INTRODUCTION
I am pleased to provide an introduction to the Annual Report on Alcohol and Drug Services, 2002-2003.  During the past fiscal year, the Division of Alcohol, Drug and Tobacco Programs has been challenged by the critical needs of our clients and by shrinking revenues from state and federal sources.  We have worked together with others in county government and with our strong and dedicated community partners to meet these challenges.

This Annual Report has been prepared for you – our colleagues, our community partners, county and state department heads and decision makers and our advisory and governing bodies.  The purpose of this report is to detail our efforts in alcohol and other drug treatment and prevention during the past year. This report will also serve as a base for discussion about current and coming challenges for the next year. We have also included statewide and regional data that provides a context so that we can comprehensively assess Marin County’s strengths and challenges within a broader view.
Currently, the Division of Alcohol and Drug Programs administers and directs life-saving  and life changing program services including  Prevention, Early Intervention and Education, Detoxification Services, Residential Services, Outpatient Program Services, Specialized Services for Women, Narcotic Replacement Therapy and  Assessment and Case Management Services.  The County also has the responsibility to provide oversight to the county’s Drinking Driver Program.
The Division also provides leadership for the continuing partnerships between criminal justice and alcohol and drug services. These include both the Marin County Substance Abuse and Crime Prevention Act of 2000 (SACPA), the Marin County Drug Courts and our long-running Bay Area Services Network, (BASN) for parolees.
This year, we delivered residential detoxification to 1,450 persons and just under 1,250 adult and adolescent clients entered or received residential or outpatient treatment services in Marin County.   Drinking Driver assessment, education and intervention services were provided to 850 individuals. A renewed and revitalized prevention effort has been successful in providing education, prevention events and services and early intervention to more than 4,500 - close to 2,800 young people and their families received direct services from our community providers.
The Division of Alcohol and Drug Programs believe that for every adult, adolescent or child that participates in program services, a minimum of 2 family members, co-workers, friends, or others are directly affected.  We view this as our “Reach of Effort”.  For the 2002-2003 fiscal year we have reached over 6,500 directly – and we believe that we have reached a minimum of 19,000 Marin residents through our efforts.
During 2002-2003, The Division of Alcohol, Drug and Tobacco Programs has initiated and contributed to several important professional and community–based planning and educational efforts. These include:
· 
Health and Human Services, Community Forum Series

The Division of Alcohol and Drug Programs continues active involvement in both planning and implementing the Health and Human Service Community Forum Series. In 2002-03 this series especially prioritized alcohol and other drug issues. A special presentation by Lonny Shavelson, author of Hooked, March 14, 2003 was attended by professionals and many community members throughout Marin. 
·  
Marin Alcohol and Other Drug Prevention Collaborative 
The Division has initiated and convenes the newly formed Marin Alcohol and Other Drug Prevention Collaborative.  This collaborative, including a broad base of prevention    providers and health and human services professional has just conducted a needs assessment and capacity analysis for our prevention efforts. As a consequence of the work of this group, alcohol and drug prevention activities funded by our Division will represent best practices in both planning and program services.

Late in the fiscal year, the Division of Alcohol, Drug and Tobacco Programs (ADTP) was competitively awarded Safe and Drug-Free Schools funds from the State Department of Alcohol & Drug Programs. Beginning September 1, 2003 through August 31, 2006, the Division will administer our new Communities Mobilizing for Change on Alcohol (CMCA) Program in the communities of Novato, Marin City and San Rafael. This program will achieve the following outcomes:  Mobilize youth and community members to advocate for alcohol access policies;  Reduce youth access to alcohol from social and commercial sources; and  Reduce youth alcohol use.

· 
Marijuana: Naturally Lethal -  Forum (May 2003)
The Division’s Tobacco and Alcohol and Drug program units joined to provide a half-day 
forum on marijuana use.  Dr. Timmen Cermak and Ross Payson each made compelling 
presentations to the 70 attendees.  Funds from the “Master Settlement Agreement”
were used to conduct this forum – an antecedent to a new and continuing campaign in
Marin. A follow-up full day Forum is scheduled for January 2004. 


Other inclusive and broad based initiatives in which the Division of Alcohol, Drug and Tobacco
Programs have key roles or responsibilities include:

· Marin County Criminal Justice/ Behavioral Health Advisory Committee 
· Healthy Marin Partnership

( 
Proposition 36 (SACPA) Working Group


(
Dual Diagnosis Task Force


(
Tam Cove (housing for the homeless task force)


(
STAR (Mentally Ill Offender Grant) Steering Committee


(
Marin School/Law Enforcement Partnership


(
H & HS Cultural Competence Committee

(
Harm Reduction Steering Committee

(
Community (Restorative) Justice Project Team


(
Adult Drug Court Steering Committee

· Bay Area Services Network
· California Alcohol & Drug Program Administrators Association of California (CADPAAC)

· California Prevention Collaborative

· California Council on Alcohol Policy

· Regional Prevention Coordinators Collaborative

· Juvenile Justice & Delinquency Prevention Commission
The work detailed in this report represents the combined efforts of our Division’s staff and our competent and dedicated community–based alcohol and drug prevention and treatment providers.  The report also reflects the leadership and direction set by our Advisory Board on Alcohol and Other Drug Problems and the Marin County Board of Supervisors. As we continue through the current year, we will continue to draw on the talent, knowledge and dedication of this caring community to ensure that we advance the very best practices in substance abuse prevention and treatment in Marin County.

Joe Mazza
Joe Mazza,
Chief, Division of Alcohol, Drug and Tobacco Programs
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I.
MARIN COUNTY – OUR COMMUNITY STRENGTHS and INDICATORS OF NEED

A. 
OUR COMMUNITY
Marin County is aptly described as a place of extraordinary beauty and prosperity. Located just north of San Francisco and the Golden Gate, Marin County is a 520 square mile area, boasting miles of coastline on the Pacific and San Francisco Bay.  The coastal mountains form a natural boundary between the east county population centers and western rural Marin.

During the period 1985 – 2000, the population of Marin County increased 10.6%, from 223,400  to 247,289, Between 2000 and 2020 the population is expected to increase another 11.4%, to 275,400. While Marin’s overall population growth rate through the 1990’s was relatively stable at approximately 0.7% annually, it is projected to be approximately 0.9% annually between 2000 and 2010. 
Median Age in Marin Climbing
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The population of Marin has aged significantly since 1980 when the median age was 33.6 years. By 1990 the median age increased to 38.0 years and increased again to 41.3 years in 2000. The number of children decreased from 24.0% of the population in 1980 to 20.1% in 1990 and then increasing to 22.7% in 2000.  Although young adults were 18.0% of the population in 1980 they were only 12.7% by 2000. The adult (age 30- 64) share of the population was 48.4% in 1980, peaking at 53.2% in 1990 and then decreased to 50.9% in 2000. Senior citizens as a group have increased significantly, to 13.7% in 2000.


Diversity in Marin
Diversity of Marin County’s population is important to the broader community and important to providers of health and human services.  Current demographic data indicate that Marin County’s population is predominantly White.  The proportion of whites decreased from 92.8% in 1980 to 88.7% in 1990 to a reported 84% in 2000. Asian/Pacific Islanders, increased from 2.9% of the population in 1980 to 4.1% in 1990. The African-American share of the population increased from 2.5% in 1980 to 3.6% in 1990.

The fastest growing segment in our county population are persons of Hispanic origin (who can be of any racial group). In 1980 Hispanics represented only 4.2% of the population in Marin,  jumped to 7.8% in 1990 and increased to 11.1% 2000. In that same year, 19.4% of the Bay Area population was Hispanic. 
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When we view our population data graphically, we see that while the white population is staying relatively static in terms of number (and proportion), the minority population represents the area of population growth in our community.  For our community, the Hispanic population alone has increased from 9,283 in 1980 to 27,351 in 2000. 

The Division of Alcohol, Drug and Tobacco Programs is mandated to provide accessible and relevant services for all the Marin Community and continues to be particularly attentive to racial and ethnic minorities.

How Do We Live?
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Marin California

Marin County census data reveals that the 247,289 persons in the county comprise 100,650 discreet households. The average household size then is 2.34 persons.  Of those households, 65,000 represent owner occupied housing and the balance, 35,650 are rented homes.  Families comprise 60.3% (or 60,679) of all Marin Households. A reported 8,850 households are headed by females and just under 40,000 households represent non-family households.  In Marin, a reported 30,041 persons live alone – in single person households.  This is important, for as we continue to advance family education and support as an important part of substance abuse prevention and treatment we must consider that for many of Marin’s adult and elderly population, solitary lifestyles may lead to isolation. A clear barrier to recovery and a certain risk factor for substance use, misuse and dependency. The average family size in Marin County is 2.9. 
Income and Employment in Marin County
Marin County continues to enjoy one of the highest standards of living in California and nationally. Here the median household income increased from $83,200 in 1990 to $100,600 in 2000 and is projected to reach $113,600 in 2010 and $124,200 by 2020. 
Marin County’s unemployment rate continues to be the lowest in the Bay Area. In 2000, the Marin County unemployment rate (1.7) was only about one third that of California (4.9) and less than half that of the United States (4.0)
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While per-capita and household income continue to climb, and unemployment rates remain low, housing costs and home prices and rent are climbing and continue to cost people out of the County.
In this community, the median home price has soared to $514,600.  Despite high median incomes, in 2000 only 15% of Marin County residents could afford the median price of $530,000, compared to 31% who could afford  the median sales price of a home elsewhere in California, and 53% in the nation. Rents in Marin County have also risen dramatically. From 1996 to 2001 estimated average rents increased 54.7% for a one bedroom rental and 60.2% for a two bedroom. In 2000, the estimated average rent for a one-bedroom apartment was lowest in Novato ($1,081) and highest in Sausalito/Tiburon ($1,634).
As this graph indicates, only 15% of homes available to Marin residents were affordable based on the median income.  When considering individuals and households that fall below this median, the affordability of housing is much less. 

Education in Marin County
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Marin County’s population reflects increasing higher levels of education. We anticipate that these numbers will continue to illustrate increased educational levels as new data is available. It’s important to note that while educational achievement is inversely related to substance abuse, data from 1990 revealed that 51% (or 95,972 persons) did not hold a college degree.   Data from 1990 revealed that only 76,322 (41%) persons held a bachelors or masters’ degree.


