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December 9, 2008

TO: Chemical Dependency Prevention and TreatmenttAahd Youth Providers
%v%’/é‘.——.
FM:  Jim Vollendroff, Assistant Division Director/CBPrevention and Treatment Coordinator,
Mental Health, Chemical Abuse and Dependency Ses\vivision

RE: Chemical Dependency Performance Indicator Reganuary-June 2007

Dear Stakeholders:

| am pleased to present the King County Chemicaleddency Performance Indicators Report
(CDPIR) for the period of January 1 — June 30, 2@@e enclosure). This report provides
information about components of the chemical depeoy prevention and treatment delivery system
funded by King County. The system serves adulisaaiolescents who do not have adequate
resources to pay for treatment and support services

Changes to the format and content to this repatiowhen we make changes to the system, or
identify ways to make the report more meaningfutdaeaders. The report is prepared on a semi-
annual basis and each report includes the mosttrebemonths of data available. Data from current
reports is compared to data from previous repartgder to identify trends, successes, and areas of
concern.

The CDPIR includes

= Data for a three year period for each program fdrideMHCADSD;

=  Summary program and demographic data for the negsni calendar year;

= Appendices that provide detail about the datapeeerms used, and list the agencies that
provide the programs and services included inrgpsrt.

As | look back over this report, | am amazed byghmwth of the chemical dependency system over
the past few years. Growth in and of itself iativays a good thing, so monitoring system
performance through this report and other methofdsrs us if our services provide the intended
impact on the clients we serve. | welcome your lieett about the usefulness of the report, its
content, and the format we use to display and disthe data.

JV:iran

Enclosure
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Executive Summary

The following summarizes findings from the curregpiorting period, and when relevant,
compares these findings to those from precedingrtiey periods.

Prevention programsThese address risk and protective factors kntowaduce the likelihood
that youth will abuse alcohol and other drugs. Utilezation patterns for many prevention
programs show that the highest periods of actisiiyncide with school calendars because many
youth programs are held in schools. For the pasttyears, an increasing percentage of
prevention programs have reflected “best”, “promgsj and “innovative” practice models,

which are important factors for increasing the tabty of positive long-term outcomes for at-
risk youth. For this reporting period in exces®0% of program participants were provided
with best, promising and innovative practices.

For the period January — June 2007, 1,659 indalglparticipated in multi-session prevention
programs, which is nearly 700 more than the numsbered in the second half of 2006. Since
the current report is a six month period when sth@s in session, greater participation could
be expected. In the four most recent reportingodsr programs that target “early initiation of
problem behaviors” that can lead to illegal usdmigs and alcohol had by far the greatest
number of participants.

Alcohol/Drug 24-Hour Help Line Calls to the Help-Line often result in the caleing offered
several referrals. For the six biennial quartexdireg with the first half of 2007, there is a stgad
increase in the number of referrals made to owdpatreatment and a corresponding decline in
referrals made to self-help groups. This shift mefiect the state Division of Alcohol &
Substance Abuse (DASA) enhancing access to outpateatment by paying for expanded
services.

Emergency Services and Sobering Centareach of the previous five biennial quarténgre

was a decline in the number/percent of people pamesd by the Emergency Services Patrol to
the Sobering Center. However, during the first b&R007, there was approximately a five
percent increase in transports to this site amatr@sponding decrease in transports to the 1811
Program. This turnaround might reflect capacisyes at the 1811 program. This residential
program (a supported living residential progrant thaes not require sobriety for its residents)
began in 2006, and during its first year of existeit provided a new alternative to the Sobering
Center for certain clients.

For the three biennial quarters preceding the atireport, there was a dramatic decline in visits
to the Sobering Center. In the first half of 200tere were 12,262 visits, but only 8,754 in the
second half of 2006. However, this trend was reeiin the first half of 2007 when there were
11,235 visits. While it's too soon to predict artd, it could be that individuals with many repeat
visits are impacting the absolute number of visits.

Detoxification CenterThere was a slight increase in both the numbeadafissions and the
number of unduplicated people using these sendadgng the first half of 2007, but there is still
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an overall decline since the first half of 2005 wlmme of the detoxification centers in King
County closed. Ever since the first half of 20, proportion of those who identify alcohol as
their drug of choice has grown, while the propaortad those who choose opiates has declined.
When individuals are released from the DetoxifimatCenter, the majority of referrals are made
to self-help groups (nearly 60 percent), with otigrd treatment receiving the second highest
number of referrals (approximately 20 percent).

