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(5) sufficient case management and 
transportation to ensure that women 
and their children have access to serv-
ices provided by paragraphs (e) (1) 
through (4) of this section. 

(f) Procedures for the implementa-
tion of paragraphs (c) and (e) of this 
section will be developed in consulta-
tion with the State Medical Director 
for Substance Abuse Services. 

§ 96.125 Primary prevention. 
(a) For purposes of § 96.124, each 

State/Territory shall develop and im-
plement a comprehensive prevention 
program which includes a broad array 
of prevention strategies directed at in-
dividuals not identified to be in need of 
treatment. The comprehensive program 
shall be provided either directly or 
through one or more public or non-
profit private entities. The comprehen-
sive primary prevention program shall 
include activities and services provided 
in a variety of settings for both the 
general population, as well as targeting 
sub-groups who are at high risk for 
substance abuse. 

(b) In implementing the prevention 
program the State shall use a variety 
of strategies, as appropriate for each 
target group, including but not limited 
to the following: 

(1) Information Dissemination: This 
strategy provides awareness and 
knowledge of the nature and extent of 
alcohol, tobacco and drug use, abuse 
and addiction and their effects on indi-
viduals, families and communities. It 
also provides knowledge and awareness 
of available prevention programs and 
services. Information dissemination is 
characterized by one-way communica-
tion from the source to the audience, 
with limited contact between the two. 
Examples of activities conducted and 
methods used for this strategy include 
(but are not limited to) the following: 

(i) Clearinghouse/information re-
source center(s); 

(ii) Resource directories; 
(iii) Media campaigns; 
(iv) Brochures; 
(v) Radio/TV public service an-

nouncements; 
(vi) Speaking engagements; 
(vii) Health fairs/health promotion; 

and 
(viii) Information lines. 

(2) Education: This strategy involves 
two-way communication and is distin-
guished from the Information Dissemi-
nation strategy by the fact that inter-
action between the educator/facilitator 
and the participants is the basis of its 
activities. Activities under this strat-
egy aim to affect critical life and social 
skills, including decision-making, re-
fusal skills, critical analysis (e.g. of 
media messages) and systematic judg-
ment abilities. Examples of activities 
conducted and methods used for this 
strategy include (but are not limited 
to) the following: 

(i) Classroom and/or small group ses-
sions (all ages); 

(ii) Parenting and family manage-
ment classes; 

(iii) Peer leader/helper programs; 
(iv) Education programs for youth 

groups; and 
(v) Children of substance abusers 

groups. 
(3) Alternatives: This strategy pro-

vides for the participation of target 
populations in activities that exclude 
alcohol, tobacco and other drug use. 
The assumption is that constructive 
and healthy activities offset the at-
traction to, or otherwise meet the 
needs usually filled by alcohol, tobacco 
and other drugs and would, therefore, 
minimize or obviate resort to the lat-
ter. Examples of activities conducted 
and methods used for this strategy in-
clude (but are not limited to) the fol-
lowing: 

(i) Drug free dances and parties; 
(ii) Youth/adult leadership activities; 
(iii) Community drop-in centers; and 
(iv) Community service activities. 
(4) Problem Identification and Referral: 

This strategy aims at identification of 
those who have indulged in illegal/age- 
inappropriate use of tobacco or alcohol 
and those individuals who have in-
dulged in the first use of illicit drugs in 
order to assess if their behavior can be 
reversed through education. It should 
be noted, however, that this strategy 
does not include any activity designed 
to determine if a person is in need of 
treatment. Examples of activities con-
ducted and methods used for this strat-
egy include (but are not limited to) the 
following: 

(i) Employee assistance programs; 
(ii) Student assistance programs; and 
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(iii) Driving while under the influ-
ence/driving while intoxicated edu-
cation programs. 

(5) Community-Based Process: This 
strategy aims to enhance the ability of 
the community to more effectively 
provide prevention and treatment serv-
ices for alcohol, tobacco and drug 
abuse disorders. Activities in this 
strategy include organizing, planning, 
enhancing efficiency and effectiveness 
of services implementation, inter-agen-
cy collaboration, coalition building 
and networking. Examples of activities 
conducted and methods used for this 
strategy include (but are not limited 
to) the following: 

(i) Community and volunteer train-
ing, e.g., neighborhood action training, 
training of key people in the system, 
staff/officials training; 

(ii) Systematic planning; 
(iii) Multi-agency coordination and 

collaboration; 
(iv) Accessing services and funding; 

and 
(v) Community team-building. 
(6) Environmental: This strategy es-

tablishes or changes written and un-
written community standards, codes 
and attitudes, thereby influencing inci-
dence and prevalence of the abuse of al-
cohol, tobacco and other drugs used in 
the general population. This strategy 
is divided into two subcategories to 
permit distinction between activities 
which center on legal and regulatory 
initiatives and those which relate to 
the service and action-oriented initia-
tives. Examples of activities conducted 
and methods used for this strategy 
shall include (but not be limited to) the 
following: 

(i) Promoting the establishment and 
review of alcohol, tobacco and drug use 
policies in schools; 

(ii) Technical assistance to commu-
nities to maximize local enforcement 
procedures governing availability and 
distribution of alcohol, tobacco and 
other drug use; 

(iii) Modifying alcohol and tobacco 
advertising practices; and 

(iv) Product pricing strategies. 

§ 96.126 Capacity of treatment for in-
travenous substance abusers. 

(a) In order to obtain Block Grant 
funds, the State must require programs 

that receive funding under the grant 
and that treat individuals for intra-
venous substance abuse to provide to 
the State, upon reaching 90 percent of 
its capacity to admit individuals to the 
program, a notification of that fact 
within seven days. In carrying out this 
section, the State shall establish a ca-
pacity management program which 
reasonably implements this section— 
that is, which enables any such pro-
gram to readily report to the State 
when it reaches 90 percent of its capac-
ity—and which ensures the mainte-
nance of a continually updated record 
of all such reports and which makes ex-
cess capacity information available to 
such programs. 

(b) In order to obtain Block Grant 
funds, the State shall ensure that each 
individual who requests and is in need 
of treatment for intravenous drug 
abuse is admitted to a program of such 
treatment not later than— 

(1) 14 days after making the request 
for admission to such a program; or 

(2) 120 days after the date of such re-
quest, if no such program has the ca-
pacity to admit the individual on the 
date of such request and if interim 
services, including referral for prenatal 
care, are made available to the indi-
vidual not later than 48 hours after 
such request. 

(c) In carrying out subsection (b), the 
State shall establish a waiting list 
management program which provides 
systematic reporting of treatment de-
mand. The State shall require that any 
program receiving funding from the 
grant, for the purposes of treating in-
jecting drug abusers, establish a wait-
ing list that includes a unique patient 
identifier for each injecting drug 
abuser seeking treatment including 
those receiving interim services, while 
awaiting admission to such treatment. 
For individuals who cannot be placed 
in comprehensive treatment within 14 
days, the State shall ensure that the 
program provide such individuals in-
terim services as defined in § 96.121 and 
ensure that the programs develop a 
mechanism for maintaining contact 
with the individuals awaiting admis-
sion. The States shall also ensure that 
the programs consult the capacity 
management system as provided in 
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