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2. 
State-of-the··Art Review 

Drug Abuse Management Information 
Systems in SinglE~ State Agencies 

Paddy Cook, Barry Rosenthal, M.S., 
and Cheryl Da vis, M.A. 

Information systems within State governments specifically designed 
for the management of drug abuse treatment and prevention 
services C're a recent phenomenon, not more than 5 years old, 
and currently entering a critical stage. Temporary funding 
incentives which were originally provided to the States by the 
National Institute on Drug Abuse, Division of Scientific and 
Program Information, (NIDA/DSPI) during 1974 to install a stand­
ardized Federal system have expired. The Single State Agencies 
(SSAs) for Drug Abuse have meanwhile been delegated more 
authority for management in keeping with the decentralization 
goals of revenue-sharing guitdelines and have assimilated Federal 
data requirements into their own organizational and information 
management environments. A variety of drug abuse management 
information systems now exist in the States with different levels 
of technical complexity, selections of data elements, and patterns 
of report use. Continued development and utilization of these 
systems will involve new relationships between NIDA and the 
States. 

Within the National Institute on Drug Abuse, the Division of 
Resource Development has also been involved in the development 
of information systems at the local program level. The Services 
Research Branch of that Division joined with the Division of 
Scientific and Program Information in February 1977 to sponsor a 
state-of-the-art review of drug abuse management information 
systems within the SSAs, the point at which Federal and local 
program interests converge. The purposes of this 5-month project 
were twofold: 

• To survey the nature and extent of drug abuse information 
systems within the SSAs. 

• To determine the areas of primary concern for future Federal 
technical assistance or collaboration among the States relative 
to MIS design, development, or revision. 

34 

I 
1 

, 

HISTORICAL BACKGROUND 

To appreciate the significance of th ' , 
recommendations based on thQm e survey fmdings and the 
but complicated history of d

V 

, o~e must be aware of the brief 
sy~tems. Many aspects of th~ug a use m~nagement information 
delIvery of drug abuse treatm c,urren~ natlonal framework for the 
~rug Abuse Office and Treat:e

n
\ s;r;c;s were established by the 

hs~ed a Special Action Office fo~ Drc 
0 1972. This bill estab-

WhICh was charged with the u!5 ,~buse Prevention (SAODAP) 
extent of the drug abuse probr:!PO~IbI~t>,: for determining the 
and methods, and developing a t' ~ entlfymg treatment resources 
and treatment. The law al s ra egy for drug abuse prevention 
State Agencies in the Stat SOt mandated the creation of Single 
man es 0 carry out the 1 ' , power development, and im lem ' p anmng functions, 
tlo~ and treatment activities. p T entatlon, of ,appropriate preven-
WhICh these Single Stat A ' he orgamzatlonal framework in 
specified and the subse :en~eec17s ,were, to, be located was not 
the priorities afforded fo dru arl~lons m Implementation affected 
development of their inform t' g a use problems and the later 

a Ion systems. 

SAODAP implemented the first d 
called the Client Oriented Data rug, a?~se data-retrieval system 
the approval of six F d al A~quISlhon Process (CODAP) with 
rehabilitation service:. er Th:g~~~Cl,esalconce~ned with treatment and 
became a reporting re uirement gm verSIOn of CODAP, which 
~buse treatment progra~s in 1 73 for al~ federally funded drug 
mformation on the drug-abuSi~ b Phro':Ided demographic data and 
treatment. Data were collecteJ e ,aVI~~ of clients admitted for 
case sample progress re ort o~ mdlvIdual admission forms 
funding information forms Pfor sal'l chent census summaries, and' 

programs. 

I~ 1974, CODAP underwent ' , , 
client Jischarge form and a major reVISIon. CODAP II added a 
were C'iesiO'ned to enable m an expanded admissions form which 
during tr~atment. ,easurement of changes in client behavior 

During the same year the functi 
formed as a temporary or ani t,ons of SAODAP, which had been 
f?rmed National Institute ;n D za lon, were merged into the newly 
~Ific and Program Information (~~p1~us,e., The Division of Scien­
~mplement an integrated and com rehe WI,thm NID A was directed to 
mformation system that would p t' f nSlve drug abuse management 
both the Federal and St t sa IS y the management needs of 
call d h a e governments Th' e t e Integrated Drug Ab M • IS new system was 
(IDA MIS) and was composed o~s~h anagement Information System 
systems: ree separate but coordinated 

• CODAP II--information 
on clients in treatment. 

Drug Abuse Program Reportin U' 
the National Drug Abus T g mt (DAPRU) later known as 
(NDATUS)--data on all \ rea.tment Utilization Survey 
and treatment services. um s providing drug abuse prevention 

• 
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g Financial Management Information System (FMIS)--information 
for budgeting, cost finding, program monitoring, and financial 
control. 

Original plans called for these sUbsystems to be transplanted 
intact (or with only slight modification) to the SS As complete with 
fully workable software. Encouragement for State implementation 
of these modules was provided by DSPI in the form of 2-year 
contracts for establishing an Integrated Drug Abuse Reporting 
System (IDARP) in each Single State Agency. Sufficient resources 
for system installation and maintenance were offered in the form 
of (1) funds for staff, manpower training, and computer hardware 
(EDP equipment), and (2) technical assistance. The first IDARP 
contracts were negotiated in 1974 and alISO States and 5 trusts 
and territories responded. in less than a year. 

The Single State Agencies have focused primarily on two of the 
three SUbsystems: CODAP and NDATUS. FMIS remains an 
optional component but CODAP data are required from all federally 
funded treatment programs and the annual facility resources 
survey (NDATUS) is conducted through the IDARP managers. 

An intensive effort has been required to train staff and establish 
procedures for data collection and quality control. As these 
tasks have been completed, the emphasis of the SSAs has shifted 
from data collection to data utilization. 

Although the IDARP contracts expired in June 1976, the States 
have continued to support the Federal drug abuse MIS with 
extensions of unexpended IDARP funds and/or State moneys. 
The decisionmaking and reporting responsibilities assigned to the 
SSAs by NIDA (e.g., monitoring of statewide services, contracts, 
production of State plans, program management reviews, and 
mandatory reporting of CODAP and NDATUS) require a continued 
State involvement with federally defined information systems. 
New arrangements for NIDA incentives for continued SSA participa­
tion may, therefore, be pending. 

In January of 1977, CODAP was revised again. The changes in 
the data elements were primarily motivated by a desire for more 
precise measures of change in client behavior from time of admission 
to time of discharge. 

Several modifications in the original plan for implementation of 
IDAMIS have discouraged the development of uniform management 
information systems within the States: 

• The activity reports which were a part of the design of 
GODAP II provided aggregate data on clinic activities, client 
services, and clients' progress in treatment. These activity 
reports were soon dropped as requirements by NIDA, and 
States were then left with no uniform procedurEls for reporting 
client services or staff activities. 
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NDATUS, which was originall d . 
drug abuse services on a s ~ eSlgned to be collected on all 
an al enuannual basis . annu effort covering treat t ' was restrIcted to 
its reports on resource availab.l~en units only. Therefore 
comprehensive than originall I It? have been less timely and 

y an IClpated. 

FMIS is an optional subs stem h' 
only a few States Som~ modi W. IC~ has been implemented in 
in the software be'fore it b fIcatIons will need to be made 
and it is not a billing syS~:. e used to calculate unit costs, 

Software for generation of rout' 
was never provided to the St tIne reports using COD AP data 
were trained in the use f a es. I?stead, IDARP personnel 
packages. These softwar 0 co~merclal statistical software 
flexibility in data anal sis

e 
pac ~ges have provided greater 

reports around State ir~form' alt.I°Wlalng MIS personnel to design 
a Ion needs. 

F.actors within the States h 
t f S ave also contributed to the Ion 0 SA-level MISs: diversifica-

• Although NIDA produces re 0 

• 

• 

turnaround time is lengthy p r~sanbase~ on CODAP data, the 
wanted to return timel r·' al . y SIngle State Agencies 
programs and, When th~r c IDlC Information to individual 
CODAP software to the S~at::s :h dela~ in the provision of 
ware packages or develo d ey e.lther purchased soft-

pe proprIetary software. 
In an increasing number of St 
abuse and alcohol services hav~t~, responsibi!ities for drug 
abuse agencies. These new e~n ~erged Into SUbstance 
reporting requirements of botho~1~~zatIOns must. meet the 
on Alcohol Abuse and Al 1 r (and the Natronal Institute 
handle these overla in COlOIS~ NIAAA). Attempts to 
have resulted in ma~yP d~ ;ep~rtIng x:equirements efficiently 

. SIgn lnnovatIOns. 

The MISs in some SSAs have be 
organization of which th en affect~d by the larger 
true of the SSAs who hey are a part. This is especially 
Departments since th:

c 
N ~7e :c:ted within Mental Health 

(NIMH) was several year: Iohn nstitute of Mental Health 
encouragement of MIS 't~. ead of NIDA and NIAAA in the 
innovations have been s r~Ui;~d t?e Stdates. Again, design 
paperwork. In or er to avoid excessive 

SURVEY METHODOLOGY 

In .deve~oping the methodology for the ;0 IdentIfy characteristics of State MIS survey, . one objective was 
cltrther technical assistance efforts s th~t ~Ight be useful for 

rected to the particular d ,or gUIdelInes and manuals 
was .necessary, therefore ~ee. s of groups of similar States. It 
applIcable to drug abuse 'mana discover. general classification schemes 

getnent Information systems. It was 
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also necessary to structure the data-collection effort itself around 
defined content areas so that compatible descriptive information 
could be compiled and analyzed. 

In order to find appropriate classification schemes and link the 
survey with other work in the MIS field, a brief review of the 
literature was conducted. Four potentially useful classification 
schemes emerged: 

• Organizational location and purposes of the MIS (environment) 

• Information contained in the system (design) 

• Processing technology (mechanics) 

• Management utilization of the information (decision-assistance) 

One common classification of data banks divides them into statistical 
and intelligence systems depending on the regulatory purposes for 
which they are used (Westin 1971). Statistical systems aggregate 
data to study var.iations in group characteristics for planning and 
policy-setting purposes. Intelligence systems, by contrast, 
provide case dossiers on individuals for treatment, administrative, 
or punitive purposes. State drug abuse information systems and 
the CODAP files, operating under confidentiality regulations, 
restrict repor'.s on clients to statistical aggregates; some States 
also produce intern;!l clinically oriented individual client records 
of urine results, dosage schedules, or counseling sessions by 
client identification number.. These individual case reports, 
however, are not interfaced with other systems such as- health 
records, criminal activities, 01' welfare services. 

