	Overview of the Utah State Addiction Treatment System (SSA)

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

How is this agency organized? 
Utah Division of Substance Abuse and Mental Health (DSAMH) is located within the Utah Department of Human Services. The Division is divided into a mental health unit and a substance abuse unit.  Substance Abuse is then divided into prevention and treatment   

Vision Statement:

DSAMH does not have a formal vision statement.

Their motto is: hope and recovery.

Stated Mission:

(Please include the five guiding principles you mentioned.)
Quality

Partnership

Education

Leadership

Accountability

[image: image1..pict]Priority Program Areas:

The Division of Substance Abuse and Mental Health ensures that substance abuse treatment services are available throughout the state. DSAMH contracts with local county governments (Local Substance Abuse Authorities or LSAA) to provide these services and monitors these authorities through site visits, a year-end review process and a peer review process.
Contact Information:

Mark I. Payne, LCSW, Director

Division of Substance Abuse and Mental Health 

Utah Department of Human Services 

120 North 200 West, Room 209 

Salt Lake City, UT 84103 

TEL (801) 538-3939 

FAX (801) 538-9892 

E-mail: mpayne@utah.gov
http://www.dsamh.utah.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 Utah. 

In Utah, 120 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 9,732 clients in substance abuse treatment on March 31, 2004. The survey response rate in Utah 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 
52 
43% 
4,327 
45% 
560 
42% 
Private for-profit 
36 
30% 
2,410 
26% 
457 
34% 
Local government 
25 
21% 
2,386 
25% 
284 
21% 
State government 
3 
3% 
243 
3% 
20 
2% 
Federal government 
3 
3% 
241 
3% 
2 
<1% 
Dept. of Veterans Affairs 
1 
1% 
213 
2% 
– 
– 
Dept. of Defense 
1 
1% 
20 
<1% 
– 
– 
Indian Health Service 
1 
1% 
8 
<1% 
2 
<1% 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
1 
1% 
25 
<1% 
6 
1% 
Total 
120 
100% 
9,732
100% 
1,329
100% 
List state treatment hotlines.

There are not currently any state treatment hotlines.

List workforce development initiatives in Utah.

There is a year-long substance abuse counselor certificate program offered through local universities. DSAMH also works with the Mountain West ATTC to offer a Leadership Institute for counselors.




	Treatment Providers

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

There are 325 licensed substance abuse counselors in Utah.

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

Association of Utah Substance Abuse Professionals (AUSAP)

124 South 400 E., Suite 300

Salt Lake City, UT  84111 USA

Phone: (801) 230-6491

Web site: www.ausap.net/ausap_org.htm

E-mail: ausaputah@yahoo.com
Division of Occupational and Professional Licensing

160 E. 300 South, 4th floor

Salt Lake City, UT  84114 USA

Phone: (801) 530-6628 or toll free in UT: (866) 275-3675

Fax: (801) 530-6511

Web site: www.dopl.utah.gov

	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

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

DSAMH uses a number of methods to track drug trends in Utah including data from SAMHSA’s National Survey on Drug Use and Health and Monitoring the Future. They also conduct a SHARP (Student Health and Risk Prevention) survey with more than 48,000 sixth, eighth, tenth and twelfth graders. They also conduct a higher education survey every 2-3 years on nine college campuses across the state, and conduct an adult treatment needs survey every 2 years by phone.
Q2: What is the incidence of prescription drug abuse for your state? 

Prescription drug use is on the rise in Utah, and is just beginning to come onto the “radar screen” of treatment administrators and funders. There are not current numbers about prescription drug abuse available.
(Information below taken from a 2006 US DEA fact sheet on Utah -www.usdoj.gov/dea/pubs/states/Utah.html)

“Current investigations indicate that diversion of OxyContin® continues to be a problem in Utah. 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, and employee theft. Diazepam, meperidine, and methadone were also identified as being among the most commonly abused and diverted pharmaceuticals in Utah.”
Q2a. Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse. 

DSAMH is in early discussions with the state health department to determine the extent of this issue, and examine ways to address prescription drug abuse.
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.

DSAMH is looking for ways to track this data. Current estimates are that approximately five percent of people admitted to treatment in the state system have a prescription drug abuse problem. People with a prescription drug abuse problem are treated within the current system. 


	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.

DSAMH staff are somewhat familiar with Utah’s PMP, however, the two agencies do not interface. DSAMH does not have access to the information collected by the PMP, and is not sure they need access to it.


	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? 

DSAMH contracts with the Utah Addiction Center Research Group at the University of Utah to provide an addiction-oriented physician training program for residents, and to provide training about addiction to physicians in the community. The interviewee indicated that this program has been quite successful. He would like to see it replicated on a larger scale around the state. This program has educated approximately 1,000 physicians during the last five years.

DSAMH also has developed a relationship with the school of pharmacy at the University of Utah and provides a week-long addiction-oriented school for people in the pharmacy program each year. Approximately 400 students each year attend this program 

	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 is not currently an SBIRT initiative in Utah.


	Brent Kelsey, assistant director of the Utah Division of Substance Abuse and Mental Health, completed this survey on Friday, August 18. 

801-538-4305  • bkelsey@utah.gov


