operations Grant was active, but SSA had
no role in this under federal practice. The decision was made that, with a functioning
and independent CMHC, focus would begin with alcohol and drug abuse issues. In the
first 8 months, the Agency fostered a drug and alcohol therapeutic community to supple-
ment the methadone services, produced a combined substance abuse State Plan Update
(19800 which received very favorable response from NIAAA and NIDA for the development
of knowledge and sophistication, and established national perspective and relationships
in these two areas.

In November, 1979, the Agency was confronted with a rocking blow: "What is happening
with CMHC funding? Is it going to be cut before the current fiscal year is completed?"
The issues raised by the circumstances and SSA focus have resulted in an Inter-Agency
Task Force mandated by the Governor, and a mental health system growing-up process.
With the water-under-the-bridge to date, sophistication is now required for respect.
With the Lack of planning to date, for which MHSAA accepts responsibility, basics must
be attended to, directions reviewed.

2. The only public mental health services on Guam, CMHC, has grown from staffing
grant beginnings to satisfying federal CMHC standards with a full complement of serv-—
ices, while fulfilling functions of State Hospital and numerous specialized services
performed by other entities in most locations, ADAMHA Guidelines call for analyzing
cost effectiveness of Single State Agency function. MHSAA received zero dollars of
NIMH support in FY 1980. Review of the first Mental Health Needs Assessment presented
in this Plan and the rest of the Plan, reflect considerable accompd ishment. The State
support of the MHSAA and channeling of energies into mental health from the alcohol
and drug abuse areas, account for the difference. CMHC progress has been greatly as-
sisted through the years by the CMHC fundina of NIMH. The most recent grant totaled
$517,000 and is covering a 15 month pericd. Total expenses for this period are pro-
jected at approximately $2.7 million. Thus, local funds are covering approximately
81% of the budget. With the possible Loss of NIMH funding for FY 1981, the CMHC pro-
gram can be seriously hurt, progress of several years lost in program development
areas (though progress is and will be made in administrative areas). While cost ef-
fectiveness for CMHC has to be questioned in relation to some service component case=~
Loads, the NIMM funding has produced a great deat.

5
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In this context, the "Performance Report" is presented in broad terms. There are no ob-

jectives from last year. No prior objectives have been stated for the five functional
areas of ADAMHA format.

For these reasons, the "Performance Report" is organized as follows:

A.
B.
C.

A.

General report on progress in the five functional areas to bring matters up-to-date,
Review of the stated cbjectives in the last Five Year Plan, and

NIMH, "Annual Report cn State Plon for Comprehensive Mental Health Services.,"

General Progress in Five Functional Areas
1. Administration
a. Planning and Coordination

Frem a fairly isolated position in the years past, current jssues
have brought CMHC (The public mental health services) to the concern and
formalized inter-agency review under Governor's Office authority. Such
coordinated effort anywhere is rare, if not unique. This effort, at its
heart, is planning at its best. This period of time is characterized by
emphasis on questions rather than answers. In direct response to the
Guidelines, SSA is active as an entity, in the area of mental health plan-
ning and coordination, for the first time and with the kind of commitment
which achieved respect in the other disciplines quickly. At the provider
Level (CMHC) the Financial Distress Grant process has fostered response
to realities, planning with hard decisions and activities to rectify de-

ficiencies, internally and in relation to other Agencies.

b. Management Information Systems (MIS)
With emphasis Lv wne ADAMHA Region IX consultant, the beginnings of
a useful MIS was implemented within one month of his trip. MHSAA has be-
gun establishing the external information system, has been involved in the
definition of data needs and intends to utilize its authority to assure
the substantial refinement needed with the internal CMHC MIS. As noted in
the Needs Assessment, most of the information exists; the problem has been
Lack of procedures and programming necessary to compile the information in
consistent, useful formats. The Financial Management System (FMS) of the
hospital is currently under revision with the key issue being expansion
from two care types to separate care type codes for each service component.
The charge vouchers already carry this information. The programming and
procedure changes are expected to be functioning in November, 1980. B8e-
tween now and then, the Management Reports required for FDG approval are
being produced manuatly. With the FMS changes, reports will be generated
by service component, by units of service defined by the fee schedule, by
staff by provision of direct services, by charges and services rendered.
Collection reports by service component will be generated. Manually,
client caseload summaries will be generated. (MHSAA is considering re-
quiring a client flow information system which will yield considerably
more management information with about the same effect.) Acute inpatient

care will be separately identified from other inpatient care.

In summary, progress over the last few years has resulted in basic data
being available so that the basis of a good MIS could be constructed in

=1¢=

2.

3.

the tast few months with full implementation of this basic system by
Novemper, 1980. It should be noted that this internal system is not un-
der the authority of MHSAA. However, timely reporting of MIS results will
be made to MHSAA and additional data requirements of the Territory of Guam
will be gathered with system design assistance by MHSAA,

Treatment, Rehabilitation and Diversion
CMHC deserves to be commended for establishment of the full range of
CMHC services in close compliance with federal criteria. Utilization data
and analysis for the Last year are presented in the Needs Assessment.
Cutbacks are presently taking place given the adverse fiscal circumstances.
It is important, though, that the growth since the last Five Year Plan,
has made it possible to see weaknesses, set priorities and minimize im-

pact on patients while actually assuring improvement of services in some
areas.

A close working relationship exists between CMHC and the Department of
Vocational Rehabilitation (DVR). In-patients, partial hospitalization
patients and closed-case or aftercare referrals are provided full DVR
programming.

Diversion efforts have been established in the last year in the form of
alternatives to incarceration for drug and muttiple DWI offenders with
the Catholic Social Service Residential Treatment program. Also, the
Court is working with Human Services Corporation and a CMHC pilot pro-
ject in terms of referring DWI offenders for alcohol education programs
with a common incentive of reduced fines for program completion. These
efforts are coordinated by the Alternative Community Service Office of
the Court. Mental health cases, However, are handled by standard court
procedure and no formalized diversion program is anticipated.

Quality Assurance and Evaluation
Single State Agency (MHSAA) beginning with NIDA monitoring tools and NIDA
sponsored technical assistance in applying the tools, has developed capabil-
ity and experience in procedures, analysis and evaluation for the full
range of service organization functions. The tools are currently being
adapted to application for site monitering of mental health programs and
this monitoring process will be implemented quarterly beginning with the
first guarter of FY 1981. In addition, resource material is being collec-
ted in order to identify specific, state of the art methods and tools for
mental health services quality assurance and evaluation. The internal
MIS of CMHC is beginning to produce data useful for inclusion in the
MHSAA MIS. Before now, CMHC performed internal guality assurance through
regular meetings of the CMHC Professional Advisory Committee composed of
all service supervision personnel. These meetings include case review,
problems encountered and planning to resolve identified problem areas.
Regular evaluation of services by patients is conducted by the In-patient
unit. In addition, CMHC is included in the Guam Memorial Hospital ac-
creditation by the Joint Commission on Accreditation of Hospitals. Re-

gular JCAH monitoring processes include CMHC services in the revieus.
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5. Personpower and Training

Again, MHSAA has concentrated on the areas of alcohol and drug abuse.
With the receipt this year of NIDA's Reguest for Proposal for the State Training
Support Program, MHSAA has become fully functioning and 2 full partner in the
NIDA training program. Some participation has taken place with NIAAA train-
ing courses and a "State Manpower Development Program" grant application to
NIAAA is pending. Much of this activity by MHSAA is of a generic nature and

CMHC is regularly invited to participate in training experiences.

The generic nature of MHSAA training efforts is enhanced by the major thrust

of the work: to establish a network, or system, of trained "natural providers"
to provide crisis intervention, counseling, assessment and referral services.
This concept is discussed in more detail in the summary of the needs assess-
ment. To establish this system, a complimentary goal has been to provide a
cadre of local trainers within various agencies, with a sense of team purpose,
and for these trainers to adapt national courses and materials for most effect-

jve use in Guam's unique cultural setting.

Progress over the last year in these areas is also represented in Appendix D

taken from the Alcohol and Drug Abuse Five Year State Plan.

For the MHSAA, the central issue regarding mental health training and person-
power development, is the exclusion of Guam from NIMH Manpower programming.
The battle on this issue with NIDA, which cooperated admirably, will now be
engaged with NIMH.

CMHC has included an in-service training program internally. As presented
in the revised Financial Distress Grant application submitted at the end of
February L9380, the program is on-going. Specific training performed annually

is presented in the Action Plan, Part IV-E.

H. Review of Mental Health Five Year State Plan, 1976-1981

Objective

1. To plan and promote on a territory-wide basis a multi-level mental health
delivery system which links public and private mental health resources to deliver
comprehensive community mental health services effectively and efficiently.
Discussion

1.1. This objective is a continuing objective which the CMHC has partially ful-
filled through the provision of a referral system with private physicians and gen-
eral practitioners including Guam Memorial Hospital's intake and referral pro-
cedures requiring psychiatric evaluation of self referrals, and referrees from
the courts, Dept. of Corrections, and Territorial Crime Commission, etc. Based

on the action strategy, some of the specific activities during the five years were
discussed.

Action Strategy

1.A. To establish within the mental health catchment area multi-disciplinary ser-

vice delivery teams with mobile outreach capability to service neighborhoods and
capability to provide intensive care, acute general care and extended care on a
geographically integrated basis.

a. To provide such services and facilities through contractual arrangement when-

ever possible.

biscussion

1.A.7. This activity was initiated through the arrangement made between public
health satellite clinics and CMHC. Presently, the stratification of a multi-
disciplinary service delivery teams had not been fulfilled because of complications
existing within the staffng procedures of GMH coupled with the acceptability of
service needers responding to service delivery system.

Sub-Action Strategy

1.A.a=1. This sub-activity was completed through the arrangement made between
Public Health and Social Services and CMHC, in the use of satellite facilities
geographically located and distributed throughout the catchment area by village.
Objective

2. To provide for the establishment of comprehensive community mental health ser-
vices and facilities to ensure the avaialabitity of non-institutional services in
meeting the mental health needs of children and youth, adults and the elderly and
of special groups such as, substance abusers, rape victims, Low income and immi-
grant families, delinquents and adult offenders.

Discussion

2.1. This objective is currently achieved through the provision of existing facili-
ties located at the old Guam Memorial Hospital building and the two GMH complexes
adjacent to the main additional facility. Services addressing mental health needs
are provided under the 12 functional programs as identified under the system des-
cription portion of this plan. Each of the service component has on one program
service or another the functional capacity to deal with the service needs of child-
ren, youth, adults and the elderly. Special population group such as substance
abusers are provided the services under the existing drug and alcohol program which
consists of the methadone dispensing and drug-free outpatient unit. Rape victims,
Low income and immigrant families, delinquents and adult offenders are special
groupings which are identified through the center's referral system and accommoda-
ting appropriate service in its class either within the center's service compo-

nents or to Public Health and Social Services and private non-profit organization.

This objective is a continuing objective which the center (CMHC) will continue to
address the needs for.

Action Strategy

2.A. "To reduce the prevalence, severity of, and disability due to emotional dis-
orders,mental illness, and substance abuse and maintain 97% or recipients of
clincial services in the community through preventive services (e.g. consultation
and education) screening outpatient treatment, partial hospitalization, rehabi-
litation, and the utilization of transitional residential facilities.”

Discussion

2.A.1. The impact of services by component cannot be readily identified by CMHC.
To quantify the recipients of clinical services is limited at this time due to
tack of clinical documented data supporting types, and kinds of services identi-
fiable from caseloads. Consequently, this action strategy will become an objective
on the annual update of the plan. With the exception of measuring efficiency of
service by component, the center provides ninety-six percent of reciplents of cli-
nical services in the community through preventive services (listed in comparison
to action strategy).
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Objective

STH_?;F;:ovide through the CMHC, comprehensive community mental health and sub-
stance abuse services which are coordinated with the provision of services by other
health and social agencies to: (a) insure that persons receiving services through
the centers have ready actess to all such health and social services as they

may require, (b} eliminate duplication of services, and (¢) maximize the appro=
priate use of available resources.

Discussion

3.1. Client/patient screening procedures and exisitng referral system identifies
appropriate services to meet the needs of service needers. Client caseload in-
formation as recently developed and identified in the newly created MIS establishes
client caseload data reflective of services and transfer of services within CMHC
program or same service. Referral system is identified as internal or external.
Action Strategy

3I.A. To develop or formalize within the next two years, written agreements and
procedures with the bepartment of Education, and Public Health and Social Services,
Veterans Administration, and other appropriate health and social agencies to faci-
litate referrals to and from these agencies and to eliminate duplication of ser-
vices.

Discussion

3.A.7. Written agreements and procedures are documented in the format of an ex-
ternal referral report which includes acknowledgment of referree, receipt of ref-
erral and referring agent. The document identifies the Department of Education

and Public Health and Social Services and other affiliated concerns,

Objective

4. To insure the availability to an appropriate spectrum of residential facili-
ties for individuals who, in the absence of such facilities might be inappro-
priately institutionalized.

Piscussion

4.1. Residential facitities for the elderly and drug and alcohol for the community
at large are presently provided by Public Health and Social Services, Senior
Citizen'sDivision and Catholic Social Services, SSA sub-grantee respectively. CMHC's
Progress House is also a residential facility serving the community.

Actjon Strateqgy

4.A. To provide, based on identified needs, for non-existent transitional resi-
dential facility services which meet the treatment, domiciliary and social rehab-
jLitation needs of clients reguiring such facilities as alternatives to hospital-
ization.

Discussion

4.A.1. Appropriate residential facilities with home-like environmental settings
are currently designed to meet rehabititation needs of clients reguiring such
facilities as alternatives to hospitalization. (Example: CMHC's Progress House,
DPHSS' Elderly Home in Tumon, Guam.)

Objective

5. To provide an appropriate facility for those persons in need of highly spe-
cialized inpatient care.

D -

5.1. The CMHC Mental Health In-Patient Unit provides specialized 24-hour in-patient

care facility.

=lo=

5.A. To improve the behavior of patients so that release from in-patient care
is possible by providing individualized treatment programs.

5.A.1. Table III-D of the Meeds Assessment indicates that In-Patient Unit Llength
of stay is longer than the national average. However, 35% of CMHC inpatients are
mentally retarded and chronic care cases which significantly skew Length of stay
upward. We can assume that CMHC is doing fairly well on this objective and next
year's data should tell us more.

UGN

6. To promote high quality care through: (a) peer and utilization review, (b)
standards for the maintenance and operation of mental health programs and facil-
ities, and (c) ongoing inservice training and continuing education programs to
upgrade job-related knowledge, skills and abilities of staff engaged in the de-
Livery of mental health, substance abuse and related services.

Dicussion

6.1. This objective is met. For (a) the Professional Advisory Committee of
CMHC reviews services per the June 23,1980 CMHC Financial Distress Grant, pages
132-151. for (b} the JCAH monitoring process for Guam Memorial Hospital accre-
ditation includes CMHC. For (¢} the training Action Plan, Part IV-E of this
Plan, reviews CMHC on-going training activities.

Action Strategy

6.A. To establish a system of quality assurance within the Community Mental
Health Center.

Discussion
6.A.(a) See 6.1. above.
Sub-Action Sctrategy

6.A.(a) To continue the present patient care committee representing each organiza-
tional segment of the Community Mental Health Center, to initiate and conduct peer
and utilization review and care evaluation studies or an ongoing basis,

Discussion

6.A.(a) 1, This activity needs readdressing. Although patient care committee had
been established, the intent and purpose of its function is Llimited-to biased

objectivity of its review, consequently, evaluation and review studies will be an
ongoing activity of SSA.
Sub-Action Strategy

6.A.(b) 1. To begin implementing within the next biennium standards for the main-
tenance and operation of mental health programs and facilities.

Discussion

6.A.(b) 1. This activity of implementing standards for the maintenance and ope-
ration of mental health programs and facilities were fulfilled through the comp-
liance of the hospital's JCAH requirements. CMHC being a part of the hospital's
facility satisfies the requirement.

Sub~Action Strategy

6.A.(c}T. To initiate within the next fiscal year, a more coordinated inservice
training and continuing education for 60 employees of all disciplines delivering

services within the center and special programs, including relevant areas of ser-
vice in GMH.
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Discussion

6.A.(c)1. CMHC addressed the action plan for its manpower development program and
is currently assisted as an adjunct function of SSA detailed in this plan's Man-
power and Training Section of the action plans.

Ohjective

7. To promote and support adequate health care financing including public and
private third-party payments, for a broad range of benefits covering psychiatric
and substance abuse services and which will provide adequate reimbursements for
cost of services rendered.

Discussion

7.1, Initiatives for CMHC's revenue programs regarding third-party reimbursements
and insurance coverage for psychiatric and substance abuse services were previously
under the purview of GMH fiscal management. Most recently, the activity had been
reorganized to adequately meet the financial management system requirement of CMHC,
by the Hospital. Objective is redefined to read on-going.

Action Strategy

7.A. To develop and/or update within the next fiscal year, agreements with the
bepartment of Social Services and Housing (Title XIX), Veterans Administration,
CHAMPUS, and Llocal health care insurance providers.

Discussion

7.A.1. ALl the above are currently third-party payers except for logal health
care inusrance providers.

Sub-Action Strategy

7.A.(a) To collect a minimum of 80% of billings to third-party or other payors
for reimbursable services and to clients for fees as allowed within the present
codes of Guam.

Discussion

7.A.(a) 1. Collections activity was a part of GMH's fiscal management operation
until most recently. The GMH system was not reporting collections by sub-unit
of GMH and has had collection problems. The GMH system is being amended now and
should be providing this data in November. 1In the meantime, some information
will be handled manuatlly.

Objective

8. To assure through various mechanisms that residents, clients, and agency
consumers of services are provided opportunities for input on the acceptability
and relevance of services.

Discussion

8.1. Client-census and survey reports reveals staff and clients input as retated
to services and patient care. Further refinement of the process is needed to
address specific concerns identifying quality of care and consumer survey report.