This classification scheme is further amplified (Westin 1971) by 
grouping governmental information systems according to the 
organizational situations in which they are found as well as the 
purposes they serve. Although these particular clas!'dfication 
categories have limited direct application to drug abuse infor­
mation systems, the different organizational arrangements of the 
SSAs are of potential descriptive value. Questions focused on 
these organizational or environmental differences were therefore 
included in the survey. 

A second potential classification scheme was suggested by differ­
ences in system design or data components used as input documents. 
Descriptions of information systems for the management of mental 
health clients, which are analogous in many ways to those concerned 
with drug abuse patients, frequently delineate SUbsystem components 
that can be combined in several ways to generate a variety of 
output reports (Elpers and Chapman 1973; Weinstein 1976). Some 
systems only contain data on services r.;!ndered to clients; others 
include measures of client improvement or unit costs, available 
resources, revenue and expenditures, etc. The number of instru­
ments and the types of variables with common definitions that are 
included are a crude measure of system design complexity. 
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Another method of categorizing MISs was based on technological 
complexity or the historical availability of data-processing equip­
ment (Withington 1974). The tasks actually performed by the 
processing equipment can be used to describe important differences 
among systems: transactions such as time posting and printing 
payche~ks can, be perform~d by simpl~ data-processing systems; 
automatlc subfile updates m systems Wlth common data definitions 
can be made by integrated information systems; selection of 
sI;>ecific data elements is f?~sible in information retrieval systems 
Wlth random access capabIlitles; and the meaning of data can be 
interpreted in management information systems which interface 
elements from different subsystems. These "real" information 
systems are designed to match scarce resources with areas of 
critical need (Davis and Freeman 1976). 

A final classification scheme was derived from a systems analysis 
approach that differentiated types of management responsibilities 
and graded information systems by the management functions they 
support (Anthony 1965). 

Systems designed around operational control functions usually 
consist of simple accounting transactions; more complex systems 
for management control monitor variances from established goals 
or standards; and systems for strategic planning assist with the 
deployment of resources and definition of new objectives. This 
approach can be used (Kennevan 1973) to differ en tiate automatic 
data-processing systems from more complex management information 
systems that supply information condensations and analyses useful 
for setting policies and standards, forecasting resource require­
ments, and controlling day-to-day operations. 

The decisions made by managers can be classified according to a 
similar scheme as structured, in operations such as client billing; 
semistructured, in managerial situations such as evaluating staff 
performance levels; and unstructured or ad hoc, in strategic 
planning functions such as agency reorganizations or predicting 
new high-risk target groups. Different information is needed to 
make structured decisions than to suggest acceptable alternatives 
when decisions are less predictable (Gorry and Morton 1971). 
Fairly sophisticated computer applications such as simulation 
models or interfaces of data from a variety of sources in online 
manipulations are required for meaningful analyses of social data 
where the variables describing behavior are numerous, inter­
active, and seldom organized around a theoretical perspective 
(Pool, McIntosh, and Griffel 1968). Another decision-theory 
model cautions management against the organizational strains 
created by an overabundance of unorganized data (Ackoff 1967> 
imd proposes distinctions between operations in which optimal 
solutions can be routinely identified and those management func­
tions that require choices based on estimates and predictions. 

One clear message which emerged from the literature was that the 
true management information systems were those used to support 
organizational decisionmakiug. Therefore the original survey 
design included an attemp ~ to differentiate data-retrieval systems 
from management information systems. 
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The state-of-the-art review of MISs existing in SSAs was conducted 
February 1 to May 31, 1977. All 50 States and 5 addition;).I counties 
were contacted and either visited or interviewed by telephone. 

Thirty field sites were selected based on such factors as systems 
complexity or the presence of innovative design features. An 
effort was made to visit States which used a variety of approaches 
in terms of data collection, utilization of CODAP, and scope of 
drug treatment and prevention services. In States which were 
not visited, documentation (input forms, manuals, or reports) was 
requested to supplement the information obtained by telephone 
interviews. 

The data-collection phase of the project was organized in less 
than a month; the site visits and telephone contacts were completed 
during the following 5 weeks. The Single State Agencies were 
generally quite cooperative in scheduling visits and providing the 
information requested. 

An Interviewer's Guide was the primary tool used for both the 
field visits and the telephone contacts. This handbook estab­
lished the framework for the project, outlined procedures for 
arranging and conducting the site visits, and presented the 
general content areas for information collection. There was not 
enough time to devise and pilot test a standardized questionnaire 
nor to seek the necessary governmental clearance for such an 
instrument. Since it was not possible at that time to predict what 
information would be available in each SSA, how detailed that 
information would be, or which areas would be most fruitful for 
analysis, the format of the guide allowed for open-ended responses. 
States and counties were then described in a narrative report 
which reflected differing emphases and mixes of detail. This 
approach provided the flexibility needed to document widely 
varying organizational and technical developments at the State 
level but established a framework from which categories and 
classifications could emerge. 

The four general classification schemes discovered in the literature 
were repeated in the Interviewer's Guide which outlined the basic 
procedures for observing and describing MISs in the States and 
counties. These general areas were: 

• The irr!pact of the SSA/county organization on the design and 
installation of a MIS. 

• 

• 

The instruments and procedures used for input into the 
system. 

The processing modes, technology, and personnel used in 
data transformations. 

• The output records generated and distributed for management 
information and utilization. 
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Whenever possible two consultants visited each site and shared 
responsibilities for interviews. An organizational consuLtant 
described the fu.nctions and structure of the SSA, the scope of 
~r~g '7buse se;vlces, the expectations and attitUdes toward quan­
hfled lnformahon, other constraints or Supports for an MIS, and 
the actual generation and utilization of reports from the system 
The technical consultant analyzed the types of data collected the 
quality control procedures in effect, the hardware and soft~are 
used, and the flow of data through the system. 

The major methodological problems encountered were related to the 
uneven quality of the information obtained. The data gathered 
ref~ected only .questions that were probed; conSUltants differed in 
~helr p~rspechv.es and States did not always have sufficier:t 
mformahon readlly available. These difficulties were not unantici­
pated and were considered normal for a study of this naturE' 
attempting to obtain baseline data. 

After all the narrative reports had been completed, a coding 
sheet was developed and the data contained in these reports 
transferred to the coded format for computer analysis. The code 
sheet contained the same four general content areas that had 
glided the interviews and narrative descriptions. 

However, the objective of differentiating data retrieval systems 
f~oI? ~nagemen~ information systems could not be accomplished. 
~lffiltat~ons on tlme and the availability of information made it 
lm~osslb.le to make valid assessments of the manner and degree to 
whlch different SSAs were using their information systems. The 
fact that many systems were in a state of flux with many SSAs in 
the planning or implementation stage of a new system meant that 
there was not proof yet of what the output of the new systems 
w0,uld be or how that output would be uSI~d. T •• !ere reports were 
bemg produced by established systems, the fOlc'.at and distribution 
of .the reports could be described but frequently the degree to 
whlch t?e informa tic;>r~ contained in the reports was actually inte­
grated mto the declslOnmaking process could not be determined. 

FINDINGS 

This section reports the major findings of the MIS survey in six areas: 

• Level of MIS Implementation 

• 
• 

Decisionmaking As~dstance Expected From MISs 

System Mechanics and Technologies 

MIS Typologies 
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• Most Frequent Problems 

• State Summaries 

LEVEL OF MIS IMPLEMENTATION 

One major finding was that many drug abuse man~gement informa­
tion systems were in a state of flux with no conslsteDt develop­
mental direction. Some States were adding new data components 
and automating subsystems while other were cutting bac~ to 
minimal requirements and decreasing budgets for processmg. 
This made it difficult to describe and classify the systems (table 
1). 

TABLE 1.-Level of MIS implementation 

Number Percent 
Phase 1 of States of States 

N-48 

Minimal CODAP 14 29 

Established systems 13 27 

Developmental phase of new MIS 6 12 

Piloting a new MIS 7 15 

Majm" revisions in earlier MIS 8 17 

1 Missing States = 2. 

Fourteen states (29 percent) utilized only CODAP and NDATUS 
intormation as the basis of their MIS and had not moved beyond 
the NIDA instruments to develop additional components or different 
systems. Thirteen States had established systems beyond CODAP 
and were r:ot currently undergoing major changes. Overall, 56 
percent of the States had apparently reached a momentary equi­
librium in MIS development, although information concerning 
either their immediate or long-range plans was not always obtained. 
The remainder of the States were either planning for change, 
piloting new systems, or undergoing major system revisions. 

The 13 States which were in a planning or piloting phase had not 
placed formal priorities on MIS development. The reasons for 
delayed development were not coded but included such barriers as 
lack of State support, staff limitations, or organizational changes. 
One State acquired a new SSA director who resolved the stalemate 
in information system development; another director reshuffled 
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internal MIS staff responsibilities; and still another had to await a 
bureaucratic reorganization before MIS plans could be approved. 
The grants awarded through the Council of State and Territorial 
Alcoholism Authorities (CSTAA) for MIS development were a 
decided stimulus to many of the States inclUding several which 
were launching new systems at the time of the survey. 

In the eight States undergoing major revision, anecdotal informa­
tion indicated that three factors were apparently at work: 

• Recent CODAP revisions and similar modification in the 
NIA A A reporting system. 

• Mandates from State legislatures. 

• Pressures from organized community interest groups and task 
forces. 

Such changes in reporting requirements were often sudden, 
unpredictable, and extrinsic to the orderly and controlled develop­
ment of the MIS as planned by the State Agency staff. In some 
cades the perspective for data-collection efforts changed completely. 
In one State, which had developed prompt evaluation methodologies 
based on treatment outcomes, a new policy on confidentiality 
curtailed the SUbmission of any data on individual clients; the 
revised MIS concentrated OIl process measures instead. By con­
trast, another State which had recently installed a system to 
measure program efficiencies and report variances from targeted 
goals had just been required by its legislature to develop new 
meaSl1!"es of program effectiveness and to implement followup 
studies of clients after treatment. 

