
Substance Use Disorders 
Services for Youth 

 
The data presentations in this presentation were reviewed by CMIO 7/3/15 and determined to meet Safe Harbor criteria. 
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The Department of Health Care Services has Two 
Funding Streams for Substance Use Disorder 
Services: 
 

 

Drug Medi-Cal 

The Substance Abuse Prevention and 
Treatment Block Grant (SAPT BG) 



SAPT Primary Prevention 
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SAPT Primary Prevention 

California devotes over 20 percent of its annual 
SAPT Block Grant award to implement Substance 
Use Disorder Primary Prevention services which 
are primarily delivered to those 25 and younger. 
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Presenter
Presentation Notes
California devotes over 20 percent (slightly less than $50 million) of its annual SAPT Block Grant award  (approximately $250 million) to implement Substance Use Disorder (SUD) Primary Prevention services which are primarily delivered to those 25 and younger.



SAPT Primary Prevention 

As a contractual requirement of receiving SAPT 
Block Grant Primary Prevention funding, each of 
California’s 58 counties must submit a Strategic 

Prevention Plan using SAMHSA’s Strategic 
Prevention Framework. 
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Presenter
Presentation Notes
Through this planning process, counties prioritize identified areas of focus, develop goals and objectives for identified areas of focus to be funded, and select strategies from SAMHSA’s approved Center for Substance Abuse Prevention (CSAP) strategies to meet the goals.  



SAPT Funded Primary Prevention 
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Information 

Dissemination 

Education 

Alternatives 

Problem Identification & Referral 

Community-Based Process 

Environmental 

CSAP strategies for allowable use of SAPT BG funding  



SAPT Primary Prevention -Individuals Served  
FY 2012-13 
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Services by Strategy 

Information
Dissemination
Education

Alternatives

Problem ID and Referral

Community-Based
Process
Environmental
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Presenter
Presentation Notes
Information Dissemination to provide awareness and knowledge of the nature and extent of substance use, abuse, and addiction and their effects on individuals, families, and communities.  It is one-way communication from a source to an audience, with limited contact between the two (e.g., printed materials, websites). Education is two-way communication between an educator/facilitator and the participants (e.g., classroom curriculum).  Activities under this strategy aim to affect critical life and social skills, including decision-making, refusal skills, critical analysis, and systematic judgment abilities. Alternatives provide opportunities to participate in activities that exclude substance use.  Activities must contain an SUD component and provide for youth leadership opportunities. Problem Identification and Referral involves identifying those who have indulged in illegal/age-inappropriate use of tobacco or alcohol and those individuals who have indulged in the first use of illicit drugs in order to assess if their behavior can be reversed through education.  This strategy does not include any activity designed to diagnose if a person is in need of treatment. Community-Based Process enhances the ability of the community to more effectively provide prevention services for SUD.  Activities in this strategy include organizing, planning, enhancing efficiency and effectiveness of services implemented, interagency collaboration, coalition building, and networking. Environmental efforts establish or change community standards, codes, and attitudes, thereby influencing incidence and prevalence of substance abuse in the general population.  This strategy is divided into two subcategories to permit distinction between activities that center on legal and regulatory initiatives (e.g., social host ordinances, establishing policies) and those that relate to the service and action-oriented initiatives (e.g., law enforcement and retailer education, media campaigns).



*CalOMS Pv Data retrieved 7/3/15, FY 2014/15 data represents a six month time period from 7/1/14 to 12/31/14 
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CalOMS Prevention 
Number of Persons Served by 

Age 

SAPT Primary Prevention 

Presenter
Presentation Notes
The following charts depict data on age, race and gender collected in CalOMS Pv.  Note that counties are only required to report services in CalOMS Pv that are funded with SAPT BG dollars; services provided with other funds are not reflected.  Note that the FY 2014-15 CalOMS Pv data represents a six month time period from July 1, 2014 to December 31, 2015.  



9 *CalOMS Pv Data retrieved 7/3/15, FY 2014/15 data represents a six month time period from 7/1/14 to 12/31/14 

SAPT Primary Prevention 



*CalOMS Pv Data retrieved 7/3/15, FY 2014/15 data represents a six month time period from 7/1/14 to 12/31/14 10 

SAPT Primary Prevention 



Youth Treatment 
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Youth Treatment 
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Presenter
Presentation Notes
A fundamental principle in working with youth is that adolescent substance use disorder services sit within a holistic continuum of care that begins in services for promotion of wellness and prevention of substance use disorders and moves through the entire continuum to recovery and recovery support services.  This continuum of care reminds us to think more explicitly about the relationships between promotion, prevention, treatment, and recovery support.  Currently, the State-County Contract requires counties provide youth treatment services as described in the 2002 Youth Treatment Guidelines. 



 

 

Over 21,500 unique clients under the age of 18 
(youth) were admitted to treatment. 

