	Overview of the Rhode Island State Addiction Treatment System (SSA)

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

How is the program organized? (Into what departments/areas) 
Rhode Island’s Substance Abuse Treatment and Prevention Services (SATPS) is located within the Division of Behavioral Healthcare Services, which is located within the Department of Mental Health, Retardation and Hospitals (the Department). The SATPS is comprised of five units:  prevention, treatment, planning, treatment accountability for safer communities, and administration.
Vision Statement:
N/A

Stated Mission:

SATPS develops, supports and advocates for high quality, accessible, comprehensive and clinically appropriate substance abuse prevention and treatment services in order to decrease the negative effects of alcohol, tobacco and other drug use in Rhode Island, and improve the overall behavioral health of Rhode Islanders.
Program Priority Areas:

SATPS is responsible for planning, coordinating and administering a comprehensive statewide system of substance abuse, treatment and prevention activities. SATPS' responsibilities are:  to develop comprehensive statewide policies, plans and programs; to assess treatment and prevention needs and capacity; to evaluate and monitor state grants and contracts; to provide technical assistance and guidance to programs, chemical dependency professionals and the general public; and to research and recommend alternative funding and service delivery strategies to enhance system efficiency and effectiveness.  

Rhode Island SSA Contact Info:

Division of Behavioral Healthcare Services

Rhode Island Department of Mental Health, Retardation and Hospitals

14 Harrington Road-Barry Hall 

Cranston, RI 02920 

Phone: 401-462-2338 

Fax: 401-462-6636 

Web: www.mhrh.state.ri.us/SA/ 
Mr. Craig Stenning 

Executive Director

cstenning@mhrh.ri.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 Rhode Island. 
In Rhode Island, 56 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 6,590 clients in substance abuse treatment on March 31, 2004. The survey response rate in Rhode Island was 97%. [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 
43 
77% 
3,683 
56% 
337 
99% 
Private for-profit 
11 
20% 
2,562 
39% 
5 
1% 
Local government 
– 
– 
– 
– 
– 
– 
State government 
– 
– 
– 
– 
– 
– 
Federal government 
2 
4% 
345 
5% 
– 
– 
Dept. of Veterans Affairs 
1 
2% 
302 
5% 
– 
– 
Dept. of Defense 
1 
2% 
43 
1% 
– 
– 
Indian Health Service 
– 
– 
– 
– 
– 
– 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
– 
– 
– 
– 
– 
– 
Total 
56 
100% 
6,590 
100% 
342 
100% 
List state substance abuse treatment hotlines.

Rhode Island Alcohol and Other Drug 24-hour Helpline – 1-866-ALCDRUG

Detox Hotline – 1-800-747-6237

List substance abuse treatment workforce development initiatives in Rhode Island.

The State of Rhode Island, through the Department of Mental Health, Retardation and Hospitals (the Department), develops, implements and coordinates a comprehensive continuing education program for employees and volunteers of facilities and other organizations providing prevention and treatment services.

There are numerous components of Rhode Island’s substance abuse training and education system: an ICRC-recognized certification process; on-going workshops and trainings provided through a contract with a statewide training and advocacy association; conferences and institutes provided by the New England School of Addiction Studies; and training and technical assistance provided to State Incentive Grant sub-recipients through the Northeast Center for the Application of Prevention Technology (NECAPT). Other training and technical assistance is provided on an ad hoc basis either by the Department or in collaboration with other federal, state or community agencies/organizations.

The Department provides funding through the SAPT Block Grant to the RI Board for the Certification of Chemical Dependency Professionals (RIBCCDP), which oversees the certification process for treatment, prevention, student assistance professionals and criminal justice professionals. RIBCCDP also provides technical assistance to the Rhode Island College Chemical Dependency/Alcohol Studies Program. The Department is represented on the RIBCCDP Advisory Committee.

The RIBCCDP has implemented the Certified Criminal Justice Addiction Professional credential for chemical dependency professionals specializing in criminal justice. The ICRC approved Rhode Island’s application for this specialty certification and the RIBCCDP is collaborating with the Drug and Alcohol Treatment Association of Rhode Island (DATA), to develop training necessary to support this certification process. The Department is also collaborating with the RIBCCDP to implement this certification process.

