	Overview of the Kentucky State Addiction Treatment System (SSA)

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

Kentucky’s Division of Mental Health and Substance Abuse (MHSA) is responsible for the administration of state and Federally funded mental health and substance abuse treatment services throughout the Commonwealth. It is part of the Kentucky Cabinet for Health and Family Services’ Department for Mental Health and Mental Retardation Services.
How is this agency organized? 

- Brain Injury Services Branch

- Program Development Branch

· Adolescent Substance Abuse Services
· Children's Targeted Case Management
· Consumer Services
· Co-Occurring Disorders
· House Bill 843 Commission
· Kentucky Mental Health Services Planning Council
· State Interagency Council
· Women's Substance Abuse Services
- Program Support Branch

- Provider Services Branch
Vision Statement:  

MHSA is currently revising their vision statement to reflect a merger between the Division of Substance Abuse and the Division of Mental Health. The new vision statement will focus attention on identifying substance abuse across all populations to aid in defining, developing and implementing services that are effective in assisting all clients to address substance use/abuse in a manner that is appropriate and supports long-term recovery and stability.

Stated Mission: 

MHSA’s mission is to provide leadership, in partnership with others, to prevent disability, build resilience in individuals and their communities, and facilitate recovery for people whose lives have been affected by mental illness, mental retardation or other developmental disability, substance abuse or an acquired brain injury. 

Program Priorities:

MHSA is a product of the merger of the Division of Substance Abuse and the Division of Mental Health in July 2004. With an increased focus on the treatment needs of individuals with co-occurring disorders (mental health and substance abuse) at the national, state and local levels, an anticipated outcome of this merger is a more integrated, seamless service system.



	Kentucky SSA Contact Info:

Kentucky Department for Mental Health and Mental Retardation Services

Division of Mental Health and Substance Abuse

100 Fair Oaks Lane 4E-D

Frankfort, KY 40621-0001

Phone: 502-564-4456

Fax: 502-564-9010

Web: www.mhmr.ky.gov/mhsas 

Ms. Donna Hillman 

Director

Donna.Hillman@ky.gov 


	Treatment Facilities

	List the number of treatment centers, the type (state-funded, private nonprofit, private for profit, etc.) and their capacity in the state of Kentucky. 

18,261 clients in substance abuse treatment on March 31, 2004. The survey response rate in Kentucky was 96%. [This information was taken from the National Survey of Substance Abuse Treatment Services (N-SSATS) conducted by SAMHSA.]
Facility Ownership/Operation 
Clients in Treatment on March 31, 2004 
Facilities 
All Clients 
Clients Under Age 18 
No. 
% 
No. 
%
No.  
%
Private non-profit 
176 
57% 
9,826 
54% 
934 
74% 
Private for-profit 
121 
39% 
7,311 
40% 
301 
24% 
Local government 
6 
2% 
737 
4% 
26 
2% 
State government 
2 
1% 
93 
1% 
– 
– 
Federal government 
3 
1% 
294 
2% 
– 
– 
Dept. of Veterans Affairs 
1 
<1% 
94 
1% 
– 
– 
Dept. of Defense 
2 
1% 
200 
1% 
– 
– 
Indian Health Service 
– 
– 
– 
– 
– 
– 
Other 
– 
– 
– 
– 
– 
– 
Tribal government 
– 
– 
– 
– 
– 
– 
Total 
308 
100% 
18,261
100% 
1,261
100% 
List state treatment hotlines.

Kentucky’s hotline numbers are:

1-888-729-8028 – MHSA

1-800-221-0446 – 24-hour crisis line with seven counties (this number is on the after hours message at MHSA)

1-800-622-HELP (4357) – SAMHSA
List workforce development initiatives in Kentucky State.

The Advisory Committee and Workgroup on Co-Occurring Disorders is preparing a large scale training initiative for next year to train the mental health and substance abuse treatment workforce about co-occurring disorders. In addition, the state will be launching a web-based training program about services for clients with mental health and/or substance abuse disorders who also have a co-occurring brain injury.  



	Treatment Providers

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

There are approximately 300-320 treatment providers in the state.

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

Kentucky Certification Board of Prevention Professionals, Inc. (KCBPP)

PO Box 326

Shelbyville, KY  40066-0326 USA

Phone (502) 633-6631

Web site: mhmr.ky.gov/preventatodky/professi.asp

E-mail: kcbpp@ka.net
The Kentucky Board of Certification of Alcohol and Drug Counselors (KBCADC)

PO Box 1360

Frankfort, KY  40602 USA

Phone (502) 564-3296 x 222

Fax (502) 696-1928

Web site: finance.ky.gov/ourcabinet/caboff/OAS/op/adcb

E-mail:  KarenL.Lockett@ky.gov

Contact Name: Karen Lockett




	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

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

The MHSA contracts with the University of Kentucky Center on Drug and Alcohol Research to administer a statewide needs assessment, which shows prevalence rates and drug trends in Kentucky.  

Q2: What is the incidence of prescription drug abuse for your state? Describe any (current or planned) initiatives/programs that specifically target prescription drug abuse. 