S5A addresses the issue under Quality Assurance and Evaluation portion of the Action
Plan.

Action Strategy

8.A. To establish and maintain within the next fiscal year, an advisory body for
the Community Mental Health Center, a Territory Advisory Council, and public forum
held at Least annually in conjunction with the Health Planning Agency of the Ter-

ritory, and regular meetings with appropriate organized groups within the catchment
area.

Discussion

8.A.1. A Community Mental Health Center Advisory Committee has been established
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and is currently active. See Appendix E, Item 4 for details

Objective

9. To establish and maintain a management information system to gather data re-
quired for program evaluation, planning, management, and recoupment of third=-party
reimbursements and patient fees.

9.1. A component for management information system has been developed and is cur-
rently being implemented by CMHC. The sub-system addresses the data-base needs
for CMHC's services, caseloads, staff utilization and third party reimbursements.
This objective is an on-going process to be further refined by S5A Planning.
Action Strategy

9.A. To establish an adequate management information systems within the next bi-
ennium.

Discussion

9.A.1. The recently developed MIS is adequate to service the needs for mental
health although further refinement is necessary to ensure the quality of service
being provided.

Objective

10. To conduct and perform program evaluation to increase the efficiency and ef-
fectiveness of the mental health program.

Discussion

10.1. Internal evaluation by CMHC is a means of solidifying the program's structure
and may assist in the improvement of efficiently providing mental health services.
This cbjective is an on—-going process and may become a developed process in the
annual update complimenting $SA's planning and program evaluation requirements.
Action Strategy

10.A. To plan, initiate and conduct statistical and other analysis required for
program evaluation.

biscussion

40.A.1. This activity is redefined to compliment the needs of SSA integrating in-

ternal (CMHC) and external program evaluation requirements.

NIMH "Annual Report on State Plan for Comprehensive Mental Health Services"

1. State agency authority, functions and organizational structure are reported in
Part I of this plan.

2. State Advisory Council membership and activities are presented in Part I of this
plan. The Council will review this plan upon its completion and simultaneous sub-
mission to ADAMHA, Region IX.

3. The Needs Assessment presents the input from "key informants' through the
Spring of 1980. Appendix B present proof of public hearing both at the beginning
and ending of the plan process. The plan is simultaneously submitted to Guam
Health Cocrdinating Council through GHPDA. The NOI is presented in Appendix B.

The plan has been made available to the public at the centrally located MHSAA
offices.

4. Personnel standards continue to be represented by the Guam Civil Service Com-
mission and Department of Administration's Personnel Rules and Regulations. Copies

are available upon reguest.

-t -
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5. Reporting requirements and record-keeping have gone through no changes with
MHSAA except that CMHC reporting and records have gone through substantial changes.
These changes are presented in Appendix E but are best presented in the full con-
text in the Financial bistress Grant of June 23, 1980 and addendums. Refinement
will continue to take place with progress fully reported in the first Update

to this plan.

6. Standards are fully discussed in Part 1, G-2 and Part IV, ¢ of this Plan.

7. MHSAA and GHPDA work closely together. Despite the time and content diffi-
culties of this plan preparation, GHPDA is aware of the development and has been
intimately involved with MHSAA in the CMHC Financial Distress Grant issue. Upon
completion of this Plan, MHSAA and GHPDA will work mutually to adapt this Plan to
Health Planning format for submission in Spring 1981. With GHCC review and com-
ment, and by maintaining communication directly and through GHPDA, GHCC will have
substantial impact on the continuing mental health planning process.

8. There have been no changes in the catchment area.

9. Needs Assessment is presented in Part III of this Plan. Facilities of CMHC
are known, unchanged in significant ways over the last three years but have not
been specifically inventoried for this plan. Changes of substantial nature are
possible in the next year and the inventory will be complete for the first update.

10. Parts LI, III, and 1V of this Plan report the programmatic status of CMHC
in detail.

PART II1: NEEDS ASSESSMENT
Introduction

The following represents a preliminary analysis of Guam's need for mental health ser-
vices. It is the beginning of an ongoing development of needs assessment, with steps
for improvement reflected in the plan's objectives. In many cases, the lack of avail-
able data precludes a thorough analysis. This highlights one of the primary adminis-
trative needs identified in this plan: That of a well-designed management information
system (MIS}. That good annual data will be available for the first update of the

Five Year Plan, as demonstrated by the July, 1980 data acquired from study of the MIS
recommended by Dr. Edward Rudin during his June, 1980 consultation/technical assistance
visit. {The Management Report is included as APPENDIX E, Item 3).

With consideration of admission, caseload and discharge data reported for the first 10
months of FY 1980, a fairly accurate picture of current utilization exists. The July
study of the MIS represents a major step forward for Guam's mental health planning. It
is hoped that deficiencies in this plan are viewed in Vight of the evidence that steps
have been included to deal with these deficiencies in the future.

It must be recognized that the recently implemented MIS is only a beginning. For
instance, changes which will allow reporting of care days per episode and defined
units of service which can be related to costs and/or revenues, must be included,

To employ a good and sound comprehensive management information system, the Community
Mental Health Center's implementation of an MIS should entail the commitment of evalu-
ating, appraising and updating of the system including program management review
guidelines as determined by SSA. The need to address these guidelines of the system
can only add to the desired quality of a responsive management data base system and
consequently improve the services of each functional component.

A key element of a comprehensive mental health needs assessment is a community based
survey. Limited time and lack of example methodological instruments has precluded
inclusion of this element in this year's need assessment. It is a stated objective of
this Agency to conduct and analyze such a survey for inclusion in the first year update.

With these limitations, the following strategy is employed:

1) Historical perspective, socio-demographic data,

2} The limited utilization data of the services system is presented,

3} NIMH Biometry data, providing ranges of mental health resources utili-
zation across the nation in 19761‘2 js used for basic estimates of need
on Guam and compared with the CMHC utilization data,

4) Socia) indicators which also help define the context and hint at
relative extent of mental heaith needs, are presented,

5) A summary of key informant perceptions of mental health needs and
existing services is presented and discussed, and

6) A1l of the above are considered in the summary analysis.

12 Source: As presented by Harold Conrad, M.D., in the CMNI "1980, Combined Alcoholism,

Drug Abuse and Mental Health" State Plan Needs Assessment, pp. 26-32.
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The In-patient Unit of CMHC has had the treatment philosophy to provide short term,
intensive psychiatric treatment for those individuals whose function is so severely
jmpaired as to require protection for themselves, others or property. However, in
practice the unit has provided approximately 29.4% of it's patient days to chronic
long term clients and 6.1% to mentally retarded. This has been due to lack of alter-
natives for these placements. CMHC intends to change it's admission criteria for
In-patient to the following:

"From:
Psychosis with or without suicidal/homicidal intent;
Severe depression;
Manic with poor behavior control.
To:

Dangerous to the self, others, or pr'ceper-ty."]3

Impiementation of this change is not 1ikely to be approved until an alternative is

found for the non-acute care patients. Other Units of CMHC do not report admission
criteria. Besides internal referrals and requests from other agencies for diagnostic
workups, it must be assumed that self-perceived mental health problems is sufficient for
admission to any of the outpatient modalities. Mental Health and Substance Abuse Agency
has not yet established SSA policy definition of the various mental heaith cohorts.

This will be done over the next year, based on national standards but reviewed and
amended to assure local relevance. This work will be in cooperation and with input

from CMHC and the private providers.

A. Area and Population

1. The Island {description of the catchment area), the Community Mental Health
Center and Single State Agency serve the Territory of Guam, comprising the island of
Guam. An organized, but unincorporated territory of the United States, Guam is the
most populous of the western islands known as the Mariana Islands. Guam is 32 miles
long, ranges form 4 to 8% miles in width and has a total area of approximately 209
square miles. The island lies 1,350 miles from Hong Kong; 1,499 miles from Manila:
2,006 miles from Sidney; 3,318 miles form Honolulu and 5,060 mites from San Francisco.

The climate is tropical, with a mean annual temperature of 81 degrees. The warmest
months are May and June, while most of the average yearly rainfall of 80 to 100 inches
falls from July to September. Guam enjoys tradewinds throughout the year and abounds
with beautiful beaches, exotic fiowers and tropical fruits. The Northern half of the
jsland is a high rolling plain reaching to a height of 400 feet with steep cliffs
abruptly forming the coastline. In the central/western part of the jsland is Agana,

the capital city. This section is level,with low hills rising into rough mountains of
700 to 1,344 feet above sea level in the South. At the Southern end of the island are
colorful viilages and good boating and fishing areas.

Guam is located on the fringe of the Pacific typhoon belt and is threatened 4 to 5

times a year by major typhoons. Historically, major typhoons (with the eye passing over
Guam) have occurred on the average of every 6.6 years. The 1ast one, Typhoon Pamela,
devasted the island in 1976.

13 June 23, 1980 Financial Distress Grant, page 159.

=24

Military bases compose 1/3 of the island's land area. Major military installations of
the Navy and Air Force are located in Northern and Middle Western parts of the Island.

Older residents state that the military bases occupy some of the richest farm land on
Guam,

There is no public transportation on the island. Taxis and tourist shuttle buses are
available. However, the primary means of transportation is privately owned cars.

Because the bulk of Guam's building materials, food clothing, and transportation are
imported from the United States or Asian countries, the cost of living is extremely
high.

The People

The people of Guam have witnessed significant changes in their island society since
Ferdinand Magellan landed here in 1521. The population has experienced Spanish domin-
ation, an American Naval government, and Japanese occupation before the current U.S.
territorial status. Each event has left its mark upon the people. The Spanish

brought Catholicism to Guam.The precepts of this Church are now integral parts of Guam's
culture. The Navy's reign initiated the process of “Americanization", while cementing

a close U.S. territorial relationship. Events of WWII emphatically domonstrated the
strategic importance of Guam's position as "Gateway to the Orient." That military role
is still the over-riding fact of Guam's existence. It dictates the increased U.S.
involvement in local affairs which touches the lives of everyone on Guam. Tourism,

primarily Japanese, has become the second major industry for Guam and is continuing to
Grow.

The "Americanization" or "urbanization" on Guam, while by no means complete, has pro-
ceeded at a break-neck pace during the last 40 year period. The Chamorro culture has
beer propelled from it's agrarian, "familia" system to a job-orjented system of indi-
vidualistic values. Now agriculture has declined to the point where Guam imports
nearly all of its food primarily from the U.S. mainland.

This transition to modern, western society,which took the Western Civilization hun-
dreds of years, has occurred within a 40 year period. That period also witnessed two
major demographic changes. First, there was an extraordinary jump in Guam's civilian
population. In 1940, it stood at 22,290 and by 1980 it had risen to 84,800.5 Second,
while Chamorro population continues to be the largest ethnic group, immigration has
greatly increased Guam's cultural heterogeneity. In 1940, the Chamorro comprised 90.5%
of the total population. By 197716 that percentage had declined to 62.1% while the

14 A June, 1978 Study by Cost of Living Office, Guam Department of Commerce

food prices on Guam are 12.5% higher than Honolulu andp44.4% higher than L&er:SE}:s

The January-March, 1980 “Quarterly Economic Review" published by the Economic Researéh

Ceqter, Department of Commerce, Government of Guam, on page 29, compares the Consumer

Er1ce"1nqex on Guam across tdtegories of items. A1) appear to follow similar pattern to
Food" with the exceptions of transportation increasing dramatically (probably due to

211 and probably proporticnate increase with Stateside) and "Appeal, Entertainment". and
Other Goods and Serv1ges".rising more slowly. In the case of "Apparel," Guam may Ee
better off that Stateside in terms of recent price increases due to Asian imports.

15 Non-inmigrant aliens and Active-duty mili i
N -duty military and their dependants Tiving on base are
not included in this figure. While active-duty personnel are iti i
not : . served -
ities, their dependants utilize civilian serviﬁeg. s by miitary fecil

6 Bureau of Labor Statistics, Department of Labor, Government of Guam.
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Caucasian group has grown from 3.5% of Guam's total population to the 1977 level of
8.1%. The Filipino population, meanwhile, has grown from 2.6% to 21.2% of the total.
In view of this population shift, Chamorro have reason to fear that their race may
become like the Hawaiian, a minority in their own land.

Along with these dramatic changes, the insular nature of the island poses an on-going
challenge for service providers. The island's small, isolated population cannot
financially support a wide range of specialized services. Guam's Community Mental
Health Center is responsible for all the public mental health needs of it's catchment

area. It must offer broad-based services to address the majority of the island's
service needs.

One example of the implications of this small, insular status is that the CMHC in-
patient unit has been the only supervised, residential setting available for chronic

care, care of the mentally retarded who cannot be cared for by family, and other inap-
propriate placements,

An issue worth special note here concerns geo-political temperament of the people of
Guam, The 40 year transition is not over. Something which is coming to an end is the
patient acceptance of U.S. influence, which has often involved major policies made by
people in Washington D.C., who have Tittle awareness of Buam, The patient acceptance has
been dominant in large part because the vast majority of Guam's leaders had vivid
memories of Japanese occupation and American liberation. A rapid change of leadership

to individuals without these memories and who also have most strongly felt the cultural
transition, is in rapid progress.

In this culture, characterized by much reserve concerning pubTic expression of feelings,
political status is a hot issue with much public expression of strong feelings. While
Guamanians are acutely aware of the economic implications of independence from the U.S.
potitical sphere, sentiment is high for considering alternatives to U.5. domination

if equal political status, first class citizenship and respect, cannot be gained.

U.5. policy-makers should not allow themselves to be falsely lulled by the soft-spoken
nature of Guam's protest compared with Stateside social protest. The pride and basic
unity of the Chamorro is strong. 1t is reflected in the 1ittle realized fact that the
Chamorro enlistments and casualty rates per capita for Guam, since World War II, lead
all ethnic groups in America. The underiying pride and political tension will have
significant impact, in the context of the cultural transition, on Guam's mental health
status considered in the broadest sense.

The signs of this impact will probably not be clear before preparation of the next
Five Year Plan. Issues like the high herion prevaience compared with Tow prevalence of

other drugs (excluding alcohol) and the high rate of homicide might be at least partially
explained by these issues.

Social stress, accepted as closely correlated with incidence of mental health problems,
is and will be high on Guam.

B. Capacity and Utilization Data
1. Overview
By far the most significant fact concerning Guam's mental health services system
is that the Guam Community Mental Health Center (CMHC) is the only public provider. The
inpatient unit of CMHC must serve as State Hospital as well as the community acute care

T

facility. Historicalls. this Coua a0 served Guam's needs for chronic care,
those mentally retarded who o peop el witn family, temporary confinement of the
criminally insane and those i -+g and/or alcohol induced probiems involving dan-

geruus behavior. Alternatives !u not now exist for these groups.

By lack of alternative resources, the other elements of CMHC services are corresponding
expected to respond to needs which in larger and less insular communities are handled

by other agencies.

2. Private Providers
For a number of reasons, Guam's private service capactiy has been small. Before
June, 1979, the only active private provider was the Behavioral Clinic with D. Kanaiapuni,
Ph. D., a tests and measurements specialist and a medical consultant.

In June, 1979, Catholic Social Service opened its doors, with a contract to provide
residential treatment for substance abusers, and the Order of Sisters of the Good Shep-
herd providing crisis counseling and other services. The Executive Director is Father
David Quitugua, M.S.W. Pending proposals would allow CSS to provide comprehensive
services for women with alcohol related problems (including a general alcohol awareness
campaign) and transportation for the elderly.

In July, 1980, Human Services Corporation (HSC), a non-profit corporation, became active
under Executive Director Phyllis Luminelli. It is currently conducting a study,
"Barriers of Employment for Displaced Homemakers,” a CETA project sponsored by the
Government of Guam Agency for Human Resources Developement. Other employment and human
behavior related services and training proposals are pending. HSC has also begun
individual and group counseling on a Timited basis, with emphasis thus far on the

special needs of women.

The former Director of the CMHC, E. Woodyard, Ph.D., returned to Guam in late 1979,
opening a private practice of psychotherapy and consulting.

Each of these private providers are involved in mental health or mental health related
services. The Behavioral Clinic has focused on individual psychotherapy and psycholog-
jcal assessment with a children's specialty. The others are new, growing and changing.
Each of these new providers appears flexible and 1ikely to be responsive to community
need within funding limitations. Except for the CSS residential treatment for substance
abusers, the only public funding is in the form of third-party payments and thus
utilization data is not reported. (However, a quarterly survey for minimal information
will be implemented in the first quarter of FY 1981.) Except for the Behavioral Clinic,
capacity information at this state of the providers' development, capacities cannot be

projected.

3. Public Provider- Community Mental Health Center
A central issue of CMHC at this time is the lack of fully functioning system
for compilationof programmatic and fiscal information. In both cases, most of the
needed information has been and is being collected and stored. What has been lacking is
the mechanism for extracting and reporting critical data in useful formats., For lack
of such mechanism in the past, much historical data is realistically unretrievable at
this time.

For FY 1881, the manual programmatic and fiscal management information system designed
by Edward Rudin, M.D., during his June, 1980 D.H.H.S. Region IX sponsored visit has

.
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been implemented, with July, 1980 programmatic data summarized in Table III-A.]7

While admittedly a short duration, this one month of comprehensive data atlows cal-
culations of estimated annual episodes and caseloads expanded proportionately to
annual data that i< available. Also, these expansions are made from data collected by
uniform format from the service components. The episode {admission) data allows
comparative analysis with national data Table III-D, and gives meaning to care days/
patient visits data. The caseload data allows analysis of staffing pattern related to
utilization by service component, {Table III-B}.

Inpatient data is presented as reported and also reduced ot reflect the approximate
64.5% acute care portion of total patients , particularly in order ot compare utiliza-
tion with national figures. For other service components, data is selected from
various sources to be most comparable to the new MIS data and adjusted as necessary to
reflect day-to-day direct service staff for each component in order to facilitate case-
load analysis. Staffing presentations for fiscal, administrative and medical consider-
ations of analysis have been separately presented in the FDG and other addendums.

