	Overview of the Washington State Addiction Treatment System (SSA)

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

Washington’s Division of Alcohol and Substance Abuse (DASA) is part of the Washington State Department of Social and Health Services. DASA contracts with organizations in the community to provide prevention, treatment, and other support services for individuals with problems related to alcohol, tobacco, and drugs.

Organization: How is this agency organized? 
DASA has Offices of Program Services (including Prevention and Treatment); Policy, Planning, and Legislative Relations; Research and Evaluation; Information Services; and Fiscal and Contracts. There are six regional offices. In addition, there are special projects including Access to Recovery (ATR) and Washington State Screening, Brief Intervention, and Referral to Treatment (WASBIRT).
A Citizens Advisory Council on Alcoholism and Drug Addictions advises and makes recommendations to DASA regarding rules, policies, and programs that will benefit individuals and their families with alcoholism/addiction, families and individuals in high-risk environments, and the larger community.
Vision Statement:

Our vision is that the Washington State Division of Alcohol and Substance Abuse will lead the nation in ensuring the delivery of quality substance abuse prevention, intervention, treatment, and certification services.

Stated Mission:

The Mission of the Department of Social and Health Services is to improve the quality of life for individuals and families in need. We will help people to achieve safe, self-sufficient, healthy, and secure lives. The Division of Alcohol and Substance Abuse promotes strategies that support healthy lifestyles by preventing the misuse of alcohol, tobacco, and other drugs, and support recovery from the disease of chemical dependency.

Priorities:
· Close the gap between those who are eligible and in need of chemical dependency treatment and those who actually receive it;

· Provide treatment alternatives to incarceration;

· Implement common screening and assessment protocols for co-occurring mental health and substance abuse disorders and link them with integrated treatment;

· Reaffirm our commitment to evidence-based, targeted prevention, and implement efforts to combat underage drinking;

· Implement a program for the prevention and treatment of problem and pathological gambling, including the training of professionals in the identification and treatment of problem gamblers.

Contact Information:

Mr. Doug Allen, Director

Division of Alcohol and Substance Abuse 

Washington Department of Social and Health Services 

P.O. Box 45330 

Olympia, WA 98504-5330 

TEL: 360-725-3700 

FAX: 360-438-8078 

Overnight mail address:

612 Woodland Square Loop SE, Building C 

Lacey, WA 98503 

E-mail: AllenDE@dshs.wa.gov
www1.dshs.wa.gov/dasa/

	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 Washington. 

In Washington, 353 substance abuse treatment facilities responded to the 2004 N-SSATS, reporting that there were 34,839 clients in substance abuse treatment on March 31, 2004. The survey response rate in Washington 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 

177 

50% 

15,620 

45% 

1,715 

61% 

Private for-profit 

117 

33% 

12,833 

37% 

547 

20% 

Local government 

18 

5% 

1,588 

5% 

71 

3% 

State government 

8 

2% 

314 

1% 

244 

9% 

Federal government 

12 

3% 

2,729 

8% 

50 

2% 

Dept. of Veterans Affairs 

6 

2% 

1,550 

4% 

– 

– 

Dept. of Defense 

4 

1% 

950 

3% 

– 

– 

Indian Health Service 

2 

1% 

229 

1% 

50 

2% 

Other 

– 

– 

– 

– 

– 

– 

Tribal government 

21 

6% 

1,755 

5% 

169 

6% 

Total 

353 

100% 

34,839 

100% 

2,796 

100% 

List treatment hotlines within the state.

The Alcohol and Drug 24-Hour Help Line at 1-800-562-1240 (toll-free in Washington) or (206) 722-3700 from Seattle or out of state provides crisis counseling or referral to a program can help.  

List workforce development initiatives in Washington State.
In an effort to support agencies in their efforts to recruit and retain qualified staff, DASA will continue to focus attention on:   

1. Clinical Supervisor Initiative – The Initiative provides basic training for clinical supervisors in evaluating staff on the Addiction Counseling Competencies, obtaining information regarding strengths and weaknesses, and using evaluation data to develop ongoing learning plans.  An advanced course has been developed to offer clinical supervisors additional training in ethics and employee corrective action techniques. 

2. Administrator Training – This training is focused on providing instruction on various human resources topics, including recruitment, hiring, retaining, and dismissing staff.    

3. “Fast track” Options – New education opportunities are being offered that are directed at making it easier for individuals who already possess Bachelors’ degree to acquire the required chemical dependency professional competencies in a condensed format, and prepare to test for certification as CDPs. 

4. Pre-Service Training Support – College and university chemical dependency professional training program administrators are meeting together to discuss standardization of curriculum for easy transitioning between higher education institutions. Such standardization would assist in retaining those studying to become CPDs. 

