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Dear Community Members of Marin, 
 
The Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan marks the commencement of a 
comprehensive approach to preventing, treating and providing ongoing recovery support services for the problems 
associated with the use of alcohol, tobacco and other drugs in our community.   
 
Marin is vibrant and strong with access to unparalleled community resources; however, individuals, families and 
communities continue to experience the devastating impacts related to the use of alcohol, tobacco and other drugs. We 
too often see individuals who are homeless or unemployed due to problems with alcohol and other drugs, or individuals 
filling our jails and emergency rooms who could benefit from intervention and treatment services for their substance use 
issues.  It is easy for young people to access alcohol, tobacco and other drugs and they are using these substances at 
alarmingly high rates and experiencing significant health and safety consequences.  Families are struggling to stay intact 
and families are spending their life savings to put a loved one through treatment.  Finally, communities themselves are 
dealing with alcohol, tobacco and other drug nuisances, drug related crime and a host of other consequences to 
businesses, community events and their bottom lines in an era of shrinking public resources. 
 
Acknowledging our limited public resources for alcohol, tobacco and other drug issues, it is our intent and long-term vision 
that individuals at-risk of or experiencing problems related to their substance use will be identified early and referred to 
appropriate services. Someone looking for help for a friend or family member will only need to make one phone call.  
Individuals with complex or co-occurring mental health and substance use disorders will have access to integrated 
treatment services from highly qualified practitioners.  Communities will demand change and will implement policies and 
practices that affect the way alcohol, tobacco and other drugs are viewed and addressed at the local level.   
 
The priorities and goals outlined in this Plan strive to establish a comprehensive, integrated and recovery-oriented 
continuum of evidence-based services that are responsive to community needs, engage multiple systems and 
stakeholders, encourage community participation, promote system integration, and embrace a comprehensive approach to 
service delivery.   
 
The priority areas and goals position Marin County as a leader in designing and delivering services in a manner that 
recognizes that a substance use disorder is a chronic health condition requiring a long term recovery management 
approach similar to the treatment of diabetes and other chronic conditions.   It is our collective responsibility to impact the 
social norms and perceptions around how alcohol, tobacco and other drugs are viewed and how individuals with substance 
use disorders are recognized and treated, as well as to update the policies and practices that continue to perpetuate 
substance use disorders being viewed as a social problem, rather than as a health condition. 
 
The need and demand for services, coupled with the economic challenges before us, require that we have a clear direction 
and that we allocate resources and deliver services in the most efficient, effective and high-quality manner possible.  The 
landscape of the alcohol, tobacco and other drug field continues to change, but the priority areas and goals outlined in the 
Plan position Marin County for new opportunities, including accessing benefits from the recent parity legislation and 
healthcare reform, as well as laying the foundation for achieving this great task before us. 
 
To realize this vision, we are developing implementation and evaluation plans, and activities will commence beginning in 
the Fall of 2010.  We invite you to visit our website at www.co.marin.ca.us/adtp where we will post regular updates and 
annual evaluation reports. 
 
Join us in this groundbreaking work as we embark on implementing a comprehensive and integrated continuum of alcohol, 
tobacco and other drug services. 
 
Sincerely, 
DJ Pierce 
DJ Pierce, OTR, MPA 
Division Chief 
Marin County Division of Alcohol, Drug and Tobacco Programs 

http://www.co.marin.ca.us/adtp�
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Executive Summary 
 
Background 
 
The Marin County Department of Health and Human Services (HHS), Division of Alcohol, Drug and Tobacco Programs 
(Division) is responsible for planning, coordinating and managing a continuum of publicly funded alcohol, tobacco and 
other drug prevention, intervention, treatment and recovery services that are responsive to the needs of the community 
and Marin County.  
 
The Department of Health and Human Services is working to restructure, redesign and reprioritize declining resources in 
an effort to move to a more sustainable future. The County Board of Supervisors and the County Administrator’s office 
have asked that all departments seek to realign resources in response to expected long-term downward pressure on public 
revenues as a result of the current economic downturn and expected structural deficits.  Consequently, it is important to 
acknowledge that the Division’s efforts to recalibrate its own system into a more public health and long-term recovery 
management model are part of a larger Department of Health and Human Services’ redesign effort. 
 