Tablie III-C is presented to indicate the level of impact on mental health services from
a need perspective (who will no longer be served} with one-year Financial Distress Grant
Support and without. The critical issue is the numbers of what kinds of clients will be
served with one-year support beyond the support period (beyond 10/1/80) who would not

be served in FY 1982 {(beyond 10/1/81) if the one-year support is not provided. These
figures are by necessity approximations, considering all the complex variabies involved,
especially the vagaries of federal funding. If future federal supporc for human ser-
vices on Guam were known, a2 reasonably accurate impact statement could be made.

The Needs Assessment "Analysis and Summary" looks at the implications of the capacity
and utilization data in relation to the other needs assessment factors.

C. NIMH Biometry Data Compared With CMHC Utilization

In assessing service requirements, NIMH biometry data from 1976 Stateside utilization
statistics have been applied to Guam's actual 1980 and projected 1985 and 1990 popula-
tion figures. While Guam differs in many respects from the mainland U.S., these
figures offer a starting point for our analysis. They are presented in Table III-D.

Even with the dramatic drop in inpatient days, the FY 1980 rate is still 2k times that
fo the high end of the Stateside range. However, until these figures are compiled
separately for acute mental illness, a conclusion is difficult to reach. Both the
mentally retarded (approximately 6% of the caseload} bias CMHC inpatient days upward,
even if data were available in average days per episode.

Outpatient visits at CMHC are running about 25% higher chan the high end of the State-
side range. The main factor which probably contributes to this high figure, is the
fact that the Methadone program generated daily visits (charged at 15 minutes) for dis-
pensing. In FY 1979, the Drug Program alone generated approximateiy 2/3 of all out-
patient visits; almost all of these were visits for dispensing of methadone. If these
are deducted, that all other outpatient contacts by CMHC total approximately 80% of the

17 The complete MIS report for July, 1980 is included as APPENDIX E, Item 3.
18 Financial Distress Grant p. 157
June 23, 1980 FNG Submission. page 157
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ALCOHOL RX SERVICE 0 3 3 1
MONTH-TOTALS 36 58 260 1,012 1,260
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FTE Clinical Staff

Utilization Projected

TABLE IIT1 - B

CHHC CAPACITY AND UTILIZATION
BY SERVICE COMPONENT (MODDALITY)

FY 1980

Expanded FY 80

Capacity Caseload

(T s Total/Direct Only FY 81 Caseload/Visits Caseload/Days Nne hr. Visits or
or Days Care or Pt. Daysk#=x
Visits#*
Emergency 1.0/.1.0
1. 1. 2257450 126/217
In-Patient + e
n 20.2/19.3 17/6205 17.9/6490 17/6
Partial Hospitalization 10.9/10.3 61/4884 58.5/4990 P
Progress House + 2,5/ 2.3 -0~ 7.7/322h .
Aftercare . e
e o ectohe 2.5/ 2.0 N/A/2338 48,7/1457 N/A/L752
en 5.6/ 4.0 N/ASGBT74
73.5/2648
Alecohol S i B
: ’ ervice 2.6/ 2.0 N/A/2103 11.0/ 761 20/2336
rug Progr
; 2 a: S.4/ 4.0 N/A/S5259 26.8/5934 4OJ4672
rogra
gramman Patgon 4+ 4.5/ 4.0 B/AS3506 51.8/2222 80/4672
Forensic 0.8/ 0.8 -0 - N/a
Elderly (Included in Adult Outpatient Consultation and Education) - 25,1/1366 o

*%
* Estimated by MHSAA if not clear from page 219, June 80 FDG or Feb, 80 FDG, page 99

* B
ased on Financial Distress Grant of June 23, 1980 staffing pattern and page 219, Direct staff are best count of caseload staff

** Data for October, 1979 throu

gh July, 1980 is expanded to give
Care-Days (otherwise, Patient Viﬁit;} ’ il @ ennual figure.
Children's Services

¥+

=30=-

ABLE 11I-C

IMPACT ON GUAM COMMUNITY MENTAL HEALTH CENTER CLIENTS WITH AND WITHOU

T ONE-YEAR FINANCIAL DISTRESS GRANT FUNDING

ADMISSIONS
SERVICE COMPONENT Expanded Projected Projected Frojected FYB2 Projected FY82 POTENTIAL FOR ALTERNATIVE GIVEN ONE YEAR DEVELOPMENT TIME
§ FY80 FYB1 W/FDG FYB1 W/OQ FDG_ W/ FYB1 _FDG W/0 FY81 FDG
Emergency 126 126 126 126 126
In-Patient 139 901 Q0 90 90 Change of Progress House Purpose
Progress House 5 112 0 203 04 Progress House can be justified w/expanded functicn,
Partial Hospitalization 52 52 52 52 52
Aftercare 28 28 28 28 28
Programman Patgon 125 125 60 ?5 ?5 pept. of Education and Federal Education $%. With time and
training this unit can perform valuable functions for the
public interface, patient return to community, etc. MH
Systems Act, NIDA, NIAAA funding are all possible for this.
Adult O/P 132 132 120 132 100°
Elderly 4 4 S -8 S other agencies are beginning to fill the gaps in services
for the elderly.
brug Program 23 23 10 259 1510 Outreach support through MHSAA Drug Training and Prevention.
Alcohol Program 32 ?11 0 ?11 1] catholic Social Services, Human Services Corp. and MHSAA
through varicus categories of NIAAA $3%.
Forensic N/A ] 0 0 0 Court

Consultation & Education

MHSAA through consolidated Training and Prevention federal $.
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NOTE:

By,

2/

11/

12/ Services distributed among components.

ALL PROJECTIONS WERE MADE BY MHSAA BASED ON IMPLICATION OF THE FDG OBJECTIVES.
AND FY82 PROJECTIONS DO NOT REFLECT POPULATION OR POTENTIAL UTILIZATION GROWTH.
THESE ARE BY NECESSITY, HIGHLY SUBJECTIVE PROJECTIONS.

TABLE III-C

Footnotes

Based on admitting only acute care patients which now comprise 64.5% of
inpatient per FDG application page 157.

This is based on FY 80 discharges sinceProgress House Utilization has BE;;
stable and factors can explain the low admission figure for FY 80. It
could be anticipated that the changes in In-Patient admission criteria
could result in greater utilization of Progress House.

This makes two assumptions: a) with time, and with impact of In-Patient
changes apparent, continued funding can be found, and b) Progress House
would begin serving some additional short-term housing needs as well as
the predominant long-term caseload now served.

It is not easy to get a program started when an existing one has recently
been shut down.

MHSAA requires more knowledge of this program and DOE priorities in order
to make these projections,

With the low staff/patient ratio, capacity should be sufficient for current
caseload. The change, however, would probably have adverse impact to some
degree.

MHSAA feels that current problems at CMHC are and will be most felt in the
outpatient programs. This area is planned to experience a large cut and
increased responsibilities. While the numbers would indicate that this

is viable, morale, image, change and weak sense of purpose issues in rela-
tion to the other services, can be expected to have long-range impact.

FDG funding would provide sufficient feedback of worth and the time necess-
ary to adapt with spirit.

Elderly will be included in Adult Outpatient caseload.

MHSAA has noted lack of outreach activity and poor morale in this program.
With security of full functioning and the time for MHSAA to assist outreach,
the potential clientele which seems to exist will moderately increase utili-
zation.

Loss of FDG funding at this time would probably not kill the program, but
would create significant setback.

Caseload has declined steadily since the early months of this program a yesr
ago. Communication has not been good and the reason for this decline is not
known. Projections cannot be made.

Not included as case data.
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TABLE III-D

Footnotes

Figures from October, 1979 through July, 1980 were multiplled by
12/10 for the expansion to all FY 1980.

Expanded based on the 1975 Quinton-Budlong population projections
Based on the average of 1976, 1977 and 1978 average length of
stay reported in the "Guam Community Mental Health Center, Opera-

tion Grant Application, Fiscal Year 1980".

Average length of stay for FY 1980 has not been reported.
An unduplicated count is not avallable.

Admissions are assumed to be equivalent to episodes,

-33a-

low end of the national range. A look at outpatient episodes reveals that episodes

are only 25% of the low end of the national range. The fact that outpatient visits are
approximately three times as numerous per episode than nationally, needs to be looked
at closely. There may be a reasonable explanation, or treatment time to discharge
needs to be reduced. Low caseloads in outpatient services could explain the high
visits per episode as unconscious willingness by clinicians to draw out treatment. In
fact, based on outpatient episodes, CMHC falls far behind Stateside experience. The
Key Informant report addresses this issue directly.

One of the issues to be discussed in the Key Informant section of this Needs Assessment
is the reluctance of people to use CMHC services. With the methadone program generating
almost 2/3 of outpatient visits and many of the 17-20 inpatients gn the grounds each
day, (partial care patients probably shouid be included for this issue) activity at
CMHC is dominated by two groups: groups who are generally identifiable as shunned so-
cial groups. It would be naive to assume that this factor does not have its negative
effect on potential users of other CMHC services, as unfortunate as that may be. Con-
sideration should be given to providing other outpatient services in a different lo-
cation.

D. Social Indicators

While it is clear that Guam's 40 year process of urbanization has dramatically
changed the lifestyle of its people, the more subtle impact of this development on
their social relationships is difficult to assess. A series of social and economic

indicators were analyzed as an initial approach to that assessment. They are listed
below:

Social Behavior

- Divorce rate trend

- Abortion trend

- Child Abuse trend
- Crime

- Substance Abuse

Social Conditions

- Housing

- Mean Family Income

- Unemployment trends

-~ Ethnic Composition

- Public Assistance Caseloads

Social Behavior
Divorce Rate - Table-E presents Guam's divorce rate from 1955 to 1978. During that

period, Guam's divorce rate tripled from 1.0 per 1,000 civilian population to 3.1 per
1,000. While Guam had not, as of 1978, reached the 1977 U.S. rate of 5.0 divorces per
1,000, it can be expected to do so within the 5 years of this plan, if the current
trend continues.

With the Chamorro tradition of strong extended families and predominantly Catholic
population, Guam's rising divorce rate highlights a 2-pronged problem. First, in
any area an increase in divorce highlights the stress families undergo and suggests
an inability to cope with that stress. For Guam, rapidly changing values play an
important role. Single parent families can be viewed as an “at risk" popuiation

o ——— e
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which may need increased public support services. In addition, this trend has unique
implications for the Chamorros. 1t is contrary to the familia system which represents
the fabric of Guam's traditional social protection structure., An increase in divorce
indicates that this system may be collapsing under the island's increasing westernization.

Child Abuse - Between 1975 and 1979, reported cases of child abuse have increased by 94%,
from 109 cases to 211. (See Table III-F) (Earlier data is not available) That trend is
expected to continue in 1980, with 103 cases reported as of June 1. The staff of Guam's
Children's Protective Services views this sharp increase as the result of growing com-
munity awareness rather than a rise in incidence. Nonetheless, this increase places a
demand upon, and importantly, demonstrates an increasing public reliance upon, the serv-
ices of the public system, and it particularly highlights the need for family programs,
In 1979, 52% of the 211 reported cases invoived actual abuse, rather than neglect. Where
neglect may suqgest a need for educational or support services, cases of abuse generally
are expressions of dysfunctional coping skills, viewed here as a mental health problem.

A national study conducted by the American Humane Society last year linked child abuse
with family stress, citing 3 major causes of abuse: stress due to insufficient in-

come, broken homes, and family discord.

TABLE 111-F
CHILD ABUSE DATA

YEAR TOTAL REFERRALS PERCENT CHANGE
1075 109 =

1976 154 +46%

1977 122 -21%

1978 157 +20%

1979 211 +34%

Source: Children's Protective Services

TABLE 11I-G
ABORTION DATA
TOTAL TOTAL TOTAL
VOLUNTARY VOLUNTARY VOLUNTARY

YEAR ABORTIONS ON_CAUCASIANS ON GUAMANIANS
1973 0 0 0
1974 14 3 4
1975 47 10 12
1976 115 26 42
1977 197 50 43
1978 65 15 21

Source: Guam Memorial Hospital

Abortion - Table III-G presents the total number of voluntary abortions performed at
Guam Memorial Hospital between 1973 and 1978. (Earlier data are not available) A
review of the ethnic background of women receiving these abotions shows that Caucasians
tend to be over-represented as expected by religious affiliation. In 1978, 23% of the
abortions performed involved Caucasian, 18% involved Filipino, and 32% involved Chamorro
women. (The total civilian population as estimate for 1977 p. 5 of Needs Assessment) is
comprised of: 8.1 Caucasian, 21.2% Filipino, and 62.1% Chamorro. The striking fact is

the increase in non-Caucasian voluntary abortions.

Crime - Youth crime on Guam does not appear to have increased significantly in the past
3 years. (Comparable data are not available before 1977). This is illustrated by Table
I11-H below.

TABLE TII-H
DELINQUENCY DATA
YEAR TOTAL CASES RECEIVED
1977 453
1978 267
1979 362
1980 270 (as of the end of

June)

Source: Superior Court

Division of Probation Services

Juvenile Probation Section
A review of the ethnicity of juvenile offenders shows that Filipino group under repre-
sented, the Chamorro group slightly over-represented, and the percentage of Caucasian
offenders parallels that group's population percentage. In 1979, 9% of the youth of-
fenders were Filipino, 63% Guamanians and 8% Caucasian.

Ethnicity of adult offenders presents a somewhat different picture. In 1978 Caucasians
made up 18% of the total arrests, while Filipinos comprised 10.1% and Guamanians were
56.8% of the total. In part, the over-representation of Caucasians could be due teo
arrests of military personnel stationed on Guam. This is not clear, however, from the
data provided.

As of 1978, 12% of the total arrests made were for crimes against persons (murder, for-
cible rape, assault}. The rest of the arrests were for crime against property. This
ratio has remained fairly stable since 1975.

While these data do not offer immediate insight into Guam's need for mental health
services, it is hoped that in the future, data will become available which would enable
us to compare Guam's situation with the national average and ultimately to amalyze the
trend on the island.

The Department of Public Safety does report that the total number of reported offenses
between 1974 and 1978, rose by 27%, from 7045 to 8949. Should that trend continue,
Guam's offenses could total as much as 11,385 by 1983.

Social Conditions

Ethnic Composition

As noted earlier, the ethnic composition of Guam's people has grown much more hetero-
genous in the past 40 years. The Chamorros are no longer cleariy the dominant ethnic
group as Caucasian and Filipino populations continue to grow. This trend is illustrat-
ed in Table III-I below:

TABLE I1I-I 1

Tota) Population of Guam by Ethnicity
{in percent)
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YEAR Chamorro White Filipino Others

1920 92.0 2.1 3.0 2.9
1930 88.6 6.5 2.0 2.9
1940 90.5 3.5 2.6 3.4
1950 * * * *
1960 86.2 6.2 3.3 4.3
1970 76.9 9.2 8.9 5
1977 61.2 8.1 21.2 9.5

* DATA NOT AVAILABLE
Sources: Bureau of Labor Statistics, Department of Labor, Government of Guam

The percentage of white residents has doubled in the past 40 years while the Chamorro
percentage has declined from about 907 to 60%. The most dramatic shift in ethnic pro-
portions of the population is the growth of the Filipino community from it's 1940
lTevel of 2. te the 1977 figure of 217. Much of this growth occurred due to post WWII
irmigration.

Housing

While the housing stock on Guam continucs to improve, the island faces serious prob-
lems which hinder the achievement of the goal to provide decent, safe and sanitary
housing to all its residents. Typically, mental health needs have been associated
with crowded housing conditions. Subjective opinion of the staff of the Guam Housing
and Urban Renewal Authority, however, is that crowding is not a problem on Guam. To
a large extent, this is because family living patterns are adapted to small dwelling.
More pressing concerns focus upon the growing cost of a home and the needs of low-in-
come residents. Because materials, and often labor, must be imported, building costs
on Guam are extremely high. G.H.U.R.A. estimates that “over 60% of future households
will not be able to enter into the home purchasing marker."1 This means the demand
for rental housing can be expected to rise. Currently 36% of Guam's occupied units
are rented.

Currently U.5. averages are not available to enable us to compare Guam's housing
situation with other parts of the country. However, the trend for Guam clearly in-
dicates a growing rental population.

Family Income

According to latest available figures, the average household income on Guam for 1978
was $19,309. This represents a 207 increase over the previous year. However, the
1979 Annual Governor's report notes that, "total personal income in Guam has grown
twice aszfast as on the mainland, from $142 million in 1970 to $299 million in
1975..."

The mean family income on Guam increased by 37% between 1975 and 1978 (from $14,114
to $19,309.) At roughly the same time (1976 - 1979}, the percent of families receiv-
ing under $7,000 per year declined from 25% to 21%.

Although the mean family income on Guam has risen steadily since 1975, it still was

1 "Guam's Need for a Housing Program" 1980 publication

2 Page 6, Annual Report.
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below the U.S. average as the 1977. That year the U.S. mean was $18,264 while Guam's
mean stood at $16,405. However, families on Guam tend to be larger than on the main-
land s0 the per capita income may be much lower. Household size on Guam in 1975 was

4.71 compared to the national figure just under 4.0.

Like the rising mean income level Guam's average wages are increasing. 1In 1979 the
average wage of workers in the private sector was $4.87 per hour. This represents

an increase of 22% in one yeer. This is still 23% below the U.5. average. (Cost-of-
living information, comparative food costs: Guam, Hawaii and Los Angeles, Department

of Commerce).

Public Assistance Caseloads

Between 1975 and 1980 the number of people receiving General Assistance grew by 119%,
from 46 to 100. Growth of the local resident population during the same period was
much slower, showing a 10% increase. So, in 1975, .06% of the population received
GA. By 1980, that percentage was up to .12% . Other Public Assistance programs
showed similar increases, with AFDC most notably growing from 3, 284 clients to its
July 1980 level of 6,128. Again, the increasing reliance upon public services in a
short period of time emphasizes a potential substantial increase on demand for mental
health services, unrelated to common projection techniques.

