
We know we have been pretty quiet 
this year as we have had our noses 
to the grindstone trying to figure out 
ways to move more kids into treat-
ment . 

The first thing we did was to get in-
volved in a project through OSA 
called STAR SI (see page 3). This 
project uses NIAtx which is a proc-
ess of making small changes for 
small periods of time and then 
measuring the success of those 
changes.  

By using NIATx we have been able 
to reduce the amount of time be-
tween a JASAE referral and a report 
being sent from 13 to 7 days. In ad-
dition we have been able to increase 
the number of kids who are referred 
and attend treatment from 42% to 
59%.  

Part of the NIATx approach is to do 
a walk through so that we can gather 
information about your agency and 
how it feels to be the client. We 
chose to have one 17 year old teen 
call some of our member agencies 
to see if she could get an appoint-
ment when telling the intake person 
she did not want her parents to know 
that she was seeking treatment, and 
that she had no money to pay for 
services.  Our teen called 18 agen-
cies, some in each of 4 regions. 

Our goals were to see how “kid” 
friendly intake people were, if kids 
could access treatment without pa-
rental consent and if intake knew 
about funding options. 

An additional purpose of the exer-
cise was to give providers a picture 
of what a teen may go through trying 

to access your services. 
Teens, especially in crisis, 
are not going to be patient 
and are likely to be very sen-
sitive to things people say to 
them.  They do not want to 
answer a lot of questions but 
do want friendly help and an 
appointment. 

Our teen reported that in 
many cases there was no 
live person to take the call 
even after re-
peated call backs. 
On other calls she 
did reach a person 
but was redirected, 
one time to 4 indi-
viduals. She hung 
up in frustration. 

About a quarter of 
the agencies would 
not give an ap-
pointment without 
parental consent  and some-
times not without insurance 
information, despite JTN 
funding of last resort being 
available for exactly such 
situations. 

About a third of the people 
on the phone did not know 
what a JASAE was; one 
thought it was a pill. These 
are the same agencies 
where we have people who 
administer the JASAE. Leav-
ing us to believe that  not 
everyone in the agency is 
aware of the services provide 
by the network. 

We all know that teens can 

be temperamental so first 
contact is important.  In 
general what adults may 
consider friendly and cor-
dial is different from what 
teens consider friendly 
and cordial. 

Clearly we need to im-
prove our education to 
members, and we need 
members to ensure that 
all staff are aware of the 

benefits in order to serve 
our teens better.  We will 
be focusing our upcoming 
NIATx projects toward this 
endeavor.  Please join us 
in this effort.  

Maine law authorizes li-
censed counselors to treat 
a minor for alcohol and 
substance abuse issues 
without the authorization 
of the minor’s parent or 
guardian.  Also the JTN 
has funding available to 
pay for evaluation and 
treatment. 

When in doubt, e-mail 
kriss@day-one.org. 

Site Visits, walk throughs 
and other JTN news 

Special points of interest: 

• 25% of network members intake staff did 
not know what a JASAE is. 

• 12% of all teens who took the JASAE indi-
cated that they gamble. 

• Poker was the leading type of gambling. 

• Texting leads to an increase in teens going 
to treatment. 
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We visited 10 agencies with the pur-
pose of finding what our provider mem-
bers know about the full range of JTN 
services. 

We asked 5 Focus Group questions 
including information about their use of 
the Juvenile Automated Substance 
Abuse Evaluation (JASAE), their spe-
cific adolescent based services, and 
how they use or incorporate electronic 
technology into their agency services.  

We wanted to find out what providers 
thought the network was supposed to 
do and what they would like it to do. 
In the new fiscal year, we will meet with 
additional agencies to continue this 
process.   

In the meantime time, we’ll tell you a bit 
about the preliminary results of the 
JASAE focus group question.  The ma-
jority of providers who did the JASAE 

also use it as part of their assessment. 
They like the result that points towards 
whether or not a kid is telling the truth.  

Those clinicians who administered the 
JASAE and also completed the compre-
hensive biopsychosocial assessment 
with the same client felt the data to-
gether provided a good start with the 
client. For smaller agencies with fewer 
resources having the JASAE is an 
added benefit.  A few agencies were 
not using the JASAE due to staff turn-

over or they had not been putting a lot 
of focus on adolescent treatment.  A 
small group did not use the JASAE as 
they have their own process in place 
and felt the JASAE would not add any 
value to what they are doing.  

As a result of the site visits we trained 
an additional 30 JASAE administrators. 
We now offer the interactive online ver-
sion of the JASAE and have 11 admin-
istrators using it.  

While we recognize that there are many 
mixed feelings about the JASAE as a 
tool vs. other tools, about doing screen-
ings at all if a client has agreed to a 
comprehensive assessment, and other 
reasons, still we encourage ongoing 
use of the JASAE.  More often than 
not, it is a very helpful tool when under-
stood and used properly.  We are 
happy to provide additional information.

those in recovery. Two days later I was in 
a group talking about 40 developmental 
assets needed to ensure happy healthy 
kids. 

In the field of adolescent 
prevention and treatment 
we know that kids are 
products of their families 
and their communities. 
Both groups know that by 
engaging communities in 
prevention and recovery we help ensure 
better outcomes for our kids. 