For adolescents, both employment and educational prospects look bright, for the high school drop out rate has continued to fall. Between 1995 and 2000 that rate fell from 5.1% to 1.3 %.
  
B.
COMMUNITY INDICATORS OF ALCOHOL AND DRUG RISK IN MARIN COUNTY

Each year, the State of California publishes Community Indicators of Alcohol and Drug Risk for each county in California.  This document, produced by the EMT Group, Inc. is essentially a guide for prevention and treatment professionals and reports the level, nature and extent of needs in California’s communities.  The report is intended to identify patterns of need and to forecast service needs so that communities can establish appropriate program levels.  The report also provides us with an ongoing community profile of our community risks.

The report details twenty-six (26) Community Indicators that were selected for their validity and reliability in describing risk, the availability of data and the relevance of the indicator.   Factors described include those associated with the Community: (eg. availability of substances); the Family School Factors and Individual (Peer) Factors. The report ranks each community and provides comparison with the state overall, and with like communities.  Community Groups are clustered into urban and rural communities. Marin County is included in cluster “C” with Napa, Sonoma, Butte, Placer, San Luis Obispo and Santa Cruz.  For this report, some Marin data will be presented along with data from our North Bay neighbors, Sonoma and Napa.  Only data that represents relatively high or low risks is presented. (A low rank indicates that the county is low relative to terms of risks associated to the relative factor compared to other counties in the state. (Note: State rankings are reported from “1” to “58”, representing California’s 58 counties.)

Community Risks for Alcohol and Drug Abuse include: Unemployment; Population Growth; Legal Foreign Immigration; Reported Crime rates; Retail Liquor Licenses; Adult Arrest for Drug Violations; Adults Arrested for Driving Under the Influence; Adults Arrested for Alcohol Violations; Alcohol-Involved Auto Accidents; Adult Alcohol and Drug Treatment Admissions; Hospital Discharges for Alcohol and Drug Disorders; AIDS Incidence; Deaths Due to Alcohol and Drug Use.

Community Risk Indicators for Marin County are strikingly mixed.  While our unemployment rates, crime rates, and rates for persons arrested for alcohol and drug related crime are low (and declining), such empirical factors as hospital discharges for alcohol and drug related issues, the incidence of AIDS in the community, and deaths due to alcohol and drugs are ranked at or above the states mid-point. Alcohol and drug related hospital discharges are among the highest in the state, and alcohol and drug related deaths are much higher than overall risk indicator rates would suggest.
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This conflicting data should be taken seriously.  As the data suggests, alcohol and drug issues here are not manifested in uncommonly high crime rates, auto accidents, or unemployment; the relatively low rate of alcohol and drug treatment admissions in juxtaposition to the high rate of hospitalizations for substance related issues may suggest that too many persons with substance problems are not being treated unless and until such time that medical intervention is needed.
School Risk Indicators

School-related risk indicators include such data as school dropout rates, school alcohol and drug incidents and school violence.  While Marin County compares favorably to Sonoma for all of these indicators, our alcohol and drug-related school incidents remain high. Our three year rate (per 1,000 enrolled) of 4.2 is higher than the state’s rate of 3.7.
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Marin County’s School Alcohol and Drug Related Incidents are obtained from the California Department of Education, Safe Schools Assessment and California Problem Behaviors School Alcohol and Drug Related Crime Incidents. www.cde.ca.gov.


When we reviewed that source data to see school-incidents of all types in depth, we found that Marin County Schools reported 706 crimes over the two consecutive school years 1999-2000 and 2000-2001.  

Drug and Alcohol Offenses represented the most common school incident, averaging 153 each year.  Personal crimes including Battery, Assault with Deadly Weapon, Robbery/Extortion, Sex Offenses as well as Possession of a Weapon totaled 206 offenses for the two year period. Review the summary table below for detail. 
	Marin County Schools -  California Department of Education, Safe Schools Assessment (1999-2000, 2000-2001)

	Year
	Enrolled
	Drugs and Alcohol
	Battery
	Assault with Weapon
	Homicide
	Robbery Extortion
	Sex Offenses
	Possession of Weapon
	Property Crimes
	Total

	99-00
	28,789
	158
	47
	4
	0
	11
	10
	49
	90
	369

 SUM(C2..J2) 

	00-01
	28,703
	148
	76
	5
	0
	2
	2
	19
	85
	337

	Total
	
	306
	123
	9
	0
	13
	12
	68
	175
	706



Marin County Division of Alcohol, Drugs and Tobacco Programs is committed to monitoring drug and alcohol issues and school violence or potential violence as indicators of risk to our schools.


Family Domain Risk Indicators


Within the Family Domain, the state analysis considers such data as the numbers of persons receiving Temporary Aid to Needy Families –TANF (formerly AFDC), domestic violence and child abuse, and the number of children in foster care.  For each of these indicators, Marin County’s rates are far below state rates, and we rank generally lower than our North Bay neighbors. 
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Marin is a community of involved families and risk indicators measured within the family domain indicate high levels of family health.  When we compare our rankings to those of Sonoma and Napa, we find our risk indicators most closely resemble Napa County with the exception of children in Foster Care. While the state data indicates that Domestic Violence is a relatively minor problem in Marin County, the county’s Healthy Marin Partnership report, Building a Better Future, identifies domestic violence as a problem to watch.
 As substance abuse professionals, we understand the high correlation between domestic violence and substance abuse.  In 2000, the rate of validated child abuse cases in Marin County rose to 7.4 per 1,000 children, up from 6.6 in 1999, while the overall rate in California dropped.
Individual/Peer Risk Indicators

California’s state analysis reviews individual/peer risk factors for youth primarily. These include:

( Juvenile Arrests for Alcohol and Drug Offenses  
( Adolescent Treatment

( Juvenile Criminal Justice Involvement


( Youth Runaways
( Births to Teen Mothers



( Adolescent Suicides
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As our illustration above demonstrates, youth in Marin and in North Bay communities have higher than expected rankings for Juvenile Alcohol and Drug Arrests, Admissions to treatment, and Juvenile Justice Involvement. While the suicide rates in California are generally not high, Marin and Sonoma counties rank much higher than we would predict given the low risks in the family domain. (Note: Marin did not report any adolescent suicides for the last year of this three-year analysis, however suicides in the previous included years resulted in this ranking
 – for us, a better indicator might be adolescents treated for depression or adjustment disorders)
Summary: Alcohol and Drug Risks
Overall, Marin scores well in terms of measured Risk Indicators for Alcohol and Drug Abuse. As we’ve seen, within several of the domains, ranked risk factors represent mixed and sometimes confusing results.  Following, we’ve provide a “Watch List” identifying those indicators that require closest continuing scrutiny.
	MARIN COUNTY: Risk Indicator Watch List

	DOMAIN/INDICATOR

RANK
	1999 INCIDENTS/
NUMBER
	THREE YEAR

Marin RATE


	THREE YEAR

California

	Retail Liquor Outlets per

100,000 population (34)
	683
	278.4
	198.3

	Adult Alcohol Arrest

Rate per 1,000 (26)
	1131
	7.4
	6.2

	Hospital Discharges for 

Alcohol and Drug Disorders
Rate per 100,000 (49)
	403
	178.8
	168.8

	AIDS Incidence per 100,000
(57) (Incl. San Quentin)
	51
	19.5
	13.6

	Deaths due to Alcohol and Drugs per 100.000 (28)
	105
	48.7
	45.6

	School Alcohol and Drug Incidents per 1000 students (31)
	109
	4.2
	3.7

	Juvenile Alcohol/Drug Arrests (Age 10-17) per 1,000 (47)
	369
	17.3
	10.2

	Adolescent Treatment Admission per 1000 (29)
	73
	1.7
	1.2

	Juvenile Justice Involvement rate per 100.000 (27)
	1658
	75.0
	70.3

	


C.
HEALTH INDICATORS: MARIN AND CALIFORNIA SURVEYS
The Division of Alcohol, Drug and Tobacco Programs also looks to local and statewide assessments as a tool for planning and program review. These data sources provide us with insights into needs for community education as well as focused prevention, intervention and treatment.

The Marin 2001 Community Health Survey and California Health Kids Survey provide useful and necessary insight into the perceptions and behaviors of Marin County residents.  The Division reviews alcohol use against our own treatment admissions.  Following are some of the most pointed results:
Alcohol Use:

78% of Marin adults over 18 years old said they drink alcohol.  This represents 79.3% of male respondents and 75.6% female respondents;
37.7% of 18-to-24-year olds reported binge drinking in the past month.  Overall, the rate for this harmful pattern, among adults over 18 years, of alcohol use is 17.4%.
Drinking and Driving was reported by 6% of adults, (and 18% of those between18 and 24 years). This number reported riding in the last month with a driver who had had too much to drink. 
Seniors: Seventy-nine (79%) percent of seniors currently drink alcohol, with 39% of senior men and 21% of senior women drinking alcohol almost everyday.  At the same time, a reported 81% of seniors have taken one or more prescription drugs in the past year.
Finally, 12% of adults including 17% of 18 to 24 year olds said drinking has had a harmful effect on themselves or a family member in the past two years.
Youth Use and Access to Alcohol and Drugs
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A comparison of prevalence data from the California Healthy Kids Survey, California Student Survey and National Household Survey on Drug Abuse revealed that alcohol use among Marin teens is higher than both state and national averages.
30% of 9th graders and 54% of 11th graders report having used alcohol in the past 30 days.
 According to the California Healthy Kids Survey and California Student Survey, high-risk alcohol-related behaviors are also higher for Marin teens as compared to the California average.
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Among Marin 11th graders, 38% report “Binge Drinking” and 40% report “Driving after Drinking”.
 
The Marin Student Survey provides additional information about youths’ use of and access to alcohol and drugs. Consistent with the Marin Health Survey, 2001, close to 80% of surveyed youth report family alcohol use.  For those teens that report alcohol use, 52% reported that other people give it to them, most often family and friends.
Drug Use
While there are no current large based epidemiological studies on Drug Use in Marin County, we can glean some data from our student surveys and from national and regional prevalence studies.