Involuntary Commitment ServiceShe number of referrals has grown steadily stheesecond
half of 2005 (approximately 150) to the first ha#f2007 (nearly 200). During the current report
period, approximately 40 individuals were place®@neer Center North where intensive
inpatient services are provided in a secure setting

Outpatient Treatment — YoutkVhile the number of open cases has declined sieceecond

half of 2004 (approximately 900 compared to 78thmfirst half of 2007), the number of youth
retained in treatment has steadily increased tghigu470. The net effect is a smaller gap
between the number of new admissions and the nuafly@uth in ongoing treatment. While
there has been a slight decline, the vast majofiyyouth admitted to treatment identify
marijuana as their drug of choice, followed bygnsgicantly smaller portion who identify
alcohol. Completion rates are an outcome of sicgniit importance for King County. For the
third consecutive quarter, the percentage of yoathpleting treatment has declined (from
approximately 62 percent to 55 percent). Excluddimgg County, the statewide completion rate
in the first half of 2007 was 42 percent compare8a percent for King County.

Outpatient Treatment — AduitsSince the second half of 2004, the number oftacewly
admitted and the number of adults in treatmengnaan steadily. While alcohol is identified as
the drug of choice by the majority of adults, thisra slight increase in those who identify
cocaine. Over 60% of youth identify marijuanalasirtdrug of choice while just 12% of adults
identify marijuana in the first half of 2007. Theoportion of adults who did complete treatment
is less than those who did not complete treatmest six consecutive biennial quarters. The
statewide completion rate for the first half of Z08as 46 percent compared to 42 percent in
King County.

Opioid Treatment There has been a slight decline in the numbeeaf admissions to opioid
treatment for four consecutive biennial quartdi®wever, because people often stay in opioid
treatment for extended periods of time, the nunabénose served has grown since the previous
quarter.
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Chemical Abuse and Dependency Programs

Prevention

The target populations for drug and alcohol preeenprograms are children, youth and parents.
Programs are designed to prevent or delay firsanseabuse of alcohol and other drugs by
reducing risk factors and enhancing protectivediact

Through a required public process, four risk aratqutive factors were targeted for action in
King County during the period of July 2003 throulyime 2005. One of these was dropped and
another added for the period of July 2005 througie2007. The five factors targeted during
the three years covered in this report are:

» Favorable attitudes among youth that encouragdautes use (risk factor)

» Family management problems due to inconsistentegjuiel for behavior and inappropriate
rewards and consequences for following and nob¥atig guidelines (risk factor)

* Warm, supportive relationships with parents, teeghether adults and peers (bonding) who
reinforce competence, expect success and supparsimy alcohol, tobacco or other drugs
(protective factor)

* Healthy beliefs and clear standards that oppos&tgeuse of illegal drugs and alcohol
(protective factor)

» Early initiation of the problem behavior (risk fact

Risk and protective factors are addressed throumgesevent or multiple session programs.

Single event programs during January through JOO& vere:

* Mentoring and school/community-based events deeel@md sponsored by youth targeting
bonding reached 22,386 youth.

* A community prevention coalition targeting earlytistion of the problem behavior reached
248 youth and adults.

Prevention programs that have a multiple sessiondt such as skills training classes or

support groups, collect demographic data abouiggaahts. Only multi-session programs are
included in the following graphs.
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The following graph shows the number of particigany biennial quarter and age group.

Prevention Multi-Session Participants by Age Group
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The large changes above in the relative proportdiise Child and Youth age groups reflect
programs based on the school calendar as welkasihi changes in the targeted factors.

The following graph shows the number of particigdn the risk or protective factor that is
targeted by the program.

Prevention Multi-Session Participants by Risk/Protective Factor
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As with age groups, the changes above in the peges of risk factors result from biennial
changes in the targeted factors and the fact thalymrevention programs are scheduled in
conjunction with the school calendar.
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Research has validated the effectiveness of soewveption efforts while others have not been
evaluated yet. Applying this research, progranmsléal in King County are categorized as “best
practices”, “promising practices” or “innovativegatices”. The following graph shows the
number of participants by biennial quarter and paiogtype.

Prevention Multi-Session Participants by Program Type
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The results above show continued focus on prevemtiethods that have been demonstrated to
be effective. The modest reduction in the numberasficipants reflects programs based on the
school calendar as well as differences in the rhbeovices during the time period.

The charts below show the ethnicity of people whdipipated in multi-session prevention
programs from January though June 2007.

Ethnicity of Prevention Participants, January through June 2007 n=1,659
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Alcohol/Drug 24-Hour Help Line

The Alcohol/Drug 24-Hour Help Line provides telepleccrisis intervention and information and
referral services.

Although the Help Line is a statewide service, gatsented are limited to callers from King
County. The Help Line responds to all calls fdoimation about drug and alcohol use,
regardless of caller eligibility for publicly funddreatment.

In the chart and table below, “Self” refers to peiswho are calling about themselves, “Other”
reports persons calling on behalf of another per&ecause of concerns about accuracy with
“Other” calls, “Drugs of Choice” data are presentedself calls only. More than one substance
may be reported per call.

Drugs of Choice, "Self" Calls Only
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For the last five biennial quarters, prescribedh gmils have been 4-5% of drugs reported; those
are included in “Other”. This is a small increfisen previous biennial quarters and is
consistent with recent drug trend reports for K@aunty that indicate an increase in the use of
Oxycontin and prescription methadone.

