	Overview of the California State Addiction Treatment System (SSA)

	Under what department is the SSA located in California? How is it organized? What are its stated vision/mission/priorities?

The California Department of Alcohol and Drug Programs (ADP) is the single state agency overseeing alcohol and other drug (AOD) abuse prevention, treatment, and recovery services in California. It is located within the California Health and Human Services Agency.
How is this agency organized?

The ADP is organized around four program areas:

· Program Services Division 

· Licensing and Certification Division 

· Office of Criminal Justice Collaboration

· Office of Problem Gambling
ADP Vision Statement:

“To have Californians understand that alcoholism, drug addiction and problem gambling are chronic conditions that can be successfully prevented and treated.”

ADP Stated Mission:

The ADP’s stated mission is “to lead efforts to reduce alcoholism, drug addiction and problem gambling in California by developing, administering and supporting prevention, treatment and recovery programs.”

ADP Program Priorities:

The key functions of the ADP are to:

· Direct statewide prevention and treatment programs to address AOD problems and problem gambling

· Develop and implement AOD prevention strategies

· Provide and administer funds to counties for cost effective planning and implementation of local AOD prevention and treatment programs

· Review and approve county AOD program contracts and grant applications submitted for state and Federal funds allocated by ADP

· Certify and license AOD programs and counselors   

· Develop and enforce standards to ensure quality services for AOD programs statewide

· Provide public information about AOD programs and services 

California SSA Contact Info:

California Department of Alcohol and Drug Programs 

1700 K Street, Fifth Floor 

Executive Office 

Sacramento, CA 95814-4037 

Phone: 916-445-1943 

Fax: 916-324-7338 

Web: www.adp.cahwnet.gov/
Renee Zito, LMSU, CASAC

Director

rzito@adp.ca.gov 



	Treatment Facilities

	List the number of treatment centers, the type (state-funded, private nonprofit, private for profit, etc.), and their capacity in the state of California. 
In California, 1,779 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 140,401 clients in substance abuse treatment on March 31, 2004. The survey response rate in California was 95%. [This information was taken from the National Survey of Substance Abuse Treatment Services (N-SSATS) conducted by SAMHSA.]
Facility Ownership/Operation 
Clients in Treatment on March 31, 2004 
Facilities 
All Clients 
Clients Under Age 18 
No. 
% 
No.
% 
No. 
%
Private non-profit 
1,171 
66% 
76,349 
54% 
8,402 
74% 
Private for-profit 
373 
21% 
39,474 
28% 
1,178 
10% 
Local government 
193 
11% 
20,326 
15% 
1,642 
14% 
State government 
11 
1% 
420 
<1% 
29 
<1% 
Federal government 
22 
1% 
3,399 
2% 
74 
1% 
Dept. of Veterans Affairs 
10 
1% 
2,801 
2% 
– 
– 
Dept. of Defense 
7 
<1% 
485 
<1% 
50 
<1% 
Indian Health Service 
5 
<1% 
113 
<1% 
24 
<1% 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
9 
1% 
432 
<1% 
97 
1% 
Total 
1,779 
100% 
140,401
100% 
11,422
100% 
List state treatment hotlines.

(800) 879-2772 Monday-Friday 
8:00 am – 4:30 pm

(916) 327-3728 Monday-Friday 
8:00 am – 4:30 pm

List workforce development initiatives in California.

The ADP is working on workforce development in the prevention and treatment fields including assessments of current core competencies, standards and certification for treatment practitioners, and establishment of core competencies for the prevention field.


	Treatment Providers

	List the approximate number of treatment providers (frontline counselors/practitioners) in the state of California. 
ADP estimates that there are approximately 17,000 treatment counselors providing treatment services in the state. These counselors are providing services at residential, outpatient, driving under the influence and narcotic treatment programs.  
Provide the names and contact information for the provider and credentialing associations in California.

County Alcohol and Drug Program Administrators Association of California

www.adp.cahwnet.gov/cadpaac.asp

The County Alcohol and Drug Program Administrators Association of California, Inc., is an organization comprised of the designated County Alcohol and Drug Program Administrators representing the 58 counties within California. As specified by California law, the alcohol and drug program administrator in each county is required to attend quarterly meetings to consult with representatives of the State Department of Alcohol and Drug Programs on issues of statewide significance. To facilitate this process, the administrators chose to organize through the formation of the CADPAAC, a not-for-profit corporation. As an organization, CADPAAC is dedicated to the reduction of individual and community problems related to the use of alcohol and other drugs. 