Data summarizing U.S. average Public Assistance caseloads are not currently available
to permit comparison.

Unempioyment

Table I -J presents civilian unemployment data on Guam and the United States for
December, 1979 (The most recent available). However, a couple of interesting facts
emerge. While the unemployment rate of adult men is lower than the rest of the
country, the overall unemployment rate is considerably higher. On Guam, unemployment
of women and youth in the work force is very high compared with the United States
generally.

TABLE I11-4 2
Civilian Unemployment, Guam and United States
becember, 1979

GUAM u.s.
Participation Unemployment Participation Unemployment
Rate Rate Rate Rate
tonder T 63.8 6.5 63.9 5.9
Males 78.3 4.6 b *
Females 50.6 9.1 b *
Adult Men (20 & over) 86.2 2.9 79.5 4,2
Adult Women (20 & over) 54.5 7.8 51.1 5.7
Teenagers (16-19) 33.9 23.1 58.6 16.0

# Data not available

1 =
2 ﬁ?é?tggpggg%gg of Labor, Bureau of Labor Statistics
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Social Indicator Summary

Examination of Guam's economic indicators and the number of people receiving public
assistance offers an intriguing paradox. Guam's families have more money now than
ever before, yet the number of people receiving assistance is higher, as well. This
perhaps suggests that the breakdown of the familia system places a burden on public
support programs. The traditional form of social protection on Guam was linked to

the strength of extended families. Commitment breaks down, individuals in need must
seek help elsewhere. The public sector bears the brunt of this increased demand. [t's
impact can be expected to be felt in the mental health services, as well,

E. Key Informant Information

From January through April, 1980, a number of interviews were conducted and written
responses to a questionnaire were received by the state plan consultant to, and several
staff of {ental Health and Substance Abuse Agency. The respondents (ACKNOWLEDGMENTS,
front of this plan) represent many of the key individuals and agencies concerned with
mental health and substance abuse problems and other significant members of the com-
munity.

Two themes emerged from this input:

1. Many individuals with mental health problems avoid the services of the Community
HMental Health Center, and

2. The extended family and "Natural Provider" systems are heavily relied upon as in-
formal providers of mental health services on Guam.

Several factors are involved in the avoidance of CMHC services:

1. Cultural values of both Chamorro and Filipino people include strong feelings that
personal problems are & private affair, even embarrassing. Within the social system,
it is only appropriate to discuss one's problems with individuals in specific re-
lationships to oneself, including God-parent, village commissioner {formerly the
role of Chief}, an uncle or aunt, a friend, one's parents, a suruhanu or certain
Village elders with specialties of wisdom. The last person to share a problem with
a stranger, though there are exceptions to this. Each individual, following a
social pattern, will take one kind of problem to one or several of these people;
for another kind of problem, different individuals will be selected as the confidant.
With this last statement, those of Stateside heritage can identify with the subject-
ive, pre-conscious selection of certain individuals with whom to share certain
problems. It is a natural system, similar in general, different in specifics, from
patterns of all human groups. Mainland American patterns have, more than for most
human groups, emphasized formatization and professionalization of helping relation-
ships. Many factors are involved in creating these differences. The insular nature
of Guam and limited size of the human group are forces of resistance to the American
pattern of depersonalized help. As we have seen with the indicators of social change
on Guam, a rapid shift to the choice of depersonalized help is taking place.

2. There is a lack of faith in CMHC services. This issue alone involves several issues,
including:
a) In this relatively small community, the chance of a relative or known individual

working at CMHC or seeing one enter or leave CMHC, is great. Confidentiality
is not likely to be maintained despite the best of system safeguards. And,
where there might be many reasons to speak with a God-parent, there are few
reasons to be at the CMHC

b) There are many stories of someone close having had negative experiences at
CMHC. The bureaucratic nature of services at CMHC is frequently mentioned.
The best of Stateside model CMHC's would be likely to receive this criticism,
though in some cases, it would appear that the criticisms are justified. The
lack of resources necessary for Guam to provide a variety of specialized
services is obviously a major factor in much of the criticism. Confusion of
roles between humanness and professionalism, a lack of synthesis of these
elements, seems to be a problem for significant segments of the organization.

¢) A common element of service provider Key Informant comments was reluctance to
refer indjviduals to CMHC for mental health services.

3. CMHC suffers from problems of stigma. Much of the community lacks understanding of
the variety of services available. Frequent comments include the perception that
any CMHC services equates one with inpatient individuals. [In other words, to go to
CMHC means that one is "crazy".

The "natural” system of mental health care is still highly utilized. Besides family
resources, recognized and respected village figures and the village commissioners,

the parish priest (and increasignly, ministers of other faiths) and other Church
figures, play a large role in community mental health. The Confessional alone, must
have significant impact. The Suruhanu, encompassing spiritual and mystical elements,
also includes cultural, medicinal and wisdom elements. Though a diminishing resource,
the Suruhanu still is seen as a unique source of certain kinds of help.

At first glance, one might ask "Why a formal mental health system at all?* There are
two strong answers to this:

1) Many mental health problems can be relieved in whole are in part by application of
scientific knowledge by professionals, and

2) The culture is changing and adopting modern, industrial values with corresponding
breakdown of the natural system, at the family leveland most clearly at the village
level. Formal services are becoming increasingly the chnice. With the composite of
many individual choices involved in these changes, a return to earlier patterns is
unrealistic.

However, a synthesis of the formal and informal systems, responding to the choices people
are tending to make, might comprise a service system which operates with the advantages
of both formal and informal services. In other words, might the community best be

served by the informal and formal ways of helping people, working together? This
question is further explored in the "Analysis and Sunmary" of the Needs Assessment.

F. Analysis and Summary
1. Administrative Needs

The twoe key issues of the Financial Distress Grant application efforts of 1980, have
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been Management Information System (MIS}, including fiscal information and management,
and third-party funding. These issues are discussed in detail elsewhere. To summar-
ize, steps have been and are being implemented to construct a good MIS. The data
exists in raw form and in the input to the GMH computerized Financial Management
System. The task is one of establishing manual compilation systems and new output
routines for the computer system, in order to provide the most useful summary data.

Most of the third-party and income identification concerns will be addressed by the
above efforts. 1In addition, the crucial issue of inclusion of mental health services
in health insurance coverage on Guam has taken an important position in the many

CMHC discussions involving all CMHC Task Force members, including Guam Memorial
Hospital, Guam Health Planning and Development Agency, Mental Health and Substance
Abuse Agency and most importantly, the Governor's Office. The fact that this issue
will be seriously discusced in Government of Guam Employee health insurance package
negotiations coming up soon, represents great progress. With the importance of this
issue to many of those involved, a sustained effort can be expected with eventual
success.

Overview of Need for Services

Qur analysis begins with the expected need for mental health services based on 1976
NIMH reported national utilization. This data gives fairly broad ranges. The rapid
cultural change documented in the area and population description suggests that
stress, changes in values, and other factors would give Guam relatively high need
for services.

The social indicators give evidence both of significant rapid social change and
rapidly increasing reliance on public, formal human services. Of interest, though,
is that delinquency data, an expression of youth problems, has remained steady. It
has not followed the pattern of the adult indicators. The needs assessment of the
recently completed Alcohol and Drug Abuse Five Year Plan shows a decrease in youth
drug incidence, though subjective material suggest a marked increase in youth
alcohol abuse. An explanation for this stability in youth's expression of problems
is not apparent. This area requires a closer examination over the coming year.

The data on the elderly is not clear: Utilization from FY 1979 to the first half of
FY 1980 has increased by about 50% but FY 1979 was the first full year that services
was offered. The increase may be entirely involved with increased public awareness
that the services exist. The problems of the elderly also require closer examination
in the coming year.

Close to half of admissions have been women, Specific programming to address the
unigue problems and stresses of women do not now exist and this area needs to be a
programmatic concern of the service system. Human Service Corporation's recent
emphasis in this area may have significant impact on the system over the next few
years. Catholic Social Service has also proposed specific nrogramming for women and
both private practice Ph.D.'s are women.

In short, low utilization figures are explained by the cultural and community percep-
tion of CMHC discussed in this needs assessment. At the same time, the documented
cultural transition and attendant stresses suggest that the community need for

mental health services is high, though somewhat hidden. Also, cultural change in
terms of utilization of other public human services is rapidly increasing.

Simple mathematical projection of service needs based on utilization would entirely
miss the larger, overriding issues. In the same way, need for service capacity
must be reviewed in a larger context. It is clear that an acute care inpatient
facility is needed. 1t is equally clear that partial care services, which facili-
tate movement of acute care patients from expensive inpatient services back to the
community is economically justified.

The plan to close Progress House and delete this half-way house service is short-
sighted in view of a lack of alternatives. The Legislature should take a government
wide view of half-way house types of services possibly providing a variety of con-
solidated functions including acute care transitional housing, minimal service housing
needs for the chronically mentally i11 and developmentally disabled (mentally
retarded, physically handicapped). This broadbased need for minimal care housing
could be administered by one entity in one location with the various specific

service needs provided by the appropriate agencies. GHURA, with an experienced

human service professional to administer it, might be the ideal agency to provide

such a housing service.

Existing drug and alcohol services should be continued and expanded. CMHC has
advantages and disadvantages for continuing provision of the methadone services.
Outpatient drug-free services should be restricted to an intervention service, which
is almost the case now. The outpatient alcohol services of CMHC, as a new and small
service, can be eliminated without much loss to the community. GMH is mandated to
continue to handle alcohol induced medical problems including medically complicated
alcohol detox. Catholic Social Service or another provider could pick up the slack,
though this service area is not 1ikely to grow without both third-party insurance
coverage (proven to be economically sound) and federal support from NIAAA. The
form such programming should take is discussed in the Alcohol and Drug Abuse Five
Year Plan for the Territory of Guam, published in July, 1980 by Mental Health and
Substance Abuse Agency.

The dropping of forensics services to force the Court to realistically assess the
need and fund such services, is justified.

Qutpatient services can be substantially reduced (50%) on the basis of caseload
alone. But here, and with Consultation and Education services for CMHC provided
by the services rather than a separate unit only being sufficient within the
limited context of CMHC, larger issues become the major concern.

Probably the most important mental health need identified in this Needs Assessment,
is the need for effective interface between the public, and specialized professional
mental health service providers. There is a need and it is not now being met.

The best and most cost-effective alternative to meet this need is expansion of the
“Natural Provider" concept generated by the Training and Prevention Division of the
Mental Health and Substance Abuse Agency. This concept is centered in the people's
tendency to seek help from village commissioners, the clergy, doctors, village and
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and family elders, Suruhanus, and increasingly from Public Health and Social Services
sacial workers and nurses, educators and police officers. The thrust is to train

the "Natural Providers” in prevention, crisis intervention, preliminary assessment,
basic counseling and referral skills., Thus trained, many crisis and situational
mental health problems could be handled at the community Tevel. Those circumstances
requiring specialized professional services would more often, more appropriately,

be handled in terms of effective referral made possible by the trained and trusted
Natural Provider.

The other major alternative for satisfying the need for interface should be considered
and perhaps utilized to some extent. The reduced, but still highly effective, home
visit philosophy emphasized in the early years of Public Health and Social Services,
has the advantage of professionals working at the "grass roots" level. People have
been, and with the home visits services of Public Health Nursing still are, very
responsive to services. In addition, the professionals experience at this level is
grounded in the actual living experience of those in need. The importance of this

is difficult to document but should not be underemphasized.

Prevention has become a priority of federal authorities in the areas of mental health,
alcohol and drug abuse. It should be a priority for Guam also. Much of the need for
mental health services is based in emotional rather than organic or genetic factors.
Environmental factors can be documented but are extremely difficult to influence

and are often jnvolved with broad social issues. However, there is growing evidence
that individuals can be better prepared to cope with and make effective decisions
about their circumstances and to a Tess extent, that family functioning and
relationships can be positively affected. The schools, with tools such as the
Prevention Curriculum jointly developed by the Department of Education and the
Mental Health and Substance Abuse Agency, and the family through saeveral contact
points including the media, augmented by general community education efforts, are
the focal points of prevention activities. WNeed for funding is apparent. However,
funding is so uncertain at this time, that it difficult to discuss. Local support
seems 1ikely to be maintained at least at its current level. The only alternative
to the cutbacks planned in the CMHC Financial Distress Grant (FDG) identified at
this time is emergency, supplemental appropriation by the Guam Legislature. At

this time, considering Guam's overall fiscal situation, this alternative does not
seem hopeful and cannot be relied upon, With either FDG support for one year of
emergency supplemental appropriation, the possibility of available mental health
funding through the 1ikely Congressional passage of Mental Health Systems Act
(invalving major revision of the federal mental health funding mechaznisms) does
provide hope for the future.

Third-party funding also provides hope of substantial increase in funding availabil-
ity in the next year and a half, Emphasis on development of a "Natural Provider”
component of the mental health system could mean expansion of services and service
availability to those in need, at relatively nominal cost.

PART IV. PROGRAM ACTION PLAN

A.

Administration

1. Planning - Resource Assessment

Planning Divisieon is subdivided into three major sections, Research and Development,
Program Design and Management Information System. Each major section consists of
specific responsibilities which functions as an integrated system within the network
of MHSAA.

The Chief, Division of Planning is responsible for all three major sections. This

responsibility is comprised of Administrative, Programmatic and Personnel Supervision.

The division’s staff consists of a Division Chief, Planner II and a CETA Trainee.
Additional positions were identified by the division to support the expansion of

activities anticipated in the next fiscal year and thereafter.

Staff development is encouraged by the division. An assessment of training needs is
performed on an individual basis in determining the division's priorities as related

to staff requirement.

The Research and Development Division, within a year and a half, completed five major
studies in the Fleld of soclal research.These consist of the following:

1. Youth Survey on drug and aleohol abuse

2, Government of Guam Employees Alcohol Survey

3. "Alcohol Consumption" from retailers

4, Mental Health Needs Assessment

5. Title XX, S@cial Security Act

These  studies were done with very limited resources, but adequately per-

formed and accomplished.

The five year plan projection based on existing and anticipated manpower will address
the issues of needs assessment studies on mental health services, drug and alcchol
incidence and prevalence of special population groups, e.g., women, the elderly and

handicapped.
2, Management Information System - Resource Assessment

The current Management Information System consists of the following components as a
functional system network:
a. Client Oriented Data Acquisition{CODAP)
b. State Alcoholism Profile Information System({SAPIS)
c. National Drug and Alcohol Treatment Utilization Survey(NDATUS)
d. Client Management by Lxception Report (CMER)
e, Statewide Services Grant Program Evaluation Review Manual (SWSG}
f. Information based on Needs Assessment Studies

— Alcohoel and Drugs (Youth)

- Alcohol and Drugs (Govt. of Guam)

— Mental Health Biometry Data

= Alcohol Consumption (Retailers)

- Title XX, Social Security Act

- Resource Directory

- Drugs - Chung Survey
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g. Federal Programs Design
= Drug-free Residential
= Drug Methadone Program
- Prevention Program
- Drug and Alcohol Five Year Plan (1981-1986)
- Mental Health and Substance Abuse Plan (1976-1981)
~ 1980 Drug and Alcohol State Plan Update
- CMHC, FDG Application
- Statewide Services Grant {SWSG)
- CMHC Revised FDG Grant Application (Including Dr. Budin's comments)

h, Qualicy Assurance and Evaluation Criterias

SWSG Program Review Cricteria

Federal Funding Criteria
NIMH, CMHC Operations Review Manual

NIMH, Services Annual Inventory Report

Mental Health Systems Act, as amended
- Confidentiality Review Guide
As the system develops, it shall continue to provide for the considerations of in-

ternal and external needs of the agency and its programs.

The expansion and sophistication of the existing MIS will beincluded in the next
five years, As a resource base, the MIS shall constitute a Data Base Management for
needs assessment study in alcohol, drugs and mental health. Within the MIS system
there will exist integrated sub-systems such as:

a. (Clinical Reporting - Consisting of clinical data capture, soclo~demographics data

capture, client profile reporting, clinical reporting, general planned event re-
porting, direct service activity reporting, clinical data inquiry, indirect
service activity, reporting case management, follow-up and review processing,
client tracking.

b. Financial Reporting - Client and third party billing, financial reporting, general

accounting, fund accounting, cost accounting, payroll labor/staff distriburion and
grants management.

¢. Management and Evaluation - The elements in this component address federal, state,

and local agency reporting, statistical analysis and reporting, emphasis on program
evaluation, and historical data storage and retrieval.

d. System Control - Identifies system utilization wonitoring, data base management,
data sorting, communication control, data back-up and recovery, data security
protection, data code management and data validation and control.

This ancicipated expansion and sophistication of the current MIS will evidently mean

the facilitating of a computer terminal and two modums, which are currently being

negotiated with Department of Administration, pending availability of fund from MHSAA

(either federal or local).

Meanwhile, the MIS system will continue to consider external resource either from
Bureau of Planning, DOA's DATA Processing Office, or University of Guam for computer
assistance, The seml-manual computer process will adequately fill the transitional

needs of the agency's operational requirements.

The Program Design section of planning facilitates the agency and other users with
MHSAA plans for mental health, drug and alcohol as seen by the Territory of Guam.

This section reviews, medifics, recommends, and enforces standards for a communpity-
based oriented plan, which addresses the concerns of service users, seenrs, needers

and providers in the field of mental health, drugs and alcohol.

The plan, under the auspices ol MHSAA must meet federal, state and local planning
guidelines. To ensure that this activity is carried out, MHSAA under its SSA man-
date, through this section, will appraise all related mental health, drugs and alecohol
plan, provide technical assistance in its implementation and evaluate the plan based

on stated objectives versus outcome performances.

To perform the task required of this section of planning, the division coordinates all
planning functions relative to each division's specialization and monitor through

quarcerly submissions report each activity performed.

