	Overview of the Hawaii State Addiction Treatment System (SSA)

	Under what department is the SSA located in Hawaii? How is it organized? What are its stated vision/mission/priorities?
The Hawaii Alcohol and Drug Abuse Division (ADAD) is the primary and often sole source of public funds for substance abuse treatment in Hawaii. It is located within the Hawaii State Department of Health.
How is the program organized? 

The Alcohol and Drug Abuse Division is one of three divisions within the Behavioral Health Administration of the Hawaii Department of Health. The other two divisions are the Child and Adolescent Mental Health Division and Adult Mental Health Division.

Vision Statement:  N/A

Stated Mission:

The ADAD’s mission statement is, “Providing the leadership necessary for the development and delivery of quality substance abuse prevention, intervention and treatment services for the residents of the State of Hawaii." 

Program Priorities:

The key functions ADAD are: 

 - Grants and Contracts Management

- Clinical Consultation

- Quality Assurance

- Training

- Accreditation of Substance Abuse Treatment Programs

- Certification of Substance Abuse Counselors and Program Administrators

- Prevention Activities

- Policy Development

- Planning

- Coordination

- Information Systems

- Purchase of Services Information System

- Needs Assessment 

Hawaii SSA Contact Info:

Alcohol and Drug Abuse Division

Behavioral Health Administration

Hawaii State Department of Health 

Kakuhihewa Building

601 Kamokila Boulevard, Room 360 

Kapolei, Hawaii 96707 

Phone: 808-692-7506 

Fax: 808-692-7521 

Web: www.hawaii.gov/health/substance-abuse/ 

Mr. Keith Y. Yamamoto 

Chief

keith.yamamoto@doh.hawaii.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 Hawaii. 
In Hawaii, 92 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 3,618 clients in substance abuse treatment on March 31, 2004. The survey response rate in Hawaii was 96%. [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 
78 
85% 
2,594 
72% 
887 
99% 
Private for-profit 
7 
7% 
420 
12% 
1 
1% 
Local government 
– 
– 
– 
– 
– 
– 
State government 
2 
2% 
215 
6% 
– 
– 
Federal government 
5 
5% 
389 
11% 
– 
– 
Dept. of Veterans Affairs 
1 
1% 
55 
2% 
– 
– 
Dept. of Defense 
4 
4% 
334 
9% 
– 
– 
Indian Health Service 
– 
– 
– 
– 
– 
– 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
– 
– 
– 
– 
– 
– 
Total 
92 
100% 
3,618 
100% 
888 
100% 
List state treatment hotlines.

ACCESS – crisis (808) 832-3100

Military Help Line (808) 624-4357

Crisis Line (800) 753-6879

Youth Crisis Hotline (866) 443-5702

Molokai Crisis Line (808) 553-3311

Lanai Crisis Line (800) 887-7999

List workforce development initiatives in the state. 

The ADAD:

· Coordinates with the Northwest Frontier ATTC (NFATTC) on a variety of initiatives.

· Is awaiting the results of a workforce survey conducted through NFATTC.

· Has a workforce development committee composed of program clinical supervisors, which are working to identify and address workforce issues.

· Participates on the advisory boards of higher education institutions to integrate substance abuse curricula into academic programming.

· Promotes substance abuse counselor certification standards. (Hawaii is a member of IC&RC.)



	Treatment Providers

	List the approximate number of treatment providers (frontline counselors/practitioners) in the state of Hawaii. 

There are approximately 750 individual providers, including 527 certified substance abuse counselors in the state.

Provide the names and contact information for the provider and credentialing associations in Hawaii.
State of Hawaii Department of Health

Alcohol and Drug Abuse Division (ADAD)

Kakuhihewa Building

601 Kamokila Blvd, Room 360

Kapolei, HI  96707 USA

Phone: (808) 692-7518

Fax: (808) 692-7521

Web site: www.state.hi.us/doh/rules/ADMRULES.html.ccbrown@mail.health.state.hi.us
Hawaii is a member board of the International Certification & Reciprocity Consortium/Alcohol and Other Drug Abuse, Inc. (IC&RC/AODA). The IC&RC is a voluntary international organization comprised of substance abuse credentialing boards representing 41 states, the U.S. military, various Indian Health Service Organizations, and a range of countries. As a member board, Hawaii subscribes to the international standards prescribed by the IC&RC and published in the IC&RC guidelines (website: icrcaoda.org). Counselors certified in Hawaii have reciprocity with other IC&RC member boards.
Hawaii Association of Addiction and Drug Abuse Counselors 

1541 Dominis St. #1906

Honolulu, HI 96822-3257 USA

Phone: No phone listed

ccmaui.com/~fratzke



	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to track drug trends? 