The existing service gaps, coupled with the direction of local, state and federal initiatives and economic realities, prompted 
the Division to initiate a community-based Strategic Planning process in order to more effectively organize diminishing 
resources into a systemically integrated, co-occurring capable, recovery-oriented continuum of alcohol, tobacco and other 
drug services.  Specifically, the purpose of the Strategic Planning process was to: 

• Move from an acute to a public health-oriented chronic care service delivery model that embraces an upstream 
prevention approach; 

• Maximize current resources while leveraging additional resources as possible; 
• Streamline service delivery to improve efficiencies and enhance client outcomes; 
• Recognize the preponderance of co-occurring conditions and thereby ensure a collaborative systems approach 

that eliminates “silos” and maintains a client-focus; 
• Move toward a strategic, sustainable and evidence-based approach; and 
• Align with local, statewide and federal initiatives that deliver a comprehensive and integrated continuum of 

services.  
 
Strategic Planning Process 
 
To develop the five-year Strategic Plan, the Division of Alcohol, Drug and Tobacco Programs engaged nearly 100 service 
providers and other key community partners, and utilized the Substance Abuse and Mental Health Services 
Administration’s Strategic Planning Framework to guide the planning process.  The Strategic Planning process included a 
needs assessment, data-driven problem statements, evidence-based strategies to address the issues, and standards and 
practices to guide the delivery of high-quality services.    
 
Strategic Plan Themes for FY 2010/11 – FY 2014/15  
 
The themes for service delivery that underlie the Priority Areas and Strategic Goals for FY 2010/11 – FY 2014/15 are: 

• Acknowledging limited client capacity due to resource constraints, to develop a continuum of services that is 
inclusive of prevention, intervention, treatment and recovery; 

• Services and strategies are evidence-based; 
• Clients with multiple co-occurring conditions—including substance use, mental health and primary care issues—

are the expectation, not exception; 
• Co-occurring competency  and integrated individualized treatment are the expectation; 
• The importance of a long-term recovery management approach; 
• Ongoing economic realities will limit public sector funding and capacity; 
• Resources are leveraged to maximize comprehensive service delivery; and 
• Service systems must engage in continuous quality improvement efforts. 
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Strategic Plan Priority Areas for FY 2010/11 – FY 2014/15  
 
The Strategic Planning Committees identified the following as the key priority areas necessary to successfully implement a 
comprehensive and effective continuum of alcohol, tobacco and other drug services:  
 

• Impact Norms and Perceptions: Impact how alcohol, tobacco and other drug use, abuse and addiction are 
viewed and addressed in Marin County. 

 
• Improve System Capacity and Infrastructure: Improve the capacity of individuals, agencies and communities 

to address alcohol, tobacco and other drug issues, as well as develop the infrastructure necessary to provide a 
seamless and comprehensive integrated continuum of services in Marin County. 

 
• Implement Effective Alcohol, Tobacco and Other Drug Services: Implement evidence-based alcohol, tobacco 

and other drug prevention, intervention, treatment and recovery support services that are aligned with the needs 
and issues of the Marin County community. 

 
Strategic Plan Goals for FY 2010/11 – FY 2014/15  
 
Based on the needs assessment findings, the Strategic Planning Committees identified the following goals:  
• Ensure that substance use disorders are viewed as a health condition, rather than as a social problem; 
• Ensure that individuals with or at-risk of alcohol, tobacco or other drug problems are identified early, screened and 

referred for services as appropriate; 
• Coordinate, communicate and collaborate across departments, HHS Divisions and community partners to ensure 

the provision of comprehensive and integrated evidence-based services and strategies for clients and communities;  
• Leverage alternative resources to maximize the availability and diversity of available services; 
• Deliver services in a manner that is consistent with a continuum of care and chronic relapsing disease model and 

are tailored to specific client needs and considerations, such as economic, gender, age, language, sexual 
orientation, geographical, racial, cultural, legal and situational issues; 

• Support implementation of and consistent adherence to laws, policies, standards and practices that prevent and 
reduce alcohol, tobacco and other drug problems; and 

• Collect and report data on the alcohol, tobacco and other drug system of care. 
 
Strategic Plan Implementation and Evaluation for FY 2010/11 – FY 2014/15  
 
To begin implementing a comprehensive and integrated continuum of prevention, intervention, treatment and recovery 
support services, the Division of Alcohol, Drug and Tobacco Programs is: 

• Developing work plans with measureable objectives, activities and outcomes to implement the comprehensive 
set of strategies identified to address each of the strategic goals; 

• Re-allocating funding and re-focusing efforts to ensure the design and delivery of evidence-based services 
across the continuum; 

• Implementing Policies, Procedures, Standards and Practices that shift the expectations of service delivery; and 
• Evaluating Strategic Plan implementation for effectiveness on an ongoing basis, with independent evaluation 

reports being published annually. 