The survey did not include enough questions about the maturity 
of systems to draw conclusions about developmental stages or 
cycles. However, two patterns of MIS evolution were observed. 
Some States moved slowly but directly from simple to more complex 
arrangements adding new information components gradually and 
incorporating them into the ongoing system. 

Other States began with grandiose schemes calling for II total II 
systems designed to provide all the information that might ever be 
wanted. In trying simultaneously to meet the information needs 
of program administrators, clinicians, researchers, elected officials, 
and the general public, they swamped managers with what Russell 
Ackoff, in his classic IIManagement Misinformation Systems, II 
described as lIan overabundance of irrelevant information. II Experi­
ence taught them that II facts II even when available were often less 
influential than other factors (such as political considerations) in 
real-life decisionmaking, and that computerized information sup­
ported some decisionmaking tasks better than others. 

As a result some States were cutting back on the volume of data 
collected and fOCUSing on using information for management pur­
poses rather than simply acquiring and storing it. In one State 
whose MIS was undergoing modifications, the revised goal was to 
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produce the "minimum r.umber of justifiable output reports. II 
Several States were reducing the amount of extraneous research 
information collected routinely on clients but offered coded spaces 
on the data-collection instruments which could be used as needed 
for special stUdies. Still others were moving to adopt CODAP as 
their central module for client-related information in order to 
avoid unnecessary duplication of reporting, while adding other 
information to bUild a more comprehensive MIS. In general there 
was a growing awareness of the need for economy in information 
collection systems. 

Declsionmaking Assistance Expected From MISs 

One set of questions directed to SSA directors and their staff 
concerned expectations from an MIS: What types of information 
were needed to fulfill managerial responsibilities? Responses were 
categorilled in the nine general areas depicted in table 2. 

TABLE 2.-Decisionmaking assistance expected from an MIS 

Area 

Program monitoring and 
evaluation: 

Outcome/impact/effectiveness 
Process / utilization / effi.ciency 

Program planning: 
Needs assessments 
Resource inventories 

Budgeting by unit costs 

Meeting external reporting 
reqUirements/requests 

Research 

Clinical treatment needs 

Standards development 

SSAs indicating expectation 
Number Percent 

N-50 

31 
24 

26 
14 

21 

11 

10 

7 

6 

62 
48 

52 
28 

42 

22 

20 

14 

12 

By far the greatest emphasis was placed on assistance with program 
monitoring and evaluation. Sixty-two percent of the States ex­
pec~ed to m~asure program e~f~ctiveness, and 48 percent expressed 
an mterest 1n process or eff1c1ency measures. This concern with 
monitoring and evaluating treatment programs 'NaSd natural 
correlate of SSAs being required to allocate and account for funds 
and services--usually through subcontracting mechanisms rather 
than direct administrative control. 
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I~terest in measuring client "success" and relative program effec­
tIveness was expressed more often than a desire for measurement 
of program efficiency. There was a general demand for outcome 
~nd impact studies to assess reductions in client drug problems, 
Increases in client productivity, and social and financial benefits 
accruing to communities receiving treatment and prevention serv­
ices. . There was a desire to rank and compare programs so that 
allocatlOns of funds, staff training, and technical assistance could 
be made on a rational basis. However, at the time of the study 
only a few States had actually implemented policies that tied 
review results directly to funding approvals. The expressed 
demand for effectiveness measures rather than efficiency rates may 
have been related to the type of data already in the systeiii"Since 
CODAP-based systems already require client-oriented information 
while process measures such as staff activities or units of services 
must be added. 

Second only to the interest in program monitoring and evaluation 
was an interest in using data for program planning and needs 
assessment. The desired information included external "indicators" 
from the community of drug use and abuse rates and incidence 
and prevalence studies with which to make projections of demand 
for treatment and prevention services. Fifty-two percent of SSAs 
expressed a desire to use MISs as support for needs assessments 
but only 26 percent were regularly collecting such indicator data. 
A few States had developed formulas for converting needs assess­
ments to weighted indices by geographic area to be used as input 
in determining funding awards and facility locations. This repre­
sented a trend toward the utilization of available data for planning 
decisions. 

~nother type of information required for planning is an up-to-date 
Inventory of resources in order to identify gaps in services. 
Only 28 percent of SSAs expressed thIs need--probably due to 
the availability of the NDATUS data base. 

Another category of support desired 'from an MIS was unit-cost 
reporting to be used for budgeting, third-party reimbursements 
or rate negotiations, and me;,;sures of client costs. More than 
half the States expressed this need but only a few had made 
progress toward developing such a capability. Many States were 
planning to ti~ expenditure information to client service or modality 
of treatment In the very near future, or were piloting such a 
system. 

The other four categories of anticipated MIS support received 
much ~ess atte:r:tion from the SSAs. Assistance in meeting outside 
reportIng requ1rements or requests was mentioned by less than a 
quarter of the States. The lack of stress on this area may have 
been related to experiences with political realities. At least two 
Stat~s felt helpless in the face of community power groups using 
emotlOnal arguments; however, several others cited cases in which 
studies and special reports based on MIS data had been influential 
in obtaining funding or reversing adverse policies. 
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Research needs were considered important for MIS assistance by 
20 pel:'c~nt of the survey participants, and clinical treatment 
supports by 14 percent. It could be argued that these two 
categories are not usually the primary functions of SS As and are, 
thet~'for~, less frequently mentioned as areas requiring support 
from State-level m&nagement information systems. The aggregate 
infQl"rn<.<tion needs at the SSA level would generally not be the 
same as the individual client status reports desired by clinics for 
treatment planning and intervention. As mentioned previously, 
Jl,any States were interested in reducing the amount of information 
in theil' systems that was geared to research rather than manage­
rr.,mt n~eds. 

Only 12 percent of the States specifically mentioned a desire to 
use the MIS for developing standards or supporting policy decisions, 
a function strongly advocated by most designers of information 
systems who think of strategic intelligence as the primary role in 
which management should receive decision assistance from carE"fully 
selected information. 

Overall the types of support expected from information systems in 
the States indicated a movement away from reports related to 
individual clients and an increased emphasis on those useful for 
management control and resource deployment. At this point, 
however, most States had not yet conceived of an MIS in strategic 
terms as useful for setting objectives, determining policies, or 
acquiring appropriate resources. There was some evidence, 
based on the interest in development of formulas for resource 
allocations, that progress was being made in this direction. 

System Mechanics and Technologies 

The survey included a number of questions about the mechanics 
of MIS operations which are reported in the four tables that 
follow: 

• Instruments for data collection 

• Control of data quality 

• Technology for operations 

• Reports for management decisions 

The number of data-collection instruments in use among the 
systems varied widely between one form and an incredible 15 
instruments (table 3). Sta.tes using only the 3 basic CODAP 
reports: had the highest single representation (15, or 32 percent). 
Two-thirds of the States used 5 instruments or less and a quarter 
of them reported between 6 and 10 forms, not all necessarily in 
the same programs and not all a part of the same system. These 
higher figures usually reflected the overlap of several systems 
such as CODAP, NIAAA, and a State MIS. 
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TABLE 3. --:Instruments for data collection 

~ments used 

Number: 1 
0-4 

5 
6-10 
> 10 

Type: 2 

CODAP 
Non-CODAP admission 
Client services 
External indicators 
Non-CODAP discharO'e 
Expenditures 0 

Change in status 
Aggregate client activity summary 
NIAAA 
Staff activities 
Prevention/ education services 
Preintake contact 
Aggregate client census summary 
Addendum 
Followup 

1Unknown=3; N=47. 

Number 
of States 

21 
10 
12 
4 

42 
16 
11 
13 
11 
10 

8 
9 

10 
7 
8 
6 
8 
6 
7 

Percent 
of States 

45 
21 
25 
8 

84 
32 
22 
26 
22 
20 
16 
18 
20 
14 
16 
12 
16 
12 
14 

When ,the instruments were classified by type, CODAP forms were 
use~ m 42 (8~ percent) of t~e States with 16 (32 percent) of the 
States preferrmg to use theIr own admission forms and 11 (22 
percent) also using their own non-CODAP discharge questionnaire. 
The, overlap ~an be aCcounted for by the duplicate reporting 
reqUIrements m 70 percent of the States. A client services form 
(22 percent) and routine collection of drug-related "indicator" 
data (26 percent) were next in popularity. Only six States (12 
percent) mentioned trailer sheets or addendum items of client­
r~lated data to supplement CODAP. Seven were undertaking 
clIent followup studies using instruments specifically designed for 
that p~rpose: Twe~ty percent of the SSAs required routine 
expenditure mfor~atIOn from clinics and programs. Eight States 
(16 P7rcent) ?ad Implemented at least a cursory attempt to aggre­
gate mformatIOn related to prevention and education services. 

~umerous manuals were collected from States using their own 
ms~rumet;-ts in addition to CODAP and the quality of these manuals 
varIed wIdely. The best provided a full overview of the MIS in a 
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series of volumes including explanations of the data flow and 
examples, with interpretations, of output reports. The best 
manuals had clear definitions of all data elements, consistent 
instructions, and illustrations of all the forms. However some 
were so poorly printed that the words were illegible or so poorly 
written that the instructions were unclear. The most appealing 
manuals contained some humor to alleviate the tedium inherent in 
such documents. In a few States new forms had been designed 
and implemented without an updated manual of instructions; this 
practice was not conducive to the maintenance of a high-quality 
data base. 

The data-collection instruments also showed variations in quality 
and design. One of the most imaginative forms combined admission, 
discharge, followup, and client-status-change reports on one-half 
sheet of paper. Separate coding instructions were available, and 
color codes on the instrument depicted the boxes to be completed 
at different points in the treatment process. Users were apparently 
quite satisfied with the form, which was not true of staff burdened 
with a six-page intake form in another State. In some States the 
instruments had coding instructions printed on the back but no 
separate instruction manuals. The effectiveness of this practice 
was not evaluated. 