ADAD collects treatment episode data. An epidemiological work group has also been convened to track trends. The group is comprised of representatives from public health agencies, county government, drug enforcement, law enforcement, criminal justice agencies, educational agencies, behavioral health organizations, universities, social science research/statistics organizations, medical examiners, health care providers, community groups, the Office of the Lieutenant Governor,  and other involved stakeholders.

Q2: What is the incidence of prescription drug abuse for your state? 

ADAD does not yet have a comprehensive estimate for the incidence of prescription drug abuse in the state.

(Information below taken from a 2006 US DEA fact sheet on Hawaii -
http://www.usdoj.gov/dea/pubs/states/hawaii.html)

“The most common sources for diversion of pharmaceutically controlled substances continue to be doctor shoppers, employees who steal from the drug inventory, prescription fraud, including forgeries and other types of prescription falsification, and physicians who indiscriminately prescribe and write prescriptions for reasons other than legitimate medical purposes. Hydrocodone is one of the most abused pharmaceutical drugs in Hawaii, ranging from $3-$9 per tab on the street. OxyContin continues to be cited by Hawaii as some of the most abused and highly sought after pharmaceutical drugs in their areas. OxyContin's street price has risen 20% (80 mg/$18; 40 mg/$9; 20 mg/$4-5; 10 mg/$3) due to increased demand. Local pharmacies in Hilo report that individuals are purchasing the maximum limits for pseudoephedrine-based OTC drugs.
Hawaii reports steroids and benzodiazepines (such as Valium) are shipped to Hawaii from Canada and Mexico. Current investigations indicate that diversion of oxycodone products such as OxyContin® continues to be a problem in Hawaii. 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). Vicodin®, Tylox®, Tylenol® w/codeine, Percodan®, and Lorcet® were also identified as being among the most commonly abused and diverted pharmaceuticals in Hawaii.”

Q2a. Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse.
Current services specifically targeting prescription drug abuse include a prevention program for seniors and caregivers, which provides information and education activities in:  prescribed and over-the counter medications; harmful interactions between medications and alcohol; medication management; patient-pharmacist medication reviews, and notification of physicians on patients’ prescribed medications. 

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.

Requests for prescription drug abuse treatment are not tracked separately. ADAD does not have treatment programs that focus specifically on prescription drug addiction.



	Familiarity with PDMP

	Q4: Explain how familiar you are with your state’s Prescription Drug Monitoring Network. If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, how has it interfaced?

The Narcotics Enforcement Division (NED) administers the state’s PMP, which conducts electronic monitoring of physicians and patients. The NED is subsumed within the Department of Public Safety, Law Enforcement Division, and enforces laws relating to controlled substances and regulated chemicals. The agency is responsible for the registration and control of the manufacture, distribution, prescription, and dispensing of controlled substances and precursor or essential chemicals within the State.


The ADAD and the NED have interfaced through the Hawaii Advisory Commission on Drug Abuse and Controlled Substances, which is administratively assigned to ADAD. The Commission’s responsibilities with respect to the scheduling of controlled substances are (in part) to advise the Department of Public Safety regarding:

· The scheduling of substances by recommending the addition, deletion or rescheduling of all substances. 

· The establishment and maintenance of  classes of controlled substances. 


In 2005, the ADAD worked with the NED to convene a Medical Marijuana Working Group to make recommendations to improve Hawaii's Medical Marijuana Program.

	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? 

The NED conducts educational sessions statewide for practitioners through the respective professional organizations for physicians, pharmacists, nurses, medical examiners, etc. A total of 58 sessions were conducted throughout the state in 2005.

	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, others authorized to prescribe prescription drugs and pharmacists?

ADAD does not currently have an SBIRT initiative/program. Proposed SBIRT projects have been submitted:  (1) in response to CSAT RFA TI-06-002, Cooperative Agreements for Screening, Brief Intervention, Referral and Treatment; and (2) as an appropriation sponsored by the Administration.  Treatment services in both proposals would address alcohol and other drugs, but would not specifically isolate prescription drug abuse.


	Mr. Keith Yamamoto, chief of the Hawaii Alcohol and Drug Abuse Division in the Department of Health, completed this survey on August 2, 2006.

(808) 692-7506 • keith.yamamoto@doh.hawaii.gov