 

Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan (2010 – 2015) 
County of Marin, Department of Health and Human Services        

6 

Setting the Context: 
Understanding the Service Delivery and Fiscal Landscape  

 
The Division of Alcohol, Drug and Tobacco Programs’ is responsible for planning, coordinating and managing a continuum 
of publicly funded alcohol, tobacco and other drug prevention, intervention, treatment and recovery services that are 
responsive to the needs of the community and Marin County. To accomplish this task, the Marin County Division of 
Alcohol, Drug and Tobacco Programs allocates funding to community-based agencies to provide an array of prevention, 
early intervention and treatment services for substance use disorders. 
 
Overview of the Current and Future Service Delivery Landscape 
 
Currently, the publicly funded system is focused on: engaging in environmental level changes to prevent alcohol, tobacco 
and other drug use; working with at-risk populations to reduce and eliminate illegal drug use; implementing population-level 
approaches to impact the social norms and behaviors around alcohol, tobacco and other drugs; and providing treatment 
services which are dedicated to serving high-risk and indigent populations, such as individuals that are homeless, pregnant 
and parenting, HIV positive, IVDU,  justice involved, and other vulnerable populations.   
 
Within our publicly funded system of care, significant gaps exist.   

• Prevention services are largely focused on universal populations, leaving the higher-risk selective and indicated 
populations with limited resources.   

• Early intervention services exist, but are not strategically co-located in settings that reach individuals at-risk of 
or with substance use disorders.   

• Treatment is not reaching those who need it.  According to the 2008 National Household Survey on Drug Use 
and Health, nearly 10% of individuals age 12 and older were in need of treatment for an illicit drug or alcohol use 
problem.  Of these, only less than 10% actually received treatment services.  Based on these estimates, in Marin, 
approximately 94% of individuals in need of treatment services are not engaged with the publicly-funded 
treatment service delivery system. 

• The lack of sufficient Recovery Support Services reduces the success of long-term recovery.  While offered as 
part of the program design in some of our contracted treatment provider agencies, the Division does not directly 
coordinate or allocate resources for these types of services creating a gap for those seeking assistance and 
support to sustain their recovery.   

• Client care is often not coordinated among various service providers and clients are not always actively linked 
with essential primary and ancillary services, including specialty care for clients with trauma or co-occurring 
mental health and substance use disorders, stable and supportive housing, primary health care, vocational 
training and other social services.  

 
The existing service gaps, coupled with the direction of local, state and federal initiatives and economic realities, prompted 
the Division to initiate a community-based Strategic Planning process in order to more effectively organize diminishing 
resources into a systemically integrated, co-occurring capable, recovery-oriented continuum of alcohol, tobacco and other 
drug services.  Specifically, the purpose of the Strategic Planning process was to: 

• Move from an acute to a public health-oriented chronic care service delivery model that embraces an upstream 
prevention approach; 

• Maximize current resources while leveraging additional resources as possible; 
• Streamline service delivery to improve efficiencies and enhance client outcomes; 
• Recognize the preponderance of co-occurring conditions and thereby ensure a collaborative systems approach 

that eliminates “silos” and maintains a client-focus; 
• Move toward a strategic, sustainable and evidence-based approach; and 
• Align with local, statewide and federal initiatives that deliver a comprehensive and integrated continuum of 

services.   
 
Below is a summary of the current landscape of the alcohol, tobacco and other drug system of care, as well as a snapshot 
of the vision of what the system of care will reflect as a result of Strategic Plan implementation.  Outcomes expected as a 
result of implementing the strategies outlined in Plan are included in the Evaluation section of the Plan. 
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Current System of Care: 

Prior to Strategic Plan Implementation 
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Future System of Care:  
After Strategic Plan Implementation 

Substance use disorders are commonly viewed as 
social problems and are often addressed through the 
justice system or addressed through an acute model 
of care 

Substance use disorders are viewed as health 
conditions and are addressed using a public health 
approach and recovery-oriented chronic 
relapsing disease model of care 

Primary prevention efforts primarily focus on youth 
alcohol and tobacco use and utilize environmental 
prevention approaches 