The procedures for control of data quality were usually critiqued 
in the narrative descriptions of the States (table 4). Forty 
percent of the States rated themselves as having good practices, 
38 percent had adequate quality control, and 22 percent were 
described as having limited control procedUl'es. The need for 
continued improvement in data quality in over half the States was 
borne out by frequent complaints from IDARP managers about the 
time required to edit incoming forms, resolve errors, and provide 
technical assistance to the worst offenders at the clinic levels. 

Generally the States were aware of the great effort required to 
maintain quality control in a system even after completion of the 
initial training and implementation phase. This emphasis on the 
requirements for quality control may be at least partially attributed 
to the establishment of the IDARP function as a central control 
point in the SSA for CODAP monitoring. Several of the States 
had further decentralized this process to regional offices that 
were assigned the major responsibility for logging forms, batching 
the inputs, and resolving error reports. 

When broken out separately, the specific procedures for quality 
control that reportedly received the most consistent attention were 
manual edits (91 percent of the States), staff training (79 percent), 
and the use of instruction manuals (65 percent). Machine edits, 
producing either error reports based on consistency checks or 
turnaround documents, were used in 59 percent of the States, 
frequently in tandem with another manual edit routine. 

When questioned about the frequency of data submissions, most 
States (88 percent) reported a monthly schedule. Only 12 percent 
required weekly submissions; three States mentioned quarterly 
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TABLE 4.-Control of data quality 

Quality control 

Degree of quality control exercised: 1 
Limited 
Adequate 
Good 

Specific procedures for 
quality control: 2 

Manuals 
Training 
Manual edits 
Machine edits 
Reconciliations 
Logging controls 

Frequency of inntrument submissions: 3 
Weekly 
Monthly 
Quarterly 
Annually 

1 Not reported==13; N==3 7 . 

2Undefined==16; N==34. 

3Unknown==9; N==41. 

Number Percent 
of States of States 

8 
14 
15 

22 
27 
31 
20 
21 
19 

5 
36 
3 
3 

22 
38 
40 

65 
79 
91 
59 
62 
56 

12 
88 
7 
7 

collections. In States with varying sUbmission dates for different 
forms, the most frequent submission requirement was coded. 

:Seventy:-three percen~ of the States were operating an automated 
InfOrmatIOn sy~tem Wlth another 17 percent pending automation 
,( ta~le 5). ,ThIS represented a significant increase in automation; 
In .he preVIOUS year only 54 percent of the States were automated 
and 13 p,ercent pending automation. However, almost half of the 
S,tates st~l performed some manual data processing, e. g., tabula­
tIons of fIgureS, from the client-flow summary. No clear relationship 
could be es~ablished between the level of sophistication of the 
~ata-processIng t~chnology used in each State and system output 
In ,terms of quantIty or quality of reports. Analysis of the relation­
ShIp b~t~een level of technology and level of output was made 
more diffIcult by the fact that $ome StatE's operated concurrent 
manual and automated systems. 

Mo~~ ,of the SSAs (77 percent) used State-operated computer 
faCIlitIes, usually available through a central department of admin­
istration in the State's capital city. Another 15 percent found 
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TABLE S.-Technology for operations 

Technology 

Processing mode: 1 

Automated 
Pending automation 
Manual 

Computer facility available: Z 

State-owned 
Private vendor 
University 

Special technical aids: 3 

Remote job entry 
Interactive terminals 

Automated sys em 1n us • t ' e· 4 

File maintenance only 
File maintenance and report 

generators 
Commercial software packages/ 

NIDA tapes 
State tapes and commercial 

packages 

Number of MIS staff: 5 

0-2 
3-5 
6 or more 

Organization of MIS staff: 8 

Within SSA 
Outside SSA 

lUnknown=2; N=48. 

2Unknown/none=7; N=43. 

3Unknown=1; N=491. 
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Number Percent 
of States of States 

35 73 
8 17 

22 46 

33 77 
3 7 
7 16 

7 14 
5 10 

4 11 

3 8 

17 46 

13 35 

13 32 
13- 32 
14 35 

41 87 
6 13 

4Unknown/none=13; N-37. 

5Unknown=10; N=40. 

6 U nknown=3; N=4 7 • 
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TABLE 5. -Technology for operations-Continued 

Tecnnolog'l 

Programer available on staff:7 
Yes 

Use of CODAP tapes:8 
Received from NIDA and used 
Produced for NIDA 
Produces own tape for State 

use only 
Not used/not received 

7Unknown=12; N=38. 

8Unknown=2; N=48. 

Number 
of States 

19 

17 
3 

12 
16 

Percent 
of States 

50 

35 
6 

25 
33 

universities to be cooperative, sometimes providing faster turn­
around and more user assistance than the State facilities. Five 
States had developed an online capability. using interactive terminals 
with display screens installed at the central MIS office or in other 
parts of the State. These offered immediate access to the data 
base and the ability to select individual records by client number 
or to provide cross-tabulations for different groups on a series of 
prepackaged table formats. It was not possible to determine 
whether sophisticated machinery served as an impressive gimmick 
or a useful management tool. Such machinery cel'tainly increased 
the flexibility of the reports produced ana. eliminated problems 
associated with mountains of unused paper printouts. 

Seventeen of the States were using commercial software packages 
and the tapes received from NIDA as their basic system; 3 States 
produced CODAP tapes for NIDA from their own instruments; and 
13 States made their own tapes for use with commercial packages for analytical purposes. 

States generally had small staffs to work in the management 
information system: almost two-thirds reported five or fewer 
available personnel. States with MIS staff located outside the 
immediate SSA (13 percent), often in a department of research 
and evaluation, uSUally had a strong commitment to the develop­
ment of proprietary State systems beyond COD AP. Half the 
States had a programer available to them on their own MIS staff, 
most of these apparently being employed to write software for file 
building and maintenance rather than report generation. States 
with their own software for analyzing the CODAP II data were 
acutely aware of the expense and effort necessary to modify it 
and were amenable to using commercial software for routine anal­yses in the future. 
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The production of routine reports has begun only recently in 
many of the States that focused earlier efforts on data-collection 
procedures. At the time of the survey 67 percent of the States 
were producing regular reports; 53 percent of this group produced 
reports at least monthly (table 6). Almost half of the routine 
reports were reputedly available within 2 weeks after source 
documents were received. This figure was not validated but it 
did include manual as well as automated reports. According to 
the SSAs, 64 pel"Cent of clinics and programs did receive reports 
from the States, but some were cursory and consisted only of 
annual or quarterly analyses. 

One of the chief complaints of MIS staffs was that the program­
and clinic-level personnel were not skilled in interpreting output 
reports. Many IDARP managers reported that printouts were 
discarded by program personnel who provided no feedback on the 
information contained in the reports. The sample State MIS 
output reports collected during the survey were analyzed for 
format and 58 percent contained only printouts. The greatest 
number (79 percent), however, compiled figures onto tables with 
clear labels which were readable and not difficult to interpret. 
Sixty-four percent of the reports used narrative summaries and 
33 percent presented grap" ics to assist interpretation indicating a 
desire on the part of MIS staff to make quantitative analysis 
understandable to the users of the reports. Many MIS staff 
members stated that they planned to train program and clinic 
staff in data interpretation in order to increase understanding 
and utilization of the MIS reports. 

Output reports were also analyzed in terms of the categories or 
aggregations of the data. Most commonly cuts were made on a 
clinic or program basis (82 percent). Other usual aggregations 
were by planning area or some other geographic grouping (36 
percent); by client demographics; by drug problem categories (36 
percent); and by modality/environment of treatment (32 percent). 

The most frequent types of reports found in our samples were 
descriptive client profiles (78 percent), census or utilization 
studies (60 percent), drug problems or trends (40 percent), and 
outcome comparisons (40 percent). Twenty-four percent of the 
States produced either client registers to assist the unique identifi­
cation and tracking of client treatment status or lists of clients 
active in treatment for verification at the clinic level. These 
report categories again reflected the primary concerns of SSAs 
with outcome evaluations, efficiency measures, and needs assess­
ment. 

MIS Typologies 

The analysis of the information collected during this survey of 
drug abuse management information systems was directed toward 
answering the following questions: 
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TABLE 6. -Reports for management decisions 

Charact~ 

Production mode: 1 

Ad hoc only 
Regular reports 

Frequency of reports: Z 

Weekly 
Monthly 
Quarterly 
Annually 

Timeliness of reports (after 
instrument submissions): 3 

7-10 days 
10 days-2 weeks 
2 weeks-3 months 
> 3 months 

Use of CODAP data: 4 
Yes 

Format of reports: 5 
Printouts 
Graphics 
New tables 
Narrative summaries 

Cuts of the data: 6 

Clinic/program 
Planning area/ geographic unit 
Client group 
Modality lenvironment 
Categorical program 
Funding source 

lUnknown=2; N=48. 

zUnknown=14; N=36. 

3Unknown=21; N=29. 
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Number 
of States 

16 
32 

2 
17 
18 
18 

1 
14 
5 
9 

35 

19 
11 
26 
21 

41 
18 
18 
16 

6 
3 

4N=50. 

5Unknown=17 ; 

GN=50. 

Percent 
of States 

33 
67 

6 
47 
50 
50 

3 
48 
17 
31 

70 

58 
33 
79 
64 

82 
36 
36 
32 
12 
6 

N=33. 
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TABLE 5.-Reports for management decisions-Continued 

Number Percent 
Characteristic of States of States 

Report types: 7 , 

39 78 Descriptive client profiles 
30 60 Census /utilization 

Drug types/trends 20 40 
Outcome studies 20 40 
Special research studies 15 30 
Clien t lists /registers 12 24 
Services 11 22 
Unit costs 8 16 
Individual clients 4 8 

Report, distribution/use: 8 

SSA staff 46 92 
Clinics / programs 32 64 
External requesters 27 54 

Are there distinct levels or types o~ management information 
systems which are identifiable and discrete? 

If so, what are their characteristics? 

What factors re ate 0 e 1 t th development of these characteris-
tics? 

What common problems are experienced by MISs within each 
category? 

f£ rt to develop a typology was motivated not only by a ~~~r: t~ rovide a framework for the analysis of ~h?, survey data _ 
b t also a~ a possible basis for examining the fea~lblllty of develop 
inUg a model MIS based upon the identified typologIes. 