Although limiting the data to “Self” calls providégtter information about substances being
used by callers, 96% of those calls are about adealt(as shown in the table below). This means
that the predominance of alcohol as the drug ofcehprimarily reflects adult use. Other data
(see the Outpatient Youth and Adult drug of chaicarts) suggest a significant difference
between adult and teen drugs of choice.

Subject of Call by Age Group, 2007 YTD Calls
Number of Calls Made By: Percentage of Calls Made By:
Age of subject of call Self Other All Self Other All
Teens & younger 117 305 422 4% 19% 9%
Adults (20 - 60) 2,935 1,256 4,191 92% 78% 87%
Older adults (over 60) 146 46 192 5% 3% 4%
All ages 3,198 1,607 4,805 100% 100% 100%
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Referrals made by the Help Line are shown in thetdelow. More than one referral may be
made per call. “Other” includes referrals to matlibousing, domestic violence, legal, mental
health, involuntary CD treatment, emergency anicpoksources. Referrals made to providers
of outpatient chemical dependency treatment inchath privately and publicly funded services.

Help Line Referrals, All Calls
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Through 2003, Self Help Group was the resource fnegtiently suggested. Since January
2005, more referrals have been made to CD outpgdteEastment than to self help groups.

Although the total percentage for “Other” referrslgarge, no single area represents more than
3% of all referrals.
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Emergency Services Patrol

The Emergency Services Patrol (ESP) provides dagsistance and transport of
intoxicated/incapacitated individuals to approgigérvices and treatment from designated areas
within the City of Seattle, 24 hours a day, sevaysca week.

The chart below shows the number of individualagperted and the destination of each
transport by biennial quarter.

Emergency Services Patrol Transports by Destination
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Since 2004, there has been a notable decrease muthber of transports that reflects two
significant changes.

From 2004 to 2005, total ESP transports decreagd@% following reductions to the service
hours and service area that were made to absardgebdecrease in January 2005. Because
continuing development in the downtown area hasi@dipeople out of the reduced service area
since 2005, this change may have continued to eettansports in 2006.

In 2006, a pilot housing program (1811 Eastlakaitstl that provides intensive case
management and housing for chronic inebriates wép continue to drink, and many of the
highest users of the ESP entered this progranceSiren, 1811 Eastlake residents are
transported to their home rather than the DutckI8hSobering Center. This change is reflected
in the graph in two areas: total transports, witiebreased by 14% from 2005 to 2006, and
transport destination with those to the Soberingt@edecreasing from 91% to 82% while 9% of
all transports were to the new 1811 Eastlake dzsbim.

It is not possible to collect reliable demograpiéta about ESP clients. However, because a
majority of transports are to the Dutch Shisler oty Center (Sobering Center), the
demographic data from the Sobering Center provigeca approximation of ESP client
demographics.
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Dutch Shisler Sobering Center

The Dutch Shisler Sobering Center provides adulaf@ and secure place to recover from the
effects of acute intoxication by alcohol and/orestdrugs. Clients receive a medical screening
and are referred to treatment and other appropsetaces.

The chart below shows the number of admissionsed&sbbering Center and the number of
unduplicated people who were admitted.

Sobering Center Usage
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The decline in Sobering Center admissions betw@@d 2nd 2006 reflects the decreases from
budget reductions and the 1811 Eastlake projetitbee noted for ESP transports in the
previous section. However, the large increaselmissions for January through June 2007
compared to the same period in 2006 cannot be iaeplas easily. It appears that as Sobering
Center resources became more available, individimdsared more frequently to use them.

The data above show that some individuals are pteltisers of the Sobering Center. In the last
biennial quarter, 10% (125) of the 1,273 peopleittdchaccounted for 64% of the total
admissions. These 125 individuals averaged 58smilomis each during the six-month period,
with a range from 25 to 162 admissions. After pesg was made from 2005 to 2006 in getting
high utilizers into supportive housing and treattmeew high utilizers are absorbing the excess
capacity.
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The following charts show the ethnicity of unduptied people served by the Sobering Center
from January through June 2007. See Appendix Adalitional details.

Ethnicity of Unduplicated People Admitted January through June 2007 n=1,272
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Among those admitted to the Sobering Center, tiheepéage who are Native American (15%) is
much higher than the percentage in either the gépepulation (2%) or in any other
drug/alcohol program area (see Summary Data, Deapbgr Detail). In addition, a
disproportionate number of the multiple users ef8obering Center are Native American.
Among those admitted more than five times in tis¢ kgennial quarter, 25% were Native
American. As shown in the left charts below andved) 28% of all admissions to the Sobering
Center are for Native Americans although they aulg 5% of the individuals served.

Ethnicity of Admissions, January through June 2007 n=11,235
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Detoxification Center

Detoxification services are provided to indigen¢wts who are recovering from the effects of
acute or chronic intoxication or are withdrawingrfr alcohol or other drugs. Upon successful
completion of detoxification services, clients egterred for ongoing treatment and support.