The Substance Abuse Mental Health Services Administration, (SAMHSA) reports that California is in the top tier of states for prevalence of illicit drug use. In that report, we see that between 7.5 and 11.4% of our state’s population reports use of illicit drugs. Fortunately, for California’s youth between the ages of 12-17 reported illicit drug use appears to be declining.

Youth Marijuana Use: Thirty-six (36%) percent of Marin 11th graders reported using marijuana in the past 30 days.  This rate is higher than the state and national averages. (California Healthy Kids Survey)
Access to Marijuana: Eighty-four (84%) percent of 11th graders and 69% of 9th graders report that it is easy to obtain marijuana.  Among teen drug users, 44% reported that they obtain them from friends (87%) and family (Youth Health Advisory Council).
We know that both the perception of harm derived from use, and youth estimates of peer use both correspond to young persons’ willingness to use substances. While teens generally see use of “harder” drugs as harmful, the perception of harm associated with marijuana is low and declines as youth grow (declines from 9th to 11th grade).
Mental Health Services
While mental health issues and substance abuse issues often manifest themselves independently, the populations are far from mutually exclusive. While we do not know how many mental health clients use, abuse or are dependent upon alcohol or other drugs, we do know that when mental health issues and substance abuse co-occur, the prognosis for positive treatment outcomes is threatened unless both areas are addressed comprehensively.
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In Marin County, utilization of the public  mental health system continues to rise. As the utilization graph indicates, the client population grew from
3,053 in 1997 to 4,669 in 2001 – an increase of 53%!


D.
THE TREATMENT GAP


In Marin County, we have no current local estimates for the numbers of persons that need substance abuse treatment, but that are not receiving that treatment. SAMHSA’s Office of Applied Studies has created a model that allows estimates of those persons that comprise the “treatment gap”.  Within that model, SAMSHA estimates that 2.19% of those Californians 12 and older need, but are not receiving treatment for substance abuse.  Only one state, Arizona, had a higher proportion of untreated need. 


This means that, in our state 563,676 persons did not receive treatment for illicit drug problems.  When we isolate our view and examine adolescents (12-17) or young adults, (18-25) we find that 5.15% and 4.9% of these sub-populations are not receiving needed treatment. In simple numbers, a total of 147,000 adolescents and 172,000 young adults represent a portion of California’s treatment gap.  


While the national model is more complex than simple math, we’ll apply simple math to our estimates for the “Treatment Gap in Marin”.  Considering Marin County’s percentage of population (.73%) and our percentage of treatment admissions, (1.2%), we’ll estimate that there is an average of 5,391 untreated persons in Marin County needing substance abuse treatment. Of these we can safely assume that at least 2,298 youth and young adults may require treatment services. 
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Recognizing the affluence in the County, we can assume that 65% of this need might be met by private resources, then we can very conservatively estimate that a total of 1,886 (35%) represents our public system treatment gap. Applying the same assumptions then, an estimated 804 adolescents and young adults can realistically be assumed to represent those needing assistance from our County substance abuse system.
E.
OUR CHALLENGES IN MEETING COMMUNITY NEEDS

Marin County’s Division of Alcohol, Drug and Tobacco Programs works to consider the state of the county in developing local alcohol and drug policy. This policy is manifested in the programs that the Division funds and the Divisions initiative in the areas of prevention and education.


We are both challenged and supported by the financial affluence, general health and school, family and social systems in the County.  For example, while we experience high per-capita and family incomes, and high levels of education and employment, the Marin culture creates an enthusiastic acceptance of alcohol us that can potentially minimize use of other drugs.  

While Marin families are strong, our rates of juvenile arrest for alcohol and drug offenses are among the highest in the state, as is our rate for juvenile justice involvement.  Adolescents observe a high rate of adult alcohol use, and report easy access to both alcohol and drugs. Our challenges here involve preventing youth alcohol and drug use and decreasing youth access…both in homes and in our community.

Our rate of alcohol and drug-related deaths and hospital discharges are both high – significantly higher than state rates. Our rates of senior alcohol use and daily alcohol consumption are also higher than available state rates. Our challenges here involve education concerning the health risks of alcohol and drug use/misuse and ensuring that our medical professionals embrace renewed vigilance regarding substance-related illness and potential for contraindications with prescriptions.

The greatest challenge in preventing and reducing problems associated with alcohol use, however, lies in impacting the widespread social acceptability of alcohol use.  Youth and adult alcohol prevalence rates, as well as perceived and actual access to alcohol, all serve as proxy indicators for the social norms around alcohol use.  In order to have any meaningful impact on alcohol problems in Marin, it is imperative that as a community we mobilize and foster conditions that make alcohol use less available, less acceptable and less accessible. 
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II.
THE DIVISION OF ALCOHOL, DRUGS AND TOBACCO PROGRAMS

A.
STRUCTURE and ORGANIZATION

The County Division of Alcohol, Drug and Tobacco Programs works to prevent and to treat alcohol and other drug-related problems in Marin’s community. The Division works in partnership with other county departments, numerous public and private agencies, and related groups and individuals to provide leadership in the planning, development, implementation and evaluation of a  comprehensive countywide prevention, intervention, detoxification, and treatment and recovery service delivery system.


The Marin County Division of Alcohol, Drug and Tobacco Programs operates within the Marin County Department of Health and Human Services.  The Division is statutorily responsible for administration of all public alcohol and drug funds that are provided to Marin County.



The Division is organized into two program units: The largest, Alcohol and Drug Programs, employs six full-time staff and several project-specific independent contractors. The Tobacco Program employs three full-time staff.  Both the Alcohol and Drug Program and the Tobacco Program units work closely with community Advisory Boards that assist in planning, identifing community needs, and ensuring that the Division’s program emphasis are placed consistent with community needs and direction.


The Division is managed within a structure that is characterized as “Lateral Relations Structure”. Weekly staff meetings ensure that the collaborative professional team is informed of the work of other team members, that duplication is avoided, and leadership roles are fluid and consistent with each staff member’s professional expertise.

  

[image: image4]

B.
LEADERSHIP: SETTING AN ALCOHOL AND DRUG AGENDA


One of the central requirements of Alcohol and Drug Program administration is providing leadership to the community and to the treatment field.  We provide leadership by our active participation in county boards, task forces, committees and commissions.  The Division also provides regional training in critical alcohol and drug issues.
Prevention - Strategic Plan:  Marin County is impacted in countless ways and across all sectors by the health and social problems associated with alcohol, tobacco and other drugs.  The development of a Strategic Plan can help to ensure that prevention efforts are thoughtfully addressed in a comprehensive and coordinated manner, utilizing multiple strategies, in multiple arenas and across populations.  As such, in March 2003, the Marin County Department of Health and Human Services, Division of Alcohol, Drug and Tobacco Programs (ADTP) began the formal development of a Strategic Plan for Alcohol and Other Drug Prevention.  The purpose of the planning process is to carefully and rationally develop a plan for Marin alcohol and other drug prevention efforts that eliminates unnecessary duplication, coordinates services, stretches limited resources, maximizes the prevention service system efficiency, and positions Marin for successful resource development.

To develop a plan that appropriately reflects and addresses the needs of the community, as well as employs evidence-based strategies to achieve the goals and objectives that will be outlined in the Strategic Plan, ADTP recruited prevention practitioners, interested community members and other key stakeholders to form a Strategic Plan Steering Committee.   The Committee, which elected to formally serve as the Marin Alcohol and Other Drug (AOD) Prevention Collaborative, is comprised of representatives from agencies including, but not limited to:  Advisory Board on Alcohol and Other Drug Problems; Bay Area Community Resources (BACR); BACR Drinking Driver Program; Catholic Charities; Criminal Justice/Behavioral Health Advisory Committee; Family Service Agency; Huckleberry Youth Programs; Marin County Department of Health and Human Services (Division of Aging, Division of Alcohol, Drug and Tobacco Programs, Division of Community Mental Health and Division of Public Health- Community Health and Prevention); Marin County Office of Education; Marin County Probation; Phoenix Academy; TA POM Project; The Marin Institute; West Marin Community Outreach; and Youth Leadership Institute.
The timeline for the development and implementation of the Strategic Plan is as follows:

· Data Collection (Spring 2003 - ongoing)

· Identify and Prioritize Areas of Focus (Spring - Summer 2003)

· Seek Additional Community Input (Winter 2003 - Spring 2004)

· Finalize Action Plan (Spring 2004)

· RFP the Activities in the Action Plan (Summer 2004)

The FY 2004-05 ADTP prevention contracts will reflect the goals, objectives and activities outlined in the Action Plan.

Prevention - Regional Coordination: Marin County coordinated and convened the first Regional Alcohol and Drug Prevention Coordinators meeting. Following the meeting, the Collaborative, which is comprised of the Prevention Coordinators from Marin, Contra Costa, Sonoma, Napa, Solano, Mendocino, Yolo, Lake, Colusa and Sacramento counties, elected to formally organize as a Regional body that will: 

· Engage in Regional problem solving;
· Seek funding opportunities for local and regional prevention efforts;
· Serve as an advisor to the State Alcohol and Drug Program;
· Advance prevention in the State;
· Monitor prevention issues of local, regional and statewide significance; and
· Coordinate Regional trainings.


Criminal Justice / Alcohol and Drug Collaborative Programs: The Division of Alcohol, Drug and Tobacco Programs has consistently demonstrated leadership in planning and implementing justice-based substance abuse programs and planning processes. Currently, the Division has assumed continuing leadership roles in:

· SACPA (Substance Abuse and Crime Prevention Act of 2000). The Division continues to coordinate assessment, case management and treatment extended to probationers assigned to SACPA Program Services.  The project has just finished its’ second full year of operation.
· Marin County Drug Courts: Beginning with the Juvenile Drug Court and continuing through the funding and development of the Adult Drug Court, the Division has shown leadership in the planning, development and funding of Drug Court. Contracts for treatment services for adult and juvenile courts are the continuing responsibility of the Division of Alcohol, Drug and Tobacco Programs.

· Bay Area Services Network, (BASN):  BASN provides local treatment services to parolees that are returning to the Marin County area. The Division has provided coordination of and leadership to this project since it’s inception in 1990.
· Criminal Justice/Behavioral Health Advisory Committee:  The Division is largely responsible for the 1998 revitalization of the Criminal Justice/Behavioral Health Advisory Committee and continues to support the efforts of this vital leadership group.