As discussed earlier, the dat,:- relating to the tYl?e ?f MIS were 
not forced into discrete categuries but were descrIpt~ve a?d 0l?en 

d d It was anticipated that if descriptive categorIes dId eXIst, :~e; ~ould emerge following data reduction and analysis. I~terest­
in 1 the first descriptive category to emerge was no~ ?ase ~pon te~h~ological sophistication or data, utilization for decIslOnmakin~ 
rather, the overall design complexIty based upon th: scope an 
characteristics of the data collected appeared to provIde the most 
cohesive descriptive categories. 
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The categories which emerged from this preliminary analysis were 
provided with labels which although somewhat descriptive were 
neither precise nor mutually exclUsive. These typological cate­gories were: 

• CODAP /IDARP: These systems processed only CODAP 
information. The degree of usage ranged from receipt of 
NIDA monthly tapes and use of commercial software packages 
for analysis to the development of State software which 
builds data files and produces output reports. The major 
distingUishing factor was clearly not technology but the 
scope of data-collection and analysis operations. Fourteen 
States were within this category. 

• 

• 

• 

CODAP and Addendum: Four States collected and processed 
additional client-oriented information as an addendum to the 
CODAP report forms. The primary focus of these systems 
was COD AP, with addendum sheets incluc;ling data such as 
number of arrests, income, occupation, or other SES and 
drug-related elements. One State included on their addendum 
sheet clinic-level data which consisted of an expanded activity report. 

State Drug Systems: These States had designed and devel­
oped their "own" integrated MIS using in-house data-collection 
forms and operational procedures. These comprehensive 
drug MISs went beyond CODAP in the range and scope of 
data collected and often included software capabilities such 
as file bUilding, error recognition, automated editing, and 
report generation. Eleven Stah~s were within this category. 

Combined systems: Thirteen SSAs operated MISs which 
formed an integrated component of a larger State system 
combining information on drugs, alcohol, and often mental 
health. In these systems, the primary emphasis was not 
Upon the collection and analysis of drug information. The 
drug-related data served as one component of the overall system. 

• None: Eight States exhibited no MIS development and partici­
pated in the CODAP system only to the extent of submitting 
hard copy to NIDA. These States were excluded from SUbse­
quent analyses. The States classified as "None" differ from 
the CODAP /IDARP category in the extent of utilization of the 
information; the latter used the data to satisfy given informa­tion requirements. 

The above categories (excluding "None") reflected a continuum of design complexity. 

Based on the design characteristics it was Suspected that there 
would be a related functional complexity in terms of software 
development and automation, with the States having more sophis­
ticated design features also developing more sophisticated software 
and more often employing automated procesSling procedures. The 
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initial analysis did not show such a relationship. In fact the 
inverse was true: 79 percent of the CODAP /IDARP and 100 
percent of the CODAP and Addendum employed automated proce­
dures. This compared to 64 percent and 77 percent of t~e States 
operating a State Drug System or a Combined System usmg ~DP 
procedures. Since the operation of many State systems reqUlred 
both automated and manual processing procedures, another coded 
question concerning the extent of manual processing indicated a 
greater rate of response among ~h: latter tW? MIS types: Although 
the systems with the less SOphlshcated deslgn compleXlty were 
more frequently utilizing automated ~roc~dures, the degree of 
expertise required to develop and ;:namtam t~e systems was not 
measured. This may change the mterpretatlOn based on the 
knowledge that many of the CODAP/IDARP and CODAP and Adden­
dum systems employ statistical software packages (e. g., SPS~) 
for most of their processing and analysis while those States usmg 
ADP procedures employ State-developed proprietary software. 

Another confounding variable is the level of implementation. 
Since the State MISs which fall into the latter two categories are 
in a more rapid state of change, the present use of manual process­
ing procedures may not accurately reflect the intended functional 
design. 

A fUlther refinement of our understanding of functional complexity 
was indicated by the number and type of available MIS staff. 
More than 50 percent of both the State Drug and Combined Systems 
groups compared to only one State operating a CODAP and 
A ddendum system and none of the States operating a COD AP / 
IDARP system, had more than six staff members. In fact, 55 
percent of the CODAP /IDARP States, had only, one MIS s,taff 
person. Recognizing that there are differences m the qUallty and 
responsibilities within various States, it is nevertheless apparent 
that the development of a more complex systems design was related 
to the availability of a larger MIS staff. The direction of the 
relationship is not known but it is reasonable to assume that more 
staff are required to design and operate a more complex system. 
The type of staff available is also crucial. Only 22 percent of 
the first two groups had a programer on staff coml:ared to 55 
percent of the States operating a State Drug System and 73 
percent of the States with Combined Systems. 

The above indicators, although descriptive of staffing and automa­
tion patterns, are vague in that they dt... not provide any informa­
tion about what each system actually does for the SSA in terms of 
satisfying various information requirements. The most technically 
sophisticated and glamorous MIS is of negl,i!5,ible v~lue if the 
information is not relevant to the SSAs deClslOnmakmg needs or 
useful to the spectrum of potential recipients at various levels 
within the State administrative and treatment network. Two data 
elements which were helpful in examining the system's utility were 
SSA emphasis (perceived information needs) and SSA reporting 
(actual systems output/need satisfaction). 
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Table 7 illustrates the perceived State informational needs for 
each MIS type. These patterns seemed surprisingly similar despite 
varying levels of design complexity. The information needs 
reported most frequently from all groups were: (1) outcome 
evaluation, (2) planning and needs assessment, (3) process 
monitoring, and (4) unit cost/budget information. There were 
some minor differences between groups, most of which were expected. 
For example those SSAs operating State Drug Systems were most 
interested in process monitoring and clinical activities, and those 
operating CODAP and Addendum systems were most interested in 
outcome evalu.,.tion and needs assessment--two areas which required 
additional data to complement that collected by COD AP. 

We examined the extent to which the perceived informational needs 
were satisfied (actual data produced) in order to determine the 
relationship between design complexity and report production. It 
was assumed that the production of output reports is a necessary 
precursor to an indirect measure of data utilization. 

Ta~le 8 provides the percent of States within each category and 
indicates the extent of positive responses to the production of 11 
categories of reports. In general it appeared that States operating 
more sophisticated MISs made greater use of the data than those 
States operating less complex systems. A comparison of the 
States' reporting capabilities was based upon the number of 
reports produced by more than 50 percent of the States in a 
given MIS category. Only one report, client profile, was pro­
duced by more than 50 percent of the CODAP/IDAPR States; 
three reports (client profiles, census utilization, and outcome 
studies) were produced by more than half of the CODAP and 
Addendum States; more than 50 percent of the States operating a 
State Drug System produced five reports (census utilization, 
cli~nt profiles, special research, drug types/trends, and "other"), 
whlle only three reports were produced by more than 50 percent 
of the combir:ed Drug/Alcohol States. On the average (table 9), 
States operatmg a CODAP /IDARP system produced slightly less 
than three reports per SSA; the CODAP and Addendum States 
about five reports per SSA; the State Drug Systems, almost fi~e 
per SSA; and the combined systems slightly more than four per 
State. The largest differences were between those States operating 
a CODAP /IDARP system and those operating either a State system 
or an Addendum system. The reports most frequently produced 
by CODAP, and CODAP and Addendum States were descriptive 
client profiles and outcome studies, while the reports most fre­
quently produced by State drug systems and combined systems 
were client profiles and census utilization reports. There also 
was a greater emphasis upon activity and service reports in the 
c?ml?rehensive and combined systems--not an altogether profound 
fmding since CODAP does not collect this information. 

0r:e: po~sible e~planation for differences seen in the reporting and 
utihzahon of dlfferent systems categories might be the level of 
system implementation. For example, if a given system were in a 
piloting stal?e or undergoing major revisions, the reports actually 
produced mlght not be indicative of the system's potential for 
satisfying management information requirements. As mentioned 
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TABLE 7. -Percent of States, by MIS type 

I 
CODAP/ 

SSA emehasis !DARP 

Outcome monitoring/evaluation 71 

Process monitoring / evaluation 43 

Planning/needs assessment 50 

Resource inventory 28 

Unit cost/budget 50 

Standards development 7 

Clinical activities 0 

Research 14 

External requests 21 

Other 36 

Total N 14 

and Single State Agency (SSA) emphasis 

MIS tYI~e 
I! III IV 

CODAP and State drug Combined 
addendum system drug/alcohol 

100 73 69 

75 73 46 

100 54 38 

25 27 46 

75 45 46 
11l 
-0 25 27 7 

25 27 23 

25 27 31 

25 9 39 

0 45 38 

4 11 13 

, 

-'\ 

TABLE S.-Percent of States, by MIS type and Single 
State Agen.':y (SSA) standard reporting 

MIS tyee I I! II! IV CODAP/ CODAP and State drug Combined Standard reeorts eroduced !DARP addendum system drug/alcohol 
Census utilization 36 75 73 85 
Client profiles 

85 100 82 92 Individual client listings 29 25 27 23 
Individual client reports 7 25 9 7 
Special research 14 50 55 38 Service reports 

14 50 18 38 Unit costs 
7 25 36 15 

Drug types/trends 
29 50 55 54 Staff activities 
0 25 9 23 Outcome studies 43 100 45 38 Other 

21 25 63 23 
Total N 

14 4 11 13 
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) standard reports produced, by MIS type TABLE 9.-Number of Single State Agency (SSA 

MIS tYEe 
III IV I II 

Combined (;ODAP/ CODAP and State dr~g 
drug/alcohol IDARP addendum system 

Standard reEorts Eroduced Total 

11 3 8 27 5 
4 3 12 

Census utilization 
31 12 

3 3 

Client profiles 
11 4 1 

1 

Individual client listings 

1 1 4 1 
6 5 

Individual client reports 
15 2 2 

2 4 

Special research 
8 1 1 

5 2 

Unit costs 
11 2 2 

7 6 

Service reports 
19 4 2 

3 1 

Drug types/trends 
5 0 1 

5 5 

Staff activities 

6 4 
3 

20 

7 

Outcome studies 
14 3 1 Other 

Total reports 165 40 22 46 57 

4 11 13 42 14 Total N 

5.25 4.2 4.4 3.9 2.8 Mean (~) 

I 

II 

1 
1/ , 

, I 

, 

-\ 

previously, when examined by level of implementation (beyond 
simple CODAP reporting), it was found that both the State Drug 
Systems and the Combined Systems were in a more dynamic state 
of change. Hence the differences between their report generating 
capacities and those of the CODAP/IDARP and CODAP and Adden­
dum States may have been even greater than that actually observed. 
In fact 69 percent of the combined systems and 53 percent of the 
State drug systems were either in a state of early development, 
pilot testing, or undergoing major revision. Eighty percent of 
the CODAP /IDARP and CODAP and Addendum States indicated 
that their systems were established and not undergoing any major changes. 