The chart below shows the number of new admissmiise Detoxification Center during each
biennial quarter and the number of unduplicatefeeadmitted.

Detoxification Center Usage
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During 2004 and 2005, there were two detoxificateailities open. One was closed at the end
of 2005, which resulted in the 2006 decrease inisglons and people served.

The following chart shows the primary substancelusepeople admitted to the Detoxification
Center; this isn’t always the substance for whietogification is needed (see Appendix A for
more information).

Drug of Choice, Detox Admissions
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The chart below shows the resources to which pemseie referred when discharged from the
Detoxification Center, based on the biennial quarstéhe discharge.

Referrals on Discharge from Detox
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The charts below show the ethnicity of unduplicgiedple admitted to the Detoxification
Center from January through June 2007. See Appéntbr additional details.

Ethnicity of Detox Admittees, January through June 2007 n=1,407
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Involuntary Commitment Services

Involuntary Commitment Services (ICS) include inigetion and evaluation of facts to
determine whether a person is incapacitated asudt if chemical dependency. If a chemical
dependency specialist determines there is rel@bbence to support a finding of incapacity, a
petition for commitment can be filed on behalf loé incapacitated person. Courts can then
commit a person to a locked treatment facilityifdensive treatment.

The following chart shows the referrals received®$ for investigation and the number of
commitments that resulted in a placement at PioGeeter North (PCN) for inpatient treatment.

ITS Referrals and PCN Placements
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Outpatient Treatment — Youth

Outpatient treatment services for youth and youhgts are targeted for low-income and
indigent youth. Services include development dirgty maintenance skills, family therapy or
support, case management and relapse preventemic&s are expected to improve school
performance and peer and family relationships ardketrease risk factors associated with
substance use and abuse.

The following chart shows admissions to outpattezatment for youth under 18. Both “new
admissions”, which started during the biennial ¢graland “open admissions”, which include
people who started treatment prior to the stathefquarter and were not yet discharged, are
shown.

Youth Outpatient Treatment Admissions
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Historically, youth treatment admissions have fhated in relation to the school calendar
because schools are a major source of referragerils, assessments and admissions have
been lower in July, August and December and haea hegher from January through June.
However, a longer term decrease in admissionsthatged in 2005 continued through 2006.
MHCADSD has identified several issues that haverdmuted to this trend including inadequate
reimbursement rates, reductions in funding thapettg school prevention/intervention
specialists and a shortage of qualified youth Chahtdependency Counselors. Working with
providers, schools and DASA, we implemented sestrategies to improve referral networks,
review school drug and alcohol policies, addressstiortage of qualified treatment staff, and
increase vendor rates. There has been a smatbisein admissions in the first half of 2007.
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The chart below shows the primary substance usegaimpn admitted to outpatient treatment.

Drug of Choice, Youth Outpatient Admissions
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While the most frequently used drug among youttiaatment is marijuana, a significant—and
increasing—percentage of youth are using alcohol.

The chart below shows the proportion of newly atkdityouth each biennial quarter whose
treatment is funded by Medicaid vs. other publicding.

New Youth Outpatient Admissions by Funding Source
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The following chart shows rates for successfullgnpteting treatment for youth who were
discharged during the quarter. (See Appendix Ad&ails on how the rate is determined.)

Completion of Youth Outpatient Treatment
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The statewide completion rate, excluding King Cgufdr youth outpatient treatment for the
first half of 2007 was 42% compared to 56% for Kagunty.

The charts below show the ethnicity of unduplicatedth receiving outpatient treatment from
January through June 2007. See Appendix A fortiaahdil details.

Ethnicity of Youth in Outpatient Treatment, January through June 2007 n=734
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Outpatient Treatment - Adult

Outpatient treatment services provide treatmefdaweincome and indigent adults who need
treatment to recover from addiction to drugs andloohol. Services are designed to assist
clients to achieve and maintain sobriety, and oahlude individual face-to-face treatment
sessions, group treatment, case management, j&lmgerotivation and assistance, or other
services, including referrals to appropriate senédgencies.

The following chart shows admissions to outpattezatment for adults, 18 and over. Both

“new admissions”, which started during the bienguaédrter, and “open admissions”, which
include people who started treatment prior to thet ®f the quarter and were not yet discharged,
are shown.

Adult Outpatient Treatment Admissions
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Additional funding to support treatment for moraitisi was allocated by the Legislature starting
in July 2005 with an increase in July 2006. Felderading for other services that support
recovery also became available in 2005. As atresthese additional funds and of efforts by
mental health providers to address the chemicamtigncy treatment needs of people who are
receiving publicly funded mental health treatméme, numbers of people who are newly served
increased steadily between July 2004 and early Be@de leveling off at a higher number.

The total number of people in treatment has coetino increase since early 2006 because
people are remaining in treatment longer. Thigérireatment duration reflects the increased
funding to pay for treatment and to meet other sekdt can interfere with engagement in
treatment, as well as the often longer-term treatmeeds of people who receive chemical
dependency services in addition to mental heah¥icsss.
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The chart below shows the primary substance usediblys admitted to outpatient treatment.