Primary prevention strategies will continue to place a 
focus on alcohol, tobacco and environmental 
approaches, but efforts will also address emerging 
issues, including prescription drug use and poly-
substance use among youth and older adults, and 
will also include strategies appropriate for selective 
and indicated populations 

Individuals at-risk of or with substance use disorders  
or co-occurring conditions are not systematically 
identified early and referred for services 

Agencies and settings that commonly interact with 
individuals at-risk of or with substance use disorders, 
such as primary health clinics, safety net providers, 
the County Jail and Probation Department, and other 
school and community settings will be 
systematically implementing screening, brief 
intervention and referral services for co-occurring 
conditions 

Treatment services provided to clients with substance 
use disorders are often not coordinated with other 
related services and clients are not consistently 
linked with appropriate ancillary services 

Centralized assessment and care coordination will 
attempt, within the constraints of limited funding, to 
provide client access to comprehensive and 
integrated co-occurring capable services tailored 
to their individual needs, as well as coordinated 
transitioning between modalities of service 
throughout the continuum 

Evidence-based approaches to preventing and 
managing substance use disorders are not 
consistently utilized by agencies, organizations, 
schools, communities and other partners involved in 
alcohol, tobacco and other drug efforts 

Relevant agencies, organizations, schools, 
communities and other partners will utilize evidence-
based approaches to preventing, intervening or 
reducing problems associated with alcohol, tobacco 
and other drugs 

Insufficient resources, restrictions on categorical 
funding and artificial barriers that restrict access to 
ancillary services limits the availability to provide a 
comprehensive and integrated continuum of 
services 

While these intractable issues will continue to have 
an impact, existing resources will be realigned 
and used as effectively and strategically as 
possible.  
 

 
Current efforts that will continue through Strategic Plan implementation are as follows: 

• Publicly-funded services for the treatment of substance use disorders will continue to focus on high-risk and 
indigent populations, such as individuals that are homeless, pregnant and parenting, HIV positive, IVDU, justice 
involved, and other vulnerable populations 

• The Division of Alcohol, Drug and Tobacco Programs will continue to allocate resources and provide training and 
technical assistance to the service provider network to enhance their capacity to provide evidence-based 
services tailored to individual client needs 

• The Division of Alcohol, Drug and Tobacco Programs will continue to look at trends and emerging issues, as well 
as at short and long-term client and community outcomes to plan services and evaluate efficacy and efficiency 
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Division Resource Distribution by Modality
FY 2009/10
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Overview of the Current and Future Fiscal Landscape 
 
The vast majority of financial resources for Division-funded prevention, intervention, treatment and recovery services are 
from a combination of categorical (68%) and discretionary (32%) federal, state and local dollars.  While nearly 85% of the 
Division’s $5,000,000 annual budget is dedicated to direct service delivery, the current gaps necessitate a reallocation of 
resources to maximize service delivery and ensure a comprehensive and integrated continuum of services. 
 
Below is the FY 2009/10 breakdown of resources by service modality for alcohol and other drug services.  Overall, 
prevention comprises 11.7% of the direct service budget; early intervention comprises 6.4% of the direct service budget; 
and treatment—including detoxification and related ancillary services—comprises 81.8% of the direct service budget.  
Within the treatment service delivery system, services for clients involved in the Adult Drug Court or PC 1210 (formerly 
Substance Abuse and Crime Prevention Act /Proposition 36) programs represent 12.3% of the budget.   Among tobacco 
services, 59% ($172,143) and 41% ($122,000) of contracted activities are dedicated to prevention and cessation services, 
respectively.   
 

 
Given the finite public resources available for alcohol, tobacco and other drug services, it is imperative to design a service 
delivery system that is efficient, outcome-oriented and committed to facilitating long-term recovery.  To effectively ensure a 
comprehensive and integrated continuum of services that reflects a public health model, resources must be reallocated to 
include additional modalities of service, such as recovery support services, as well as must be realigned to more efficiently 
and effectively match clients with service needs through the continuum.  
 
In addition to reallocating resources in order to provide a continuum of services, the recent and proposed local, state and 
federal funding cuts merits creative and strategic resource allocation.  In addition to ongoing County General Fund 
reductions for tobacco prevention and cessation services and for treatment services for Adult Drug Court clients, the 
State’s elimination of the Substance Abuse and Crime Prevention Act (SACPA) Program in FY 2008/09 left the treatment 
system with a $700,000 treatment gap, therefore limiting Marin’s ability to serve eligible justice-involved clients.   
 