  
 
 
 
 
 
 
 
 
 

13 

Youth Clients Admitted to Treatment During 
 FY 2012-13 

Presenter
Presentation Notes
This data is from CalOMS Tx for State Fiscal Year 2012-13.  This total includes those admitted during the year regardless of funding source.  One question asked of service recipients is whether they are a Medi-Cal beneficiary. The responses are not checked for accuracy. “Unique clients admitted” counts an individual only once during the year, even if they were admitted  to multiple programs (e.g., detoxification, residential, outpatient ) one or more times.  It only counts admissions during the year, not also those admitted prior to the year, but still in treatment. 



 

 
Of the total unique youth clients,  

67% are male and 33% are female.  
(Other is less than 1%).   
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Youth Clients Admitted to Treatment:  
FY 2012-13 

Presenter
Presentation Notes
This data is from State Fiscal Year 2012-13



 

PRIMARY DRUG 
 
At 74%, Marijuana  is the most frequently 
reported primary drug at admission. 

– Alcohol (17%) is the second most commonly 
reported primary drug and the third most 
reported drug is methamphetamine (4%). 
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AGE OF FIRST USE 
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Nearly one-quarter (24%) of unique clients 
reported age 13 as the age of first use, 

followed by ages 12 (20%) and 14 (19%). 



 

AGE AT ADMISSION 
 

The majority of youth clients are either age 17 
(29%) or 16 (27%) when entering treatment.  

 
Age 15 (21%) and age 14 (13%) are the next most 
common ages of youth clients entering treatment. 
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Presenter
Presentation Notes
CalOMS Tx captures the age of each client upon entering treatment 



 

RACE/ETHNICITY 
 

Hispanics (64%)  
Black-not Hispanic (16%)  
White-not Hispanic (13%) 

Other 10% 
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Presenter
Presentation Notes
Hispanics (64%) reflect the largest race/ethnic population of the youth in treatment compared to all other race/ethnic groups. The second largest group is Black-not Hispanic (16%) followed by White-not Hispanic (13%). All other race/ethnic groups make up less than 10% of the total youth treatment population.
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CURRENT LIVING ARRANGEMENTS 
 

Dependent Living (90%) 
Independent Living (9%) 

Homeless (<1%) 

Presenter
Presentation Notes
The majority of youth clients reported dependent living (90%) – the client typically lives in a supervised setting (e.g., lives with parents, group homes, foster care.•	Less than one-tenth of clients reported independent living (9%) – the client is not supervised and lives in a stable environment (e.g., 	rent or own home, roommates and contribute to the living costs).•	Less than 1% reported homeless as their living arrangement – the client has no permanent residence (e.g., shelters)



Fig 1. Substance 
Abuse Treatment and 
Prevention (SAPT) 
Block Grant:  
Specific Uses of 
Adolescent Youth 
Treatment Funds 

Adolescent Treatment Program Funds 

Intensive Outpatient Treatment $1,654,811 

Residential Treatment $1,654,811 

Outpatient Drug Free Group $1,339,438 

Outpatient Drug Free Individual $1,292,025 

Early Intervention $1,171,229 

Aftercare $563,347 

County Support $478,313 

Case Management $385,776 

Outreach/Intervention $188,200 

Referrals/Screening/Intake $86,821 

Quality Assurance $49,762 

Planning, Coordination Needs Assessment $15,745 

Training $3,189 

TOTAL 
 

$7,229,265 
 

* Expended in Fiscal Year 2012-13 (by service code) 

Presenter
Presentation Notes
While counties may use annually allocated SAPT Discretionary funds to treat adolescent clients, DHCS also allocates approximately $7.3 million specifically for treating youth; these funds can only used to treat youth for substance use disorders.



Drug Medi-Cal Services 

Drug Medi-Cal Treatment Services are: 
o Outpatient Drug Free Group Counseling 
o Outpatient Drug Free Individual Counseling 
o Intensive Outpatient Treatment 
o Narcotic Treatment Services 
o Naltrexone Services 
o Residential Treatment Services 

 
 

21 

Presenter
Presentation Notes
Minor Consent clients are eligible to receive outpatient drug free counseling. Narcotic Treatment Services are limited to those 18 and older.  EPSDT beneficiaries are eligible for outpatient drug free counseling and Intensive Outpatient Treatment.  Residential Treatment Services are limited to perinatal beneficiaries.



 
 

Medi-Cal Substance Use Disorder Services 
(Drug Medi-Cal (DMC)) are Carved Out from  

Medi-Cal Physical Health Care 
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Youth Clients in Treatment 

Presenter
Presentation Notes
Currently there is no Requirement that Primary Care Physicians (either in Managed Care or Fee-for-Service) coordinate or refer beneficiaries to County Behavioral Health Departments for assessment for substance use disorders.  
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Unique Client Counts for Minor Consent and EPSDT  

Data Current as of 07-02-15 

Fiscal Year 2012-13  

Unique Minor Consent Clients –     8,799 

Unique EPSDT Clients –               14,689 

Totals –            23,488 

Presenter
Presentation Notes
These are DMC service recipients.  The data are from claims data (billing), and not from CalOMS TX.



Questions 

??? 
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