Drug of Choice, Adult Outpatient Admissions
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The following chart shows the proportion of newtinatted adults each biennial quarter whose
treatment is funded by Medicaid vs. other publicding.

New Adult Outpatient Admissions by Funding Source
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The chart below shows rates for successfully cotmgeéreatment for adults who were
discharged during the quarter. (See Appendix Al&ails on how the rate is determined.)

Completion of Adult Outpatient Treatment
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B Completed B Did Not Complete

The statewide completion rate, excluding King Cgufdr adult outpatient treatment for the first
half of 2007 was 46% compared to 42% for King Cgunt

The charts below show the ethnicity of unduplicaaddlts receiving outpatient treatment from
January through June 2007. See Appendix A fortimahdil details.

Ethnicity of Adults in Outpatient Treatment, January through June 2007 n=5,233
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Opioid Treatment Programs

Opioid treatment programs provide medically supaEditreatment services to persons with
chronic opiate addictions. In addition to physeeams and medical monitoring, clinics
provide individual and group counseling, medicagianrinalysis screening, referral to other
health and social services, and patient monitoring.

The chart below shows admissions to opioid treatmppegrams. Both “new admissions”, which
started during the biennial quarter, and “open adimns”, which include people who started
treatment prior to the start of the quarter andeweat yet discharged, are shown.

Opioid Treatment Program Admissions
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ONew Admissions B Open Admissions

New admissions for opioid treatment programs ingedan 2004 and 2005 as a result of
additional Medicaid and criminal justice funding,\sell as a new federal grant. Because of the
long-term nature of successful opioid treatmerdséhadmissions resulted in a lasting increase in
the number of people in opioid treatment prograope admissions) from 2004 through 2006
that is gradually declining as new admissions lda@eased.

The following chart shows the proportion of newtinatted people each biennial quarter whose
opioid treatment is funded by Medicaid vs. otheblpufunding.

New Opioid Treatment Program Admissions by Funding Source
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The following charts show unduplicated people néogi opioid treatment from January through
June 2007. See Appendix A for additional details.

Ethnicity, Opioid Treatment Programs, January through June 2007 n=2,131
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Summary Data

Overview

This section provides summary data for the curcatgndar year in two areas: services and
dispositions, and demographics of individuals serve

The services data are for the same program arelasi@asures that were presented graphically
in the Programs section. The time period that#te describe is different. Data in this section
are for the most recent calendar year to date,lwikithe same time period as the last biennial
quarter shown in the charts. Both numbers andepgéaiges are shown. See Appendix A for
additional details.

The demographic data are broader than the dakeiRrbgrams section. For each area where
data on unduplicated individuals are availablet(ihaall areas except the Alcohol/Drug 24-Hour
Help Line and Emergency Services Patrol), the gemdee or ethnic group and Hispanic origin
status of all individuals served during the moserg calendar year is reported. Both numbers
and percentages are includdebr Prevention, demographic data are shown onlpdeticipants

in multiple episode programs.

To provide additional context, census data for gemahd ethnicity in the youth and adult
populations in King County that are below the fedlpoverty level are shown beside the
program demographic data. Although many peoplk sgimewhat higher incomes also qualify
for public funding, these data approximate the germahd ethnic mixtures among King County
residents who are eligible for publicly funded seeg. Data for the “Youth Outpatient”
programs should only be compared to the “Youth”ipation. All other programs except
Prevention serve only adults. (Data provided mplie Health- Seattle & King County,
Epidemiology, Planning and Evaluation Unit. Dataige: 2000 Census, SF3 tables.)
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Services and Dispositions, January — June 2007