Certification Bodies

California counselor certification regulations specifically name ten counselor certifying organizations for the purpose of certifying and credentialing alcohol and drug counselors in California. The ten specific counselor certifying organizations are listed alphabetically below:

American Academy of Health Care Providers 

731 South Highway 101, Room 7, Suite E Solana Beach, CA 92075 

(858) 693-7470      

www.americanacademy.org 

Email: info@americanacademy.org
Association of Christian Alcohol & Drug Counselors 

Post Office Box 8604 Redlands, CA 92375 

(909) 307-0183     

 www.acadc.org 

Email: acadc@acadc.org
Breining Institute 

8880 Greenback Lane Orangevale, CA 95662-4019 

(916) 987-2007      

www.breining.edu 

Email: college@breining.edu
California Association for Alcohol and Drug Educators (CAADE) 

Attention: Donna Marks P. O. Box 7152  Oxnard, CA 93031-7152 

(805) 485-5247      

www.caade.org 

Email: webmaster@caade.org
California Association of Alcoholism and Drug Abuse Counselors (CAADAC) 

3400 Bradshaw Road, Suite A-5 Sacramento, CA 95827 

(916) 368-9412     

www.caadac.org 

Email: counselors@caadac.org
California Association of Addiction Recovery Resources (CAARR) 

2921 Fulton Avenue Post Office Box 214127 Sacramento, CA 95821 

(916) 338-9460 

www.caarr.org 

Email: caarr@caarr.org
California Association of Drinking Driver Treatment Programs (CADDTP) 

1731 Howe Avenue, PMB #352 Sacramento, CA 95825-2209 

(800) 464-3597 

www.caddtp.org  

Email: info@caddtp.org
California Certification Board of Chemical Dependency Counselors (CCBCDC) 

5936 Santa Fe Avenue Huntington Park, CA 90255 

(323) 581-8547 

www.californiacertificationboard.org  

Email: info@californiacertificationboard.org
Forensic Addictions Corrections Treatment (FACT) C-CARTA 

Center for Criminality & Addiction Research, Training & Application 

School of Medicine Department of Psychiatry  565 Pearl Street, Suite 306 La Jolla, CA 92037-5051

 (858) 551-2944 

www.ccarta.com 

Email: fact@ucsd.edu
Indian Alcoholism Commission of California, Inc. 

Attention: Wesley Sawyer 4221 Northgate Blvd, #2, CA 95834 

(916) 923-2520      

www.iaccinc.net 

Email: mbrookin@ca.ihs.gov
All counselor-certifying organizations must apply and become accredited by the National Organization for Competency Assurance (NOCA), www.noca.org.


	E. Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to tract drug trends? 
ADP’s Office of Applied Research and Analysis (OARA) regularly reviews raw data to “track” prevalence and incidence of drug use and abuse in California. Data comes from the following sources: 1) the California Student Survey, 2) the California Health Interview Survey, 3) the Behavioral Risk Factor Survey and the Youth Behavioral Risk Factor Survey, 4) Monitoring the Future, 5) the California Women’s Health Survey, 6) the National Survey on Drug Use and Health, 7) California Department of Health Services’ Multiple Cause of Death reports, 8) the California Office of Statewide Health Planning and Development reports “Public Patient Discharge Data” and “Emergency Room Discharge Data,” 9) the California Highway Patrol “Annual report of Fatal and Injury Motor Vehicle Traffic Collisions,” 10) the California Department of Justice, Criminal Justice Statistics Center report “Total Misdemeanor and Felony Arrests,” 11) the California Alcohol and Drug Data System, which records treatment data and submits it to SAMHSA for inclusion in the Treatment Episode Data Set (TEDS), 12) the Drug Abuse Warning Network (DAWN).

Q2: What is the incidence of prescription drug abuse for your state? Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse. 

“Incidence” is defined as initiation of use or rates per 100,00 people who took drugs for the first time.  

ADP-OARA does not track and record the incidence of prescription drug abuse in California.

For purposes of this survey, ADP will define prevalence as the number of persons per 100,000 people using drugs at some point in time.  The 2003-2004 NSDUH estimated that past-month use of any illicit substance excluding marijuana was 1,122,000 individuals over 18 in California.  Prescription drug categories include opiates, tranquilizers and barbiturates and stimulants. Extrapolating from the NSDUH Pacific region statistics for Californians 18 years and older, provides a conservative estimate of 1.3 million past-year users of prescription opiates and 517,000 past-month users.  Past-year non-medical use of stimulants other than methamphetamine exceeds 300,000 with stable past-month use. No direct survey of tranquilizers and barbiturates was available.  