5. Substance Abuse Prevention Specialist Trainings – DASA is offering a one- week prevention specialist training four times a year in different locations throughout the state. This training provides all the basic information needed to successfully pass the state certification exam to become a certified 

Substance Abuse Prevention Professional.

6. CDP JobLine.  The Washington State Alcohol/Drug Clearinghouse provides a free jobline resource for Washington State CDPs, counselors-in-training, and employers looking for counselors.


	Treatment Providers


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

Currently there are over 3,500 chemical dependency professionals and substance abuse prevention specialists in Washington State. 

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

Washington State Department of Health

Health Professions Quality Assurance, Chemical Dependency Professionals Program

1300 SE Quince Street, PO Box 1099

Olympia, WA  98507-1099 USA

phone (360) 236-4902

fax (360) 236-4909

Association of Alcoholism and Addiction Programs (AAP)

Post Office Box 3244

Kirkland, WA 98033

Carl Kester, President

(425) 823-3116
Fax (425) 823-3132

Website: www.aapwa.org 

Association of Certified Chemical Dependency Counselors

c/o CDCCB

Post Office Box 1210

Davenport, WA 99122-1210

(509) 725-0033     Fax (none)

Lanny Minuto, President (509) 326-7721

Chemical Dependency Counselor Certification Board (CDCCB)

Post Office Box 1210

Davenport, WA 99122-1210

(509) 725-0033     Fax (none)

Lanny Minuto, President (509) 326-7721

E-Mail: none

Chemical Dependency Professionals of Washington State (CDPWS)

600 South 317th Street

Federal Way, WA 98003

Dave Harris, President

(253) 740-4067     Fax (none)

E-mail:  soundcounselinginc@hotmail.com 

Web site:  http://www.cdpws.org

Employee Assistance Professionals Association

7683 S.E. 27th Street, PMB 190

Mercer Island, WA 98040

Dale Fisher, President

(425) 255-4331

E-Mail:  DDMBFisher@aol.com
Web site:  www.eapassn.org
National Association of Addiction Treatment Programs

c/o Sundown M Ranch

Post Office Box 217

Selah, WA 98942

Scott Munson, Board Member

(509) 457-0990     Fax (509) 457-5313

Northwest Consortium of Chemical Dependency Educators

c/o Edmonds Community College

Social and Human Services Dept. Head

20000 – 68th Avenue West

Lynnwood, WA 98036-5999

Paul J. Ancona, MSW

(425) 640-1605

Fax (425) 771-3366 or (425) 640-1239

E-Mail:  none

Northwest Indian Alcohol/Drug Specialist Certification Board

c/o Post Office Box 99268

Tacoma, WA  98499-0268

Leo Whiteford, Chairman

Matt Laizure, Contact Person

E-Mail:  none

Northwest Indian Council on Chemical Dependency

c/o Post Office Box 99268

Tacoma, WA  98499-0268

E-mail:  none

Washington Society of Addiction Medicine

11372 N.E. 36th Place, # C131, Bellevue, WA  98004.

Mailing:  3716 Pacific Avenue #G, Tacoma, WA 98418

Joy Ruiz-Molleston, MD, President

(425) 822-5329

E-mail: DrJoy@seanet.com 


Washington State Adolescent Chemical Dependency Treatment Providers

c/o Ryther Children Center

2400 Northeast 95th Street

Seattle, WA  98115-2499

Tim Burdick, Chairman

(206) 766-9789   Fax (206 525-5050

E-mail:  none

Washington State Alcohol/Drug Clearinghouse

6535 5th Place South

Seattle, WA 98108-0243

Jennifer Velotta, Manager

1-800-662-9111 (from within Washington)

(206) 725-9696 (from Seattle or out of state)

Fax (206) 760-0589

E-Mail clearinghouse@adhl.org
Web site http://clearinghouse.adhl.org  


Washington State Association of Independent Outpatient Programs (WSAIOP)

c/o Post Office Box 1207

Yakima, WA 98907

Julie Mitchell, President (425) 822-5095

Cell (206) 920-3929     Fax (425) 828-0454

E-Mail: mitchellj@lakesidemilam.com 

Web site: www.wsaiop.org 

Washington State Drug Court Association

930 Tacoma Avenue South, Room 534

Tacoma, WA  98402

Judge Bruce Cohoe

Work (253) 798-3646     Fax (253) 798-7214

Women's Coalition (Washington State Coalition on Women’s Substance Abuse Issues)

c/o Merit Resource Services

Post Office Box 376

Yakima, WA  98907

Shereen Hunt, Eastern WA, Chair

(509) 469-9366     Fax (509) 469-9926

E-mail: shereenh@meritresources.org
Web site:  www.wscwsai.org 



	Specific Information Regarding Prescription Drugs

	Familiarity with Prescription Drug Abuse Trends

	Q1: What process do you have in place to tract drug trends? 
DASA is able to track primary, secondary, and tertiary drugs of abuse for those entering the publicly funded treatment system.

