
Driving Under the Influence (DUI) Advisory Group 
Meeting Notes 
September 9, 2015
10:00am – 2:00pm 


	Members Present: 

	Marlies Perez
	Michele Wong
	Patrice Rogers

	Maleah Novak
	Kathy Mulford
	Mark Harzell

	Veronica Kelley
	Wendie Warwick 
	Kathy Mulford

	Teri Kerns
	Natasha Thomas
	Linda Bridgeman-Smith (Phone)



Department of Health Care Services (DHCS) Staff:  Kelly Cowger, Anthony Scott, 
Dena Evangelista-Taylor, Ferol Upton, Marilee Moon-Vanni, Glenn Spellman, Kip Dunlap,
Anita Razo, Denise Galvez 

Guests:  Deborah Pagliuso, Kathleen Macias, Larry Hearn, Barbara Aday-Garcia, 
Nat Tollefsen, Ruth Leonard, Douglas Carr, Stacie Perez, Zandra Lugo, Milton Villoa,
Conference Call Participants:  Denise Mosely, Robyn Rosin, Laurie Terra


1. Department/Division Overview, Marlies Perez, Substance Use Disorder Compliance Division, Division Chief

· DHCS is wrapping up final plans for the upcoming Statewide Substance Use Disorder Conference, “Organizing the SUD Delivery System” scheduled for  
October 26-27, 2015 at the Hyatt Regency in Orange County.  Online registration is available on the event’s website at http://www.cvent.com/events/substance-use-disorders-statewide-conference/event-summary-4107bbd3082d4f47ad7b6d8f2d28b4e9.aspx.
· Janelle Ito-Orille, was promoted to Assistant Division Chief over Licensing and Certification and the Complaints Section, allowing Michele Wong, Assistant Division Chief, to devote more time to the DUI and Criminal Justice and Narcotic Treatment Programs Section.  After 22 years with the DUI Section, Amanda Mains is transferring to the Licensing and Certification Section.
· The Institute for Advanced Driving Education and Training Program located in 
San Francisco and the City of Pasadena DUI Program, located in Los Angeles, voluntarily relinquished DUI licensure.  Additionally, the licensed DUI program in Georgetown, CA, relinquished DUI licensure and became a satellite of the DUI program in Placerville, CA-El Dorado County.  
· DHCS received approval on August 13, 2015 for the Drug Medi-Cal Organized Delivery System (DMC-ODS) Waiver amendment which is part of the larger Bridge to Reform Waiver.  The DMC-ODS Waiver provides a continuum of care for substance use disorder treatment services and gives counties the opportunity to 
redesign and expand their service delivery system.  DHCS is currently in Phase 1 of implementation with Bay Area counties.  The next phase will move to Southern California.  The Waiver will greatly affect our treatment system and adopts the American Society of Addiction Medicine (ASAM) criteria.  DUI is identified in the ASAM criteria as a Level 0.5, which is considered early intervention.  More information regarding the DMC-ODS Waiver can be found on the Department website at http://www.dhcs.ca.gov/provgovpart/Pages/Drug-Medi-Cal-Organized-Delivery-System.aspx.
· DHCS is actively involved in several events and activities as September is Recovery Happens and Suicide Prevention Month.