The planning division formulated its guidelines based on the five-year plan in al-
cohol and drug and mental health, including each annual update which defines the
Annual Implementation Plan(AIP)} for the following year.

The following illustration is Planning Division's breakdown of its resources including
anticipated needs.

CURRENT PROJECTED
Existing Resources Aannual Cost Anticipated Resources Annual Cost
I. Personnel I. Personnel
1. Planner IV $20,000* 1. Research Analyst IV 515,214%*
2. Planner I1 14,500 2. Research Analyst III 13,869
3, CETA-Lmtd term n/a 3. Program Coordinator 15,000
4. Planner IV 20,000
5. Planner II 14,500
IT. Contractual I1. Contractual
Equipment - Equipment
Computer Terminal + 2 Modums -0- Computer Terminal + 2 Modums
$1200 X 12 mos. = $14,400 14,400%%
Off-island Training Off-Island Travel
ASTI n/a 1. ASTI 2,500
2. NDATUS-BOP, NCHS 2,500
Local Training Local Training
1, NIDA-Prevention 1. NIDA-Prevention
MHSAA-Affiliate nfa MHSAA-Affiliate nfa
2. Other Health Depts. nfa 2. Other Health Depts. n/a
ITI. Supplies and Materials III. Supplies and Materials
1. Printing and Dup. Local I. Printing and Dup. Local costs
Coples (Xerox) Costs Copies (Xerox) shared by
shared by Division
Division
2, Miscellaneous o 2. Misgcellaneous ren
TOTAL*** 534, 500+ 507,98 3+

* Cost identified includes personnel and fringe benefits,

#% Computer terminal plus two modums with allowable maximum of computer installation,
programming and monthly computer time allotment.

**% Toral column identifies existing basic resource cost plus additional cost not itemized.

This resource assessment is detailed in the action plan portion of this five year plan.
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To review and update Planning C Semi-annual I'A. Evaluate the AIP each year semi-annually through 1) $19,180 1) State
each of the Five-Year ODivision review | completion dates objectives and action strategies 2) 17,457 2) PAF
State Plan annually Staff: i of each functional area of the plan and its relation- 3) 13,151 3) PAF
for five consecutive 1) biv. Chief i : ship to the agency's practical application.
years. 2) Plar 1V w 1) identify and measure each objective of each func-
3) Plnr 11 ' tional area's proposed initiatve versus cutcome
} objectve.
i 2) Monitor each program initiative by task and per-
: formances as stated in the work plan.
PL~Staff c Mar. & Sept. of B. Amend or revise specific areas of the plan as appro- 1) AST 1) State
each year | priate, semi-annually for five years beginning FY81 2) AST 2) PAF
! to FYBS. 3) AST 3) PAF
Dec., Mar., June: 1) Schedule a guarterly meeting with each divisiaon
‘Sept. FYB1-FY85 ! to monitor performances and identify changes in
i work plan.
8 2} Add, delete, or restructure objectives for each
’ functional area, consistent with State Plan Update
_ and agency recommendation.
To continue providing Div. Chief c March of each 'A. Collect, tabulate, and analyze data from Public 1) $15,000 1) State
annual needs assessment 1) Program year beginning Health, Dept. of Corrections, Criminal Justice, 2) 15,214 2) PAF
studies in mental Coordinator 'FY81-FYBS ] CMHC, Catholic Social Services, Dept. of Education, 3) 13,869 3) PAF
health through program 2} Research i . private educational institutions, military and
assessment, community  Analyst IV _ civilian employees, clinics, community, the public,
input, survey mechanism 3) Research i etc., for purposes of updating existing data in
beginning FY81-FY&5. Analyst III ! concluding needs assessment study. This will be an
_ annual initjative that is on-going each year for
' five years beginning FY81.
_m. Collect, analyze, and tabulate data on special em~
: phasis groups, including women and elderly.
r
_ i
|
o= Pending Avallabillity of Fon' e ' _“
e = 0 e tont!nudng Service Act wvity, N = New Service or Actiivity, U = Unmet Need
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Cont'd Cont'd C Oct. of each D) Based on needs assessment study, the development of 1) AST State
Div,. Chief year beginning new programs, plans, improvements, and expansion of 2) AST 1) Local
1) Program 1982 existing programs and the design of inter-retated 2) PAF
Coordinator programs in mental health will be used to prioritize
2) Research their relevancy as to need determined services in
Staff accordance to revisions and updates made from the
S5=Year State Plan by October of each year beginning
with Oct. 1, 1982 and ending Oct. 1, 1984,
Div. Chief N Dec., Mar., June Sub/Action Strategy:
Sept., of FY81 1) Proposed new programs such as Occupation Services 1) AST State
thru FY85 Assistance program, Manpower Development program, 2) AST 1) PAF
etc., will be established based on priorities deter-— 2) PAF
mined by community needs analyzed thru statistical
survey anhalysis, interviewing community input, man=
power analysis, community-based prevention outcome
analysis of existing clients program services.
Cont'd Chief Planr N Oct. 1982 2) By October 19582 a data base management system for 1) $17,457 State
1} MIS Staff research wiltl be a developed component of MHSAA's 2) AST 1) PAF
Planner IV management information system. 2) PAF
2} Research
Staff
= Vewding Avatlab lity of Fund we
: - womoontinutng Service acr vicy, W o= How Service or Activity, U = Unmet Heed
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25382885~ % B. ‘Ireatment, Rehabilitation, an iversion
o R w3 o = =
e ses Yy e % o § " 1. Resource Assessment
I3 o 1oL
R e S For reasous described in the Introduction to, and Needs Assessment section of, this
2
ey O DA e e e plan, the MHUSAA Treatment and Rehabilitation Division devoted substantial time in
s L o -t T RS g R . = 3 .
- zn0 =a 20 =hnZaDEO Lt cooperation with the Planning Division in developing the Neecds Assessment. The Needs
- — . — =h - = = o~h =k D =h [
& G GO L e e b e Assessment addresses most of ADAMHA's concerns in the area of this specific Resource
s - U~ = WreneDve s
&3 &3 % 8823385 1 Assessment. The division has also been represented on the Governor's Inter-Agency
- 3 - 2 -+ 3 = J = 3 T 2 ‘:‘: &
S0 I TR S Task Force on CMHC since January. Major insuificiencies in the CMHC Management Infor-
_— mation System(MIS), has been a major focus of the CMHC and all others involved. The
. | division will continue to assist in the process of attaining useful information. It
2 = = = =z = = i
. ’ needs to be reemphasized that CMHC represents 100% of Guam's mental health services.
By i The following list indicates the major data items pertinent to this plan thus far
- i obtained from CMHC:
S e 2 S § 8 %
'é pid it ) 3 - D A s -- July, 1980 CMHC "Management Report' produced by the MIS recommended by Dr. Rudin
e . - - RN ] during his Jupe 1980 visic; Appendix E, Item 3
L2 - ~ ~ ~ - 3 .
o o - - s - 0 == "Census Report, July 1980;" Table III-A.
= 0 Q 3 L 2 w 2
> e b b NN i I -- "CMHC Capacity and Utilizacion;" Table 1II-B.
= i
o r l -- "Census Report, FY80;" Appendix E, Item 5.
<
2 & 2 &= ® | | -- "GCMHC FY1981 - Projected Unit of Service to be Rendered;" Appendix E, Item 6.
-~ -
g E 2532 o gg.g ;3-3’% 23 E’E 1 t —-- "GCMHC, FDG Budget and Staffing Information;™ Appendix E, Item 7.
: u- bad -t
" BuIo S 58 328 75af*0 % 1 i —-- CMHC Patient Characteristics from June 1980 FDG; Appendix E, Item 8.
Q.+ @D 3+ '1:'? Un’l." g?‘-?gg?&'
= CE P -h o ® 2 B B @ . | ADAMHA Concerns
: isdgs Ig gar fooogig
v ] = 3 g B3 @i o | Outcome data are not available. The MIS and Quality Assurance sections of this part
. 22x3 ©3 253 Z32E888
= 22528 - o 208 3383 =T.C~ - of the plan present the actions by which MHSAA will establish an outcome evaluation
£ 13I8 v 20 LDENCE,
= a3’ 8 e e < m o ' mechanism over the next year.
~ o W ST N~ o+ 3t Q3
;8.3 47 =33 §3°%32%
“r2EFT 3ec .z %= a9l , The problems for MHSAA center on the fact thar MHSAA is just beginning to grasp the
(=N wy [n] 0
. - O
=8 25 o 2 g ?; o Ia Z::"E é 2 3 | whole picture of SSA Functioning for the discipline of mental health, There is no
@ DV O ~—
sy — e (D = X
e ] 5" aee ~gBRZ3Tg direct, substantial tie to services in this discipline, as there is for alcohol and
o<@ 3 D -z nzd go~oded E
Dooor o o = mo Tan drug. The 1link through the Drug Program has provided essential, positive contacts
~ 33 30 1] - O =
- 1]
"E5%e g o c’% é g-: @ § 3 E'; | with services delivery, as has the SSA Tralning cfforts. A specific, and important
MO — W . Q Jao - . I
2338 pragad oo g. Pl I 5-;'::_ H ADAMHA concern in State Planning is "changes intended in the system." With the poten-
S o — o o 30 - — I ‘
el R s Eoel aggg ; g i tial loss of $517,000 of federal funding for a $2.2 million program (in this case,
230l = oo =0 z
3o & e 33 - E § s : :’ ! entire system), in a context of adverse state fiscal situation, with rushed decision
" Q0 @ O o~ O
OGS =pt iy >33 o] % o E § making in the absence of good data -- the problems for S5A functioning also center
© 0 -— 3 5 =+ 3 I
S 3= gg w E-—_} %m i on the fact that substantial changes can happen to the system in the next few months,
waod o -t —- = .
o e s E w ' ® § | i without intent. This division has analyzed the most recent "CMHC Operations Grant"
o600 — |
.o application and the three major versions of the Financial Distress Granc. Careful
O =w O L0
= = BHEHE PE s Sk ' study of Lheoe documents reveals much informat fon. The reader is referred to these
T~ 3 D>t
& 5 S& o % "Sa n & an document s for question, nel answered her. Table IV - A summarizes the reductions
1 dom e oh D R
e L33 " intended for CMHC.
-~ C =2y 3 — |
320500 |
= | .
) =il L i 1 "Pre-admission screening” and "Alternatives to Hospitalization" are addressed for
[ IR 4 |
Sl the In-Patient unit. In the pending Financial Distress Grant, it is planned to
e WS S S e limit In-Patient to 64.5% of the current case load. The other 35% of the patients
1] [+ 1] |1 i) w L1}
e 3 g 2 2R E8 Eg & are mentally retarded and chronic care Patients. The underutilized Progress House,
- n n “n - ey )
o in close rclationship to In-Patient expertise, could be modified to effectively cope
1} 1
- g with those patients to be eliminated from the acute care program. However, the ques-
o | tion arises: Where else to cut in order to continue funding Progress House? Perhaps
! .
=5 a bit more squeeze needs to be placed on outpatient sevices. Progress House seems
w4
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an essential component for transition to maximized self-sufficiency for acute care
patients, and can be the basis for an essential service to "inappropriate placement"
of In-Patient. With the lack of data, success in the areas of foster-type and family
placements is not known. It is supposed by this division that stronger outreach by

an underworked ourpatient staff in conjunction with MHSAA's Prevention and Training
Division “Natural Provider" program might be quite helpful. This type of program
might facilitate the assistance provided by Public Health, Social Services and housing

services of government.

As to the ADAMHA issue of "Public Mental Hospitals," there is just the one facility,
living conditions are sometimes quite poor. Treatment, social and recreational stimu-
lation is an integral part of the full program. The two person"Aftercare” staff, both
nurses, are dedicated te the success of aftercare services. Administratively, they

have recently returned to direct contact and supervisor by the Partial Care Program.

The island of Guam is the one catchment area for the jurisdiction. The CMHC is the

only available resource,

Criminal justice interface for mental health is limited to the recently terminated
Forensic Service and the new Dept, of Corrections program. It is felt that the court
must become aware of CMHC's problems and participate in solutions to the current
problems. The DOC program, funded by MHSAA, provide for peyment for services rTequested
from and provided by CMHC to DOC inmates.

There are positive factors existing. The Prevention and Training Division of MHSAA
has grown to the point where important aspects of outreach activity can be assumed by
MHSAA without additional burden to State revenues. The Outpatient services of CMHC
can be cut substantially without turning people away from services. The transition
can be made much wmore smoothly and effectively for Guam and the staff involved with
the assistance of one year FDG funding, however. CMHC was able to achieve a full
model of services capable of passing JCAH review. By having this experience, Guam is
able to establish priorities of services with some confidence, in terms of today's

expressed community desire for services.

And, as stated in the Introduction of this Plan, the current crisis has created a
climate of true community planning. For instance, the Third Party Payment issue

has been raised so strongly, that with the commitment key people have, third-party
coverage for mental health services in the major group insurance plans seems inevita-
ble by 1982, if not 1981.

The priorities for the Treatment and Rehabilitation Division become the following

based on current circumstances:

-- Assist development of a good MIS for $SA so that informed decisions and evaluation
can be made,
== Identify and pursue funding for mental health services, both to relieve fiscal
pressures of services to be continued and to fund service gaps which would be
created by the planned CMHC service reductions,
== Provide the interface between current Preventlon and Training Division programming

as it can supplement the service system in outreach transitional aftercare areas.
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L s L Lu VHA PROTONS /PROCE UG ~ S0 ST HATRGY RILH }

verall Objective:

o assure quality com- Chief,TER
rehensive, integrated Substance
ental health services Abuse Out-

elevant to and designedreach Worker

or the people of Guam.

. Objective: To assist Chief,TER
evelopment and imple-  Planning
entation of a good

tate MIS for mental

ealth services.

. bevelop and operate Chief, T&R

r contract out the a. Admnstr.
ommunity Assistance b. Chief,T&R
enter, a complex of Planning
onsolidated (combined) c. Chief,T&R
4-hour services hotline, Planning
nformation and referralg. chief, TE&R

ervices directory sys—
em, emergency shelter,
niform Alcoholism Act

esource, social detox.

*Includes benefits

oct. 1, 1980

FY 1981

a. Oct. 1, 1980

b. Nov. 30, 1980
c. Feb. 20, 1981
d. Mar. 1, 1981

AST - Agency Staff Time — Staff salaries plus administration

+

e Avallab ' lley ol ¥

oLl tietue Berv

= M

New Service or Activity, U = Unmet Necd

Review and identify data deficiencies of the CHHC

#MIS.

$23, 474+
10,000

AST

Assist Planning Division per that Division's ob-

jectives and schedules.

Advocate passage of Uniform Alcoholism Act by

Oct. 1, 1980.

Design program, prepare and submit proposal te

NIAAA.

Inter-agency agreements between MHSAA and Dept. of
Public Safety and Guam Memorial Hospital.

Implement per proposal.

56

AST
$150,000
32,000
20,000
30,000

R 44—

$212,000

STATE

STATE

STATE
NIAAA (per
year for 6
years) PAF
CETA PAF
Volunteer
Services
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Quality Assurance and Evaluation

Resource Assessment = The Quality Assurance/Evaluation scction has received

annual technical assistance from Touche Ross Company relevant to the development
and implementation of nmonitoring and evaluation tools and methods. Division
Chiefs of Treatment/Rehabilitation, Quality Assurance, Evaluation and Planning
joint quarterly site monitoring visits which yield a variety of information for
evaluation purposes, 1i.e. compliance with leocal and federal regulation and law,
client/staff ratio, client records, confidentiality, administratiom including
fiscal and personnel, primary substance of abuse, aftercare activities, outreach
and intake. All site visit reports are submitted to the individual programs for
review and if necessary, action. No alcohol formula dollars presently go into
alcohol treatment and rehabilitation. Programs within the purview of the MHSAA
are judged on quality of services based on information gathered at the site visit.
Various reports, SAPIS, CODAP, etc., and information are gathered, as required,

and reviewed and forwarded to the appropriate agency,

Cuam is just beginning to consider the issue of licensure, accreditation, and
certification. Presently, the Division Chiefs of Treatment/Rehabilitation,
Prevention/Training, and Quality Assurance/Evaluation are all jointly considering
this issue. Licensure and certification standards from other states are being
reviewed and considered, Discussions are underway with the Guam Community College
regarding credits for national courses. We are very concerned with developing
criteria that will assure quality of care while not being bureaucratically

cumbersome.

Internal S5A evaluation activities are conducted by joint meetings between the
Administrator, Deputy Administrator, and Divison Chiefs with input from the
ADM Consultant. Planning activities receive input from the GHPDA, Fiscal and

administrative monitoring is handled by other government agencies,

All programs contracted by MISAA have established clear mecasures of functioning.
Site visits also gather effectiveness data for analysls and feedback. Judgement
as to degree of effectiveness is in large part within the responsibility of

the Chief, Treatment and Rehabilitation.

Quality Assurance & Evaluation - It is egsential to note that the "end results"

evaluation of the mental health program at CMHC go far beyond mere counts of
activitles, services rendered or achievement of specified goals to measure the
effect of the program or project on the improvement of the mental health program

for the community.

In recognition of the present level of development and the lack of information
and relevant data from CMHC in the area of mental health, the Division of
Quality Assurance and Evaluation is seeking new tools and resources in order to

effectively implement its program evaluative function specific to mental health.