Outcomes is yet another word that makes 
eyes roll. In this field we all complain 
about paperwork and about cranky data-
base systems we are forced to use 

We used to think of the 
field of substance abuse as a 
linear process, over time we 
have come to discover it is 
circular. People enter into 
the system at different 
places at different times in 
their lives. This is especially 
true for adolescents who are 
still developing, they may 

Sometimes it feels as though the silos of 
prevention and treatment are on different 
continents at war. Each group believing 
that what they do is more important than 
the other or are more credentialed than 
the other. But truth be told the two groups 
are more alike not only in their goals but 
in some of their ideas.  

At the mention of evidence based curricu-
lums both sides eyes roll back in their 
heads. Yet all agree some are good espe-
cially if adapted , after all they were not 
created in Maine and so warrant having 
to be changed. 

Both disciplines realize that parents are 
the key to a child's success, we just do 
not always know how to convince par-
ents. 

In both fields you have those who are 
traditional and those who are experimen-
tal. I have drummed with treatment folk 
and danced with prevention. Both use art 
to convey messages, some use theater and 
story telling. 

At a recent conference we were asked to 
catalogue recovery capital or assets for 

need to be exposed to prevention strate-
gies several times in the youth, we know 
many kids start and stop using only to 

start again, so we know 
they may continue to 
need treatment or educa-
tion.  

In our silos eyeing each 
other from a distance we 
are not as effective as 
when we sit together to 

look at ways we can plug the holes of 
need in communities in order to serve 
kids more effectively.  

In the past year prevention and treatment 
at Day One have worked together to 
serve on school districts. Members of 

both teams planned trainings 
for staff and students, they 
planned parent nights, and 
other community events. They 
promoted the referral of kids to 
treatment. The outcomes have 
been shared learning for both 
teams and a community that 
has had more of its needs met. 
It hasn't been all roses but it has 
been worth the struggle. 
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Site Visits cont.. 

Prevention/Intervention Specialist and Treatment Providers have more in 
common ... 

By working together prevention/

intervention and treatment can 

better serve communities. 
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been a blessing.  When and how I text a 
client is on an individual basis.  I have 
some clients who I have to text an hour 
before their session so that they do not 
have much time to forget.  Others I text 
when I get to work that morning.     

 The text messages I 
send are as simple as “Meet 
with me at 1:30  Amy”,  
“Meet with me at 9:30 your 
pass is in the office  Amy”, 
“You didn’t show for your 
appointment is everything 
okay”.  Another wonderful 
thing it has done is that clients 

will actually text me and ask when their 
next appointment is.  Text messaging is 
probably the most convenient form of 
communication at this point and time; 
why not jump on the opportunity. 

 I feel that the text messaging 
is going great and I am so thankful I 
decided to give it a try.  Now when I 
meet with clients for the first time at 
the end of our session I tell them when 
we will meet again and ask if I can 

have their cell phone number to send 
them a text message reminder.  I have 
not had a client say no yet.  We all 
know that this world revolves around 
the newest technology and what better 
way to remind clients of their appoint-
ments.  It may take you five minutes to 
send a six word text message, but it is 
well worth it when you see your no 
show rates drop.     

                                             

Amy McNamara LADC, CCS  

Community Concepts, Inc.   

When I was first approached by my 
program director about using text mes-
saging with clients I was very appre-
hensive.  After several talks on the sub-
ject I decided to give it a try and I am 
so glad I did.  I was nervous about tak-
ing on this adventure because I am not 
good with 
technol-
ogy.  
Thanks to 
my own 
teenage 
children 
and my 
clients 
they have taught me the ropes of text 
messaging.  The adolescents I work 
with have actually been very grateful 
for an extra reminder of their appoint-
ments.   

 I send passes to my clients 
through the office and often times they 
were not getting them until after the 
appointments.  Due to confidentiality it 
is rather difficult to go to a classroom 
to find a student, so text messaging has 

“The Strengthening Treatment Access 
and Retention –State Implementation 
(STAR-SI) program, funded by the 
Substance Abuse and Mental Health 
Services Administration’s (SAMHSA) 
Center for Substance Abuse Treatment 
(CSAT) and The Robert Wood Johnson 
Foundation”  (/www.niatx.net) 

There are nine states involved in these 
three projects, Maine being one of 
them. The goal is to increase access 
and retention. The Juvenile Treatment 
network joined about a year ago with 
our goal being to increase access to 
treatment. 

The basic model is to first create a 
change team choosing a strong team 
leader. This does not have to be a man-
ger or director. 

Your team should include an ‘executive’ 
member, a data person and other moti-
vated individuals. 

The team picks an area they wish to im-
prove and they gather simple data about 
the issue for three weeks. We chose to 
look at reducing time between referral 
and reports being sent to providers. We 
had been told it could take up to a month. 
So for 3 
weeks we 
tracked 
when we 
received the 
referrals and 
when we 
sent reports. 
The data 
showed it 
took about 17 days on average to get 
reports out. For the next 3 weeks you 

choose a simple change. We chose to 
follow each referral with a phone call to 
see if an appointment had been made and 
if not how we could facilitate getting it 
done. We reduced the time to about 7 
days. 