Mental Health/Substance Abuse Joint Issues: Mental Health and Substance Abuse share common clients and common issues. Division staff continues as a leadership resource to such important processes as those advanced by the Dual Diagnosis Task Force, the STAR Program Steering Committee and Tam Cove – Housing for the Homeless Task Force.

C.
PLANNING


Planning and continuing needs assessment is central to the Division’s function. This function is shared with the Marin County Advisory Board on Alcohol and Other Drug Problems. This vital and involved Advisory Group is appointed by the Marin County Board of Supervisors and meets monthly to ensure that the Divisions plans and programs reflect the broad Marin County community.


Planning and needs assessment are also key responsibilities of the Division staff.  Representing a deep skills base that includes clinical, administrative, fiscal and health service delivery, the Division staff continually monitor the needs in the community, needs of substance abuse professionals, and client needs to ensure that funding is dedicated appropriate to need.


D.
CONTRACT ADMINISTRATION


 In Marin County, the Division is dedicated to ensuring that prevention and treatment services that are provided through public funds are provided by community-based providers.  While other communities elect to provide some services directly, Marin County has a long-established pattern of accomplishing its program goals through contracted service providers. Contracts are executed carefully and include specific program goals and reimbursement requirements. 

E.
SERVICE MONITORING AND EVALUATION


The Division of Alcohol, Drug and Tobacco Programs has continuing responsibilities for monitoring the level and quality of the services that are supported by our public funds.  Program monitoring takes place on several levels:
Program Auditing:  Beginning in 1992, the Division designed and initiated a “Self-Audit” tool that would assist providers in preparing for on-site program audits. This instrument has been continually refined and is administered prior to Site Audits.

Site Visits use data provided in the providers’ self audits to focus their on-site time on those areas that are most critical for each provider.  Site Visits are conducted at least annually (and more often if needs dictate).  This review allows us to verify service levels and provides us an opportunity to ensure that quality of service is consistent with state requirements and our own standards.

Program Evaluation: The Marin County Division of Alcohol, Drug and Tobacco Programs has a renewed and continuing interest in program evaluation.  During 2002-03 we have focused on ensuring that we have systems and cross checks in place that will allow us to measure outcomes more effectively. 
Currently, existing data systems provide us the opportunity to evaluate client changes that have been affected by treatment on a limited basis.  We also now have the automated capacity to determine the level and description of clients that satisfactorily complete programs of service. Considerable attention to increasing our evaluation capacity will continue throughout the 2003-2004 program year.

F.
MANAGING ALCOHOL AND DRUG RESOURCES: THE BUDGET


Managing the financial resources that support alcohol and drug program services is an imperative component of our Division’s function and responsibility.  The majority of the Division’s funds come from state and federal sources that are provided to us through a negotiated agreement with the California Department of Alcohol and Drug Programs (ADP). Our negotiated funds provide budget amounts that are tied to service categories and required minimum performance delivery. These service delivery requirements are expressed in terms of units of service consistent with the service category and may include clinical hours, bed days, treatment slots, drug tests, and so forth.

For the 2002-2003 fiscal year, the Alcohol and Drug Program unit of the Division had a budget of $ 5,677,642. Of this, a total of $4,661,744 was derived from the California Alcohol and Drug Programs award. This award contains special categorical funds (or set-asides)  such as Prevention Services, Adolescent Treatment Services, HIV Set-Aside, Perinatal Services, Parolee Services, and SACPA, (services for probationers), and Drug/Medi-Cal. A significant proportion of federal and state dollars are designated.  Funds designated for these prescribed services may only be expended in those services categories.  Medi-Cal funds must be “matched” with state or local dollars in order to be reimbursed to the County, effectively categorizing dollars that are otherwise discretionary.  Rather than belabor the nuances of alcohol and drug fund accounting, let’s take a quick look at the overall picture. 



The Alcohol and Drug Program Budget graph provides an overview of the revenues that were received and administered by the Division during the last fiscal year.
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These funds are dedicated to program services in a manner that meets the specific requirement of each fund category and also meets the needs of the local community. Marin County has consistently applied funding to those areas most needed, and while no service is over-funded, sometimes complex and critical areas do not get sufficient resources. It is for these areas that we dedicate effort to developing new resources for under funded program areas.


In the broadest terms, resources are directed toward four critical areas of our program and operations.  These include:

· Administration and Support:  Funding dedicated to administration supports administrative costs associated with planning, monitoring, evaluation, fiscal and contract management, as well as training and technical assistance. A  small portion of our administrative funds also pay for all of the costs of the county involved in contracting, issuing funds and payroll, space and utilities and associated indirect expenses.
· Prevention: Prevention funds are contracted to community based providers who provide both “Primary Prevention” and “Secondary Prevention”. Primary Prevention is defined as a strategy or set of strategies, employing principles that have produced evidence of effectiveness in preventing community level alcohol, tobacco or other drug problems among those not in need of treatment.  The Center for Substance Abuse Prevention (CSAP) categorizes primary prevention activities into the following six strategies: education; alternatives; environmental; community-based process; information dissemination; and problem identification and referral. Secondary Prevention includes education and interaction, early intervention and some assessment and referral.  Put most simply, Secondary Prevention is directed at preventing problems associated with alcohol and drug use by intervening early enough to essentially interrupt use.
· Alcohol and Drug Treatment: Marin County’s Division of Alcohol, Drug and Tobacco Programs supports a comprehensive constellation of services that include: Detoxification Services, Outpatient (Nonresidential) Services, Day Treatment, Residential Treatment, and Narcotic Replacement Therapy (NRT).
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Ancillary Services: Our limited funding for ancillary services supports such needed treatment supports as Assessment, Case Management, Ancillary medical and mental health services, HIV Intervention and Outreach. While sharply limited, this type of funding is vital in supporting clients’ recovery through supporting client needs for such as interim sober housing, transportation, employment, education related expenses, additional diagnostic testing and other needs.
In terms of these broad categories, we have illustrated how Marin County’s Alcohol and Drug funds are dispersed.
III.
 MARIN COUNTY’S PROGRAM SERVICES: DESCRIPTION

A.
OUR SERVICES


Prevention and Early Intervention


The standard for effective Prevention dictates that comprehensive Prevention Strategies address risks for substance abuse and protections for youth at the Community, School, Family and Individual level. These levels are called domains.


Marin County Division of Alcohol, Drug and Tobacco Programs has a long history of providing prevention education and early intervention, and is currently implementing state-of-the-field “strategic” prevention planning as an integral part of a comprehensive county prevention plan. During 2002-2003, six providers delivered prevention services, four of whom also provided early intervention services to an estimated 4500 youth and adults. 



Detoxification


Residential detoxification services are provided by a sole provider, Community Action Marin. Detoxification Services provide safe, supervised and medically supported residential care for persons manifesting acute need for Detoxification treatment.  During 2002-2003, 1450 persons were admitted to the Helen Vine Detoxification Facility. 



Outpatient Services (Non Residential Services)


Non-Residential, or Outpatient Services are appropriate for individuals who are not medically compromised and who demonstrate potential for maintaining sobriety in the community. The frequency of contact and duration of treatment is determined through initial and continuing assessment. Outpatient services (and other levels of care) are frequently provided in combination with clients’ participation in self-help, or 12-Step programs.  During 2002-2003, 357 persons admitted to this level of care.


 
Day Treatment/Day Care Habilitative


Day Treatment provides a more intensive alternative to those whose alcohol or drug dependence does not require residential care, but need more focused attention.  Day Treatment, or Day Care Habilitative, provides a minimum of 9 hours each week, typically three (3) three-hour sessions.  In Marin County, Day Care is provided to adults and adolescents. During the 2002 – 2003 period, 161 persons were admitted to Day Treatment.



Residential Treatment


Residential Services provide intensive, 24-hour recovery treatment experience and are indicated for who require comprehensive support for staying clean and sober. Residential programs deliver an array of medical, educational, employment, housing and social services supports within the context of a full therapeutic program. Marin’s treatment community admitted 386 adolescents and adults to quality residential care in 2002-2003.


Narcotic Replacement Therapy (NRT)


During 2002-03, 180 persons were admitted to Marin County’s Narcotic Replacement Program at Marin Treatment Center.  Narcotic Replacement Therapy (NRT) provides medically supervised administration of narcotic substitutes (methadone, LAAM) for persons with opiate addictions.  NRT represents the most intensively studied areas of substance abuse treatment and is well established in Marin County as effective.


Drinking Driver Programs


Marin County’s Drinking Driver Program provides education, and intervention and referral to first and repeated drinking drivers.   Participation in the program is legally mandated for those convicted of drinking and driving offenses.  Last year, 850 entered the county’s Drinking Driver Program.



Criminal Justice – Treatment Programs


Marin County has a long history of providing substance abuse treatment to adolescents and adults that are involved in the criminal justice system. Historically, probation has referred persons into treatment through the jail treatment “pod” program, diversion, county parole or other alternatives to confinement initiatives.  Most recently, the Division has assumed an expanded role in providing justice-supported treatment through its administration of the Substance Abuse & Crime Prevention Act of 2000 (SACPA ,or “Prop 36”) program services and through the Adult Drug Court. 


SACPA provides centralized Assessment and Placement services to probation and parole referred clients. Following assessment, clients are then mainstreamed into existing program services at appropriate levels.   Drug Court conversely, serves a smaller number of clients at the Intensive Outpatient level of service.  Services are provided by a sole Drug Court provider, Center Point, and participants’ progress in treatment and in life skills are intensively monitored by a team of justice and provider representatives.  During 2002-2003, 120 persons entered our SACPA services and an additional 29 were served by the Adult Drug Court.


Standardized Assessment 


 In Marin County, and widely throughout the State, placement in Alcohol and Drug Services is preceded by a comprehensive assessment that employs a standard tool, the Addiction Severity Index, (or ASI).  The ASI provides an ability to review the clients’ history of substance use and addiction and also provides treatment professionals greater insights into the associated problems that s/he experiences that are either directly caused by the addiction or may limit recovery.   Marin County is currently in the first years of ASI implementation and requires that all clients receive initial (pre-admission) assessment, follow-up every 90 days and a discharge assessment. In 2002-03, 282 clients were reported to have received initial assessment and a total of 152 follow-up assessments were completed.


