EXECUTIVE SUMMARY
I.
Marin County

This section provides an overview of Marin County including our most recent demographics, household size, income, employment, and educational profile.
Also included in this section is a summary of the State of California’s Community Indicators of Alcohol and Drug Risk for Marin County. The report details twenty-six (26) Community Indicators grouped under the following Risk Factor categories: Community; School; Family and, Individual/Peer.  Although Marin scores well, overall, in terms of measured Risk Indicators for Alcohol and Drug Abuse, a “Watch List” is provided on page 11 that identifies those indicators where we score higher than other counties throughout the State and should continuously monitor and focus our efforts.

Additionally, a summary of key alcohol and other drug-related findings from The Marin 2001 Community Health Survey, the California Healthy Kids Survey, the California Students Survey and the National Household Survey on Drug Abuse is presented in this section.
Lastly, our Alcohol and Drug Treatment Gap is estimated applying SAMHSA Office of Applied Studies model.  Here we estimate that there is an average of 5,391 untreated persons in Marin County needing substance abuse treatment. Of these we safely assume that a total of 1,886 persons (35%) represent our public system treatment gap.

II.
The Division of Alcohol, Drug & Tobacco Programs
Section II provides an overview of our Division, staff and administrative functions including our current Strategic Planning process for reshaping our Prevention system, our collaborative projects with the justice system, contract administration, monitoring and evaluation and managing federal, state and local financial resources. Also included are definitions of the prevention, treatment and ancillary service modalities.  The Division’s alcohol and drug section operated with a budget of over five-million in FY 2002/03, 90% of which was contracted to our community-based organizations for direct services.
III.
Marin County’s Program Services: Description

During FY 2002/03 our delivery system served 4,500 individuals through primary & secondary prevention services, 1,450 persons in our residential detoxification program, 1,289 persons in outpatient, daycare habilitative, narcotic replacement therapy and residential treatment programs and 850 individuals in our first and multiple-offender Drinking Driver Programs.  Our contracted service delivery system consists of twelve community-based agencies providing over twenty-five different programs.
IV. Client Characteristics

Demographics 
Review of the treatment participant population over the previous year serves to highlight segments of Marin’s population who are and are not adequately served. Marin County serves a lower rate of adolescent clients than that of the state as a whole. Our adolescent admissions (Under 18 years) represented only 2.04% of our alcohol and drug program clients while statewide adolescent admissions average 9.1%.   Looking at young adults, ages 18-25, California programs admitted 17.3% as compared to 11.02% in Marin County.  Marin participants between 26-40 years are served fairly proportional to statewide averages.  We serve a much higher percentage of 41 to 50 year olds than the statewide average for this population (33.3% vs. 23.7%).  Our over 50 population represents 13.5% of treatment recipients, almost double that of the statewide average (7.6%)
When we review our participants’ racial and ethnic backgrounds, we have done well in serving the community proportionate to the county’s population. During the past decade the Division has made a concerted effort to provide services that are accessible and relevant to Marin’s diverse population groups.

Drug of Choice
Review of our countywide adult treatment system shows alcohol identified by 54% of the participants as their drug of choice.  When we exclude detoxification participants the percentage identifying alcohol is reduced to 31.8% followed by methamphetamines at 22.9% and heroin at 17.6%. While the percentage breakouts vary when we look at participants in outpatient, daycare habilitative and residential treatment, use of alcohol, methamphetamines and heroin remain the primary drug of choice with the exception of those in residential treatment who identify cocaine/crack rather than heroin as their third identified drug of choice.
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Adolescents and young adults in treatment identify a slightly different pattern of use.  As is discussed more fully in our report, adolescents not in treatment strongly identify alcohol as their primary drug of choice.  For those adolescents in treatment, marijuana is most often identified (in combination with alcohol) followed by methamphetamines.  Young adults (aged 18-25 years) identify alcohol (36.67%), methamphetamines (22.2%), marijuana and heroin (both at 13.3%), and cocaine/crack (11.8%).

When we view alcohol and methamphetamine use among different age groups, we see some interesting trends. Participants 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%.
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Identification of methamphetamine is highest for those in the 26-30 age group and declines sharply for age groups 36-40 and older.

Waits for Service

Waiting lists, which are required to be maintained by the State Department of Alcohol and Drug Programs, and in fact can provide us with an indicator of need, does not give us a true picture of the entire delivery system.  Our Outpatient, Day Care Habilitative, and Narcotic Replacement Therapy programs seldom show a waiting list while our residential programs, especially Detoxification and one of our women’s programs shows a considerable wait list.  
Excluding detoxification, the average number of persons on a wait list is 30 with the average number of days spent on a wait list at 74 days.  A need that does not show up clearly in our wait list data is the need for adolescent treatment services.  Residential services for adolescents is limited to those referred by the Court system (unless a parent/guardian) can pay privately.  And publicly funded outpatient services is limited to those participating in the Juvenile Drug Court or Phoenix Academy programs.

Drinking Driver Programs
A sometimes overlooked, yet vitally effective treatment program, is Marin County’s First-and Multiple-Offender Drinking Driver Programs.  The First-Offender Program often serves as a serious intervention for problem drinkers while the Multiple-Offender Program court mandates participants to remain in treatment for a period of 18 – 24 months.

For the 2002-2003 program year, 32% of the 840 persons entering the Marin’s Drinking Driver Program were young adults, ages 18-24 years. Of all those admitted 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.

V.
Program Outcomes
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. 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.
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, (ASI).  Detailed descriptions of these data systems are available in our full report on page 41. 
CADDS data outcomes described include 935 participant discharges for FY 2003/04.  Our overall 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.  

The following table provides an overview of discharge types by service modality. 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.
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Review of completion data can and should include an examination of outcome data for the various client groups (ie. primary drug of choice, gender) that enter our system. As the Table below illustrates 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 with an additional 18% being referred for further treatment and 7% leaving with satisfactory progress.  

	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


When discharge types are reviewed for males and females, 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.  When we include the broader definition by including clients that either complete or transfer for further alcohol and drug service, we find that figure to increase to 44% for females and 34% for males.
Also included in this section, is a comparison of Marin County outcomes to national outcomes using the January, 2003, federal report: Treatment Completion in the Treatment Episode Data Set. 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.

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. 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.

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;
· Monitoring Capacity Needs through consistent review of Treatment Access Reports.  