Simple, cost effective changes helped 
make us more efficient and helped us 
serve our clients better. Many programs 
around the state have increased client 
show rates, number of clients and collec-
tions through using NIATx rapid cycle 
change process. For some this process 
has led to increased revenue. As part of 
this team we borrow ideas from each 
other as part of a learning collaborative, 
which is great for building professional 
communities. 

We hope in the next year to bring some 
NIATx learning to all of you and share. 
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Texting and Treatment by Amy McNamara, Community Concepts, Inc. 

What is STAR SI and NIATx ? 

.  “Due to confidentiality it is rather 

difficult to go to a classroom to find 

a student, so text messaging has 

been a blessing. “ 
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you know that the late flights, the time 
difference and the constant noise wears 

you out. The last thing I 
felt like doing at 9 in 
the morning was going 
to a conference but after 
that half hour I was 
invigorated and I felt 
joyful. 

Christine has used 
drumming circles in 
war torn Iraq as part 
of healing not only 
individuals but com-
munities. They are 
known as Peace Drum 
Circles, with the goal 
of bringing people 
together to heal di-
vided communities. 
As we all know many 
families are experi-
encing  trauma and dealing with loss.  

In one story she told of a young man who 
was mortified when his drumming becme 
so intense he broke the drum. The team 
told him is was ok that sometimes things 
break but they can be repaired. They 

showed him how to repair his drum and 
to reinforce it so it would be less likely to 
break again. They idea is that each of us 
is like a drum and healing is possible.  

In the centers where they established 
drumming circles, they had been offering 
support but people would not often show 
up. Now kids cannot wait to go to ther-
apy.  

 

Many of the kids who come 
through thedoor have had less 
than positive childhood experi-
ences; drumming circles may 
help kids to connect to others in 
a way that is less frightening 
than face to face.  

It is a therapy that may lend it-
self to working with our immi-
grant and refugee population 
who are not familiar with tradi-

tional western therapy.  

I encourage all of you to check out  
Christine’s website and to think about the 
possibilities www.ubdrumcircles.com. 

If nothing else drumming burns calories!! 

Almost every time we venture out to do 
site visits we hear how people are looking 
for new ways to engage 
teens. As we all know 
most teens like fun activi-
ties , most have the atten-
tion spans of a gnat and 
for kids who have been in 
therapy for a while tradi-
tional talk therapy might 
not work to begin with. 

So began my pursuit for new ideas to 
engage teens. At a recent conference for 
adolescent substance abuse treatment  
held in Las Vegas. I took part in a work-
shop on drumming circles led by Chris-
tine Stevens MSW, MT-BC. We started 
out all choosing a different type of drum 
and began drumming.  

Now I am not particularly good at 
rhythm, but as time went on I felt more 
confident in my ability to drum. In a 
room of 300 drummers I knew there were 
others rhythmically challenged like me. 

This went on for about half an hour with 
Christine directing different parts of the 
rooms to play, for folks to play softer and 
louder. If you have ever been to Vegas 

Custom Box Questions 

Gambling Data from JASAE 

Time Frame:  May 14th 2008 thru May 
14th 2009 

As you will recall, when we revamped 
the custom box questions on the JASAE 
we added some questions pertaining to 
gambling.  With the efforts to raise 
awareness of problem gambling in 
Maine, it was found to be a good time to 
start collecting that data to see what the 
prevalence looked amongst our clients.  
In this article we will share with you 
some results from that data collection.  
This is an analysis of data collected in 
one calendar year from May 14th 2008 to 
May 14th 2009.   

 

Of all those who took JASAEs during the 
aforementioned time frame, 12% indi-
cated engaging in at least one form of 
gambling.  This represents 92 screened 
juveniles in total.  Of those 92 juveniles, 
4% engaged in online 
gambling, 11% lottery, 
7% sports betting, 55% 
poker or other card 
games, and 20% were 
involved in some other 
form of gambling.  Of 
these 92, 10% said they 
borrowed money to 
gamble.   

 

Looking into the numbers a little deeper, 
we find that 5% of the females screened 
indicated engaging in gambling while it 
was 16% for males screened.  Larger 

proportions of the youngest and oldest 
ages indicated participating in gambling 
as compared to the middle ages.  For 
example, 35% of the 12 and 13 year olds 
reported gambling activity as did 23% of 

screened 18 year olds.  Meanwhile 
10-11% of 15 and 16 year olds ac-
knowledged gambling. 

 Looking at ASAM levels, we see the 
highest prevalenceof gambling 
amongst those at ASAM level 3, 
where 20% indicate gambling activ-
ity.  Meanwhile 9% of those screened 
at ASAM level 0 reported participat-
ing in gambling.  The ASAM 1s and 
2s were in between.  We will con-

tinue to collect and analyze this data.  
Please feel free to contact us with any 
questions you have about this data.   
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Drumming Circles by Amanda Lonsdale 

Gambling and Youth by Scott Gagnon 

, “We are establishing a model for 

global diplomacy through music.”   

Stevens 
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