(Information below was taken from a 2006 US DEA fact sheet on California - www.usdoj.gov/dea/pubs/states/california.html)

“Due to the discrepancy in national laws between the U.S. and Mexico, the prolific “border pharmacies” within walking distance across the border in Tijuana and other Mexican border towns remain the primary source of controlled substances in the San Diego metropolitan area. Doctor shopping and prescription forgery are the primary methods of prescription drug abuse in the Los Angeles and San Francisco metropolitan areas. In Northern California, OxyContin, Vicodin, benzodiazepines and carisoprodol are most commonly abused. In the Los Angeles area, Demerol, Dilaudid, Diazepam, Hydrocodone and steroids remain the principal drugs abused. The San Diego area prescription drugs of choice are Vicodin, VicodinES, Lortab, and Vicoprofen. Rohypnol remains readily available throughout the Los Angeles area, due primarily to the city’s proximity to Mexico.
Current investigations indicate that diversion of hydrocodone products such as Vicodin®, and oxycodone products such as OxyContin®, continues to be a problem in California. Primary methods of diversion being reported are illegal sale and distribution by health care professionals and workers, “doctor shopping” (going to a number of doctors to obtain prescriptions for a controlled pharmaceutical), forged prescriptions, employee theft, pharmacy and in-transit theft, and the Internet. Fentanyl (such as Actiq®), benzodiazepines (such as Valium®, diazepam and clonazepam), and codeine were also identified as being among the most commonly abused and diverted pharmaceuticals in California.
Vicodin, Ritalin, Rohypnol, Ketamine, and Valium are commonly diverted pharmaceutical narcotics. Many of these narcotics are used by teens and young adults frequenting the club scene. Rohypnol is available without a prescription at pharmacies throughout Mexico. The Los Angeles area, specifically Compton, California, is the primary source for the majority of PCP found in the United States. Consequently, PCP remains readily available.”
Q3: To what extent do individuals seeking treatment for prescription drug abuse request services in state supported programs? Please describe the type(s) of programs in your state that provide treatment to individuals with a prescription drug addiction.

Research has shown that the modalities of treatment used for illicit drug treatment are equally effective in treatment for prescription drug abuse and dependency.  In California, these include residential hospital, residential non-hospital and outpatient detoxification, including methadone detoxification, inpatient residential (short-term and long-term), and outpatient rehabilitative, drug-free, and methadone maintenance programs.  

During 2004-2005, 4,281 persons were admitted to treatment in California with a diagnosis of dependence on barbiturates, other sedatives or hypnotics, benzodiazepine, other tranquilizers, non-prescription methadone, and other opiates and synthetics.  



	Familiarity with PDMP

	Q4: Explain how familiar you are with your state’s Prescription Drug Monitoring Network. (It is called the Controlled Substance Utilization, Review and Evaluation System – CURES.)  If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, how has it interfaced?

ADP does not interface with California’s CURES program. ADP staff recorded the following information about CURES.

The California Board of Pharmacy established the California Utilization Review Evaluation System (CURES) in 1998 to monitor prescription drug use for possible drug abuse or diversion.  CURES became fully operational three years ago.  In California, licensed pharmacies and “dispensing physicians,“ those who both prescribe and directly sell medications, complete and submit triplicate report forms for their Drug Schedule 2 and 3 prescriptions monthly, with at least 90 percent submitted electronically.  The information submitted includes the federal Drug Enforcement Administration number of the dispenser and the practitioner, name and contact information for the patient, and information about the drug dispensed. The Bureau of Narcotic Enforcement (BNE) in the California Department of Justice investigates possible prescription violations.  



	Initiatives Targeting Physicians and Pharmacists

	General Awareness/Educational Initiatives Related to Addiction

	Q5: Describe strategies that have been implemented in your state to reach out to physicians and pharmacists on addiction-related information. Were your efforts successful? Why or why not? 

Using funding from the Center for Substance Abuse Treatment, ADP contracts with a State Medical Director to provide clinical consultation and direction regarding public health quality assurance, primary medical care, infection control, and other issues for patients in substance abuse treatment.  The State Medical Director and her staff are assisting ADP in preparing guidelines for providing outreach, tuberculosis, HIV/AIDS, services to both perinatal and intravenous drug users (until individuals on providers’ waiting lists are able to receive full treatment services).  The guidelines apply to medical and other staff at substance abuse treatment providers and at county alcohol and drug program administrators’ offices.  Once ADP approves the guidelines, the State Medical Director will present free training sessions to counties and providers throughout the State before October 1, 2007.



	Initiatives Related to Screening, Brief Intervention & Referral to Treatment

	Q6: Describe current/planned Screening, Brief Intervention, and Referral to Treatment (SBIRT) initiatives/programs that target prescribers of prescription drugs such as physicians and others authorized to prescribe prescription drugs and pharmacists?

In San Diego County, ADP currently administers an SBIRT grant from the Center for Substance Abuse Treatment. This initiative operates in emergency rooms, trauma centers, and some primary care clinics and hospitals to screen patients for substance use at the time they enter for medical care.  It is not designed to work beyond those settings in a preventative manner by targeting pharmacists or other prescribers not working directly with patients in these settings.



	Lisa Fisher from the California Department of Alcohol and Drug Programs completed this survey on August 1, 2006. 

916-445-6576  • lfisher@ADP.CA.GOV