In analyzing the differences between various types of drug abuse 
MISs, the effect of each of the following factors was examined: 
(1) The SSA functional responsibilities (i.e., drugs only or 
drug/alcohol), (2) client static capacity, (3) total State drug 
budget, and (4) the existence of organizational or operational obstacles. 

In terms of SSA responsibility, 18 SSAs were responsible for only 
drugs, 31 for drugs and alcohol, and 1 for drugs/alcohol and 
mental healt~. There seemed to be only minimal conflict between 
MIS system responsibilities and adminis ;rative responsibilities 
(i, e., one State with drugs-only respon!;;ibility operated a combined 
system, and only three States with combined responsibilities 
operated a State drug system). The CODAP and CODAP and 
Addendum States showed no pattern based on administrative 
responsibilities, while the States operating more complex systems 
seemed to correlate more closely with the administrative respon­
sibilities. However no causal relationship was established. For 
example, in more than one State an SSA with combined d,l'ug/ 
alcohol responsibility operated a COD AP system simply because of 
the small number of CODAP clients in the State. 

The sUPPosition that a large client static capacity would dictate a 
mOl:'e elaborate and complex management information system is 
partially borne out by the data. Table 10 shows a moderate 
relationship between type of MIS and the size of the client static capacity. 

Although a clear linear relationship is not present, there appears 
to be a greater probability that a State with a large treatment 
population will develop its own MIS. The obvious exception 
appears to be the combined drug / alcohol systems, where the size 
of the drug population appears to be considerably less than that 
in other States. Hence, the impetus for system development is 
probably based on some other factor, Le., size of alcohol or 
mental health population, State priorities, etc. 

Another variable which might influence the type of MIS development 
is the size of the State drug abuse bUdget. Although data relating 
to the actual dollar expenditures for MIS development were not 
available, it was found that most Statec; spend between 1 percent 
and 3 percent of the total State drug bUdget on MIS development and/or operation. 
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TABLE 10.-Percent of States, by client static capacity and 
MIS type 

MIS type 

CODAP /IDARP 

CODAP and addendum 

State drug system 

Combined drug / alcohol 

Client static capacity 
Less than 5,000 More than 5,000 

79 

79 

45 

100 

21 

21 

55 

o 

Table 11 compares the size of the total State drug budget for 
each category of MIS. The supposition that States ~th lar?er 
budgets would be more likely to develop a complex .lnfor;a~on 
system was confirmed by the data with the exceptlon 0 t e 
combined drug/alcohol systems. 

TABLE 11.-Percent of States, by State drug budget 
and MIS type 

State drug budget 
Less than More than 

MIS type $5,000,000 $5,000,000 

CODAP/IDARP 65 35 

CODAP and addendum 50 50 

State drug system 36 64 

Combined drug / alcohol 60 31 

Whereas 35 percent of the CODAP /IDARP States ~nd 50 percent of 
th COD AP and Addendum States had budgets m excess of $5 mi~lion, 64 percent of the States operating their o.wn system were 
included in this category. In fact four States m. t~IS latter 

ategory had total drug budgets in excess of $20 :mIlion a year. ~lthough funding and expenditure policies often differ ba~ed o~ 
State priorities, there appeared to. be a fairly strong relatlonship 
between the amount of funding avaIlable and the development of a 
State system. 

One additional explanatory variab~e examin?d was the percentage 
of total State drug abuse clients mcluded m the CODAP syst~m. 
Where CODAP is widely reported throughtJut the S:ate a~d IS 
II epresentative ll of State treatment activiti\~s and clients, It was 
e:pected that there would be a greater reliance upon CODAP and 
less desire to operate an expanded system. 
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The data presented in table 12 indicate that the lower the amount 
of coverage in a State, the greater the likelihood that the State 
will implement a system which goes beyond the collection and 
analysis of CODAP data. The only exception to this finding was 
the group of States which collected addendum information. These 
data suggest the possibility that some State-level complaints about 
CODAP might be due less to the nature of CODAP data than to 
the percentage of clients on whom it is collected. 

TABLE 12.-Percent of States, by CODAP coverage in State 
and MIS type 

MIS type 

CODAP /IDARP 

CODAP and addendum 

State drug system 

Combined drug/alcohol 

Percent of CODAP coverage 
Less than 75 75 or more 

27 

25 

45 

58 

73 

75 

55 

42 

In summary, it appears that States with limited CODAP coverage, 
large client capacities, and large drug budgets are more likely to 
develop a management information system which goes beyond the 
scope and characteristics of the CODAP system. While the data 
presented indicate that there were some discernible patterns 
within the identified categories based on the perceived system 
complexity, these differences, in terms of the variables considered, 
seem more a matter of degree rather than a clear-cut distinction. 
A ddi tionally, a variety of important environmental and operational 
factors were either not included in the data collection or not 
apparent from preliminary analyses of the data gathered. For 
example, one variable not analyzed was the effect of the viSibility 
of the SSA within the State. A second factor which was clearly 
important but that could not be examined quantitatively was the 
effect of the personalities of individual SSA staff members. The 
limited scope of this survey permitted only the impression that 
personal differences, in terms of professional competence and 
ability to generate State support for MIS goals, had a significant 
effect on MIS development in several States. 

Analysis of MIS Problems Perceived by SSA Staff 

It was not surprising to learn that SS As were experiencing a 
number of problems related to the development and operation of 
management information systems. What was surprising was the 
similarity of problem areas across various types of MISs and 
within various levels of development. Table 13 depicts and cate­
gorizes the types of problem areas perceived by the SSAs. 
Overall, organizational problems (reported 43 times) predominated. 
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TABLE 13. -MIS problem areas 

Are; Number 
Area Number 

Organiza tional: Technical: 

12 
20 Turnaround 

7 

Staff limitations 

9 Lack of automation 

7 

Organizational obstacles 
8 Inflexibility of software 

Lack of funding 
6 Lack of State s~pport 

26 Total Total 43 

Informa tional : 
System design: 

3 
Too little data utilization 14 Developing systems 

3 9 Poor forms design 

2 

Poor data quality 

Paperwork burden Insufficient program evaluation 
3 followup data 

8 Total Total 26 

-~~----------~----

t 

-, 
Staff lil'nitations in terms of number or expertise were reported 
more times (20) than any other problem. There were 9 reports of 
States encountering organizational obstacles and 14 reports of 
problems relating to funding and State support. Informational 
problems (reported 26 times) and technical problems (reported 26 
times) were perceived by the States as other major areas of 
concern. Systems design problems were reported relatively infrequently (8 times). 

Since it was anticipated that States might experience different 
types of problems at various stages of MIS development, the 
categories of problems reported were examined by lavel of MIS 
implementation. Those States which had no MIS or made only 
minimal use of CODAP data, reported that organizational problems 
were paramount. Table 14 depicts the number of positive responses 
to categorical problem areas by the level of systems implementation 
in the SSAs. Because the number within each level of implemen­
tation was different, a ratio based on the number of reported 
problems and the number of SSAs was developed to facilitate 
comparisons across groups. Those States which operated estab­
lished systems reported the greatest number of organizational 
problems (excluding "None") with only minor differences between 
those making major revisions and those in a piloting phase. In 
terms of the problem-ratio indicator, States with established 
systems or in a piloting phase had the highest problem ratios. 

The organizational obstacles reported often contributed to the 
next largest problem areas: unmet informational needs and tech­
nical problems. Fourteen States reported that the data were 
underutilized; 9 reported that the quality of the data was either 
questionable or poor (table 13), and others cited specific deficien­
cies in their systems such as a lack of data for followup and/or evaluation. 

The States undergoing major reVlSlOns experienced the greatest 
rate of unmet informational needs. It was interesting to note that 
the States with no MIS development reported the lowest rate of 
unmet information needs. Perhaps these States were too busy 
dealing with their organizational problems to consider using manage­
ment information. These data further suggest that the availability 
of a substance abuse MIS stimulates an awareness of the need for 
additional information as existing needs are met. 

The largest number of technical problems related to turnaround 
time (12), lack of appropriate automated capabilities (7), and the 
development of software which was too inflexible to meet the 
changes required (7) (table 13). The greatest relative number of 
technical problems were reported by States with either established 
(R=O. 85) MISs or ones Undergoing major revisions (R=O. 75) • 
States in a phase of early development also report a considera.ble 
number of technical problems (R=O. 50) • 

Overall the greatest relative number of problems were reported by 
States undergoing major revisions (R=2.0) followed by the IINone" 
(R=2.5) and established systems (R=2. 4). The low overall reporting 
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TABLE 14 Number and ratio of categorical problems by level of implementation , 

Categorical problems 

Organizational Informational Technical Design 
Level of implementation (.!l!.) 

Number Ratio Number Ratio Number Ratio Number Ratio 
i. ______ ._~ 

Early development (6) 2 0.3 3 0.50 3 0.50 0 -
..... 

Pi'at9ng (7) 6 0.86 4 0.57 1 0.17 1 0.14 
'''' ......... 

Major rev.isions (8) 5 0.62 7 0.87 6 0.75 3 0.37 
. . . . " . 

Established (13) 10 0.77 7 0.54 11 0.85 3 0.23 
......... 

None/other (13) 20 1.6 5 0.38 5 0.38 3 0.23 
...... " . 

43 26 - 26 - 10 -
Total N ........... -

Total 

Number Ratio 

8 1.3 

12 1.7 

21 2.6 

31 2.4 

33 2.5 

105 -
I· 

I 
I 

-'~-- -

. ~{" 
;<..,,( 
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of significant problems during the early stages of MIS development 
seems to reflect a pattern of initial optimism and confidence followed 
by disillusionment after MIS establishment and a fairly high level 
of dissatisfaction by the time it was decided that significant 
changes were needed. 