2. California Association of DUI Treatment Programs (CADTP), Teri Kerns, Legislative Committee Chair

· In collaboration with criminal justice partners, CADTP is hosting a Bay Area Symposium on November 18th, at the Alameda County office.  Knowledgeable stakeholders representing both the substance abuse and criminal justice field will be presenting.  A finalized agenda will be available on CADTP’s website at www.cadtp.org.
· CADTP’s winter forum is scheduled for December 9-10, at the Hilton Hotel in Sacramento.  More information is available at www.cadtp.org.
· Teri Kerns is actively chairing CADTP’s Legislative Committee.  She recently visited the capitol and met with a variety of people, including legislative members, to discuss public safety concerns, as current data reflects a decrease in DUI arrests and an increase in DUI fatalities.
· CADTP is currently developing a statewide brochure designed for distribution to offenders upon sentencing.  The brochure will explain the DUI Program and the requirements necessary to pursue reinstatement of their driver’s license.  The court referral and tracking process pilot project utilize similar brochures with positive feedback.  While brochures used in the pilot were specific to each county, the new brochure will be useful statewide.
· Occupational Health Services (OHS) is providing complimentary training, Motivational Interviewing – The Wheel of Change, throughout the state from now until October 29.  Three Continuing Education Credits (CEU’s) will be provided.  For additional information, please contact OHS at (855) DUI-8055 or www.duiprograms.ohs.mhn.com.



3. County Behavioral Health Directors Assoc. (CBHDA) Update, Veronica Kelly, Assistant Director, San Bernardino County Department of Behavioral Health

· CBHDA is reorganizing and all relevant substance abuse issues will be addressed under the Substance Abuse Prevention and Treatment (SAPT) Committee (formerly SAPT+). 
· DUI providers are encouraged to attend the SAPT meetings.  Meeting information is available at www.cbhda.org.
· CBHDA is creating a repository of information and data, including new information relating to emerging issues and concerns regarding marijuana.  For additional information, e-mail Veronica at vkelley@dbh.sbcounty.gov. [Additional marijuana related resources are available from Denise Galvez at denise.galvez@dhcs.ca.gov.]  It was also shared that Time Magazine recently published an entire issue relating to decriminalization and medical use of marijuana across the country.


4.  Department of Motor Vehicles (DMV), Patrice Rogers, Research Manager
· DMV is in the process of presenting 19 specific actions that have been proposed for inclusion in the impaired driving area of the Strategic Highway Safety Plan (SHSP).  The steering committee heavily scrutinizes each of the actions presented.  Staff are now strengthening the outputs and outcomes of each action currently under consideration.  To date, six items thus far have been presented and all have been approved.

· Three bills pertaining to medical marijuana, AB 243, AB 266, and SB 643 have been passed by the legislature and sent to the Governor.  
· California is one of only three states tracking DUI’s separately for alcohol or drugs.  Data shows that alcohol is the most prevalent and dangerous to drivers.  There is no good data on impairment related to marijuana, however, a lot of prevalence data is available.  San Diego County’s DUI Coordinator reported providers in that county have begun tracking DUI program admissions by drug of impairment.
· Beau Kilmer of RAND Corporation, and Silas Miers representing Scram of California, joined the SHSP workgroup.  One of the SHSP action items currently seeks to develop a modified 24/7 pilot program in California.  This program has demonstrated a 12% reduction of repeat offenses in South Dakota where the program began.

5.  Losing Your License To Drink:  Evaluating 24/7 Sobriety, Beau Kilmer, PhD, Rand Corporation
· RAND has been actively evaluating the 24/7 Sobriety Program which began in 
2003.  The program was initiated as an attempt to reduce incarceration rates for alcohol-related offenses, including DUI.
· The program consists of:  1) Abstinence Orders, 2) Very Frequent Alcohol Testing, and 3) Swift, Certain, and Fair Sanctions.  
· Those sentenced to the program are required to go to the local police station and breathalyze twice a day, morning and evening.  The initial cost to the offender is $1 each time they breathalyze, for a total of $2/day.  If anybody fails or misses a test, they are automatically detained in jail for two days.  Jail time escalates for each missed/failed test. 
· As the program has expanded, use of the Scram bracelet has shown promising results.  The bracelet reads sweat to detect alcohol and results are electronically submitted.  However, the Scram bracelets cost much more than going in for testing.  Montana is now using remote breath devices, with ability for facial recognition. 
· For those going into the police station to breathalyze, the median number of days in the program was 64.  The mean was 143 days.  Those using scram bracelets were in the program longer with a median of 169 days, and a mean of 241 days.
·  About 50% of those in the program do not fail or miss a test.  Most failures are on weekends.
· At the county level, the program reduces repeat DUI arrests by 12% and domestic violence arrests by 9%.  The program has shown no effect on first offenders, and women represent about 25% of overall the program enrollees.
· More information is available on the RAND website at www.rand.org.


