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I.       Policy
A.  The use and abuse of alcohol and controlled substances by juveniles is an on-going problem that has been strongly correlated to the commission of criminal offenses.  The detection and treatment of substance abuse problems is essential to the successful reintegration of juveniles into their community.  A highly reliable method of discovering substance abuse problems is alcohol and other drug screening and specialized assessment to better define immediate treatment needs.  Alcohol and other drug screening (AOD) and assessment provides for the juvenile’s safety and for the development of treatment goals and informs case-management and the court regarding the juvenile’s continued use and abuse of illegal substances
1.
The Alcohol and Other Drugs (AOD) screening process overview may be found in Exhibit 405.1-F.

B. Juveniles subject to and eligible for testing as outlined in this policy include:

1.
Department of Children and Family Services (CAFS) Committed juveniles;

2. CAFS Probation cases;
3. Intensive Probation Unit (IPU) cases; and

4. Pre-adjudicated juveniles. 

a.
Court direct requests;

b. Juveniles detained in the WC Juvenile Detention Facility (JDF).

i. Juveniles less than 14 years of age, require parent/guardian consent.

5.
At-risk juvenile referred for Diversion Services.
C. AOD screening for Committed and Probation only applies to juveniles classified for and assigned to a Community Based Care Management Track (CMT).

1. CAFS may allow for exceptions for Non-Secure residential settings located in Wayne County.

D. The JAC shall designate a medical laboratory, valid assay process and/or trained personnel to perform the analysis of urine samples. The urinalysis screening shall test for marijuana, cocaine, alcohol, and opiates.  Using breathalyzer testing, the JAC will screen for the presence of alcohol.  The JAC shall record test results in the Juvenile Agency Information System (JAIS).

E. The JAC will provide established procedures for administration of the breathalyzer and chain of custody collection of urine samples, which provides for reasonable privacy for the juvenile and prevents destruction, substitution or tainting of the sample.  The procedures established are for juveniles detained at JDF pending Preliminary hearings, At-Risk juveniles referred for Diversion, Court Ordered juveniles, and CMO juveniles assigned to a Community Based CMTs.

1. The procedures may allow for the CMO to facilitate the collection of the urine samples within a prescribed chain of custody process.  The JAC will coordinate the training, chain of custody, pick-up and complete the lab analysis of urine samples collected by the CMO.

a.  The JAC is responsible for the chain of custody for lab analysis and the CMO must honor the chain of custody process to assure that screening follow the established chain of custody process. Quality assurance and accuracy must be adhered to for alcohol and drug screening, for safety and for accountability.
2.     Where the CMO collects urine samples, the JAC will establish a separate random testing schedule for quality assurance oversight of the chain of custody procedure.

F. Substance abuse AOD screening shall be limited to urinalysis/breathalyzer unless Court Ordered or directed by a physician.

1. If a juvenile refuses to submit to urinalysis, a physician may suggest alternate testing methods.  Juveniles shall not be disciplined within their treatment program, for refusing to submit to AOD testing.

a. All aspects of AOD screening are subject to Federal regulations regarding substance abuse service, evaluation and consent.

G. Juveniles who initially test positive on the AOD screen must receive a Global Appraisal of Individual Needs Quick (GAIN-Q) assessment to determine a required level of treatment.  Possible levels include:

1. Out-Patient;

2. Intensive Out-Patient;

3. Residential Placement; or

4. Hospitalization

H. The CMO must develop and have available a range of options to address the need for substance abuse treatment for juveniles, including:

1. Substance Abuse Prevention, Education and specialized Substance Abuse treatment for adolescent out-patient services;

2. Intensive Out-Patient services; group and/or individual for adolescents;
3. Residential Specialized Adolescent Substance Abuse Treatment services;

a. A GAIN-Q assessment should be used in reviewing the need to access Out-of-Home Substance Abuse Treatment;

b. Residential Substance Abuse treatment is capped at 90 days, per incidence.

4.  Recovery and supportive substance abuse Reintegration/Aftercare services to support a juvenile to maintain abstinence and to continue with treatment and support in the home and community responsibly.
5. Refer to Policy Item 600.6 Home-Based Services and Policy Item 600.9 Out-of-Home Placement Services for additional information on the delivery of substance abuse services.

II.         Definitions
A. AOD – Acronym for Alcohol and Other Drugs, used particularly in the    treatment of substance abuse.   