Although Q.A.&E. is primarily geared toward the evaluation of program in an
institutionalized setting it should also be flexible enough to handle program
setting afforded by "MNatural Providers" accepted and approved by the community.
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MINI PLAN
QUALITY ASSURANCE & LCVALUATIONM BIVISION _ _ i —— — s
o s |
OBJECTIVES MANPOWLR | STATUS TIME FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS SOURCES OF Fuhinn
To provide a comprehen-|1. Chief Div. '81 - FY! . )
md<m systematic mﬂonmwm of Q.A.E ¢ FY'81 - FY'85 1) Each year starting FY81 thru FY85, the o=m~uw< 1} $19,080 STATE
for discovering new 2 v1omvm? " &mmcmmznm Section will continue to Systematically 2} $17.457 PAF
operating capacity po- Planning ' tnquire, observe and study each phase of all 3) $14,000 PAF
tential for Mental Evaluation faccors mmmmnﬁdzm functional capacities of Mental
Health Research Specia-{ & Research Health services.
tist services annually. Specialists a) Quality Assurance Section of SSA will 1) AST STATE
; implement quarterly Quality Assurance 123 AST PAF
: relevant to Mental Health methodologies by
utilizing Quality Assurance Staffs. It
i will monitor the status changes in factors
! affecting: client needs, service utili-
: zation uﬂomﬂms,*zmwmmnﬂcnncxm.ﬁmﬂumﬁ pop-
. ' ulation served, their age, sex, ethnicity,
Con't Same u SLLEL geographic origin, opinions and attitudes,
_ of clients, program personality factor, 1) AST STATE
| modality, discipline, treatment process, ~2)  AST PAF
organizational structure, program management: 3)  AST PAF

PAF - Pending Availab)
Status- C = Continuin

ility of Fund
B Service Act

fag
ivity, N = Ne

general management. These data will be
9athered through the use of various meth-
odologies appropriate to the data being
collected.

W Service or Activity, U = Unmet Need
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MINI PLAN
JUALITY ASSURANCE & EVALUATION DIVISIOH i : . =
OBJECTLVES MARPOWLH STATUS TIME FRAME METHODS /PROCEDURES - ACTION STRATEGY COSTS | OSOLRCES OF Funiiht
Con't Same C ; FY 81 - 85 ¢) Quality Assurance Project Proposals and progress 1) AST STATE
- reports will be submitted by G.A. Dir. to SSA 2) AST PAF
[ director on a quarterly basis to sanction it's
! feasibilicty, certification and/or implementation.
_ This initiative will be done thru program coord-
| | ination an a systematic submission of timely
reports by program recipients,
velop appropriate licenr H Con't
ng standards for A & D
ograms by October 1983 _ . Review standards of other states by April 1981, 1} AST STATE

PAF - Pending Availab

ility of Funding
Status- C = nosnuscnsf Service Actiivity, N =

Nel+ Service or >nnw<wnz. U = Unmet Need
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. Report on review June 1981,

Select licensing criteria by October 1981
. Present to public for comment by Dec. 1981.

. Incorporate/revise as appropriate April 1982.
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Prevention and Education

Resource Assessment - The Guam Mental Health and Substance Abuse Agency (MHSAA)

has adapted the definition of the National Association of Prevention Professionals
(NAPP) of prevention as being a proactive process, utilizing an interdisciplinary
and multi-cultural approach designed to empower people with resources necessary

to constructively confront stressful life conditions.

It is proactive in thar it spans the deliberate activity before the onset of a

problem, It is interdisciplinary in that it spans the traditional human service

delivery systems (mental healcth, aleohol, drug abuse, juvenile delinguency,
The approach is multi-cultural as it recognizes the diversity

education, etc.).
of values and customs of the multi-ethnic population of this and neighboring

Pacific Islands. In empowering people, it enhances their natural support system
or, when this support 1is absent, provides a means of enabling them to help them—

selves, moving them from dependency toward personal sutonomy in ways that are
acceptable to them.

Prevention differs from treatment in that it addresses the needs of that segment
of the community who are not yet experiencing mental illness or substance abuse,
and those who are just beginning to experience these stressful 1life situations.

The prevention acitivites the MHSAA wishes to pursue are those which promote

petsonal growth and may be broken down as follows:

Information - Centers on the function of providing accurate and up-to-date inform-
ation on the nature of mental illnees and substance abuse, prevention strategies
and resource announcements to the general publie.
healthy end rewarding living,

Education - This function involves promoting deeper knowledge of mental illness
and substance abuse and the problems that accompany them. It differs from public
information in that it focuses on specific populations like youth, parents,

gervice providers, etc.

Intervention - These activities are aimed at providing services to individuals
at risk, l.e., those whose life situation makes them prone to experience episodes

of mental illness or to be involved in substance abuse.

Alternatives - These activities are targeted primarily at substance abusers. The

premipe ip that if individuals are provided with fulfilling and rewarding
activities then they will be less prone to engage in substance abusing behavior.

Since prevention has just recently been recognized ms a priority in the Mental
Health and Substance Abuee fields, there are virtually no programs on Guam whose

primary focus ia prevention.

The Mental Health and Substance Abuse Agency's Prevention and Training Divieion

is one of the only entities offering prevention programming. The division has

taken the lead in this area and will aggressively pursue this goal. Major stepe

have already been taken to sell the concept of prevention on Guam by MHSAA's

sponsorship of two prevention workshops in as many years. A product of the last

65

The aim is to heighten awarenese,


logistics
Rectangle

logistics
Rectangle


*9snqe 9oUEISQNS U0 Saanydoldq pue sieyd

L9

paaN suwuf =  fA3ITAYI0Y 10 BITAIRS MAN = N .muw>dvu< antaas
Sutpung Jo L2

i
!

_m

g Hurnutive; =
1

g =SnIeag

qerreAay quIipnag - 5vd

~wed 33RUTWRSSTP 03 URA AIBAQIT SIAATN Yl IZTTTI] P 4
*211qRd
a2yl pue ‘sIoTasunod ‘sIaydealy ‘sjuapnis £q Laeaqir
VVSHH 3o UOTIBZITTIN pasealout Jo asodand ayl 1ol " ¥06 £q ,Siapraciad
(89107 soA9TN) A£1BIqTT UTEH YITA UOSTET] YSTTqeIsy ‘o _ uw:uo:unm .muumm
i *.339pTaoad,, Isyjo pue ‘sjuapnis -nis ‘siofasuncd
‘saoTasuncd ‘sisydeal JO SpIdU TRUOTIEWAOJUT AJTIUSPI g fsrayseal £q Lieiq
11vis (2 oos § (2 A1eaqTT VVSHM 2431 UT 9TqRTIBAER sTETia3em ug J3els =TT ¥VSHH 30 uoT)
qLvis (1 ISV (1 [PeE?1 uo 1a33aTsmay s, A2ualy Syl ur S313SUT SNUTIUO) ‘B o) 1867 £9 uofIuaADIg —BZITTIN oSEaIoRY °f
PueisT Y3
. i 108TA 103 agnoySuraeai)
. *013 *‘Buruteay *ydaeasaa ‘jusm ‘-13dng uory ! asnqy @2ouelsqng
. -1e213 ‘uoriusnaid asnde aduplsSqnNs puR yjTEay (eI £86T —uaaald pue fUITEdH [PIUIH o3jur
IIvis (1 000‘g $ (T | -usm uo 2inJeIaITT STYERTTEAE T[E UTEIqO O] sNUTjuUC) °® 9 +adag £g m Sututelg A1e2qpT doasag ‘g
IIANDD 0 SENI0S S150D i AVLLVILS NOLIDVY = STINGADIOHI/ SA0ILHIK AV HNLL | SNGVLS WAMDGNVI SRATLOATRD
_ i i 2
NVId ININ
MINI PLAN

S f .

(M JIECTIVES MANTOWER “ STATUS TIME FRAME METHODS /PHOCEDURES -~ ACTTON STRATEGY COSTS SOURCES OF FUNDINC
f : . :

1. Organize and provide Prevention ! c Yearly a. Identify and obtain funds for Workshop 1) AST 1) STATE
the annual Preven- | Staff b. Create organizing committee 2) $ 1,800 STATE-PAF
tion Workshop for 7 m c. Develop workshop agenda and format
direct service pro- d. Invite appropriate direct services providers
viders ! e. Implement workshep, to include evaluation and followt

) up mechanisms

2. Expand MHSAA Preven-Prevention c By Dec, '81 |a. Increase funding for newsletter 1) AST STATE
tion Newsletter to | Staff b. Increase publication by 200 more issues $ 150 STATE
include all school | ' Local
and health counse- M
lors, all libraries :
on island and 100
additional teachers

3. Continue prevention Preveation | On-going c a. Maintain Prevention Task Force's representative mem-| 1) AST 1) STATE
coordination efforts  Staff ' bership
with other agencies
and groups on is-
land _

4. Assist DOE in develop-Prevention | On-going C a. Meet with DOE Drug Coordinator to identify assistance 1) AST 1) STATE
ing Health mncnmnnosu Staff b. Provide technical assistance as indicated
curriculum for grade
K-12 !

[}

5, Recruit and hire a Training and By Sept. C Request (1) one additional employee slot for MHSAA 1) AST i 1) STATE
permanent Agency Li- | Prevention 1981 Librarian from Legislature 2) $ 12,000 | 2) STATE-PAF
brarian. Supervisor Recruit according to standard Government of Guam {

hiring procedures |
A = Poending Availabjilicy of Funding '
Latvm- U = Continuiny Service hctiivity, N = Nep Service or Actllvity, U = Unmet Need |
. 66
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workshop was the formulation of a prevention task force to implement the recommend-
ations generated by the participants in the workshop. Another workshop is planned
in May 1981,

The Consultation and Education Service of the Guam Community Mental Health Center
also does limited prevention activities, These activities at present are limited
to speaking presentations before varicus group promoting the services they have
available and the types of persons they service. Plans are underway to expand
this rele by using the media to promote good mental health. Contacts will be
made to coordinate their efforts with those of the MHSAA.

The MHSAA has a library which contains numerous materials (films, pamphlets,
books, etc.) on mental health and substance abuse and 1s committed to expanding

this resource and making it more accessible to the public and service providers.

In addition, MHSAA has actively assisted the Department of Education in the

formulation of its Drug Education Currieulum. Although the curriculum is labeled
"Drug", it is more an affective education curriculum which focuses on such things
as self-concept, values clarification, decision making and problem solving skills,

in the hope that this will promote an all around healthier individual.

Per ADAMHA subdivision of consolidated services, the prevention efforts of MHSAA
are integrated. However, federal grants management standards are maintained and

monies separately accounted for.

Manpower and Training

Resource Assessment — The Training and Prevention Division of MHSAA is responsible

for manpower and training acrivities for mental health, alcohol and drug abuse.

In the past, the bulk of the resources for training have come from the National
Institute on Drug Abuse. Therefore, the major focus has been to train drug abuse
wvorkers. This does not mean, however, that mental health and alcohol workers

have been ignored. On the contrary, whenever courses or training events are
scheduled, a wide variety of service providers are invited to attend. The nature
of courses usually can be applied by workers in any of the human service fields.
Some of the courses offered include: group facilitation, basic counselling skills

and interviewing and assessment skills.

The Consultation and Education Section of the Guam Community Mental Health Center
also does mental health velated training primarily as in-service to their staff.
They also offer courses to staffs of other agencles. The following is a descrip-

tion of GCMHC's in-service training program.

a). Mandatory Programs - have continued on a monthly basis throughout the year and

has covered such subjects as:

(1) Schizophrenia - new approaches and medications. Legal aspects of
Mental Health, Confidentiality, Violent Patients (control of), Managing
the sexually provocative patient, Aspects of Health Planning, Child Abuse,
and Violence Against Women,

(2) Orientation - new staff members complete an orientation program specific
to the Center.

{3) Abnormal Psychology — (an ongoilng course) - all Psychiatric Technicians

and RNs who have not completed this course in college or university are

required to complete the CMHC Program as well as write a comprehensive

68

exam, A 70% average is considered the acceptable score,
(4) Selected staff members are trained in the aoperation of all new equipment.

(5) Vvital Signs - for staff members required te perform this service.

b. General Inservice Programs - General Inservice Programs remain consistent with the

immediate needs of the Center, The followlng coursgs are offered:

{1) Goal Oriented Charting
(2) Psychopharmacology
(3) Suicide Prevention
(4) Seclusion Room
(5) Rescraint Use (correct procedure)
(6) The Adolescent Patient
(7) Cardiopulmonary Resuscitation - will continue to be offered. This
course will be taught by a certified American Red Cross Instructor.
(8) Secretaries and Receptionists will be trained in the following areas:
{a) Dress Code
(b) Telephone Manners
(¢) Conversing with the Public
{9) Introduction to Psychology - a 12 part course (multi-media}
(10) Behavior Modification - a 5 part course {multi-media)
(11) Micro-Counseling will continue to be offered as needed.

c. Genersl Inservices Open to Outside Agencies

(1) Peer Counselor for Rape Victims — a 12-week course (36 hours)
(2) Childhood Development and Mental Illnegs in Childhood - a 4-week course
(12 hours)
(3) Child Abuse Workshops - presented twice during the year to:
(a) Emergency Room Staff
(b) Pediatrics Staff
{(c) Private Clinic RNs
{4) Psychiatric Nursing Classes
-- primary for student nurses
== pgraduate level for RNs

-- tutoring State Board applicants

The primary goal of the MHSAA in the area of mental health training and manpower is
to develop a comprehensive system which can effectively deal with these issues on a
regular basis. We lack, however, the resources to accomplish this goal. One object-
ive then, that we will pursue is to secure an NIMH Manpower Development Grant. With
the financlal resources and technical assistance provided by this grant we feel we

can achieve this goal within the next five years.

MHSAA's main focus in the development of training resources on Guam is to build an
in-touse trainer capacity, so that a self-sufficient internal capzbility may be
achieved. This capability will enable trainers to design and implement culturally

relevant training programs. This is important in that most training courses are
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designed towards mainland needs and although MHSAA thinks that similarities between
Guam and U.5. abound, the past practice of transplanting social service programs
and practices to Guam on the assumption that what is good for the mainland will
benefit Guam, also has sometimes proven disastrous in terms of utilization and

effectiveness. Training courses, films and literature developed on the mainland

must be modified and where appropriate developed locally to suit unique local

needs,
Key individuals from social service apgencies will be identified and trained
The aim is to develop a cadre of local trainers using

These trainers will subsequently

through a phasing system.
the generic approach as much as possible.
train others from within their own agencies and select potential persons whom
This training cycle would continue until

they will train through all phases.
We will have totally developed

each agency develops their ovm cadre of trainers.
our own training resources, that dependence on bringing in off-island trainers

would be significantly reduced and eventually become unnecessary.

Another group upon which MHSAA intends to focus training needs are the "natural

providers". These are leaders within the community such as the family, village

comnissioners, priests, folk practitionmers and civic leaders who have always been
throughout Guam's history the caregivers and advisors for those who seek help

with their problems. Interviews with priests and cosmissioners have evidenced

their desire to enhance their effectiveness in counseling and in general helping

families cope with teday's problems. The "natural providers" concept underscores

further the need for modifying training courses or even the development of new

ones.

Finally, another group we would hope to impact are the service providers in the
We would like to do joint planning with them in the
This is a lagical move

Northern Mariana Islands.
area of training and manpower and share our resources,
as the people of Guam share a common language and culture with their neighbors

to the north,

Again, training services should be considered as integrated per ADAMHA's
Again, strict fiscal accountability by discipline is maintained for

However, in the area of training and personpower development,

definition.
all federal grants.
some efforts are funded for, or appropriate for workers of one or two of the

disciplines. With the current lack of specific mental health monies for these

areas, the majority of CMHC staff are minimally served by current efforts,
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PAET Wi GELCARAL CONSTORRATIONS

Accounting Procedures - As an added information we do maintain Sepa-
rate accounts for all federal grant awards based on the grant award
period. All records are available for audit and are being kept at Di-
vision of Account, Department of Administration. This is described on

page _74 .

Presently we have no funds available te be awarded to other public or
private non-profit Agencies and we do not foresee the Agency awarding
funds in the immediate future. If however the time comes where the
Agency is in a position to award funds, item (1) through (4) of the
ADAMHA Guidelines, page 29-30 will be incorporated in one {1} Ageney's

policies and procedures.

Reports and Records - All reports are submitted as requested on forms
provided in a timely manner. Records of Advisory Council meetings as
well as fiscal and other official records of the Mental Health and Sub-
stance Abuse Agency are maintained and access afforded to authorized

federal authorities.
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R GOVERNKENT OF GUAM
J :_.:,\é ACLNA GUAIM LU0

g FINUNCIAL perie - oD SYSTE4

LZARiNENT OF 2DUIRISTEATION
FMS - RNUAL

FOIWARD

Thnis publication is issued for infoumalion, guidelines and ceapliance of

2l] pzrsonnel a2dninistering or accownting for Financial Resource in the

Fnnval Operating Budget, Continuing Appropriation, Federal Grant-in-Aids,

General Funds, Special and Trust znd tgency Funds and Revenue Accounts.

The System is an integrated system, fully autorated, handling a financial
transaction once and aulcratically updating their respective accounts and
files. This is a Uniform Budget and Accounting Information Systen (BACIS)
which aifects all depariments and agencies whese accounts are accounted
fur and maintained by the Deépartment of Adninistration. Accordingly, a1l
are enjuined Lo conply to the Procedures and Accounting Methods Outlined
in the Financjal Management System Manual.