During FFY 2006, the Department contracted with DATA to oversee a statewide training and continuing education program for substance abuse and allied professionals. DATA continues to provide training to employees and volunteer staff of agencies and organizations engaged in substance abuse prevention, treatment and student assistance services as well as to staff of other state agencies and CBOs providing related services.

The Department also contracts with DATA to operate “In-Rhodes,” the State’s resource center for substance abuse, HIV/AIDS, STD, suicide prevention and violence prevention, and issues related to co-occurring disorders. In-Rhodes is designated as the State’s RADAR Network Center.

The annual DATA training curriculum is determined in consultation with prevention and treatment staff of the Department. Input is also provided by a Training Advisory Committee comprised of representatives from prevention, treatment, student assistance service organizations, a representative from the Addiction Technology Transfer Center of New England (ATTC-NE) at Brown University, and a member of the corrections treatment community. A key element of DATA’s training curriculum is a focus on incorporating evidence-based principles and best practices into the services provided by prevention and treatment agencies/organizations. 

The Department is also a member of the six-state New England Institute of Addiction Studies (NEIAS) and is represented on the Board of Directors Training Development Committee and an ad-hoc conference/workshop planning committee.

During FFY 2006, the Department co-sponsored and/or participated in the planning, coordination and implementation of the following institutes, conferences and workshops:

· The 38th annual New England School of Addiction Studies

· The 14th annual New England School of Best Practices in Addiction Treatment (formerly known as the Advanced School of Addiction Studies)

· The 6th annual New England School of Prevention Studies

Also, in order to promote the development and quality of our workforce, the Department, in collaboration with the ATTC-NE and the NEIAS, coordinated and participated in the Fourth Annual Leadership Institute for Program Managers, and in a Career Exploration Project for students in RI colleges and universities.

The Department continues to offer scholarships to employees and volunteers of department-funded agencies and organizations as well as to other state departments and agencies such as the Departments of Health; Children, Youth and Families; and Corrections to attend workshops and training sessions to promote awareness of substance abuse related issues, to improve the knowledge base and to increase collaboration to improve prevention and treatment services statewide. 

The New England Institute of Addiction Studies Workforce Development Services provides the following workforce development services for the New England States.
ANNUAL NEW ENGLAND SCHOOL OF ADDICTIONS STUDIES 

This yearly weeklong training opportunity is designed for people from all disciplines who wish to expand their knowledge of substance abuse related issues.  Numerous intensive courses are offered in various best practices related to addiction treatment, intervention, and prevention topics related to addiction. 

ANNUAL NEW ENGLAND SCHOOL OF PREVENTION STUDIES 

This annual event is designed for prevention professionals working in various settings. The school features keynote addresses and a variety of intensive courses to choose from on best practices and science-based prevention, delivered by regionally and nationally recognized speakers. 

ANNAL NEW ENGLAND SCHOOL OF BEST PRACTICES IN ADDICTION TREATMENT 

The New England School Best Practices in Addiction Studies is an intensive clinical and administrative skills training opportunity for advanced clinicians and administrators. This four-day event gives established professionals the opportunity to combine in-depth study of best practices and evidence based practices.



	Treatment Providers

	List the approximate number of treatment providers (frontline counselors/practitioners) in the state of Rhode Island. 
There are 312 licensed chemical dependency professionals and 44 licensed clinical supervisors

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

State of Rhode Island Department of Mental Health, Retardation and Hospitals

600 New London Avenue

Barry Hall - 3rd floor

Cranston, RI  02820 USA

Phone: (401) 462-4680

Web site: http://www.rilin.state.ri.us/Statutes/TITLE5/5-69/5-69-8.HTM
The Rhode Island Board for the Certification of Chemical Dependency Professionals (RIBCCDP)