Case Management


Case management is the process through which services are systematically managed, reviewed and adjusted to meet goals throughout the course of treatment.  Currently, in Marin and nationally, the value of case management as a required adjunct to substance abuse treatment as a discreet client service activity is recognized. Historically, case management has been assumed as a part of comprehensive care, but has not been reimbursed to the providers.  For 2002-03, only a small proportion of Marin County’s budget was specifically identified for case management services. For the coming year, additional case management funds will be designated to the SACPA program, will continue to be formally provided to  Drug Court and  adolescent services.

B.
MARIN COUNTY PROVIDER PARTNERS



Bay Area Community Resources Bay Area Community Resources is an agency formed of the merger of the former Marin Community Resources and New Perspectives. This agency supports Marin County’s Alcohol and Drug Program Division through prevention, outpatient services, perinatal outreach and case management, Day treatment services at Phoenix Academy, First- and Multiple-Offender Drinking Driver programs, SACPA outpatient services and the Marin City Project. The agency serves persons of all age groups, and has expertise in youth and family, school-based programming, and information, assessment and referral services.  Bay Area Community Resources is newly located in north San Rafael.



Center Point, Inc Located in central San Rafael, Center Point offers the county’s largest continuum of alcohol and drug-related services. Center Point provides assessment, outpatient services, day treatment, residential treatment, Drug Court treatment, Perinatal Services and supports both BASN and SACPA criminal justice Programs.  Center Point serves adolescents and adults. Center Point’s corporate headquarters are in Marin County and the agency has operations in the East Bay and Southern California.



Community Action Marin: Community Action Marin, (CAM) is a San Rafael based agency that provides comprehensive housing, social, and emergency support to the Marin County community. Community Action Marin provides Detoxification Services at the Helen Vine Center, located in the vacated Marin County Correctional Camp satellite facility.



Family Institute of Marin: This agency is dedicated to providing necessary outreach and outpatient service to those in rural West Marin. The agency’s staff are predominantly residents of West Marin and share the culture of this agrarian, often self-isolating constellation of communities. 


Family Service Agency of Marin: Family Service Agency provides a full range of family support and education – including parenting education, mental health and substance abuse treatment. The agency holds expertise in bilingual services for the county’s increasing Hispanic and Asian communities. Family Service Agency works with the Division to provide outpatient services to adults and specializes in providing dual diagnosis services to SACPA eligible participants.



Ohlhoff Recovery Programs: Headquartered in San Francisco, Ohlhoff Programs has been providing residential/recovery house services to Marin County men for more than 15 years. The agency offers residential services to men in south Novato and outpatient services to SACPA eligible participants at their central San Rafael office.  Their adolescent outpatient program also serves youth and their families within the Juvenile Drug Court Program.



Huckleberry Youth Programs:  Huckleberry Youth Programs has a long local history of providing services to high risk youth. The Teen Health Program of the agency provides prevention education and early intervention to Marin teens and works in conjunction with the Marin County Health Department’s Teen Health Clinic to ensure all presenting youth have access to alcohol and drug information, screening, and when necessary, referral and intervention.



Marin Services for Women: Founded by women, for women, Marin Services for Women, (MSW) provides comprehensive services to women including residential, outpatient, and specialized services for pregnant women and women with children. Marin Services for women is located in Larkspur.  


Marin Treatment Center: Marin Treatment Center specializes in Narcotic Replacement Therapy, (NRT). The Center provides both outpatient detoxification and maintenance for those who are dependent on heroin and other opiates.  Marin Treatment Center also provides state-of-the-field HIV positive outreach and treatment and Hepatitis C testing and treatment as well as outpatient services to SACPA eligible participants.


Marin Center for Independent Living: Marin Center for Independent Living is dedicated to assisting Marin residents living with a full range of disabling conditions. Marin Center for Independent Living provides an important asset to the Marin County Alcohol and Drug program network by ensuring that those with disabilities have access to treatment and support through their contracted information, assessment and referral services.


Sunny Hills Children’s Garden: Sunny Hill’s Threshold program provides residential placement for dually-diagnosed youth requiring residential treatment for alcohol and drug problems.  Threshold’s Marin Facility is located in Novato. The agency is headquartered in San Anselmo.  



Youth Leadership Institute: Youth Leadership Institute (YLI) works with young people, young practitioners and the systems that impact them in order to build communities that respect, honor and support youth.  Through the Marin Youth Health Advisory Council (YHAC) and Friday Night Live (FNL) affiliated community groups, YLI seeks to ensure a high level of ongoing youth involvement in prevention and provide Marin youth with opportunities to engage in the County’s policymaking process on prevention-related issues.  In Summer 2003, YLI was presented with the Center for Substance Abuse and Prevention’s Exemplary Award for Innovative Programs for their work in the prevention field.

On the page following, we have provided a reference table that illustrates Marin County’s Services.
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	The number of participants counted above represent more than “Descriptions of Demographic” data section that follows due to not all participants completing full admissions to programs. The following programs represent participants who are included in admissions counted above.
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IV.
MARIN COUNTY CLIENT CHARACTERISTICS

A.
 General Descriptive Demographics: Treatment Clients
Marin County Clients served in treatment services for 2002-2003 represented a demographic pattern that has been relatively consistent within the County. A snapshot of our clients follows:
	Marin County Alcohol and Drug Program Clients:
ADMITTED TO ALL SERVICE TYPES 2002-2003

	Demographic
	Number
	Percent

	GENDER

	Male Clients: All Treatment Categories
	1572
	63.9%

	Female Clients: All Treatment Categories
	887
	36.1%

	AGE

	Under 18 years (Adolescent)
	68
	2%

	18-25 (Young Adult)
	270
	11%

	 26-40 
	980
	40.20%

	 40-55
	1018
	41.80%

	 Over 55
	123
	5%

	RACE/ETHNICITY

	White
	1720
	69.9%

	Black (Not Hispanic)
	398
	16.2%

	American Native
	31
	1.3%

	Asian/Pacific Islander
	37
	1.5%

	Hispanic
	241
	9.8%

	Other
	32
	1.3%

	Source: Marin CADDS reports, August 26, 2003



Marin County monitors client characteristics to ensure that funding is directed appropriately and that clients served by our program reflect both the larger Marin Community and the populations that we know require publicly supported care.

This year, we also wished to explore how the Marin County client population compared to Alcohol and Drug Program clients in California.


The graph, “Age at Admission: Marin and California” indicates that Marin County serves a lower rate of adolescent clients than that of the state as a whole, and proportionately older admissions. This may mean that we need to continue to review our adolescent treatment capacity to ensure that we provide adequate in-county treatment for our youth.  We are also aware that adolescents that admit to private programs and facilities are not included in these totals.


We’ve also compared how Marin County’s admissions compare to the state admissions in terms of race/ethnicity.  These comparisons are illustrated on the following page.
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This graph indicates that Marin County admits significantly fewer adolescents and young adults than do programs in California generally. While our adolescent admissions (Under 18) represented only 2% of our alcohol and drug program clients, 9.1% of California’s admissions were under 18 years.   Looking at young adults, ages 18-25, 17.3% of those admitted to programs in California were young adults compared to 11% in Marin County.
When we consider the race and ethnicity of our substance abuse treatment admissions, we find that Marin County differs from the state in some important areas. Notably, our Hispanic admission rate of just fewer than 10% is significantly lower than the state rate of 30%.  This comparison is useful in that we can analyze how our population differs from the statewide population.  We also wish to review our client admissions by comparing our treatment demographics to those that prevail within Marin County.
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When we explore this comparison, it’s clear that Marin County is serving the community proportionate to the county’s population. While we provide services that are relevant and accessible to all population groups, the amount of overall services available remain inadequate.

We reviewed similar data for California and found that state data also reflected consistency with state demographics. At the same time, treatment populations at both county and state levels reflected positive minority representation.  Following, we have provided comparable state data.
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Marin County monitors demographic characteristics of persons served through the California Alcohol and Drug Data System, (CADDS).  This is true for all persons that enter treatment services. For persons served through prevention and Drinking Driver Program, CADDS data is not available, and providers report client characteristics annually. For the Drinking Driver Program, a program which served 850 individuals last year, we present the data in section C.

Demographics of Clients Served through Outpatient, Day Treatment and Residential Services

The County reviews demographics of clients admitting to and receiving services from our public treatment system to ensure that all cohorts within the target population have access to relevant treatment services.  The preceding section reviewed all those served, with the clear majority of those clients receiving acute and short-term care through our Detoxification Center. In this section we’ll look more closely at those that entered continuing care (Outpatient, Day Treatment and Residential Services). (Note: The numbers of participants reflected here vary from admission numbers previously discussed. Numbers “served” reflect all participants both admitted and discharged within the fiscal year.)
	MARIN COUNTY ALCOHOL AND DRUG PROGRAM CLIENTS: 2002-2003

	Demographic
	Number
	Percent

	GENDER

	Male Clients: Continuing Treatment Categories
	677
	52.52%

	Female Clients: Continuing Treatment Categories
	  612
	47.48%

	AGE

	Under 18 years (Adolescent)
	66
	5.1%

	18-25 (Young Adult)
	146
	11.3%

	 26-40 
	529
	41%

	 40-55
	492
	38.2%

	 Over 55
	56
	4.4%

	RACE/ETHNICITY

	White
	947
	73.35%

	Black (Not Hispanic)
	216
	16.7%

	American Native
	17
	1.32%

	Asian/Pacific Islander
	30
	2.3%

	Hispanic
	99
	7.67%

	Other
	79
	6.12%

	Source: Marin CADDS reports, August 26, 2003
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Here we looked at how males and females were represented in our various continuing care services. As we see, females are much more likely to enter Day Treatment and less likely to enter other modalities.
B.
SUBSTANCE PROFILE: MARIN COUNTY CLIENTS
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Review of the primary reported substances for Marin County’s 2,459 2002-2003 treatment admissions reveals a high proportion of clients that declare alcohol as the primary substance at admission.  Here fully 54% of all those admitted to alcohol and drug treatment programs present alcohol as the primary substance.  The general substance profile includes all treatment modalities, including our Detoxification Program.