Number Percent Number Percent
Prevention Participants 1,659 100% Referrals on discharge, all d/c 1,827 100%
Age Group Self-help 1,036 57%
Child 435 26% CD TX 409 22%
Youth 822 50% Other 204 11%
Adult 283 17% ADATSA 160 9%
Unknown 119 7% ICS 2 0%
Risk/Protective Factor Housing 16 1%
Favorable Attitudes 0 0% Involuntary Commitment Services
Family Management 288 17% Referrals 190
Bonding 16 1% Unduplicated people 172
Healthy Beliefs 0 0% PCN Placements 42
Early Initiation 1,355 82% Outpatient Treatment
Program Type Youth
Best Practices 1,532 92% New admissions 461
Promising Practices 111 % Open admissions 748
Innovative Practices 16 1% Unduplicated people (open) 734
Open admissions by drug of choice
Alcohol/Drug Help Line Calls Alcohol 213 28%
Drug of Choice (about self only) 2,749 100% Opiates 4 1%
Alcohol 1,599 58% Cocaine 18 2%
Opiates 234 9% Methamphetamines 23 3%
Cocaine 300 11% Marijuana 467 62%
Methamphetamines 169 6% Other 23 3%
Marijuana 182 7% New admissions by Medicaid status
Other 265 10% Medicaid 210 46%
Referrals (all calls) 6,232 100% Not Medicaid 251 54%
Self help group 1,120 18% Discharges (during year) 349
Other 1,399 22% Completed treatment 125 55%
Outpatient treatment 1,781 29% Did not complete 104 45%
Inpatient treatment 799 13% Excluded from calc. 120 34%
ADATSA 561 9% Adult
Detox 572 9% New admissions 2,547
Open admissions 5,553
ESP Transports Unduplicated people (open) 5,233
All Destinations 6,734 100% Open admissions by drug of choice
Sobering 5,770 86% Alcohol 2,677 48%
1811 Eastlake 386 6% Opiates 376 7%
Street 38 1% Cocaine 1,001 18%
Detox 432 6% Methamphetamines 640 12%
Harborview 108 2% Marijuana 749 13%
Other 78 1% Other 110 2%
Sobering Center New admissions by Medicaid status
Admissions 11,235 Medicaid 882 35%
Unduplicated People 1,272 Not Medicaid 1,665 65%
Discharges (during year) 2,323
Detoxification Center Completed treatment 643 42%
Admissions 1,873 Did not complete 886 58%
Unduplicated People 1,407 Excluded from calc. 794 34%
Admissions by drug of choice 1,873 100% Opioid Treatment Programs
Alcohol 1,169 62% New admissions 456
Opiates 380 20% Open admissions 2,192
Cocaine 223 12% Unduplicated people (open) 2,131
Methamphetamines 46 2% New admissions by Medicaid status
Marijuana 15 1% Medicaid 209 46%
Other 40 2% Not Medicaid 247 54%
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Program Comparisons

The table below shows the drug of choice data ifterént program areas and highlights
differences among substances used.

Drug of Choice Comparison, January - June 2007
Detoxification Outpatient Outpatient
Alcohol/Drug Center Youth Adult
Help Line Calls Admissions* Admissions Admissions
Total Number 2,749 1,873 748 5,553
Drug of Choice Percentage
Alcohol 58% 62% 28% 48%
Opiates 9% 20% 1% 7%
Cocaine 11% 12% 2% 18%
Methamphetamines 6% 2% 3% 12%
Marijuana 7% 1% 62% 13%
Other 10% 2% 3% 2%

Although not all the Alcohol/Drug Help Line (ADHIgalls are about adult use of drugs or
alcohol, the fact that the majority is about adisie is consistent with the similarity in pattern
between ADHL and Outpatient Adult. There is a deimdifference between the Youth and

Adult Outpatient use of marijuana.
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Demographic Detail, January — June 2007

King County Residents
Qutpatient Below Fed. Pov. Level

Prevent. Sobering  Detox ICS  Youth Adult Opioid Tx. Youth Adult
(12-17) (over 17)

Unduplicated people served 1,659 1272 1,407 172 734 5233 2131 11,836 104,592

Gender

Number of people

Male 617 1,104 1,050 136 508 3,344 1,148 5,744 46,617
Female 923 144 357 36 226 1,889 983 6,092 57,975

Percent of all served

Male 3% 87% % 7%  69% 64% 54% 49% 45%
Female 56% 11% 5% 21% 31% @ 36% 46% 51% 55%
("Unknown gender" counts are not included)
Race/ethnic group:

Number of people

African American 100 219 341 21 115 1,143 293 1,856 10,791
Asian/Pacific Islander 66 19 21 1 58 315 56 2,306 16,594
Caucasian/ White 1,016 541 846 127 A2 2,807 1,563 5,185 63,711
Multi-racial 91 35 24 7 58 161 40 1,200 6,081
Native American 45 196 73 11 19 280 73 277 2,125
Other/ Unknown 341 262 102 6 142 527 106 1,012 5,290

Percent of all served

African American 6% 17% 24% 12%  16% 22% 14% 16% 10%

Asian/Pacific Islander 4% 1% 1% 1% 8% 6% 3% 19% 16%

Caucasian/ White 61% 43% 60% 74% @ 47% 54% 3% 44% 61%

Multi-racial 5% 3% 2% 4% 8% 3% 2% 10% 6%

Native American 3% 15% 5% 6% 3% 5% 3% 2% 2%

Other/ Unknown 21% 21% % 3% 1% 10% 5% 9% 5%
100% 100% 100% 101% 100%  100% 100% 100% 100%

Hispanic origin:
Number of people
Hispanic origin 120 163 75 3 147 539 116 1,567 10,482

Not Hispanic origin/Unknown 1,539 1109 1332 170 587 4,694 2015 10,269 94,110

Percent of all served

Hispanic origin % 13% 56 2% 20% 10% 5% 13% 10%
Not Hispanic originfUnknown ~ 93% 87% %% 9% 80%  90% 95% 87% 90%
100% 100% 100% 101% 100%  100% 100% 100% 100%

(Percentages may not add up to 100% because of rounding)
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Data Notes

This appendix describes the data sources usebd@hemical Dependency Performance
Indicators Repor(CDPIR) and issues around the quality, meaningaamadlability of the
data. It also includes specific notes about tha geesented for different program areas.