B.      Assay – A chemical test with a reagent that is completed to determine the 
presence or concentration of a particular drug or class of drugs in a human 
urine sample via a structure system and procedure to report quantitative and 
qualitative results from the sample specimen provided. A certified lab


Technician with certified procedures and equipment performs this process. 

C.      Calibration – Calibrate means to confirm that the instrument being measured 
is functioning correctly and in good working condition. Regarding Substance 
Abuse AOD screen results, most assays must be calibrated once per day by 
the technician to assure correct reporting and analysis of the sample 
specimen. 

 
E.
Controlled Substance - Includes illegal drugs and any medication only available with a medical prescription, and not prescribed for the user.


F.
Global Appraisal of Individual Need - Quick (GAIN-Q, Exhibit 405.1-C) – This assessment tool that is used to assess, evaluate and record the substance abuse history of a juvenile.  Further, it assists in the identification of treatment services that best fit the individual.  The GAIN-Q is organized in ten sections:



1.
Background;



2.
General Factors;



3.
Source of Stress;



4.
Physical Health;

  

5.
Emotional Health;



6.
Behavioral Health;



7.
Substance-Related Issues;



8.
Service Utilization;



9.
End (assessment administration and participants desire for help); and



10.
Case Disposition.



The GAIN-Q can be administered in 30-40 minutes and both hardcopy and computer assisted administration are possible.  


G.
The Global Appraisal of Individual Needs – Short Screener (GAIN-SS, Exhibit 405.1-D) is used when an updated evaluation for treatment level of care is requested or required, i.e., the juvenile has completed a GAIN-Q within the last 90 days.


H.
Reagent – A chemical used to perform an assay on urine sample by a 


certified lab technician via a structured system and procedure.


1.
Substance Abuse/AOD Screening - Includes a validated medical analysis procedure of urine, blood or saliva for the purpose of detecting the presence of alcohol and/or controlled substances.

The following is a table describing the intensity of drug use:

	Frequency of Drug Usage

	Drug and Alcohol History
	Usage Frequency

	No History
	N/A

	Little/Occasional
	1-5 Times per Month

	Moderate
	6-11 Times per Month

	High
	12 or More Times per Month


III. Procedure
A.
Substance Abuse/AOD Screen for community based Placed and Probation juveniles shall take place in the following manner:


1.
The JAC will electronically send each CMO and IPU the AOD “Weekly Screening and Eligibility Roster list (Exhibit 405.1-E) for completion one week prior to the scheduled day for AOD services and screening. 



a.
The CMO or IPU referring party will be responsible inserting the name and JAIS number (Court number for IPU) for each juvenile identified as for AOD screening on the scheduled day. 

b. T he Weekly Screening and Eligibility Roster must be emailed, faxed or delivered via courier no less than 72 hours prior to the assigned service date. 

c. The JAC Substance Abuse mobile AOD Screening Coordinator will review each roster to monitor consistency of testing frequency with the established CAFS AOD policy.  

d. The JAC Screening Coordinator will notify the CMO or IPU when a juvenile is identified as having exceeded the CAFS policy for frequency of screening. 

e. Based upon clinical need and CAFS policy, juveniles may have more frequent screening to address suspected substance use and abuse. 

f. Where there is suspected recent use, the JAC will coordinate with the CMO and IPU to meet the CAFS criteria, to insure appropriate evaluation and screening.

 2.
All urine sample containers must be labeled with the juvenile’s name, Court ID number, and the date and time that the sample was taken.  AOD urine samples are to be securely refrigerated until transport to the JAC lab.  Once delivered to the lab, all urine samples must be promptly analyzed via validated laboratory procedures.  The JAC maintains a Chain of Custody process for all urine samples.  

3.
For Committed juveniles, the initial AOD screening, completed upon admission to JDF, is reviewed.  If the juvenile was not screened, refused to be screened, or was medically unable to be screened at admission to JDF or otherwise recently screened, the JAC completes a Referral Notice to request a random or subsequent AOD Screen.  The Referral is forwarded to the CMO to schedule the Screen.

a.
The JAC Referral Notice, along with a Court Order, is used by IPU staff to make initial, as well as, subsequent requests for AOD testing for juveniles not assigned to a CMO.

4.
The juvenile’s CMO, IPO or Jurist, must be notified of the results of the AOD Substance Abuse Assessment Report (Exhibit 405.1-B).  Copies of lab reported AOD Screen results must entered into JAIS within three business days, by JAC staff. 