6.  Pharmacotherapy for Alcohol Use Disorders, James Gasper, PharmD, DHCS

· Several Medication Assisted Treatment (MAT) options are available to assist those with Alcohol use disorders and addictions.  
· While DUI Programs are not able to mandate a participant to utilize MAT options as a condition of program completion, programs can refer an individual to their primary care physician who can work with the individual to determine suitable options based on individual needs.  
· Naltrexone is considered a good option for some individuals with alcohol use disorders.  It is an opioid blocker and will not work well for drinkers that are also taking pain medication.  Evidence shows an increased abstinence from alcohol; increased time to alcohol relapse; reduction in heavy drinking days; and reduction in alcohol cravings.   
· Antabuse (Disulfiram) is an aversive agent that will make people sick if they drink.  Evidence shows that it is more effective than Naltrexone and Acamprosate when taken as supervised dosing.  There is a reduction in heavy drinking days, reduction in average weekly alcohol consumption, increased time to first drink, and number of days abstinent.
· Acamprosate (Campral) is used for maintenance of abstinence from alcohol in patients with alcohol dependence, who are abstinent at the initiation of treatment.  It must be taken 3 times a day.  Side effects include nausea, diarrhea, depression, anxiety, suicidality, and severe renal impairment.
· Topiramate (Topamax) is an anticonvulsant.  Studies have found that it will reduce heavy drinking days.  Causes weight loss (anorexia), alters tastes, and can be used safely with opioids.
· A copy of the power point presentation is available by contacting ferol.upton@dhcs.ca.gov.

7. Perception Change Subcommittee Update, Michele Wong, SUDCD Assistant Division Chief

· The subcommittee has been working in conjunction with San Diego State University to finalize and distribute a survey designed to identify potential gaps existing between the county and DUI programs and possible training needs to address those areas identified.  With the approval of the DMC-ODS Waiver, counties are busy with implementation activities. DHCS will utilize DUI coordinators as a conduit and resource to assist county administrators in survey completion.  
· Beginning in 2016, the current structure and format of DUI Advisory Groups may change to allow for subcommittees to leverage the group’s knowledge and input. 

8. Education Curriculum Subcommittee, Kelly Cowger, DUI/Criminal Justice Section Chief
· DHCS has convened a subcommittee to discuss adopting standards for the education requirements listed in Title 9.  DHCS has no intent of mandating a standardized curriculum, but rather to adopt standards.  
· Next steps identified are:  

· Continue work with the subcommittee to further identify key goals and objectives for each education top in regulations;
· Review of film/video application in educational setting;
· Accept input from others for consideration of pre/post-test as a means to measure participant understanding of topic prior to and following completion of the education component;
· Ongoing expansion of best practices; and
· The DUI Advisory Group will serve to adopt and/or add options, and assist in the adoption of final proposals to move forward.




9.  General Assistance Overview and Impact on Programs/Participants, Kelly Cowger

· Programs are reporting financial hardships due to the increase in eligibility and enrollment combined with an overall decrease in standard program enrollments.
· DHCS is receiving complaints from individuals reporting delays in enrollment due to being placed on a waiting list or being told that the program doesn’t provide fee waivers.  Title 9 states that programs shall not deny services if the participant is unable to pay the full program fee.

· The General Assistance topic remains a concern for both program and the department.  Additional work will be necessary to fully address this issue and DHCS will seek stakeholder collaboration as work progresses.
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10.  Next Meeting

· The next meeting is scheduled for Wednesday, February 3, 2016.  Due to limited seating in reserved conference rooms for 2016 DUI meetings, interested parties should contact Ferol Upton for confirmation of seating availability prior to travel to Sacramento.
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