Data Sources and Data Quality Issues
Data Sources

The data included in this report come from fourdattypes of sources:

* Summary data furnished by service providers. Slath are used for Alcohol/Drug 24-
Hour Help Line and Emergency Services Patrol.

* A database developed by MHCADSD that is used bytheh Shisler Sobering Center
and Involuntary Commitment Services to collect datahose programs. Until early
2004, each program used a separate Access databiasse were replaced with an
integrated chemical dependency services informatystem that stores data from each
program in a single database accessed by sepp@ieations for each program.

» The State DASA Prevention database that contaitasfian contracted providers
about individuals who participate in multiple eglegprevention programs.

» The State TARGET database that contains data foottracted providers about
individuals and their treatment services. TARGETadare used for the Detoxification
Center and Youth, Adult and Opioid Treatment Progoatpatient treatment portions
of the CDPIR. (Although the Sobering Center alslonsits data to the TARGET
system, those data are not used in this reporulseaanly minimal TARGET data are
collected.)

Race/Ethnicity/Hispanic Origin Data Issues

Among the programs that are included in this repbdre are a number of differences in
how data about race, ethnicity and Hispanic oraggancollected and/or reported. To
combine the data into a single consistent fornnat following decisions were made:

* The “race/ethnicity” data reported for all prograneas is presented using a single set
of categories.

» The categories chosen are four commonly identbii@@d “race/ethnicity” groups
(Black/African American, White/Caucasian/Europeanekican/Middle Eastern,
Asian/Pacific Islander and Native American/Alaskatide) and two other groups
(Multi-racial and Other/Unknown).

* Inthose areas where the data collection systeswatl more than one choice per
person, any individual with data that “rolled upto two or more different broad
groups is counted as “Multi-racial” (White and Cése, which rolled up to White and
Asian-Pacific Islander, is counted as “Multi-ratjéorean and Chinese as “Asian-
Pacific Islander”).

The new MHCADSD integrated CD database allows tampmultiple ethnicities,
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Data Notes

unlike the earlier separate databases. As thesepuéinto use, there has been a shift
in the data from a single race/ethnicity to the ttacial” category.
* “Other” is grouped with “Unknown” into “Other/Unkman”.

Program Specific Data Notes
Prevention

Prevention data shown in the report were provideslimmary form by the Alcohol,
Tobacco and Other Drug Prevention (ATODP) Divisodrthe Seattle-King County Public
Health Department. Since July 2003, providers hiaperted data about individuals who
participated in multiple session prevention progsavhile reporting only the total number
of participants at single event prevention acegti Data about individuals include gender,
age group, ethnicity and hispanic origin.

Each multiple session program has a defined cuancuhat is implemented with a
registered group of participants who attend a pitesd number of sessions. Examples are
Life Skills or the Nurturing Program. A single exés not an ongoing program but a
prevention event that occurs once. Examples ircaudpecific media campaign for
graduation or prom time or a Health Fair.

Alcohol Drug 24-Hour Help Line

Help Line staff enter data for each call into satfase. Data shown in this report are
summary data for calls received during the threszs/en this report.

Emergency Services Patrol

The nature of this service does not support idgntfindividuals sufficiently to collect
data on unduplicated persons.

Sobering Center

Data for services are entered into the integrabernical dependency database by Sobering
Center staff using the Sobering Center application.

Detoxification Center

Data for services at the Detoxification Centeretered into the TARGET data system by
Detoxification Center staff. This report is baseddownloaded data from that system.

A-2



Chemical Dependency Performance Indicators Reporppendix A —
Data Notes

Since February 2003, a separate TARGET admissistéean reported for each level of
care. To represent the true volume of admissiegardless of changes in level of care,
only one admission is counted when a person hawaTARGET detoxification
admission that ended the day before the new TAR@&dission date.

TARGET requires that data about the person’s sielfified drugs of choice be reported.
The Detoxification Center is not required to reptata about the drug(s) for which the
person is receiving detoxification services.

TARGET allows multiple referrals to be reportedwewver, the CDPIR uses only one
referral for each discharge. Discharge referrasevwcounted based on the following
hierarchy that generally orders the choices acogrth the intensity of response that the
referral represents: ADATSA, ITS, CD TX, Self-heliousing and Other. (“Other”
includes referrals for medical/dental, mental Healid miscellaneous other resources.)
Those discharges with multiple referrals are reggbltased on whichever of those referrals
is the highest in this hierarchy. (Discharges teptesent a transfer to a different level of
care are excluded to remain consistent with theisglom data reported.)

Involuntary Commitment Services

Data for ICS referrals are entered into the integta@hemical dependency database by ICS
staff using the ICS application. Data includedfarereferrals received and the disposition
of each of those referrals.

Outpatient Treatment: Youth, Adult and Opioid Treaht Programs

Data for all Outpatient programs are entered iInTARGET system by service providers
and the CDPIR is based on those data.