5.
Where a juvenile is suspected of drug use, subsequent to an initial test that was negative, the juvenile shall be referred to the JAC AOD Screening process.  If the AOD Screen is positive, efforts to schedule the GAIN-Q assessment is initiated by the JAC. 

B. The Global Appraisal of Individual Need - Quick should be completed when the juvenile is AOD Screened as positive for illegal substance use.  This normally occurs at the first positive AOD Screen report at the Court or at JDF, and may occur at the CMO during random screening.  

1.
The JAC is responsible for scheduling and engaging the juvenile to complete the GAIN-Q.  

2. The GAIN-Q report, recommended level of care, and narrative report are to be shared with assigned CMO, IPU and/or Court of jurisdiction.  

3. The GAIN-Q will be recorded on JAIS within five business days of completion.
4.
Subsequent to an initial negative test, if a community based CMO Committed or Probation juvenile is suspected of drug use, the juvenile must be referred to the JAC for the AOD Screening process.  If the AOD Screen is positive for the first time, efforts to schedule the GAIN-Q or a GAIN-SS assessment are initiated by the CMO by directing a Referral to the JAC (Exhibit 405.1-G). 

C.
JAC Responsibilities:

1.
To AOD Screen appropriately referred juveniles and to provide and review the AOD Screening Schedule with the CMO, IPO or referring Jurist;

2.
To ensure that the initial AOD Screening is completed, and based on the results of the initial AOD Screen report from the JAC lab, coordinate and schedule appointments with the CMO/referring party for the juvenile’s random AOD Screens according to the schedule found in Exhibit 405.1-A, with GAIN-Q assessment as needed;

a.
When the juvenile is in the community at the time of Acceptance, the CMO must schedule an AOD Screen with the JAC, within the first 30 days of assignment. 

3.
To insure timely processing and coordination of the AOD Screens with the CMO or other referring party;

 4.
To provide a copy of the subsequent/random AOD Screen JAC lab results to the CMO or other referring party within two working days of the juvenile’s urinalysis test via JAIS data entry from the JAC lab reports;

5.
To mediate any AOD screen result problems with the CMO or other referring party.

D.  AOD testing will be conducted at the CMO site according to the AOD Screening Schedule.  

1.
AOD Screens are scheduled by the JAC or through a jointly agreed upon procedure with the CMO;  

2.
The results of every JAC lab analyzed AOD Screen provided to the CMO via JAIS or by copy to other referring party.

E.
The JAC is responsible for the establishment of the AOD Screening schedule, based on CAFS policy.  The maintenance of the schedule is coordinated by the CMO when the juvenile is assigned to the CMO.  The specific scheduling criteria are found in Exhibit 405.1-A.

F.
 AOD Screen lab results should always be used to help formulate a juvenile’s treatment plan.  If test results indicate continued use of drugs or increased use of drugs, some form of substance abuse treatment should be instituted to assist the juvenile with his/her substance abuse and use.

G. All Juveniles who are initially admitted or re-admitted to the JDF will receive an AOD screen.  If it is positive for any illegal substance per the JAC lab results, the GAIN-Q may be completed to determine the severity of usage and if residential substance abuse treatment is recommended.  

1.
If a re-admitted juvenile has had the GAIN-Q that is recorded on JAIS, that is less than 90 days old, completion of a new GAIN-Q is not required. 

2. If the previous GAIN-Q is older than 90 days determination of the need for a new GAIN-Q is based upon the most recent AOD screen results. 

3. To assist in treatment planning the CMO or IPU may request an updated status using the GAIN-SS. The JAC GAIN Staff will consult with the requesting party and consider recent test results in determining the need for a new GAIN-SS. 

II. Exhibits
Exhibit 405.1-A 
 A.O.D. Screening (Testing Schedule)

Exhibit 405.1-B 
A.O.D. and Substance Abuse Assessment Report

Exhibit 405.1-C
Global Appraisal of Individual Need - Quick (GAIN-Q)
Exhibit 405.1-D
Global Appraisal of Need – Short Screener (GAIN-SS)

Exhibit 405.1-E
JAC AOD Weekly Screening and Eligibility Roster (SAER)
Exhibit 405.1-F
JAC AOD Screening Process

Exhibit 405.1-G
JAC GAIN Review Referral Form

III. References
Public Health Code Act 368 of 1978
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