The System is effective 1 October 1979, comencement of Fiscal Year 1980,
For further information or clarification, please call the Accounting
Division on 472-6230/6240/6508. Each departiment and agency is assipned
a Section leader who maintains the accounting records and are 1o ;ro_\r;i-e

continuing assistance to their assigned departments and agencies. W¥e

encourzge the department and agency Directors to avail themselves to this

Talsfe,

ANK G. BLAZ '
Director of Ac‘ministy.&ion

¢ PR o H P | :N_-"'llh Ty heoooenlts th N |

GO OSS, AC St i pirdia 1des, internal conuivls, Cperating

gt 2l reprating seguirecnts oprising the Firancial

~ "

Merspuienl Tostcn of the Gowvenes-nt of Guam.  This sysioan is

desigr-d 1o:

1. Feiablish adSyumte financial wnirol 1o ensure

o pliance with statotory reguircesnts;

2. piavidr orgapizational units of the Govermnznt with
zcourale and tinely fipancial infomelion for
cifective ranaguent of the Tinencial affairs under

1heir jurisdiclion;
3. conirol the detail financial records naintained in
eppiovid deparinental sub-sysiers; and
a, integrate data reguirersnis of the many govermmental
Tunctions into a single coprebensive sysien.
The Finzncjal Management Sysien rmznual is intendad to b2 a working

guide for 21l levels of p-:ar.c;:ur;—\el to use in accomlishing their

financial responsibilities. The manual will be of particular
value in e_“sﬁring continuity of opsrations in the event of
pereonnel turnover, as well es ziding in the training of pew

emlovess. Tnis manual epcopasses thz entire qentrall governsent
zccounting opziation tlmugh tbe inclusion of many separate,

but intev;“ra‘l.e:.;l--proce..-dures. 'i‘he emloyess zssigned the responsi-
bility for perfonning their tesls shc.:u:lci b= the nmost q{lalifjed

io recamrend changes and Uprovesenis in dala processing methods;

conszuently, it 4s anticipated that ihey will propese additions

-
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sndd ol Teis fen 1Y 3o siennd,
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ml Fuogoget te fegilide var, the eapde -n g v lier
tiv of the wroal, participation in the raintenance of Lhe
remeal, 1lois ige 4ont that the =trurture of the » ol be
13|;.Jr':‘_,'.';1_|,' [ o ST R Vs .l'a'Js_‘O fizmliarily with ibhe contents of each
SO CaeineLes U ce conceried 1o use the iznual Lo ils

revimen putential, The ranval consists of tuvnty-two (22) major

seclions & Tour (1) app-ndixes in 2ddition to the bale of

contenls: . o
Ssction 1 Introdoction .
S-ction 11 Table of Conlents
f=iion A Guam - BACIS System OJErvie.w_
faction B Fiscal Administration
S=ciion C Accounts Coding Strbcfure
Serilon D Butiéet - Sm-S}'mén -
Section  E Establishment of Accounts
Section F Establishment of Vendor File
Sectiqn G Transaction T\‘wnber;lng -
Section H B1cu;1i':,rance
Szction H.1 o ‘:?ork P.;_-ques.t. -
Section H.2 -Travt;l P.equés.t' aﬁd Authc;ri.zatic.m
S=ction 1 Payroll ) .
Saction J P.equjsi;cion
Saction K . Accounts. Payzble
S‘;ction L i J.(;ur;:al Voucb-er '

o H e C=h D LR

To-iiun N Pas math

Toattion P Coen = ESU1S Roprarts
fiion Q ' Aoovant ipg Tonrs
"Sociion R " Dieplay Tuswinal Cperations
S=tion S - S-carity Fruvision

S=ction S S .O.\‘-l.l‘\'E 'Tu.-.njr.al Op:=rations
Section U ’ R-LINE Tuta Enlry

Eooendix: . - Transaction C‘o&eé

2 - Glcrsary

3 - 'ngrars and D:escriptior_lé '
4 - Organivation Cojdes
Tach set1ion rgins with an introduclory paregraph explaining ibe
wonients aud, ordinarily, presenls the nore general informetion
bafore pro;._;.: essing 1o sp:::'ciﬁc and detailed procedures. Support-
ing exhibits and attaclments are providad, when necessary and
vhere zpplicable, and follow the narrative of the section.
Sections are putbered with Ruman nwierals and alphzbets. The
page nuobers comence on the first page of _ééch section and )
reflect both the section and page muber of the section, respac-
tively. Dxbibits accorpanying 1h2 procedures are idsntified by
tbe sectio.n numer and a pGeric oods idsntifyir{g the exhibit.
For w=mple: ’ ' i e
(a) Page "A-10" would bs ihe tentb page of Section A
(b) Eshibit "A-1" vould be ths Tirst exhibit of Seciion A.

T
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owmthine en the transsattal Tos Pubbar 17
A siitg b e 2 P "-':L;'-'f'd 1 Vi ity

8 ST to §g J o
Iovstion within 1he “w-etion,

Vs

st .a]__lf.'-a{:iu noneg - The S,,*tu.s zrd Standaras Office,
Divicion of A s, Dipartrent of AdninistUaution is the organiza-
tion rt.-l;:'-:-t_t-a"n]e for ru‘.:rd.inating, Treviewing and rijslrjbuting all
roevisjons to the Financial Manzeenspt Systen Manual,
A1 reputs Tor ‘_},.—m,_,es unll b2 directed 10 this orl_.:n:,_etion
sn receipt of change Tequest, a schedule for Tevigw w11l be nade -
&nd conwered orbr_m_zat)on S supervisor w.\ll be notified of the
date and lire vhen review 1s 10 b2 made, ang what related date apd
inforration will be requjred lo 2dequately perform the review
on the change Tequest.  The Teview J:Lnd.lnES and Trecoomendations
will bz Jully doxun: nted Tor rev:e-.x qnd approva_l by the Director
of L3ni -|1 tration. Buwetmg cl-anges are Jdentlfaed and aud.ress-c»d
in thz review. The reouestor w:l] be notified if .and when the
reguesied changes have baen -approved or dlsappmved and the
effective date of approved cha.nges

Copies of the rapual will be rraintained .io loose-leaf fomm to
Taciliiate the :Lnsertnon and rr:rova_'l of pages . A1l new and .

Tevisad peges will ba ninb*red to pmpnrly conform with .the = -

ramainder of the ranual, Rev:smn a.nd 4ud1t10rs are to be incor—

porated 1nt0 the manual Wcha tely upon Teceipt and supsrseded %

peces reoved and dustroyved, )

All revisions will be sequentjany numbered beginning with »qv
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LEGISLATIVE APPROVRIATION for

A. HMental Health and Substance Abuse Agency

B. Community Mental Health Center

C. Department of Education

D. Department of Public Safety

cannot be certified at this time since the Budget Act for Fiscal Year
1381 has not been passed. Upon passage of the Budget Act for Fiscal
Year 1981 certification of Legislative Appropriation will be completed
and forvarded in the form of an "Addendum” to the State Plan submitted.

Additionally, a revised State Appropriation and Financial Summary will
be forwarded.

a0

]

ACKITP L ELES
A411 servioes proo flod under the Plan will be made available without dis-
crisination vn account of race, color, national oripin, sex, creed, dura-

tion of rusidence, or ability or inability teo pay for such services.

Drug and alcohol nbusers and alcolalics who are suffering from medical
conditions shall not be discriminated against in admicsion or treatment
solely because of their drug or alcohol abuse or alcoholiszm by any private
or public general bespital or outpatient facility which receives support

in any form from fuderal funds available to the State for services provided

under the Plan.

All services provided under the Plan shall be publicized as to be generally
known to the population to be served and shall be so located as to be readi-
ly accessible, available and responsive to the needs of the population to

be served.

The Mental Health and Substance Abuse Agency has developed and will main-
tain, to the cxtent feasible, a current and complete inventory of all public
and private resources available in the State, including but pot limited to
pregrams funded under State laws, occupational programs, voluntary organ-
izations, education programs, military and Veteran's Administration resources,

and available public and private third party payment plans,

The Mental Health and Substance Abuse Agency will coordinate its planning

efforts with other State planning agencies.

Federal funds received for services under the Plan will be used to supplement
S tate and other non-federal funds, but will not be used to supplant such

funds.

Equal Fmployment Opportunity is assured by the étate Merit System. Dis-
crimination in any aspect of persomnel administration because of peolitical
or religious opinions or affiliations, or discrimination because of age,
sex, race, national origin or physical disability will be prohibited except’
where age, sex or physical requirements constitutes a bona fide ocaupational
qualification. All personnel employed by the Hental Health and Bubstance
Abuse Agency who have authority for supervising the development and adminis-

tration of the State Plan, must and do conform to the rules

o7



logistics
Rectangle


L n L

TYILE

&

714~

QFFICE OF GOVEANOR

F, ADA

JOSEPH

SRNOR 0/ GUAM

ACTING CGOVE

TITLE

83

/ I |1
. | | |
E Lol P
N |k |
1 / - W
M * = L i )
wal resolatd s of he Moy 5ot of fmem Merdc System,  In atdition, the :
; ) I n, .
(X3 - . | t
o IR 1 |l £y X . 2l . LAY . ] * il ¥
ental Beadth betnee 2o fpeney ban o dovedaped oo tatlored AT rm- i | !
1 . + . F n“
ablve wotion Plon o @il cale e citive ation ro ivplenent that plan o ) l !
i ~ i
ind take uy acl o b toat with oserit Lo arsure cqual csplovient 2 wrj st | H |
opportunity. = e i
] R I
8. The ¥ 1 ¥eal 5 2 4% ,
. w M b 0 1 - ¥ g N s P =
ental NHealth and Substance Abgse Acency cstablished pelicies and pro- 2 - E | ¥
: ; : =3 [} 1 [ e + -
codures to ensure that treatmont or rehabilitation projects or programs b y = ta ]
B . [~ . g.‘ | = :\Ei i
supported by fermula grant funds will provide to the the Agency a proposed o at? 3 . :\ﬁ g
MR 1=ty o
. N . 0 o i
program perfurmance standard, or standards (o measure, or rescarch protocol 4 il . ! = !:i &
Cerin . 0 | | bl @
to determine, the effectiviness of such treatment or rehabilitation prograns - Tk o T T ] -
. = B | =
Or projects. = RS l—“"’l Iﬂi‘ [:,‘
. ] &, o
o 3 S LR A2
9. State certilication, accreditation and licensure requirencents applicable 1 = 54 1 { ‘ | ot g 5 by
§ 3 ¢ B et 5 v 2
te alrchol sbusc and alcecholizm treatment facilities and personnel take 5 = 1 : i"h-- I R I
o F g [ R s =]
. : . N ] I . H A
nto oot the speceial pature of such programs and personnel, including . K i - i ' I gt g )
5 2 P= T =13
- [ - w v . ]
t'e wed 4o actucwledge previous cxperience when assessing the adequacy v 0 2 i | ' g §:;&§ &
) ' i- P f . ] ros i
of Ltrosinent porsonnel. b i C e b s 0 10 AN | ;-
. : 1 ER T
10, The Mei ™ A ' . = )
- The Mental Health and Substance Abuse Agency has assessed the need for 4 . ; : ! e |
ui s |._ d ‘ ! ' + (SR
prevention and treatment of alcohol abuse and alcoholism by women, by indi- ! - i | i i §§::? 5
A sl H : 2 (="} %]
viduals under the age of e¢ighteen and by the elderly; prevention and e b -t il -
X . = | v |
treatoent prograns within the State will be designed to meet such need. ; b . :
: .
4 | i
11. 1In addition, all requirements as presented and/or referenced in the "ADAMHA E = ! : . \ § |
: i 1 ! S Ly % -
COMBINED STATE PLAN GUIDELINES" of the Office of Program Coordination, July 3 LJ--_. i i L S e e ae e g wm e e T =
1978 jresented in Part V, Section C, are followed by the Mental Health and H . . ; : Fig 2
. - i
s . . E 5 : : 0
Substance Abuse Agency including the following areas of compliance: 1. 3 IR i ' i *
-] 2 b3 v 4 Ct
Nondiserimination, 2. Accessibility, 3. Maintenance of Effort, the Admin- i 3 ERRY I
= Lo - - o o — -— - e et m——
istrative Requirements, 4., Merit System Personnel, 5. Performance Stan- T 5 P b | II
o - 4 .
o w brd P s f ; H I
dards, 6. Specific Needs, 7. Review and Approval issues and 8. Funds l - = S ;ﬁ . i | ] : T
PR A ¥ L 4 = ) ! 1 1 '
for Adminiscration. : E b i . i L ; k.
P2 R ! Ve e
i < val . RPN N ———— 8}
I do hereby certify that these assurances are made in good faith and will be : = by i | HEXH
T ow N : g o
L “enta I =S YA E1 ' 5|23
maintained by the YMentsl Health and Substance Abuse Agency as a condition of -2 = %0 la l 2 :g
wmrinuing funding S8 & |ma® | 4138
coptinuing funding. g = o, e a|g =
) 4 <% 1 -] - [+
/ - a9 o = L ' X
feta A L s 2~ /4~ po 8 T T T
. ] & - - . £
PETER A. SAN NICOLAS, Adninistrator Date v 3 1P o
Mental Health and Substance Abuse Agency ga e o3 "
Govermment of Giam « £ = = ! P | ' 9
o b= 1 = I }=
. s it i o ] — it . A 12
z ai { t | HE
) = “ o l i 3lds
F w 7 T | S
E - (4] [¥)
< - I " otz
) o ¢ o | sluu
- Y = w =3 o
= wn 2 e R
. PR A = ’
] - o b >
il e i ]e o
- Lt :
8 JEEL (E 1B B
Pid 208 « 1 Slal w
2 o« 7z 4 u L e g
il - "1 o
a Yelbl = cleiz|s| 2
a 2w e HEEERL]
z TRE) oisieiur 8
E = . oa |5 w Yymy2 vz
i - I SR | I T N
o | 2 sy=roft] "
ol o« ql.."- = z 3 I
vl b toE IR I ¢ |5
31 21 3 Sc et i 4 e |=
g ; F4 w :a'-:.'é'i'-’ :" E :
b < h = o :l._|u z
e SN B T y
:‘f al < . > “ '_',:ii'lj < 4
« vl 2 = - Fpoone| v =
= |l @ [ c '._;:.ila 2 E‘;l
Hz e ] .3 - 13 .'-l ‘
4 | =

ZFY 1980 ends Sept. 30, 1980 - fipure is an estimate of expended amount by $-30-80.

lEstimated formula grant award.

MINTAL HEALTH

L ARES

" 1E5.2

-—
WEV -2 73)


logistics
Rectangle


{
ﬂN.\o.\m \\“ t b 141
YIRTH IR OVRIEN ) sasar

R \\\N Fra o .\ AN gqAaLnbansg

ADIANAS
HOUH ADNAHIHA

advls

LUOAINS TYOINI1Y

* 0NNV HINCCTTID 1inay
T I
, I
IHTNLVANL 3D1AUAS HOLIVZITVL1ASON .
Do INRTLVILAQ IV IHYd CEILICLE LR L HHATLYINT
w T - — I T 1 T
UOS TAIING WoS1ANadns
HOSTA¥AINS 9nvQ BV LANAS N LSUNN
INFLLYALNO HLIVAN VIR
44v1S
2DTAYIS *HINQY

NOLIAYIO INVISISSY

SADIAUAS

TYITNLND A7)

85

SHYIDISAIG
_
AUYLIUDIAS
<o S, H0L03010
m HOLDAMIA
— IVITUIH
fo—
]
- HOLOIM TG
>
m LUVID “IVRUTLYZTHYOUO
m HALNAD HLIYAN IWVINAH ALINIE0)
O
a.
=T,
M -
5" [TTTIT i RE:
: il . — i — 2k
j e 8 . e A 1e8
L g . g i - I 1 .
. | B N EHHREHEEE
il | i I |
s {45 (4 Bel L 3]
i Nl u ! m 2I B
- H eI E
~ wm .”.m m 38 M - mm
— m = . LI—I.GI — it
S Y 1B .
N | n
5 (il 3
= ) ' Ef (i o
=i T
2 4 : [ ] - o
2 s = 1 1] ;7
z N no
o : alall} —m Sm - & i m-“
=C S TE — i i s_...
STTRTTT: F AT
e H A
. 1 z blofal [nlul 8 141, ) H i
1] Al (LG | = g
o m m_w,mmm:mmﬁw; ru IRy
i TILTTT L |t B
fl
5 ~ 0
i I - U el
.



logistics
Rectangle


o o A2 L 0 =23 T e Lmallr R < Bl '
E m {? - mg’ﬂ-og E'gqg&-:gig "h;
Y 003030_ 3::"0. =] [
7] : e = by @333 =3 T
. \t wi o~ m m tn :Q:.
N o i < - o - B0 25 o r
2 5 s “eg © amsrgblesss o
= m g FEToONER® )
= 5 EORSE ~qs
7] N WY s AT m 2
I - K el TS
- m L 2] '_‘_m?_ O.NEE. .__-:.
<‘h : * TTemg I3 B3
g E _' = oo T T B oL - =
e A H
> 0 3 P o - S A o
> oma | of e 3253235.0 € o
1| S2& | f|}E: SiissoEizi WK
E3 — e B SL- =
ol AT 0 e SeErizoms =
; ~mQ o T e
f w sm P = >, ><
< o5 S a A
o] m Pt IE "R B b
- 23c TRE I,
> aa > g a =] PH .
5 m ™ ] -5 aal
1] =G 2 %589 S
T — . " ®. 4 D
> oo ¥\ ok ® ) =
e i ¢ - o
3 é'E Td
L4 * el
- I
ng,é‘p#. ’ ;s Swagp gy
t [ N » Cl]
szras NS g =i
> S0 7 = \.,gc} ® .
faal 8’ m:= _f‘,",i?e.\- .
= IvF ST = £ 0o
= =g=25 FF T U U/ oS58
2 gkze _Eg |8 oL T sfLs
s B ogafil gEFEc |5 BE X g
= = g~ 28 SAX R i~ -
?'—" g’: < oo =;° » =ah=:=?$ﬂ? - .
=_— - U < o m ™ * o mmhq *';" /
® a ¢ m’z’ PrSQ > -ty =] " IR E g B 3
5&°35 S»s2, BEZE SoSY »EE55 L3
N S o3 cp TTO o3 - P opceo’ : PSR A
YIggE 58805 323 wowe DESE-G R L
22538 gizaF 82 €v.a > S3cied , s =
NEBo g o)f a Ya o oy o iy
R EE “n005 o8 wa o 2> i OR 4 €.,325755 €
So389Z Sauvgs: S9=% P e EsSi . I G5az830ERis £
« % 87 538:7 233 e pucCcirsOh ogd. F8E-% I3
» N a 3 ™ a e SR=wn 2 e o -
£ T 82 EEE O||5 2czi ipf S EPN H
~ i DAl ) ey =
g g0 3 315 o ¥a = 2 ¥ Se2E =§.~§_ug.8 g&) :
o= r c i * 0 i'm : = A == .
o 2223 3 : 4N & il FREE SRESET wm
g 5@ & 3 - ° I iw -al| 33 Fa%jzz W
B! = 3 o 8 == R B o
= a'.-_—“-":""— Sad3 25 .2 .
o~ oS ToA Fikel.
£=Q <§EH22 x =
=& E..—g._n.:'i v g
8w ZAwzLld

s - -17:_""10 -.--un-J l l""" hahatd b J _“P“b Uplﬂ Jl

-

| 29 ‘a0 spos |

Parerarrrrr e e X X N R R RN PR NN N NN NN NI R PN NN NE R AN RN L A L il ol al kb gl ]

§ a
w' \;ﬁg cad Nrae N v wmd a1
The writer speclalizes on here sit thousands of letters,

i\
Canadian affairs for the plaques and other expres-

@ . F

(2]

by disillusionment as the
Carter administration
displays its incompeience to

to
the

Canadian ambassador
Iran, masterminded
Tehran “‘caper’ in January,

precedented burst of goodwill
of eight months ago seems to

sions of appreciation sent by

have faded,

eclipsed by

Financlal Times of Canedn

and participates with Inter- grateful Americans aflter
natlonal Writers Service. Canada helped six U.S.
diplomats to escape secretly

By LES WHITTINGTON from Iran last winter.