When we queried to obtain information concerning all persons served in 2002-2003 (a population that included 300+ more in the sample), we found distinct differences in primary substance profile. Because our admissions to Detoxification Services show a high representation of alcohol, and understanding that Detox is by definition a short-term (1-3 day) program for most, we first queried our database to determine the substance profile for those entering longer term treatment services.
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As the graph shows, when Detoxification is removed from our sample, our substance profile changes, and our adjusted proportions represent increased proportions of heroin, (17.4%), methamphetamine (22.9%); and cocaine, (14.6%). For the purpose of this review, primary substances that were reported by six or fewer people are excluded.


Primary Substance Use by Treatment Modality
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Of the 459 Outpatient clients that were served in 2002-2003,  30% identified alcohol as his/her primary substance.


Methamphetamine was named by 20% of the outpatient population and heroin was the drug of choice for 19%.


For Day Treatment, 217 clients received services during 2002-2003.  Primary substances for this service modality included alcohol, (43%), heroin, (7%); methamphetamines, (23%); and cocaine,(10%). 
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Finally, we took a snapshot at those client served in Residential services during the 2002-2003 year.  
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Residential Profile of Primary Substances >>
Residential clients report 
alcohol at the rate of 35%; methamphetamine (30%) and cocaine (19%) as primary substances.

Substance Use by Age Cohort


As a part of our review of the primary substances that are represented by the Marin County client population, we also explored substances across various age cohorts.  Clearly, Marin County’s data illustrates that there are different patterns of use and misuse that can be correlated with age category.
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Adolescents Substance Abuse Preferences: Although alcohol use is the primary drug of choice for adolescents not in treatment,  adolescents admitted to treatment clearly identify marijuana as their  ‘drug of choice”. Most often this drug is identified in combination with alcohol.  While our client sample is very small, this pattern of substance use is common for adolescents nationally.

Young Adult Drugs of Choice: In the age group 18-25, alcohol becomes the “drug of choice” and represents 36.67% of primary drugs. This is followed by methamphetamines at the rate of 22.2%. For this age cohort, marijuana and heroin, followed by cocaine  comprise the top 5 substances of abuse.
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We know that persons enter treatment for a number of reasons. When we consider substance use and abuse, we know that patterns of use can change among and between age cohorts.  The following two graphs demonstrate the relationship between two of the most common named primary substances: alcohol and methamphetamines.  An exception to this variance that is related to age, is the consistent rate of heroin use which starts at around 12.5% (+/-1%) for age cohorts beginning at ages 18-20 through middle age.
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The proportion of our clients reporting alcohol as the primary substance increases steadily from adolescence through middle age. For clients older than 55 years, alcohol is reported by 85.37%.
Identification of methamphetamine is highest for those in the 26-30 age group and declines sharply for age groups 36-40 and older.
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This data suggests that persons using methamphetamines (and drugs other than alcohol and marijuana) may have impetus to enter treatment at younger ages. This may result from early potentiation of dependency, conflicting problems with the justice system, or on the job, or a combination of factors.  This data, tracked over time will become useful in developing our treatment initiatives and should be viewed within both treatment and community population contexts.
C.
Referral Sources for Alcohol and Drug Clients


Overall, alcohol and drug program clients are self-referred to treatment. Self-referrals total 46%, (or 1125) of those that admitted to services this year. Criminal Justice is the second most frequent source of referral to services and justice system referrals totaled 852 clients, comprising 33% of admissions. Community agencies, treatment programs and other health care providers combined accounted for 19% (or 482 clients)
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D.
Waiting List: Who Waits for Service


The State of California, Department of Alcohol and Drug Programs requires that counties report aggregate data describing the number of clients waiting for services, the types of services that are waitlisted and the waiting periods for clients waiting to access services.  This report is named DATAR – or Drug and Alcohol Treatment Access Report. Analysis of wait lists is a vital tool as we analyze our treatment need.
The majority of Marin’s residential programs reported clients waiting for services each month during the fiscal year.  Those reporting wait lists were Center Point’s residential program-Marin Manor, Marin Services for Women, Threshold for Change, Helen Vine Detox Center and in the latter part of the year, Ohlhoff Recovery Programs residential program.  Center Point’s Perinatal Program did not report clients waiting for services.

The fiscal year showed a marked change with the implementation of a new policy on the part of the detoxification program, the Helen Vine Detox Center.  The detoxification program had made every effort to provide services to every individual requesting treatment prior to February 2003.  The facilities physical constraints resulted in “wait listing” a number of person seeking treatment which then produced a statistical demarcation and increase.  As a result of the Detoxification Center wait listing clients, the number for those waiting for service increased significantly.
It might be noted that Marin Services for Women historically has had a number of women waiting for services.  Because of the nature of the funding, some women, especially women without children, may wait months for a program bed.

The following Summary Table provides a snapshot of those clients in Marin who wait for services:

	MARIN COUNTY – WAIT LIST SUMMARY , 2002 - 2003

	Agency/Program
	Average Persons on Wait List
	Minimum
	Maximum
	Average Wait Period for Admitted Clients

	Center Point Residential
	3.5
	6
	36
	17.7

	Center Point Intensive Outpatient

  (Waiting List for 3 months)
	2.3
	
	
	

	Ohlhoff Recovery Programs
	< 1
	6
	4
	1.1

	Marin Services Women, Residential
	20
	13
	35
	89.9*

	Threshold for Change, Adolescent
	3
	0
	5
	6.83**

	Helen Vine (5 months reporting)
	94
	65
	109
	3.1 Days


* MSW Residential Services maintains a constant waiting list; the calculated average waiting period includes average waiting periods that range from 24 days to 243 days (September).  During three months in the year, no wait listed clients could be admitted (July, Nov, May)
** Note that for 6 months of the year, Threshold was unable to admit any wait listed clients.

(
The average number of persons wait listed prior to February 2003 was 30 clients each month.  When Detoxification began maintaining a list, the average jumped to 122 clients wait listed per month,(average).
(
The average number of days a client waited for admission to a program during the fiscal year was 74 days.

(
The average number of women waiting for services each month is 20, and women waiting for residential services at MSW wait longer than any other treatment group.

(
The average number of persons waiting for Detoxification in Marin County far exceeds the capacity of the Detox facility. 


In Marin County, as in many communities, many alcohol and drug service providers do not maintain waiting lists for outpatient services, and limit their waiting lists for residential programs. Treatment providers more often find services for persons that request treatment admission, or more likely, create capacity whenever they can.  This means, that for an individual who would otherwise wait for services, providers make admission decisions even when they have reached funded capacity. In so doing, the agency absorbs the cost of treatment for those than cannot pay, or who pay very little.


Wait List data continues to be a valid and reliable indicator of treatment need, however it only reflects a small proportion of that need.  In Marin County then, we know that we have immediate and documented need for more detoxification capacity, more residential capacity for women, and need to increase residential treatment capacity for adolescents.

E.
Marin County Drinking Driver Program/Client Characteristics

Bay Area Community Resources provides Drinking Driver Programs for first and multiple drinking and driving offenders. Programs include education, introduction to community resources, problem assessment and referral.  The following profile includes data for both first and multiple offenders.


In reviewing this data, it is important to consider that all referrals to the Drinking Driver Program are directly tied to the arrests for this offense. Consequently, this population does and should represent differences from the general treatment population.
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The Drinking Driver population in Marin County is 80% male, 20% female.  The program also serves a population that is 76% white (compared to 69%  for general treatment), and has a larger rate of Hispanic admissions than does the larger treatment system (13.83%).

It is important to consider the large proportion of Hispanics and young adults that enter Marin County’s Drinking Driver Programs. These populations are under represented in “mainstream” treatment services. Continued review of this population, particularly respective to the multiple offender, may provide opportunities for increased program integration. 

For the 2002-2003 program year, 32% of those entering the Marin’s Drinking Driver Program were young adults, ages 18-24. For the treatment population, this age group is only represented at a rate of just over 11%. Of all those admitting to the Drinking Driver Programs, 84% completed the program. A total of 89.2% of first offenders, and 62.3% entering the Multiple Offender finished their requirement program.
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V.
MARIN COUNTY ALCOHOL AND DRUG PROGRAM OUTCOMES

A.
 Alcohol and Drug Program Evaluation: Overview and Local Tools

The Marin County Division of Alcohol, Drug and Tobacco Programs is focused on measuring the performance of the alcohol and drug delivery system and in ensuring that outcomes-based analysis provides a foundation for continued decision making in the County.


The State of California, Department of Alcohol and Drug Programs, has articulated this need in their current Strategic Plan, 2002-2005. 

“Federal Performance Partnership Grants legislation requires that funding be tied to performance, which will potentially affect the relationship between ADP, counties, and other stakeholders. There is a need for program, provider, and client data to measure performance. This data will also enable funding to be targeted to defined best practices.”



While the value of alcohol and drug treatment is rarely questioned, we do question the effectiveness of various approaches and the factors that effect outcomes.  Publicly funded program must show that the utilization of public monies produces the desired result, namely, persons previously addicted become sober, effective members of their communities, law abiding and maintaining healthy relationships. 

An analysis of the alcohol and drug treatment system reveals a significant variance in programs, populations and varying views and expectations about desired outcomes.  To apply an outcome measure that addresses only sobriety is indeed inadequate.  Legitimate questions can be raised, for example, on how influential are family dynamics on treatment outcomes?  How does poverty effect treatment expectations?  Are geographic factors indicators of treatment success?  And, specific to programs, are degreed counselor’s more effective than non-degreed counselors.  Is a confrontational approach preferred to a supportive approach?  We are only beginning to be able to assemble data to answer these and other questions that explore outcomes and measure the variables that affect those outcomes.



Currently, Marin County Division of Alcohol, Drug and Tobacco Programs is increasing our capacity to measure the treatment outcomes and the impact of treatment on clients, families, and community systems. We are increasing this capacity by collecting and analyzing existing Intake, Assessment and Discharge instruments. As we develop these data sources, our ability to evaluate our programs’ performance will be enhanced.



 Alcohol and Drug Client Data Sets



As a part of our overall monitoring and evaluation of program clients, variables and client outcomes, Marin County has begun to reach full automation of several standard tools. The first of this is the intake/discharge forms identified as CADDS, (California Alcohol and Drug Data System); the second of these is the Addiction Severity Index, (or ASI).  Each of these will be described in turn.