The data used in this report are limited as foltows

* Only admissions where the TARGET “Fund Source’'Getnty Community Services”
or there was a King County “Special Project CodeSane time during the admission
are included. Those data indicate that the ses\ace provided under contracts with
King County.

» Data included for Youth and Adult are for the TARGEodalities of intensive
outpatient, outpatient and MICA outpatient. DataYouth are for all admissions
where the client was under 18 on the admission (@iateé\dult, 18 or over).

» Data for Opioid Treatment Programs are for all a$moins where the TARGET
modality is “Methadone/Opiate Substitution Treatihen

» Toremove Youth and Adult admissions that are mgsslischarge data, any admissions
that started before 2000 and have no dischargengataexcluded as probable errors.
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(This was not done with Opioid Treatment Prograexsalse admissions longer than
three years are common for that treatment modglity.

* Opioid Treatment Program admissions that were ésdlgriransfers to another
treatment location (often with the same providegyavcombined. Such continuous
treatment episodes were counted as a new admissipfor the period when the first
admission started and were counted as only onesadmifor any period in which the
combined admissions were open.

The treatment completion rate is computed usinddhewing algorithm:
# of discharges with treatment completed

number of discharges

Note that the denominator used to compute treato@npletion rate includes only
discharges for the following reasons: completedttnent, no contact/aborted treatment,
not amenable to treatment, rule violation and weladagainst program advice.

Discharges for the following reasons are excludethfthe calculation of treatment
completion rate: client died, funds exhausted, pmnapriate admission, incarcerated,
moved, transferred to different facility, withdrewith program advice, administrative
closure and other.

The statewide rates for treatment completion tracded for Youth and Adult Outpatient
Treatment are based on reports from the DASA TreatrAnalyzer, which contains
TARGET data although it is different from the TARGEystem. Those reports use the
treatment completion algorithm described abovee fHported results were calculated in
each area (Youth and Adult) by running a statewsg®rt and a King County report, then
subtracting the numbers for King County from tregestvide numbers for both the “number
of discharges with treatment completed” and thenfber of discharges”. The rate was
then calculated as shown above.
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Appendix B — Glossary

ADATSA

ADHL

Biennial

CDTX

DASA

ESP

ICS

MHCADSD

TARGET

The Alcohol and Drug Addiction Treatment aBdpport Act, which provides
state-financed treatment and support to indigeaplgawho are chemically
dependent. ADATSA provides eligible people witpatient and outpatient
chemical dependency treatment and with limitedrfaia support for housing
and other needs.

Alcohol/Drug 24-Hour Help Line (see programsgeption).

Washington State’s fiscal year is orgadiea a two-year basis, referred to as
a biennium. Biennial quarters are one fourth at fferiod, or six months
long. The current biennium began July 1, 2005witicend June 30, 2007.

Chemical dependency treatment.

The Washington State Division of Alcohol angbStance Abuse, a division of
the Department of Social and Health Services.

Emergency Services Patrol (see program deasalipt
Involuntary Commitment Services (see prograstdgtion).

The Mental Health, Chemical Abuse and Dejaty Services Division of the
King County Department of Community and Human Szsi

Treatment Assessment and Report Generatohi$ a data collection and
reporting system that is maintained by DASA andaimis data about publicly
funded chemical dependency treatment that are stdahfoy contracted
treatment providers.
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Outpatient
) Prev.|ADHL| ESP|Sober| Detox| ICS OTP
Provider Ctr Youth] Adult
Alcohol & Drug 24-Hour Helpline X
Asian Counseling Referral Service X X
Auburn Youth Resources X X
Avalon Center X
Boys & Girls Clubs of King County X
Catholic Community Services X
Center for Career Alternatives X
Center for Human Services X X X
Encompass X
Community Psychiatric Clinic X X
Consejo Counseling & Referral Svcs X X
Downtown Emergency Service Center X
Evergreen Treatment Services X
Friends of Youth X X
Girl Scouts-Totem Council X
Greater Maple Valley Community Center X
Harborview Medical Center Addictions
Program X
Highline-West Seattle Mental Health X
Intercept Associates X
Kent Youth and Family Services X
King County Emergency Services Patrol X
King County Involuntary Commitment
Services X
Lifelong AIDS Alliance X
Mercer Island Youth & Family Services X
Muckleshoot Indian Tribe X
Neighborhood House X
Perinatal Treamtent Services X
Pioneer Human Services X
Recovery Centers of King County X X X
Reel Grrls X
Renton Area Youth and Family Services X X
Ruth Dykeman Youth and Family Services X
SafeFutures Youth Center X
Seattle Counseling Services X X
Seattle Indian Health Board X
Snoqualmie Indian Tribe X
Sound Mental Health (formerly Seattle
Mental Health) X X
Therapeutic Health Services X X X
United Indians of All Tribes X
Valley Cities Counseling and Consultation X X X
Vashon Youth & Family Services X
Washington Asian/Pacific Islander
Families Against Substance Abuse X
Youth Eastside Services X