In addition, the Seattle-King County Community Epidemiology Work Group (CEWG), with staff located in the Alcohol and Drug Abuse Institute, University of Washington, with participation of DASA staff, tracks data from the medical examiner (for deaths), emergency departments, and calls to the 24-Hour Alcohol/Drug Helpline. This work is slowly being expanded statewide.

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. 

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

“The primary method of pharmaceutical drug diversion continues to be forgery and telephone prescriptions by non-registrants. Illegal dispensing and prescribing by practitioners still exists in the state. OxyContin and Hydrocodone is often the target of criminals involved in night-burglaries and armed robberies of pharmacies. Reports of diverted OxyContin and other pharmaceuticals from Mexico and Canada are on the increase in the Washington areas. The most commonly diverted pharmaceuticals in the Pacific Northwest continue to be Hydrocodone products. A sting operation in Washington State arrested a individual luring minors in a scheme trading Oxycondone and Methadone for sex these minors ranged in the ages of 12 to 16.
Pharmaceutical Diversion: Current investigations indicate that diversion of hydrocodone products and OxyContin® continues to be a problem in Washington State. 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. Methadone, Lortab®, and phentermine were also identified as being among the most commonly abused and diverted pharmaceuticals in Washington State.”

Information below is from Mr. Albert:
Both the Washington State Healthy Youth Survey and the most recent Washington State Needs Assessment show relatively low levels of prescription drug abuse, but that abuse appears to be increasing. In 2004, illicit Ritalin use among high school students in the past 30 days stood at 2.8% of 8th graders; 4.2% of 10th graders; and 3.6% of 12th graders. Steroid use had declined to 1.6% for 8th graders, 2.7% for 10th graders, and 2.5% for 12th graders.

The Seattle office of the federal Drug Enforcement Administration reports that sales of oxycodone to hospitals and pharmacies rose 359% between 1997-2003, and prescription methadone (non-opiate substitution treatment-related) rose 312%. This, by itself, would reflect better pain management practices. However, in Seattle-King County, deaths related to non-heroin/non-morphine opiates roes from 32 in 1999 to 138 in 2005, a 331% increase. Of Seattle-King County emergency department reports for prescription-type opiates in the first half of 2005 (n=1,480), 54% were drug-abuse related, with 15% each for overmedication and for adverse reactions. In this same time period, there were 182 treatment admissions for prescription-type opiates as the primary drug of abuse, representing 3.0% of all admissions, an increase from 1.0% in 1999.

In Seattle-King County, there were 94 prescription-type depressant (83) and muscle relaxant (11) related deaths in SFY 2005, a major increase from the 32 seen in SFY 2000.

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.

Individuals addicted to prescription drugs with income under the Federal Poverty Level are eligible for DASA-funded chemical dependency treatment programs, across all modalities: intensive inpatient, outpatient/intensive outpatient, long-term residential, recovery house, and opiate substitution. 

DASA serves slightly more than 1 in 4 individuals in need of, and who qualify for, publicly funded treatment. Priority populations include:

· Pregnant and postpartum women and families with children;

· Families receiving Temporary Assistance for Needy Families (TANF);

· Child Protective Services referrals;

· Youth;

· Injection drug users (IDUs).

There is also additional funding for treatment in lieu of incarceration (under the Criminal Justice Treatment Account), and for Medicaid-eligible individuals (under a major new treatment expansion initiative.)

On May 31, 2006, there were 3,465 adult individuals enrolled in DASA-funded opiate substitution treatment programs. Of these 697 (20.12%), had drugs other than heroin, alcohol, cocaine, marijuana, or methamphetamine as their primary substance of abuse (likely virtually all prescription-type opiates.) Of adult individuals in DASA-funded treatment in all modalities, a little under 7% had “other” as their primary substance of abuse, perhaps 80% of the being for prescription-type opiates. 

In addition to these, individuals who receive attention at nine Washington emergency departments receive screen, brief interventions, and/or referral to treatment under the Washington State Screening, Brief Intervention, and Referral to Treatment (WASBIRT) program.


	Familiarity with PDMP

	Q4: Are you familiar with the current pending legislation for a Prescription Monitoring Program in Washington State? If so, please explain what you know.
No. (Mr. Albert indicated that he knew of the legislation and had a call in to the proposers of the legislation, but that he doesn’t know anything specifically about the pending legislation.)



	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? 

n/a



	Initiatives Related to Screening, Brief Intervention & Referral to Treatment

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



	This survey was completed by Mr. David Albert, Senior Planner & Policy Analyst for the Washington State Division of Alcohol and Substance Abuse on July 18, 2006.
(360) 725-3701 

alberdh@dshs.wa.gov
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