	Overview of the Nevada State Addiction Treatment System (SSA)

	Under what department is the SSA located in Nevada? How is it organized? What are its stated vision/mission/priorities?
The Bureau of Alcohol and Drug Abuse (BADA) is located within the Nevada State Health Division, which is located in the Department of Health and Human Services.
How is the program organized? 

BADA is organized into five teams: fiscal; substance abuse treatment; State Incentive Grant substance abuse prevention, Substance Abuse Prevention and Treatment (SAPT) Block Grant substance abuse prevention; and data, planning and evaluation.

Vision Statement:

N/A

Stated Mission:

BADA’s mission is to reduce the impact of substance abuse in Nevada.

Program Priority Areas:

BADA provides regulatory oversight and funding for community-based public and nonprofit organizations. BADA is also responsible for the development and implementation of a state plan for prevention and treatment; coordination of state and Federal funding; and development of standards for the certification of prevention and treatment programs. BADA serves as the Single State Authority (SSA) for the Federal SAPT Block Grant, but does not provide any direct substance abuse prevention or treatment services.  
Nevada SSA Contact Info:

Substance Abuse Prevention and Treatment Agency

Division of Mental Health and Developmental Services

Nevada Department of Health and Human Services 

4126 Technology Way, 2nd Floor 

Carson City, Nevada 89706 

Phone; 775-684-4190 

Fax: 775-684-4185 

Web: http://health2k.state.nv.us/
Ms. Maria D. Canfield 

Agency Director

mcanfield@sapta.nv.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 Nevada. 

In Nevada, 88 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 8,335 clients in substance abuse treatment on March 31, 2004. The survey response rate in Nevada was 94%. [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 
48 
55% 
4,147 
50% 
276 
62% 
Private for-profit 
25 
28% 
3,336 
40% 
124 
38% 
Local government 
1 
1% 
9 
<1% 
– 
– 
State government 
4 
5% 
185 
2% 
8 
2% 
Federal government 
5 
6% 
355 
4% 
6 
1% 
Dept. of Veterans Affairs 
2 
2% 
281 
3% 
– 
– 
Dept. of Defense 
2 
2% 
50 
<1% 
– 
– 
Indian Health Service 
1 
1% 
24 
<1% 
6 
1% 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
5 
5% 
303 
4% 
30 
7% 
Total 
88 
100% 
8,335 
100% 
444 
100% 
List state substance abuse treatment hotlines.

Crisis call center: 800-450-9530

List substance abuse treatment workforce development initiatives in Nevada.

Nevada has graduate and undergraduate courses available at the University of Reno through the Center for the Application of Substance Abuse Technologies (CASAT), which houses the Mountain West ATTC (Addiction Technology Transfer Center) and the Western CAPT (Center for the Application of Prevention Technologies). BADA has worked with CASAT on a number of workforce development initiatives, including surveys of the treatment and prevention workforces regarding training needs. CASAT provides more than 60 courses (prevention and treatment) a year for BADA and now offers an online minor degree program in addiction.  The University of Nevada Las Vegas also has graduate and undergraduate courses available including a doctoral-level degree in addictions.  BADA also supports an Evidence-Based Practice (EBP’s) Exchange with state funded treatment agencies. Customized EBP trainings are offered about the specific populations served by each agency. Participation in the EBP Exchange is a requirement for the treatment agencies to receive state funding.




	Treatment Providers

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

There are approximately 1,400-1,600 interns and certified/licensed practitioners.

Provide the names and contact information for the provider and credentialing associations in Nevada.

Nevada Board of Examiners for Alcohol, Drug and Gambling Counselors

401 Dayton Valley Road, Suite B

Dayton, NV  89401 USA

Phone: (775) 246-2260

Fax: (775) 246-2262

Web site: alcohol.state.nv.us/

E-mail: atkinson@govmail.state.nv.us


	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to track drug trends? 
The state conducts a complete needs assessment every two years. Part of this assessment is to track drug trends across the state.  BADA also follows guidelines for the State Prevention Framework State Incentive Grant including compiling epidemiological profiles. These are maintained and updated annually. There are also 13 community coalitions funded by BADA, which examine local trends in substance use and produce local compressive community prevention plans.  BADA also follows and uses data from juvenile justice, DAWN (Drug Abuse Warning Network) sites, and SAMHSA’s National Survey on Drug Use and Health among others. All of this data is used to complete biennial reports and many other reports about special populations.

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

BADA does not collect specific information about prescription drugs for the state. However, codeine continues to be a problem and has been an issue for quite some time. Doctor shopping is also an issue. 

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

“The pharmaceutical controlled substances of choice in Nevada include hydrocodone, Xanax®, codeine, diazepam, Ketamine, Lortab®, and oxycodone. Drug combinations which are abused in the state of Nevada are Lortab® and Soma® and Lortab® and benzodiazepines. Non-controlled substances which appear to be abused in Nevada are Soma® and Ultram®. The primary method of diversion in Nevada is the illegal purchase of controlled substances via Internet pharmacies. In addition, prescription fraud is on the rise in both the Las Vegas and Reno areas. Pseudoephedrine sales are reported down since a new law adding pseudoephedrine to the Nevada Controlled Substance list passed in December 2001.
Current investigations indicate that diversion of OxyContin® continues to be a problem in Nevada. Primary methods of diversion being reported are illegal sale and distribution by health care professionals and workers, and “doctor shopping” (going to a number of doctors to obtain prescriptions for a controlled pharmaceutical). Hydrocodone products, methadone, Actiq® (fentanyl) and benzodiazepines (such as Xanax® and Valium®) were also identified as being among the most commonly abused and diverted pharmaceuticals in Nevada.”
Q2a: Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse.

There are not any current initiatives planned targeting prescription drug abuse. In the recent past BADA has worked with the state attorney general’s office and the board of pharmacy on prevention initiatives and serves as a source of referrals for the intervention officer supported by the state board of pharmacy in southern Nevada.

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.
Most people seeking prescription drug abuse are not treated within the state treatment system; the number of opioid treatment admission remains fairly consistent at around three percent.


	Familiarity with PDMP

	Q4: Explain how familiar you are with the State Prescription Drug Monitoring Program in Nevada. If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, please explain how it has interfaced.

BADA helped create PMP legislation for the state, which is housed within the state board of pharmacy. BADA has worked intimately with the Nevada PMP. Each agency has representatives on their respective advisory boards and they work closely to support each other’s initiatives.



	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? 

BADA has worked with the state board of pharmacy to provide information about basic treatment information, screening and referral to treatment for pharmacists in the field. They have also worked with the Primary Care Association in Nevada to provide trainings at annual meetings for physicians about treatment resources.



	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?

There are no SBIRT programs currently. 




	This survey was completed by Maria Canfield, chief of the Bureau of Alcohol and Drug Abuse, in Nevada on July 27, 2006.

(775) 684-4190  • mcanfield@nvhd.state.nv.us