Table 15 depicts reported problem areas by the design complexity 
of State management information systems. States with no MIS 
reported the greatest rate of organizational problems (R=l. 9) , 
followed closely by States operating their own system (R=O. 91) • 
The fewest organizational problems were reported by the States 
operating either combined drug/alcohol (R=0.54) or an addendum 
system (R=O .50). Although the States operating their own systems 
reported the greatest rate of organizational problems, they also 
reported the lowest rate of unmet information needs. Apparently 
they were successful in dealing with the organizational obstacles which arose. 

The problem ratios closely paralleled the design complexity of 
each system with the most complex State system reporting the 
greatest number/rate of problems, followed by the less complex 
addendum system. The CODAP/IDARP systems, clearly the least 
complex of the three, also reported the lowest problem ratio (R=1.6). 

It appears that the development and maintenance of a SUbstance 
abuse management information system necessarily includes a number 
of related problems. A State's ability to overcome these problems 
and obstacles may be the single most important predictor of the 
eventual fruitfulness and utilization of a management inft;Wiilation system. 

Table 16 is the final summary table. The data therein compare 
State management information systems and the SSA environments 
served across selected variables discussed throughout this report. 
Certain caveats applicable both to the information in table 16 and 
the analysis in this report are reiterated: 

• Much of these data represent the "best informed judgments" 
of the SSA agency staff and/or interviewer. 

• Some data may appear conflicting or contradictory due to 
simultaneous and ongoing development in the SSAs • 

• Subtle shifts in data interpretation may have developed 
between individuals responsible for the data collection and 
those performing SuO-sequent analysis. 

It The open-ended st:r~~~ure of the interview methodology left 
gaps in info:rma,tion Xrom some sources. 

Nevertheless thi$ report Ca.ld the summary data in table 16) 
represent important bUJ;£d~ne trends at a given point in time. 
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TABLE 16.-Comparisons of management information systems and Sin,qle State Agency (SSA) environments 

TABLE 15.-Number and ratio of categorical problems, by MIS type 
SSA Client Drug Level of MIS Number Processing CODAP Use of 

Type of MIS of MIS CODAP responsibility capacity budget implementation staff mode coverage tapes 

Categorical problems 
oS 

MIStYpe (W Organizational Informational Technical Design Total '" '" .c 

Number Ratio Number Ratio Number Ratio Number Ratio Number Ratio 

CODAP/IDARP (14) ...... 9 0.64 7 0.50 5 0.36 2 0.14 23 1.6 

CODAP and addendum (4) .. 2 0.50 3 0.75 2 0.50 1 0.25 8 2.0 

States ~ 'C <t 
c: '" a c: E ~ 

> 
'" .g 'ijj 2 '0 E ::> c: u '" ~ .c 'C '" '" ~ '" B 0 c: E c: E c. :;: u '0 0 0 ,.. '" ,.. c. 0 0 '0 !!l '" '" .c 0 0 c: 'C E c: 0 'in 'C :; i: i: c: c. ,.. 0 0. 0. 'C !!l 'C Qj 'C '> '" '" .E: <t ;: !!l c: 'C u 0 ~ 0 > '" ~ !!l " a 0 0 0 '" ~ ~ ~ ~ 'C C '" <l. <l. ~ c: <l. '" Cl ~ 0 '" Cl '" 0 '" 0 0 '" '" il( '" :g; 0 0 0. 0. <t <t :0 <t 'C ,S :c ~ ~ Lll E E c: '" c. c. z !!l 'E ~ '" 0 0 '" !!l ~ '" B ii ::> ::> Cl 0 0 Lll Lll c: a a E a E ~ 'C i5 B i5 c: Lll Lll :c '" ::> ::> ::> c: '0 ~ .0 

Ci Ci a M M <F> <F> 0 0 0 s 0 0 '" 
c: ::> 

'" '" ,.... ,.... 
:5 ::> 

VI 1\ VI 1\ Z u U til U U W a: w :> N M to <t <l. ::E V AI Z U til 

State drug systems (11) .... 10 0.91 5 0.45 10 0.91 2 0.18 27 2.5 Alabama . ...... X X X X X , , ,. , " , X X X X 

Combined drug/alcohol (13) 7 0.54 9 0.69 7 0.54 3 0.23 26 2.0 
Alaska .... , , , . , X X X X X . , , .. ... X, X X 

Arizona . , , , , , .. X X X X X X X X X 

None (8) .............. 15 1.9 2 0.25 2 0.25 2 0.25 21 1.4 Arkansas ...... . X X X X X , , " . , .. X X X 

California. , , .... X X X X X X X X X 

Total N ........... 43 - 26 - 26 - 10 - 105 - Colorado """ . X X X X X X X X . . . .. X 

Connecticut ..... X X X X X X X X X 
I--

Delaware ....... X X X X X X X X X X 

Florida ....... , . X X X X X X X X X 

Georgia ........ X X X X X X X X X 

NOTE: Leaders on the table for a particular State Indicate that information was not obtained. 
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TABLE 16 -Comparisons of management infonnation systems and Single State Agency (SSA) environments-Continued 
---~---

Number CODAP 
Use of 

SSA Client Drug Level of MIS of MIS 
Processing CODAP 

responsibility capacity budget Type of MIS implementation 
staff 

mode coverage tapes . 
-5 

'" '" .c 
"0 '5 c !: States c E ~ 0 'Qj '" c . ., u :g ~ '0 E " '" '" ~ .!!! .c "0 E E c. ::: c c 

lS 
0 '0 '" c. 

.~ 0 ~ ~ 0 c u 0 0 >- >-<ii .c 0 0 C 
"0 E C 

0 
"0 "0 5 c c .!: <t ;: "0 Qj 

'" '" >- "0 
0 O. q 

0 ~ t; "0 0 > '" 
.:; 

~ e '" ~ ~ "0 Cl 0 c u 
0 0 '" " ~ ~ ~ 0 '" Cl ~ 

c: '" ~ 
0. ~ C 0. Cl .S! E '" " " z e 0 '" 0 0 0 <t :0 <t "0 .:: ~ 

'" E c c. c. ". ",' 0 o. q :0 " 0 '5 " ~ '" 
:q, :q, Cl 0 0 " Cl Cl e E Cl ~ B '" "0 (; 9 (; 5 c c: '" '" 0 Q) 

~ " " " 0 0 '" '" c: 
0 '" 0 ai c Q) '" .... .... :5 M M <I> <I> 0 0 0 '" <t ~ V '" Z U 0 0 0 VI 1\ VI 1\ Z U U cii u u w 0: :l N M <0 0. 

Hawaii ....... X X X X X X .. . , . ... X . . " . .. 

Idaho ........ X X X X X X X X X X 

Illinois ....... . X X X X X . , . ... .. . X X X X 

Indiana ........ X X X X X X X X X X 

Iowa",. , ., . , . X X X X X X X X X X 

Kansas .... . " . X X X X X . , . . .. , , , . .. X X 

Kentucky ...... X X X X . , , , . . .. . , X X X X X 

Louisiana .. '. , ... X X X X X X X , , , . X 

Maine ... , , ... , X X X X X X X X X X 

Maryland ... , ... X X X X X X X X X 

NOTE: Leaders on the table for a particular State indicate that information Was not obtamed. 
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TABLE 16.-Comparisons of management information systems and Single State Agency (SSA) environments-Continued 

Level of MIS Number Processing CODAP Use of SSA Client Drug 
Type of MIS of MIS CODAP responsibility capacity budget implementation Staff mode coverage 

tapes 

-5 

'" Q) 

.c 

'5 i <t States c: c > Cl C ~ .g 'Qj '0 " c 
~ 

z E " " u ~ .c "0 '" ~ Q) e 9 0 c E c E c. u 0 0 0 >- Q) >- c. 
.~ 9 ~ ~ 15 lS " '" .c 0 0 C 

"0 E C 
0 

"0 "0 c: c: <t 
c c. >- 0 0. 0. "0 e "0 Qj 

" 
.:; 

" e " w " .!: ;: !!! C "0 u 0 ~ "' 
0 > 

~ (; '" ~ ~ ~ 
Cl 0 c 

'" 0 0 !'! " ~ ~ '" Cl '" 0 '" 0 0 0. 0. C 0. "0 Cl 

.S! E E c '" " Q) z K! 0 0 <t <t '" :0 <t .:: ~ c. c. 'E :q, '" '" 0 0 o. 0. Q) 

~ 
:c " '" 0 '6 " " OJ Cl Cl Cl Cl e E Cl .2 ~ c: '" '" 

~ 0 0 '" '" c !!! "0 (; 9 5 c 15 Q) .c " " " 0 0 ~ 0 c: 0 '" .... .... 5 0 0 0 M M <I> <I> 0 0 '" ill ~ :2 AI :s " VI 1\ VI 1\ Z U U U U w 0: :l N M <0 « V Z en 

Massachusetts, , , . X X X X X X X X X 

Michigan, , , , , , , X X X X X X X X X X 

Minnesota .. , , .. X X X X X X X X X X 

Mississippi , , , , , , X X X X X .. . , ... X , , . , X 

Missourt ....... X X X X X X X X X X 

Montana ....... X X X X X X X X X 

Nebraska, . , , . , . X X X X X X X X X X -. 
Nevada, ... , ... X X X X X X X X X 

New Hampshire . , X X X X X . , , , , . X X X 

New Jersey . .... X X X X X i X X X X 

NOTE: Leaders on the table for a particular State indicate that information Was not obtained. 
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TABLE 16.-Comparisons of management information systems and Single State Agency (SSA) environments-Continued 

SSA Client Drug Level of MIS Number Processing CODAP Use of 
responsibility capacity budget Type of MIS 

Implementation of MIS mode coverage CODAP 
staff tapes 

TABLE 16.-Comparisons of management information systems and Single State Agency (SSA) environments-Continued 
---

-5 
ro 

SSA Client Drug Level of MIS Number Processing CODAP Use of 
Type of MIS of MIS CODAP responsibility capacity budget implementation staff mode coverage tapes 

Q) 

.c 

States ~ "0 « c: c: Q) Cl Q) E ... .g > (; E .g c: 'iii Z .c Q) u IG ~ E III e B a (; c: c: E 0. u 0 0 >- Q) >- Q. 