This needs assessment generates prevalence data for prescription drugs by the following classes: sedatives, tranquilizers and opiates. The percentage of adults with lifetime sedative use is 14.0 percent. The percentage for tranquilizers is 13.7 percent.  For opiates it is 21.4% for Oxycodone and within that same class, 15.3 percent for other prescriptions.

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

“Current investigations indicate that diversion of hydrocodone products such as Vicodin® continues to be a problem in Kentucky. Primary methods of diversion being reported are illegal sale and distribution by health care professionals and workers, “doctor shopping” (going to a number of doctors to obtain prescriptions for a controlled pharmaceutical), and forged prescriptions. OxyContin® has emerged as the most serious pharmaceutical drug threat in eastern Kentucky. A 12-hour time-released variant of the generic opioid oxycodone, OxyContin® is available in strengths ranging from 10 to 80 milligrams, each tablet of which is sold illicitly at a street value of approximately $2.50 per milligram (over ten times the drug's legitimate purchase price). OxyContin® is a Schedule II narcotic normally prescribed as an analgesic for cancer and severe arthritis patients. Extremely addictive, it causes confusion, euphoria, light-headedness and sedation. The tablets are often crushed or melted, then snorted or injected, bypassing the time-release mechanism so that the entire dosage enters the bloodstream simultaneously, often with deadly results. OxyContin® addiction is the root cause of a range of criminal activity in the eastern Kentucky such as robbery, theft, assault, and various types of prescription fraud. In recent years, Kentucky and West Virginia have seen an alarming increase in pharmacy robberies and thefts. In many cases the perpetrators ignored the cash, interested only in obtaining OxyContin® tablets. The availability of OxyContin® appears to be diminishing in Kentucky, as evidenced by the recent rise in the street price from $1.00 to approximately $2.00 per milligram. Investigators in eastern Kentucky note an increase of OxyContin® being imported into the state from Mexico, where local traffickers obtain (legal) prescriptions from Mexican doctors, then carry the maximum allowable quantity across the border for distribution in the Appalachia HIDTA. Anecdotal information from across the nation, and especially from the states surrounding Kentucky such as Virginia, Ohio, Indiana, and Pennsylvania, suggests that OxyContin® abusers may switch to heroin and/or methadone in response to a diminished availability of OxyContin in a given region. This trend is beginning to manifest itself in Kentucky, with regional doctors increasingly prescribing methadone in lieu of OxyContin® for pain management.

Q3: To what extent do individuals seeking treatment for prescription drug abuse request services in state supported programs? Please describe the type(s) of programs in your state that provide treatment to individuals with a prescription drug addiction.

There are 14 Community Mental Health Centers in Kentucky that provide both prevention and treatment for substance abuse clients.  Each center provides services that are culturally diverse to meet clients’ diversity and needs. There is increasing concern for this population in regard to co-occurring disorders, chronic pain and other medical conditions. Programs are considering additional training on these co-occurring conditions.



	Familiarity with PDMP

	Q4: Explain how familiar you are with the Kentucky All Schedule Prescription Electronic Reporting (KASPER) program, which tracks controlled substance prescriptions dispensed within the state.  If you are familiar with this program, please explain what you know. If your agency has interfaced with this program, explain how the two have interfaced.
MHSA staff are all aware of the KASPER program and knowledgeable about its purpose. The program makes prescription information available to authorized entities to track controlled substance prescriptions and to assist in curtailing “doctor shopping” and diversion of controlled substances by individuals.  Our Division and the programs we monitor interface with the KASPER system in that we provide services for clients who have come to the attention of the justice system due to information obtained from KASPER or who have been referred from the justice system for substance abuse services.  In addition, general information from the KASPER system assists us in identifying particular substance problems, which may arise across the state.  



	Initiatives Targeting Physicians and Pharmacists

	General Awareness/Educational Initiatives Related to Addiction

	Q5: Describe strategies that have been implemented in your state to reach out to physicians and pharmacists on addiction-related information. Were your efforts successful? Why or why not?   

Our Agency on Substance Abuse Policy (KY-ASAP) has formed a number of community coalitions, which include local physicians and pharmacists as well as judges, community leaders, providers, clergy and other interested parties. The goal of these coalitions is to create a pathway for the dissemination of addiction-related information. In addition, our KIDS NOW PLUS project focuses on pregnant and post-partum women. We have collaborated with local public health departments to integrate addiction-related information and education for this population. Strategies to reach individual private physicians and pharmacists have not been widely implemented, and as such, have had little success. We continue to develop strategies, which will provide an opportunity to have a greater impact on these professionals.



	Initiatives Related to Screening, Brief Intervention & Referral to Treatment

	Q6: Describe current/planned Screening, Brief Intervention, and Referral to Treatment (SBIRT) initiatives/programs that target prescribers of prescription drugs such as physicians, others authorized to prescribe prescription drugs and pharmacists?

This spring, we worked with local health departments and one Community Mental Health Center to prepare an application for SAMHSA’s SBIRT grant. Our next steps will be directed by whether or not Kentucky is awarded the grant.  If not, we will attempt to proceed in some manner.  

	Ms. Donna Hillman, director of Kentucky’s Division of Mental Health and Substance Abuse, completed this survey on July 21, 2006.

(502) 564-4456 • Donna.Hillman@ky.gov