But those messages are

OTTAWA — In an obscure

changing Canadlan altitudes
toward the United States and
growing irritants in the ties
between this country and its
giant neighbor. '

When Kenneth Taylor, the

everyone here was thrilled to
see Canada show its strength
in the frustrating drama of
the U.S. hostages. .
Since then, however, the
euphoria has been replaced

cope with the Iranian erisis.
And this sense of disappoint-
ment has been exacerbated
by increasing Canadian im-
patlence with Washington's
inability to act on a range of
bilateral issues.

now gathering dust. The un-

Canadian government office

So, in short, Canadians are
losing much of their faith in
the United States at a timu
when unresolved differencer =
could seriously damage reld <
tions between he two naliong 71

Though - 1, 1ks belweel =
Canada and tt.e United State® —
have been remarkably clos

~over the years, their mutu~ oo
history has not been withot ‘

. its tempestuous moments
such as .wo attempte =
American invasions back &
the late 18th and early 19U ==
centuries. Those eventid _
however, have been relegatec ra
to the schoolbooks.

There has been a bright
side, of course, in the Cana-
dian alliance with the United
States. Direct American in-;
vestment here over the past
three decades has resulted in
jobs and prosperity, Many
Canadlans favor a free trade
accord with the United
States, especially since
Prime Minister..Pierre

_ Trudeau's attempis to forge
closer commercial bonds

- with Bnrone hava fallen flat

|
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+.%30°° OFF oN ALL ROLL TOP DESK

THE DRAFT OF THE 1980 COMPREHENSIVE
MENTAL HEALTH FIVE YEAR STATE PLAN
" FOR THE TERRITORY OF GUAM

T ke I

will be available for public review ond com- -
ment al Menial Health and Substance Abuse
Agency. Located at the Ada Plaza Building
No. 2, second floor, Agana. From 2:00 PM to
4:00 PM Saturday, Augus! 30, 1980. .

PACIFIC DAII__.Y NEWS, Friday, August 29, 1480

MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY
Government of Guam
P.0. Box 20999
_ Muoin Facility Guam 96921
Tele: 477-9704/05

EASTERN FURNITURE

. YV f AL
-~ MARINE DRIVE, TAMUNING 646-1874
(NEXTTOBURGERKING)
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SEWING CLASS -

-Learn to make your own patterns and sew 'nccordiné
to the lutest fashion trends. Act now and enroll.
Classes will be held Mondays and Wednesdays, 6:00-

Canadian -
| cons end

= e
]

iy pfo ]
R 4 3. e
o o et s *
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« MOVING SALE CONTINUES -

N

EWS, Saturday, August 30, 1980

| 8:00 p.m. starti . ls, ! ~
Singte Box Spring v om 7.00 P. arting September 8, 1980. For dOfﬂl'?, stun o
- Metal Bunk Bed Frames-Single " 5,00 Double 10.00 call Mila Moguel, 646-4607 or dr‘P bv at 28 Atis s
Men's Dress Shoes T .00 N d Street, Tumon Heights, Tamuning. < e :
Nurse Uniforms TR = 200 ., 8-00 - ’ i S ST e, '~ MONTREAL (AP) _j- Nine
e i - conviets at the maximum-
Y Nutsy Bolis b ' 16¢ Ib, r : : y
: Stainless Relrigerator P 200.00 4 ~ security Laval prison laid
; . Sy © " 250.00 . down thelr weapuns today
; 'E-:'W'lc'::"":“" S i, 0 s PP v : A 2, released the last of thei
octric Llothes Dryer = : g y hostages and surrendere
= Gas Clothes Dryer ST : $0.00 - 'THE DRAFT OF THE 1980 COMPREHENSIVE . ending a three-day standolf—
o tP Records . P TEe el L0o MENTAL HEALTH FIVE YEAR STATE PLAN “It’'s all over.” said G
- 1968 Olds Sta. Wagon ™ = il | &, 100.00 2 FOR THE TERRITORY OF GUAM ; Verreault," manager of coE
ok 1% Ton Jeep g i cvo 150000 ;B _ . ; R .munications for the federéd
gg a ~1973 IH Delivery Van : Ty 500.00 - P T Lot _ penitentiary service. 51
o B 1975 Dodge Dart S o ST vgs0.00 * will be available for public review and com- statement came afté)
| 4 Burner Elec. Ronge - P - .. _100.00 ment ot Mental Health and Substance Abuse reporters monitoring poli&e
OB osab / P oy 60.00 . Age AT radio frequencies hearg
S Baby Crib w/mattress - . ; . . ; Agency. Lacaled al the Ada Plaza Building policemen report “‘they laid
o Morse Sewing Machine 100.00 " No. 2, second floor, Agana. From 2:00 PM 1o down their guns.** S
H 1975 Hondo Tralls Motorcycle : 150.00 - 400 PM S d ; R . —
i -+ PoperBack Books ' : - . 25¢ a1 aturday, August 30, 1980. b The e;:fld o((i the siege, whi
H  Uolinished Furnitire Mo L 5.00up i i - : cgan Monday, came: so
{Rattan Living Room Sets ."-"- . " 300.00 | P neaty " Slx_hours after the mmatep
: VL { v B : ; had released three of the 1¢
i i ' . Many More Bargains My : L : _ hostages taken in an escapt
i ) ] MENTAL HEALTH AND SUBSTANCE ABUSE AGENCY attempt. One hostage with a
B \ . _ Government of Guam o ‘ggzrtallmentwas freed Tues-
: P.O'. Box 20999 Three hoslages were
* Main Facility Guam 96921 - released shortly before tll
4 . - : a.m., after Montreal crimina
Tele.|.477 9704/05‘_ A lawyer Robert La Haye arriv-
' S T R P -4 ed at the prison at the request
BACKM;C//@@Z % : : ;. of the convicts, all but one of
LA i /4, . ‘ whom were serving life terms
- A __ ., o B . p : e—————— = --formurder, e . 4
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SOLIIG VOIS CUTPRTT T

1. Soft and hatch vouchers by source of payment, i.e., CHAMPUS,
Antna, B/C-B/C, FIR, DO, NOC, HMSA, olo.
2. Alphabetize souvice vouchars wilhin approppiate service unit
by soamrea of puymnent.
3. Add vouchor total by scrvice unit within source of payment
ond entev total on the monlthly charge suamwary (Exhibit I).
4. Distribulion of Copics ~ Lxhibit I
a. Control Data Center (C.D.C.) - White copy
b. Business Office - Yellow ooy
€. Scrvice Unit - Pink copy
5. Attach yellow copy to "Patient's Bill" in patient's accounts
receivable file and pull out jackel for mammal posting.

POS(ING CUARGES: QUIPATFENT

Y, If "Patient's Bill" (Eshibit ITI) is available in patient's
accounts receivable jocket, compare infonmtion chown on service vouchor
ve patienl's bill.

2. DPost chargoes shown on service vouchzr, i.e., date of scorvico,

scrvice rendored, service code, standard price and total.

3. If there is no paticent's accounts receivabloe jacket and patioant's

bill, propoce one.  Use nfornadion avad luble on stvvice vouchor to
prepove pationt's bill.

4. If required infomation is incomplete on the seyvice voucher,
contack the therapist vho provided the serviece and abtain the roguired
infoimation.

5. Post charges shosn on service voucher to patient's bill.

6. Tile vouch-rs in a letter size foldor. Jabol folder with the
e o sovice and garvice wnit, i.e., "7/1/80 - 7/15/80, Adult

Chatr Limal, Ciniddpeen, ete,"

90
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POSITRG CHAR.S: TNDATS N

1. Tnpatient chacges {(room rale) should be posled Lo the
individual "Pationl's BI1L" from e patient floor consus repoct.

2. Poon axt boad Lee should e charged for e Turst day of
admission. Tixtra onc-half rocm rate chould be chrgedd 3£ the patient
is dischivged aftoer 12 noon or one {ull dny il discharged after 6:00 PM.

3. FPnler rooun and bomd tolal on th: "Monthly Charge Summay" for
Tonpaticnt.

4., Tile paticnt's eccounts roceivabile jackob o apnopriate
place.

PAYMUNT RUCHIVITD Al' MENTAL TIFEALT: PAYMESNT

- [P —

1. Prepare list of all payment reccived at Mmtal Hzaith.

2. TDnter Rasiness Office payment and on paynat sunmary dwdicabing
payuont made at Mental Health.

3. Torward copy of payment list to Genoral lospilal bBusiness
OFfice, ¢/o Dotient Arfairs Mo ar. '

4, Post paymont to appropriate pationt's bill.

PACMINY RECEVVED AU BUSTNESS OUFICR, Ui HOSP 19nl:

1. Prepae list of all paymmmt rcceived at Genoral Hospital.

2. lowward copy of payaent list Lo Montal Hzalth, c¢/o Montal
Health Bivector.

3. Revicw and forward list to business Office Maptal Dealth.

4. Fntor paymoht on payimont sumary indicating collect ion mwade
at Conceal Jbspilal,

5. Post phymont Lo appropriate palicnt's bill.

&

4 ‘ : ™ T . 5
ke Iy | ' ‘-'.'-l' l-;,.: . P B L S T e
Ir ! fl.,_. i Hy : i 4 :
' ¥ 'i" 2 +o! v i S : FR
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a1 ctvice of ol vapaid cooordd o,
Do PLopens Mo SEAT LD st 20 possible source of third
parly payment 48 putient oo leeily is Diueacially unable to pay account,
Ol ice :{I:.F-" will provids the Divector with a list of
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Wzt msge Cuo v a1l voeking ouy hacwed Len,
N B AN I & alhily Suneary - Use Pogular size
Lyl for sumission to Sugirvisor.

Soeovicn [I.ﬁll !".:-‘"‘v‘i'-'n:.

(1) Ga recelpl of the Savie Jini b nonthly CIN sunnacy frem the
Clock, ServiosAni b Sl svieor winy revicw, siygn and fomwad
originid lo Moatal jai, Fasinsss nffairs Acaoanting Clerk
by thz 5th duy oF ceth e ath (ces to staff's folder).

(2) Yowicw subordinatlo's ne whily CIR.

(3) DPincuss CTR with stafE, Verify, sign and zeturn to Clerk.

(1) UL fieal CiR Lo EOsinize uiilization of staff timz, patient
care, vl Flpancial viebility,

{5) lMonitor astivities shown on CIR.

Errial poal th Pusiness N fairs Accomnting Clerk.

(1) Comile all Servica/Ghit monthiy CIR's and Prepare a nonthly .
Conter CIR Suntary and Sutmary of Admission Dzrographics (AD)
form.

{2) TFurvord the completed Fonthly Conter IR Suvmary Roport to
the roptal Lealth Businoss Affairs Acoduntant.

Fantal Hralth Businoss fffas

(1)

(2)

(3)

1ES Accountank,

Prepare tha Fonthly Performance Repor
by extvacting data from tha Szrv
Ixtract duta o compute

t (PR} for the GOHHC
ice/Unit ronthly CIR's.
direct and indirect cast, General

and other financial data from both
Mentel Hoolth and General H

16("1(_;5"_'.

Hiospital imlirect cost,
25pital financial epanditure
Forward MPR to the Director, Coze,

day of each month for tha
fiscal information.

no later than the Bth
previous ronth's activities and

Director, "GOHHC.

(1)

{2)

(3)

Revicw and analyze the
necossary.

Center's MoR for any disposition

Distribute copies of 1R to thz Peparimont Hzads, Eospital
Afministrator, 12

=ntal Hzalth Dapartmonts and Se

ction flzeds,
izl Hoalth Muisory Commit

tea, Hospital Bowd of Trusteas,
and ollors aq agpronriate by the 10th of eash rcnth.
@8 & planning, projection,
todl in the dzlivery of servi

Usz2 thoe top and inplemontation

ces and managarent of tha GOEIC.
{Rav. 7/29/50)
N :
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GUAM MEMORTAL HOSPITAL AUTHORITY R
o e
TAMINING © e
August 13, 1980 "-T;_."QJ i

Memarandum
To: "Hospital Administrator
Fram: Director, GOMC
Subject: Management Information System Report — JULY 1980
i is i first report fram the

for review and analysis is the :
mﬁl@em{gﬂ?@agmt Information System which seems to be
working cut as a good management tool.

Should you need any further information or clarification on the
report, please do not hesitate to contact me.

Attachment

Copy to: ' -

Chairper Mental Health Advisory Ccumi ee

Manny Cnir,l'Special Assistant, Governor's Office
inistrator, SSA

Administrator, GHPDA

Director, BBMR ‘

Adnﬁnist;:ator, Bureau of Planning
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Alcohol Disorder 10.05

5.88

64.70

11.76
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61.54

30.77

Mental Retardation 3.55

33.33

66.66

Depressive & Affective
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15.79

26.32

21.05

36.84
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g o e DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE APPENDIX G - ITEM 1
a8 §a*” PUBLIC HEALTH SERVICE
? S J >
s & §a3
LY
E w oda STATE PLANS:
[=] o ] |—°I Under Section 505 of the Socul Sceunty Act, asamended .
@ l-a 4] Under Section 303 of the Comprchensive Alcohol Abuse and Alcoholisn
E," Q ..g,’ i Prevention, Treatment, and Rehsbilitation Act, as amended
— g_' J w Under Section 237 of the Community Mental Health Centers Act,
3 2 -~ Q . as amended
g.“ v g E 3 Under Section 1603 of the Public Health Service Act, as amended
! o Ut oo APPLICATION FOR FUNDS:
_'E,' c’g 'S o g 'g Under Section 314(d) of the Public Health Service Act, as amended
g © s Y &N
. B8 Sy a CERTIFICATION
w g |
v 9 g i Iz 5 S 1. 1hereby certify that___Mental Health and Substance Abuse Agemncy of the State
o ¢ H ' (State Agency) .
z g .'; = 'El -g:J o of __Guam. ... . _ Y has been designated to administer
a @ a"; '-q-’l g % '5' bﬂ or supervise the administration of, (check each applicable item) the:
w0 - . .
S5 g = § .,'2 O State Plan for Maternal and Child Health and Crippied Children’s Services (strike out one if administered scparately)
""f E:l “5 g o c under Section 505, Social Security Act, as amended. Regulations: 42 CFR Part 51a, Subpart A.
% &’ ks E State Plan for Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment, and Rehabilitation Sefvices under
* Section 303(a), Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act, as
amended, Regulations: 42 CFR Part 54a, Subpart B.
0 Funds made available for Public Health Services under Section 314(d), Public Health Service Act, as amended.
Regulations: 42 CFR Part 51, Subpart B.
s amended.

Funds made available for Mental Health Services under Section 314(d), Public Health Service Act, a

Regulations: 42 CFR Part 51, Subpart B.
m State Plan for Community Mental Health Services and Facilities under Section 237, Community Mental Health Centers
Act, as amended. Regulations:
03, Public Health Service Act, as amended. Regulations:

[ State Plan for Medical Facilities Assistance under Section 16
cation for funds (identificd above) consists of the following mat rials which, in form
ilized for the conduct of State health programs under the State Plan or application,

[ further certify that each State Plan or appli
de a part of such State Plan or application:

2,
and content, are those which are or will be ut
and all of which are hereby incorporated by reference and ma
(a) Those pertinent State laws, codes, regulations, administrative rules, surveys of need, published standards and criteria, and
planning, organizational, information, reporting, and evaluating manuals and documents, contracts and interagency
agreements which have been identified by authorized representatives of the Secretary and which they have stated, in
writing, are aceeptable as part of the State Flan or application, in accordance with the applicable Federal regulations. Al
documents so identified and the written statements of acceptance are on file in the office of the_Above
(State Agency)
activities by

{(b) The annval budget, which represents the best current estimate of financial resources available to support

each State Plan or application indicated above.
ans and applications covered by Section 1524(c)(6) of the Public Health Service Act, as amended,
ealth CoordinalingZCouncil (SHCO), in such detail as the SHCC may require, and have

I further certify that all State Pl
Section 1524(c)(6).

3
have been made available to the Statewide
been approved by the SHCC in accordance with such
to submit each such Certification a
and resources, performance reports,

nd Budget on behalf of the above listed agency and to
and expenditure reports as may be rcc‘:lired from time
o

1 further certify that I am authorized
ty for such program do hereby give each

. 4,
=11 submit statement of needs, objectives, |
= to time pursuant to the applicable regutations and policies and in accepting the responsibili
E of the assurances required by the applicable Federal regulations.
o{ -
m o —
- 2/ (AT OGT 07 1980 /0 /9 N0
g pAUL M{ CALVO §r
" (Signature) P (Date)
[J]
2
Q
&
g COVERNOR _OF GUAM
(Title)
n
PHS5-5153-1
{REV. 7-76}
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