345 Waterman Avenue

Smithfield, RI  02917 USA

Phone: (401) 233-2215 or TDD 1 (800) 745-5555

Fax (401) 233-0690

Web site: RICERT@msn.com
Drug and Alcohol Treatment Association of Rhode Island (DATA)

102 Dupont Dr. 

Providence, Rhode Island 02907

Phone: 401-521-5759

Fax: 401-751-7850

Web site: www.dataofri.org


	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

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

Rhode Island has a central information system where providers report on admissions and discharges, primary drug use and other data. The SATPS also uses reports from the state’s Department of Corrections and other county reports to track drug trends. The Division of Behavioral Healthcare (DBH) works collaboratively with the Department of Health, including the Board of Pharmacy to identify any issues that may impact the substance abuse community. DBH regularly meets with providers and advocacy groups to remain current with events in the treatment and recovery communities.

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

There is a system in place for the SATPS to track prescription drug abuse.  Please see the attached document, which identifies admission data for the last three fiscal years. This data indicates that admissions for other opiates and synthetics has been decreasing, other amphetamine admissions (non-methamphetamine) are and have been minimal, admissions for benzodiazepine abuse has been increasing, the admission rate for barbiturates is and has been minimal, and the admission rate for oxycontin abuse has increased significantly.

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

“The most popular pharmaceutical substance abused in Rhode Island is OxyContin. Much of the diversion is through fraudulent prescriptions, doctor shopping, pharmacy break-ins, and hospital thefts. OxyContin is being sold for approximately $1.00 per milligram.  Current investigations indicate that diversion of oxycodone products such as OxyContin® continues to be a problem in Rhode Island. 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 theft, and the Internet. Methadone and Vicodin® were also identified as being among the most commonly abused and diverted pharmaceuticals in Rhode Island.”

Q2a: Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse.
Recently, the DBH coordinated efforts with the Department of Human Services to track the incidence of opioid medications being prescribed to individuals identified as patients receiving opioid replacement therapy (methadone maintenance). DHS provided information to the DBH on Medicaid recipients, currently enrolled in OTPs, who were receiving large amounts of prescription opioids.  As a result, DBH reviewed program policies regarding coordination of medical care and frequency of toxicology screening.  If indicated, technical assistance was provided to agencies in an effort to reduce abuse of prescribed opioids among this population, which constitutes half of our publicly funded treatment system.  Based on the success of this intervention, DBH is planning to continue this coordination with DHS and expand the report to include other prescription drugs such as barbiturates and benzodiazepines.

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.

People with a prescription drug abuse problem are treated within the state treatment system in place. Individuals who seek treatment for prescription drug abuse are able to access a full continuum of treatment services based on the indicated level of care assessed utilizing ASAM criteria.  Treatment services include, medical detox, general outpatient, intensive outpatient, intensive outpatient, partial hospitalization and residential.



	Familiarity with PDMP

	Q4: Explain how familiar you are with the State Prescription Drug Monitoring Program in Rhode Island. 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.

There isn’t currently a PMP available in Rhode Island.  DBH is aware of the increasing incidence of prescription drug abuse nationally and regionally.  The Division is willing to participate in the development of a prescription drug monitoring program and is aware of successful models in other states that may be used as models.  To date, the DBH has only interfaced with the DHS in the tracking of one specific area of prescription drug monitoring and that effort is described above in Q2a.



	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? 

In FFY 2006 the South County Physicians Initiative (SCPI), Student Assistance Program and the Treatment Alternatives for Safer Communities (TASC) provided early identification and referral services. The South County Physicians Initiative (SCPI) is a pilot project to determine the steps necessary to implement a standardized substance abuse and mental health screening instrument in pediatric offices, and to facilitate education and referral of identified at risk youth to appropriate behavioral healthcare providers. The project is conducted by the South Kingston Community Prevention Partnership and the Narragansett Youth Task Force in five pediatric/primary care offices/centers in South Kingstown and Narragansett.



	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?

N/A


	Rebecca Boss, of the Rhode Island Division of Behavioral Healthcare Services, completed this survey on August 17, 2006.

401-462-0723  •  RBoss@mhrh.ri.gov