CADDS: Intake and Discharge: The State of California requires that all CADDS Intake and Discharge data be completed for clients served through public funds. CADDS is California’s answer to the federally mandated minimum data set for public substance abuse clients. This form provides a source for demographic data, employment and educational data, some limited medical and mental health information, legal status, and substance types, frequency of use and method of administration. . The instrument also allows each client to be registered according to his/her referral source, the type of treatment to which s/he is being admitted, and requests that the number of previous treatment episodes be included.

CADDS Discharge data identifies the type of discharge for the client as (1) Successful completion; (2) Termination with Satisfactory Progress; (3) Termination with Unsatisfactory Progress and (4) Referred or transferred for Further Substance Abuse Treatment. The Discharge also asks that alcohol and drug problem at discharge be entered and follows up on any pregnancy (for women) that may have occurred at any time during treatment.

Addiction Severity Index, (ASI)

The Addiction Severity Index is a nationally used instrument that has been used widely to assess patients identified for placement in substance abuse program services since the mid-80’s. Developed in 1980 at the University of Pennsylvania by A. Thomas McClellan, Ph.D., the instrument was intended to guide a semi-structured interview into key areas of the clients’ life and functioning.  By reviewing each client comprehensively, we believe that the severity of the addiction and its impact on the individual can be more thoroughly examined.


In recent years, this tool has been used increasing to measure individual client change along its seven domains.  It’s this change that is perceived as an important outcome of the treatment process regardless of whether or not the individual completes treatment…. Or even obtains full, complete and uninterrupted sobriety.  It should be noted that there is debate on the efficacy of using the ASI as a “program evaluation instrument” however insofar as it measures change and growth in individual clients, we believe that, when fully implemented, the Addiction Severity Index will allow us to measure change that can be correlated to program designs.

Dimensions that are measured in the ASI include:




(   Health and Medical

· Legal and Criminal Justice Involvement

· Alcohol Use

· Drug Use

· Employment/Financial Support

· Family Social

· Psychiatric and Mental Health

Marin County implemented the Addiction Severity Index as a requirement for all contracted treatment providers (excluding Detoxification) in September 2000. Currently, ASI assessments for all persons admitting to outpatient, day treatment, narcotic replacement or residential treatment are requested.  Re-assessment is to be completed every 90 days. For example, if a client was referred to treatment s/he would have an initial placement assessment, and if s/he were referred to a full year program, reassessment every 90 days for a total of four (4) in a year would provide the clinician with insight into continuing problems, worsening problems and problems that were being resolved. If that client left treatment prior to completion, there would be measure of impact that had been realized during his/her period of treatment.
Of the 998 persons that admitted to treatment services (excluding Detox) during the 2002-2003 program year, 282 (28%) persons received initial ASI interviews. Follow up interviews were completed for 152 persons.  While our population is small, and we cannot derive clear outcome findings yet, aggregate data suggests that clients who stay in treatment at least 90 days realize positive change in most areas, particularly alcohol and drug, psychiatric/mental health; and legal.  We’ll discuss more about our preliminary analysis of our ASI data later.
B.

Outcome Measures: Program Completion, Satisfactory Progress and Transfer 
The Division of Alcohol, Drug and Tobacco Programs used our automated CADDS discharge data to monitor and to evaluate the rates of program completion and other positive outcomes for our various service modalities.

Our CADDS discharge data requires that “Discharge Type” be coded at the time of client discharge.  All discharges are expressed in terms of:
· Completed Program;
· Left with Satisfactory Progress; 
· Left with Unsatisfactory Progress; or 
· Referred/Transferred for Further Alcohol and Drug Treatment.

Of the 935 that discharged from continuing Residential or Non-Residential Services provided during 2002-2003, our rate of treatment completion is 40.32%.
  An additional 11.6% left treatment with Satisfactory Progress”; and 9.2% were referred or transferred to further alcohol and drug treatment.  In view of these discharge types, fully 49.5% met the federal definition of successful treatment outcomes.
 
The following table provides an overview of Discharge Types by Service. As shown, residential treatment has the highest completion rate, (48%). This is followed by Day Treatment with a completion rate of 38% during the period.  As we review this data, it is imperative to keep in mind that requirements for program completion vary within each service modality. Each provider has its own policy and philosophy and treatment expectations. For all providers significant periods of successful abstinence from alcohol and other drugs are an essential component of successful program completion.  
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The highest completion rate was for those that entered Residential Services., (48%) The lowest completion rate was the parolee population assigned to the BASN (Bay Area Services Network). BASN also had the highest rate of clients that left with Unsatisfactory Progress (71%). Note: The number of BASN clients that discharged from treatment during the year was small, (N=42). 
Focus on Program Completion: Agency Variance and Program Variance
For the services that Marin County provides, completion rates vary significantly among and between providers.  For Residential Services, while the overall rate for this modality is 48%, the range of completion rates for agencies providing residential services begins with a minimum rate of 33% to a maximum of 60%.
For Outpatient services, the modality completion rate is 31% which represents agencies that realize rates that vary from 5% on the low end to 53%, the maximum completion rate for outpatient realized by one treatment provider.
Day Treatment, an outpatient service that primarily serves youth and women has an overall completion rate of 38% and shows an variance between those that offer this service that can be tied to age. Adolescents complete day treatment at the rate of 50%.
Detoxification, (not illustrated in the previous graph), shows a completion rate of 10.08%.  When we consider Detoxification as the beginning of a process of treatment and recovery, we review those that are referred or transferred for further alcohol and drug treatment carefully. When this rate is viewed together with completions, we see the positive outcomes are increased by 20.6% yielding a rate 30.68% of positive outcomes for our Helen Vine Detoxification Center. 

SACPA, (Proposition 36) Services represents one of our more recent treatment initiatives. This program provides centralized assessment and placement and SACPA clients receive all services in our service continuum.  CADDS data base included 137 clients that had discharged from 2002-2003 services. The measured completion rate for 2002-2003 for SACPA clients is 36% . An additional 9% left with Satisfactory Progress and 19% were transferred/referred for further service. Taken together, these discharge types suggest positive outcomes for 64% of this client subset.
Client Cohorts and Completion
Review of completion data can and should include an examination of outcome data for the various client groups that enter our system. Now that our intake and discharge data is automated, we are provided the opportunity to query data according to gender, race and ethnicity, age, or any number of other variables that might affect client outcomes.
First we reviewed Discharge Type against primary substances for the major substances including: Alcohol (02); Heroin (01); Methamphetamine (05); Cocaine (08); and Marijuana; (09).  Of the 935 persons that discharged from treatment services, these five substances represent 859 persons (92%)
	Continuing Treatment Services
	Alcohol
	Heroin
	Cocaine
	Meth
	Marijuana

	Completed
	127
	54
	44
	89
	28

	Left/Satisfactory
	35
	36
	7
	11
	5

	Left Unsatisfactory
	116
	54
	60
	92
	22

	Referred/Transferred
	19
	24
	7
	17
	12

	 Totals: (859)
	297
	168
	118
	209
	67


Discharge Types For Primary Substance
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When we consider positive outcomes narrowly as completions or referral/transfer to further treatment, review of discharge types by substances shows some important trends.
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Those identifying Alcohol and Methamphetamines as the Primary Substance are just as likely to successfully complete alcohol and drug program services.  For those indicating history of primary Heroin addiction, completion is less likely, however those clients are twice as likely to be transferred or referred for further treatment.
Program completion for those that use Cocaine as their Drug of Choice occurred for only 37%  of the clients discharging from 2002-2003 services, and few (only 6%) leave programs with Satisfactory Progress.  

Marijuana is most likely to be identified by youth and young adults as a primary substance, and for the current year, 42% of those that entered treatment for marijuana completed services. Here it’s interesting to note, that for those that do not complete, fully 18% are referred for further treatment and 7% leave with satisfactory progress.  
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Discharge Types and Gender
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When we reviewed Discharge Types for Males and Females separately, we found that females are more likely to complete treatment than are males. Of those females served during 2002-2003 in all modalities, 27% completed services, compared to the 18% of males. These figures include Detoxification. When we use the broader definition of “successful treatment outcomes” and included those clients that either complete or transfer for further alcohol and drug service, we find that our successful treatment outcomes for all modalities of service are 44% for females and 34% for males.
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We also wanted to review Discharge Types for Males and Females who participated in continuing services.  Here the results are even more striking. This graphic shows that for outpatient services, females are more than twice as likely to complete services as are male clients. Moreover, those females that leave treatment prior to completing the program are more likely to be discharged as having satisfactory progress.
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For Day Treatment, the completion rates are quite different. During the year, 2002-2003, 104 persons that received this level of service were included in our discharge sample. Of these 19 were males and 85 were females.  Here 47.4% (0r 9) males completed service compared to the  26% or 22 females.

Finally, we wished to see gender related patterns for Residential Services Discharges. As the graphic below illustrates, here again, women are more likely to complete this level of service as are men.  In this sample, a total of 303 persons that received residential services in 2002-2003 were included in the discharge sample. Here 56 men and 69 women, or 125 persons completed residential program services.


Discharge Types by Modality
So that we can compare service outcomes to very recently published national findings, we have examined out discharge types by service modality independent of other variables.


C.
HOW ARE WE DOING? A NATIONAL CONTEXT: TREATMENT COMPLETION IN THE FEDERAL TREATMENT EPISODE DATA SET

The recently released federal report: Treatment Completion in the Treatment Episode Data Set, January 30, 2003 provides Marin County with a federal context within which we can evaluate our program performance.


The Treatment Episode Data Set (TEDS) is a federal data set that holds client demographics, substance problem, and treatment data. California supports this federal data set by submitting CADDS information to the federal Drug and Alcohol Information System. The data is a valid reference, for it includes data primarily from public alcohol and drug systems.

The recently released national findings represent 348,000 records for clients that were discharged in 2000. Eighteen (18) states are represented in this sample, including California, several other western states, and states from the Midwest and East. Southern and Northwestern states were not included.


National Findings: Positive Treatment Outcomes

“About half, (51%) of the treatment episodes (included in the federal review) resulted in successful treatment outcomes – 42% involved individuals who had completed treatment and another 9% involved those who were transferred into another treatment program.  These episodes are classified as completed treatment in this report. The 49% of episodes resulting in unsuccessful treatment outcomes involved discharges of clients who left against program advice,(24%); whose treatment was terminated by the facility (18%); or who were discharged for other reasons, (7%).” 