.~ 0 S ro .c 0 0 c: "0 E c: a B E ... c: Q) 

>- a q q "0 Q) a; "0 "0 '" c: .!O « 0. c: "0 u a ~ t; "0 a > Q) ';; Q) l!l III 
Q) OJ ;: S c: ro ° 0 Q) 

~ e ~ ~ "0 Cl a a III 0 ° a. a. a- c: a. OJ Cl ~ 0 III Cl '" 0 0 "0 OJ III 2 '" '" '" o. q « « :0 « c: :;; ~ 

'" E E c: ro 0. 
OJ ~ 

... 
Cl Cl Cl 0 0 OJ Cl Cl l!l Cl ~ ] Q) 

B '0 '" 0. '" 'E '" '" '" 0 0 '" '" c: E S "0 ~ B 6 c: '" '" '" III M M W W a 0 0 S a 0 c: a '" 
c: 

'" 0 OJ OJ .0 Ci Ci Ci III ill OJ 
,... ,... ::; '" VI 1\ VI 1\ Z (J (J Ul (J (J w i:i: ::J '" M <D « a. :2 V A' Z U Ul 

New Mexico .. " . X X X X X X X ... . . X 

-5 ro 
OJ 
.c 

States ro "0 « 
E c: Q) Cl 

E ... .g > z (; 
OJ c: 'iii E '" OJ u IG '" .c "0 '" e £E B a c: E c: E 0. 

u (; 0 0 >- OJ 
E >- 0. ,2 B ... E " S c: OJ ro .c 0 0 "0 a Q. a C 'C l!l C a; "0 .!!! "0 " 

c: .!O « ;: S >- "0 u q q a ~ "0 a > Q) > e l!l '" 
OJ OJ 

Cl a c: OJ ~ :: "0 c: ro 0 ° a. a. ~ c: a. OJ Cl ~ e '" a III Cl III '" '" a '" 0 0 "0 '" E c: ro OJ OJ Z '" Ii 0 0 0. 0. « « :0 « .!: :;; ~ ~ '" E '0 '" 
0. 0. '" l!l 'E 1J, 0 0 OJ l!l >- B Cl 0 0 '" '" c: Cl Cl E Cl E s "0 0 B 6 c: '" '" " '" '" .0 '" " " ~ c: OJ e Ci Ci Ci M M ffl W a 0 0 S a 0 III 

c: '" OJ '" 
,... ,... ::; " VI 1\ VI 1\ Z (J (J Ul (J (J i:i: ::J '" M <D « a. :2 V A' Z (J Ul 

New York ... .. X X X X X X X X X 

North Carolina . X X X X X X X X X X 
South Dakota. . . X X X X X . . .. .. . X X X X 

North Dakota .. X X X X X '" . . . X X X 
Tennessee . . X X X . . . . . .. . . . . . . . . . . . . .. . X X . . .. X 

Ohio ....... .. . X X X X . . . .. . . . ... . . X X X X 
Texas ... . .. X X X X X X X X X 

Oklahoma X X X X X X X v X . . ... A 

Utah. ... . · . .. . X X X X X X X X X 

Oregon .. . .. X X X X X X X X X 
Vermont. '" . X X X . . . . .. . . . . . . . . . . . . . X X X X . . . . .. 

Pennsylvania ... X X X X X X X X X 
Virginia .. ... . X X X X X . . . . , .. X X X 

Rhode Island X X X X X X X .. .. . X 
Washington ... X X X X X X X X X 

South Carolina ... X .. ... X X X X X X X 
West Virginia ... X X X X X X X X X 

Wisconsin · . .. . X .. . . , , , , X X X X X X 
NOTE: Leaders on the table for a particular State Indicate that Information was not obtained. 

Wyoming .. · . ... X X X X X X X X X 

NOTE: Leaders on the table for n particular State Indicate that Information wa~ not obtained. 
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HIGHLIGHTS AND IMPLICATIONS 

The project methodology was designed to illuminate patterns of 
State-level drug abuse management information systems in terms 
of their organizational frameworks, operational technologies, 
perceived information needs, and level of output reports produced. 
Preliminary analyses ,md tentative findings have been presented. 
Selected highlights and implications are presented below. 

Highlights 

• More than half of the States surveyed were ·planning or 
executing changes in their MISs. Some of these changes 
were the result of internal decisions to improve the systems 
or implement additional components. Others were imposed by 
outside forces such as new Federal or State Government 
requirements or pressure from community groups. In many 
cases the required changes conflicted with the original plans 
for the MIS. 

• The SSAs expressed a strong desire to obtain information 
useful for program monitoring, evaluation, planning, and 
budgeting. Less emphasis was placed on the use of MISs to 
collect information relating to clinical activities or research 
needs. 

.. 

• 

• 

• 

• 

The CO!)AP system was heavily integrated in.to the State 
systems with 84 percent of the States using the Federal 
forms, 70 percent mentioning usage of the data, and 35 
percen t using NID A tapes for automated processing. 

As MISs develop beyond CODAP, the sequence of new forms 
added begins with expanded admission and discharge instru­
ments. Client services information, external indicator data, 
and expenditures tend to be added next. Progression of 
data collection reflects the type of information which SSAs 
desire to receive from MISs. 

Most States are now aware of quality-control procedures and 
consider them an important aspect of system implementation. 

Almost all States are involved to some extent in automated 
process:;.ng of their data and many now have programers on 
staff to assist the file-building, maintenance, and reporting 
procedures. 

Although output reports are now routinely generattld' by the 
majority of MISs, the amount of data collected still greatly 
exceeds the amount of data analyzed and distributed as 
output reports. 

In terms of system complexity, four major typological cate­
gories of State substance abuse management information 
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• 

• 

• 

e 

;;ystems, were delineated: (1) States using only CODAP 
mformatlon, (2) those comb~ning additional data with existin 
CODAP forms, (3) those wlth State drug abuse information g 
systems, and (4) those with combined drug/alcohol systems. 

0x:ly a ,limited number of discrete patterns were found to 
eXlst Wlth ,each tY~>ological category when organizational 
structure, lnformatlonal needs, level of reporting and 
problem, area~ were considered--thus indicating that' systems 
compleXlty mlght not be the best typological descriptor. 

Although, the analyses conducted on the data collected did 
not preClsely "explain" variations in State MISs, patterns 
related to, levels ~f SSA responsibility, total State drug 
b~dget, chent statlc capacity, and extent of CODAP Covera e 
dld emerge and were related to design complexity. g 

,The most overWhelming developmental problems experienced 
m the States were organizational obstacles and staff limitations. 

I,npllcatlons 

• 
NIDA assist~nce to the States to enhance MIS development 
~~ould ?e directed P?:rticularly toward the development of 
l~forma tlOn for planmng, monitoring, and eval ua tion since 
t ese were the needs most often expressed by the SSAs. 

• 

• 

The de~elopment of a modular model information system is 
not feaSIble at this time due to the wide variation in MIS 
deve,lopment, operations and resources, and the lack of 
conslstent developmental/operational patterns. 

~roduction and distribution of guidelines and recommendations 
or the development of MISs could be helpful to the SSAs 

but cannot be expected to solve the host of problems experi­
~nced by the drug abuse management information systems 
Sew sys:ems can, however, profit from the experiences of 

tat7s Wlth, more developed systems, and a mechanism for 
cox:t;nuous ,mformation exchange should be developed to facllitate thls process. 

NIDA should assist States in achieving statewide client 
co~erage with either ,COD A: or State-developed systems. 
~hls should be done m conjunction with the production of 
... ODAP tapes at the State level for more timely turnaround. 

Systems should remain flexible due to the likelihood of con-
tinued mandated and internal requirements for change. 

It is imperative that MISs be based on a functional mana' e­
ment aI;'proach, with data collection, analysis, and repo!t 
gfenheratlOn deslgned around the decisionmaking responsibilities o t e SSAs. 

75 

-\ 



----

r 
r 

• Continued efforts should be made to appraise developments 
in State-level MISs that are focused on this functional manage­
ment a,pproach rather than design complexity or technological 
sophistication. 

RECOMMENDATIONS OF THE REVIEW PANEL 

A draft of this chapter was presented to a panel of experts for 
review on June 1, 1977, at a seminar sponsored by the National 
Institute on Drug Abuse in Orlando, Fla. This panel included 
the directors of Single State Agencies, IDARP personnel, and 
people from the county, city, and clinic level. 

The panel emphasized the conclusions of the report: 

• The primary purpose of a management information system is 
to assist administrators in the deployment of organizational 
resources. 

• In order for the informational needs of the Single-State 
Agencies to be met, client-oriented data need to be supple­
mented with information relating to external indicators, 
services provided, program evaluation and monitoring, and 
financial management. 

• Data collection should be minimized, with all data elements 
reflecting careful consideration of informational needs. Data 
utilization should be maximized with an emphasis on providing 
timely analysis, presentation and distribution of reports 
(supplemented by training in the use of the reports when 
necessary) • 

The panel also suggested a plan for promoting the development of 
drug abuse management information systems through interstate 
cooperation and technical assistance from the Federal level. They 
recommended: 

• 

• 

Progress toward common operational definitions of such terms 
as IImanagement information systems ll and II evaluation II (possibly 
through circulating tentative definitions through the mail for 
review and feedback). 

Establishment of an interstate communication network to 
facilitate exchange of ideas and avoid duplication of effort 
through: 

1. 

2. 

Maintenance and dissemination of up-to-date information 
on drug abuse management information systems by the 
National Institute on Drug Abuse (or one of its contrac­
tors) • 

Development of a IIresource directory II listing the high­
lights of individual systems and cataloging the activities 
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of various systems wi thin general categories (i. e. , 
needs assessment and planning). 

• 

3. Creation of task forces relating to common issues and 
problems. 

Strengthening of two-way communication between State/county 
personnel and the National Institute on Drug Abuse in such 
areas as: 

1. 

2. 

Federal funding policy (e.g., use of II slots II as a basis 
for reimbursement). 

Federal reporting requirements (since changes present 
difficulties with staff training, software revisions, and 
expense) • 
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