The following data summarizes federal outcome data. Note: Treatment completions are defined to include persons who completed treatment and those who transferred /referred to other treatment programs; The terms successful treatment outcomes and treatment completion are used interchangeably and refer to this expanded definition.

Summary of National Data

Treatment Completion by Service Type:

· Treatment completion rate was highest for short term residential at 73%;

· Intensive Outpatient clients completed at the rate of 51% and Outpatient completion rate was 41%;

· The completion rate for Detoxification was 59%.

· Forty-two percent, (42%) of those admitted to Long Term residential completed.

Treatment Completion by Gender/Race and Ethnicity and Substance Used

· The successful outcome rate for males as 54% compared to 46% for females.
· Whites showed a successful outcome rate of 55% compared to Blacks at 42%, Hispanics at 42%. Persons of “other races” demonstrated a completion rate of 57%.;

· There were variances between various substances and completion rates. For alcohol the completion the rate was 58%, followed by stimulants (including methamphetamine) at 55%; cocaine users demonstrated the lowest completion rate: 42%.

The following graphics allow us to compare federal data with Marin County’s performance. (Federal from DASIS report).  Let’s see the side by side comparison.



Marin County Differences in Treatment Outcomes

Exploring the federal Treatment Episode Data Set provides an opportunity to identify Marin County’s uniqueness in terms of treatment performance.  In several areas, the County shows significant differences from national trends and performance patterns.

The Gender Difference:

In Marin County, women show positive treatment outcomes more frequently than do men.  This is significantly different from the federal data that showed men “outperformed” women (54%  to 46%) 

For residential treatment in Marin County successful completion for women is 52%. When defining successful treatment consistent with the federal report, the success rate for women in residential programs is 57%. For men, the success rate is 33%. Successful treatment outcomes for Outpatient Services are 50% for women; and 33% for men.

Marin County has a long and successful history of prioritizing women’s treatment services. Beginning in the early 90’s Marin County took significant leadership in establishing comprehensive women’s services and services for parenting and pregnant women. Several of our agencies, Marin Services for Women and Center Point each have an extraordinary level of expertise in delivering relevant women’s services that effectively engage and retain women in treatment.  Our measured success for women treated in Marin County is representative of the significant investment that the County and our Providers have made to women’s services.
Substance Use: Comparison of Outcomes

As we learned through examining Marin County Data, there are differences in treatment outcomes that correlate with various substances. 
	Comparison of Positive Outcomes by Primary Substance: Marin County and TEDS, Federal

	
	Alcohol
	Amphetamines
	Marijuana
	Opiate
	Cocaine

	Marin “Success”
	49%
	51%
	60%
	47%
	43%

	Federal “Success”
	58%
	56%
	47%
	43%
	42%



In Marin County, our substance-related differences in treatment outcomes are different from those which are reported nationally. While the field in general experiences more positive outcomes for those identifying alcohol and stimulants as primary drugs, Marin County’s high rates of positive outcomes for marijuana, opiates, cocaine and amphetamines are indicative of the comprehensive array of services that we share. This data suggests that we need to review treatment and outcomes for those that enter our treatment system with primary alcohol dependence.

For those presented as “marijuana” the positive outcomes associated with that drug are driven largely by an effective adolescent treatment system, for youth and young adults are far more likely to enter treatment for marijuana than are older adults. 

Treatment Outcomes/Age Cohorts

The TEDS Treatment Completion Report demonstrated only minor differences in treatment outcomes when various age cohorts were compared.  In general, their findings demonstrated that persons 45 years and older completed at the highest rate, 59%.


The federal data provides us an important reference, for nationally, positive outcomes, (completion and treatment transfer) total 51% for adolescents. In Marin, while our numbers of adolescents discharging from public treatment is low, our success rate is appreciably stronger than the field. In this community, treatment completions and treatment transfers taken together comprise a 58% rate of positive outcomes for youth.
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In Marin County young adults have more positive outcomes than shown in the national sample, however those aged 35 and older have somewhat lower rates of positive treatment outcomes.
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VI.
SUMMARY, CONCLUSIONS and CONTINUED CHALLENGES
Marin County Division of Alcohol and Drug Programs is proud of the alcohol and drug program services system that is working in Marin County. During the 2002-2003 fiscal year, the Division moved forward on many important initiatives. These include beginning a re-structure of our Prevention System, contributing to and initiating increase Professional Development and Education in substance abuse areas; and advancing program initiatives such as SACPA, Drug Court, and standardized Assessment, and Data System development.  We are proud of our accomplishments – but not complacent. While we assess our experience of the past year, we look forward to the challenges and opportunities of strengthening our system and continuing to improve community and client services.


A.
Prevention and Early Intervention


Prevention and Early Intervention Services continued through fiscal year 2002-2003 in a format that reflected real competency in advancing prevention strategies in community, school, individual, and family domains. The “reach” of our Prevention Services is clear. Now, facing a new year in a new way, we will approach Prevention within a broader approach - an approach that promises to increase protections and to reduce the risks of alcohol and drug abuse by invoking integrated strategies at the Environmental/Community, School, and Family and Individual levels.

Our Division and the extraordinary staff work of Catherine Condon have defined Marin County as a new leader in Alcohol and Drug Prevention. Marin County’s future in prevention services delivery will be strengthened by both the talent and knowledge so apparent in our own community, but also, the new regional and state coalitions with which we are so involved.


B.
Treatment Services – Capacity and Performance
Marin County’s Alcohol and Drug treatment system is comprehensive and reflects best practice thinking in developing a local continuum of care. Our current array of services includes Detoxification, Outpatient and Intensive Outpatient, Day Treatment, Narcotic Replacement – Outpatient Detox and Maintenance, Residential Services,  Criminal Justice partnerships including Bay Areas Services Network, (BASN)SACPA, Drug Courts and  Drinking Driver Program. The Division also has active partnerships for Cal Works/TANF clients and is committed to the dually diagnosed client.  Focused outreach and treatment services are also extended to the enclave populations in West Marin, the Canal area of San Rafael and Marin City.
We have documented needs for increasing capacity for women, adolescents, those in need of detoxification and those seeking general residential treatment beds. Currently, demand for these specialized services outstrips our current capacity to provide those services.  

The Division also recognizes a need to increase our capacity to fund and to deliver case management services. Our successful experience with Drug Court and with adolescent services gives us continued validation as see the value of a case management strategy that focuses on client strengths and needs as a critical adjunct to quality substance abuse treatment.

Overall, Marin County’s treatment outcomes meet or exceed national outcome data for the substance abuse population.  Our provider partners demonstrate particular expertise in delivering residential services, services for women, adolescent services, and justice-related services. Our performance is strong and will get stronger. 

We are just beginning to optimize the Division’s ability to use automated data to monitor treatment outcomes – including discharge status, patient retention information and individual client change. As we continue to advance toward 100% compliance with patient intake and discharge (CADDS) and assessment data (ASI) our ability to evaluate individual provider performance in terms of outcome will translate into system improvements.
For the coming year, the Division will balance its effort in maintaining the strongest programs within our delivery system, while ensuring that those programs wherein performance is weak are monitored and assisted as they work to improve program outcomes.
C.
Management and Budget

Marin County Division of Alcohol and Drug Programs will continue to be challenged with potential budget shortfalls and reductions as do all counties within California.  At the end of 2002-2003, the alcohol and drug delivery system experienced the first of what we anticipate to be continuing reductions through 2004-05.  
This year as always, we continue to be challenged by an ongoing mandate. That is, ensuring that we optimize the limited resources of the Division to: (1) serve those persons most in need of services; and (2) invest in programs that are both needed and capable of producing positive outcomes.

As always, the Division will work to continue that services are well integrated. Full and comprehensive integration means that clients will not fall through gaps, but rather will be served effectively through the system, whether their service begins with detoxification, residential or through the drinking driver system. The Division’s leadership is critical here as we work ensure that each funded program correlates positively with every other.

The central management emphases for 2003-2004 include:

· Stabilizing and Supplementing the Alcohol and Drug Programs budget by managing all existing allocations, securing new or special state and federal allocations, and pursuing new resources for unfunded needs.

· Managing Performance through Data that is provided through the CADDS system and the ASI assessment requirements. For CADDS, this means that data quality requires consistent monitoring and that providers are provided needed assistance and incentives in data collection and transfer.  For ASI, our goal for 2003-2004 is full and complete compliance of administration and data sharing;

· Monitoring Capacity Needs through consistent review of Treatment Access Reports. Monitoring the systems capacity needs is also an essential function of our routine meetings with service providers. 

The strong and stable group of extraordinarily gifted professionals that staff the Division of Alcohol, Drug and Tobacco Programs look forward to meeting these challenges.
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We conservatively estimate that a total of 1,886 represents our public system treatment gap. Applying the same assumptions then, a total of 804 adolescents and young adults can realistically be assumed to represent those needing assistance from our County substance abuse system.
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Positive Treatment Outcomes for Youth: 58%








When we review Marin County’s outcomes with those reported from the federal data set, (TEDS) it’s clear that our performance is comparable or better than the “field” for all service types except Detox.





Successful long term residential outcomes in Marin County are 49% compared to the national rate of 42%; clients entering short terms of residential services completed at the rate of 79% compared to the national rate of 73%.  Our Outpatient completion of 37% was slightly lower than the national 41%, but Day Treatment at 51% is comparable to the federally defined Intensive Outpatient, (IOP). Outpatient Detox, Narcotic Replacement is not included in the federal set, however Marin realizes a 55% rate of successful treatment outcomes for this service.
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� Marin Profile, 2001 Marin Economic Commission


�  Marin County Profile, 2001 Marin Economic Commission


�  Combined Data from Marin County Profile 2001 and Community Indicators of…Risk


� Building a Better Future, Health Marin Partnership, 2002  p.31


� Community Risk Factors for Marin County, *Suicide rate is subject to variability due to the low number of


    incidents that comprise this rate.


� Building a Better Future - A Report Card for the North Bay 2002





� State of California, Department of Alcohol and Drug Programs


   Strategic Plan, 2002-2005 p. 5


� This excluded Detoxification


� The DASIS Report: Treatment Completion in the Treatment Episode Data Set, January 30, 2003
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