Additionally, the Governor’s proposed May revision to the FY 2010/11 budget calls for elimination of Drug/Medi-Cal and 
CalWORKS, which would reduce an additional $600,000 from existing treatment resources.  Services currently being 
provided with those dollars include Narcotic Replacement Therapy, Outpatient treatment for women, Outpatient services 
for individuals with co-occurring disorders, and Residential treatment for CalWORKS eligible women.  
 
Primary prevention services are also being reduced with the proposed elimination of the Governor’s portion of the Safe 
and Drug Free Schools and Communities grants, which translates to a $125,000 annual reduction in prevention and early 
intervention services for students in the Tamalpais School District. 
 
Given the complex and continuously changing financial picture, the priority areas and goals outlined in the Plan serves a 
critical role in determining the prioritization and reallocation of our limited resources.  In order to maximize service delivery 
and ensure a comprehensive and integrated continuum of services, following Strategic Plan implementation, resources are 
projected to be realigned as detailed below. 

Service 
Modality 

Projected 
Allocation 

Percent 

Prevention $505,858 12% 
Early Intervention $277,057 6% 
Outpatient/IOP $591,621 14% 
Residential $1,395,208 32% 
Detoxification $425,900 10% 
NRT $793,450 18% 
Ancillary $328,106 8% 
Total $4,317,200 100% 
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Projected Resource Distribution by Modality 
Year 1: Strategic Plan Implementation
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Specifically, the following allocation and capacity changes expected as a result of Strategic Plan implementation are based 
on a re-allocation of existing resources, with the exception of leveraging new Minor Consent Drug/Medi-Cal funding: 
 

Modality Resource 
Change 

Projected Reallocation of Resources Projected System Capacity Changes 

Prevention  • Reallocation of existing prevention funding to align 
with the strategies included in the Plan 

• Increase in funding for prevention services to 
engage in system-wide social norm change  

Increase in prevention strategies with 
communities and selective and 
indicated populations 

Early 
Intervention 

 • Reallocation of existing resources to align with the 
strategies included in the Plan, including SBIRT 
and Centralized Assessment/Care Management 

Screen: 15,000 clients (+1,264%)  
Brief Intervention:3,405 clients (+389%)  
Central Assessment: 750 clients (new) 

Outpatient/ 
Intensive 
Outpatient  

 • Increase in resources for outpatient services for 
priority populations, including adolescents (Minor 
Consent), high-risk and indigent individuals, such 
as homeless, pregnant and parenting, HIV 
positive, IVDU, justice involved, and other 
vulnerable populations 

346 clients (+ 193%) 

Residential  • Decrease in funding for long-term residential 
treatment services 

• Increase in PC 1210 funding for long-term 
residential treatment services 

30 beds (0%); 77-123 clients (+ 30%) 
Note: A shorter length of stay is 
anticipated, resulting in increased 
residential capacity  

Detoxification  • Decrease in funding for short-term residential 
detoxification services 

 

6 – 9 beds; 548 – 821 clients (- 32%) 

Narcotic 
Replacement 
Therapy 

 • Maintain funding for subsidized Narcotic 
Replacement Therapy services 

160 clients (no change) 

Recovery 
Support 
Services 

 • Increase in funding for Care Management 
coordination that includes recovery support 
services 

• Redesign service delivery standards to ensure 
that recovery services are integrated into 
treatment and discharge planning 

583-629 clients (new) 

Ancillary 
Services 

 • Decrease in funding for justice-funded ancillary 
services 

• Increase in access to ancillary services through 
establishment of formal partnerships with relevant 
providers across and between systems  

Varies depending on client needs 

Setting the Context:  

Service 
Modality 

Projected 
Allocation 

Percent 

Prevention $569,178 13% 
Early Intervention $260,366 6% 
Outpatient/IOP $978,461 22% 
Residential $1,301,483 29% 
Detoxification $326,772 7% 
NRT $792,686 18% 
Ancillary $241,909 5% 
Total $4,470,857 100% 
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Strategic Planning Process and Direction in Alignment with Local, State and Federal Initiatives 
 
Alignment with Local Initiatives 
 
The Strategic Priorities outlined in the Plan are in clear alignment with the Mission and Goals of the Department of Health 
and Human Services (HHS), as well with Department and Countywide initiatives. 
 
HHS Mission: The mission of the Marin County Department of Health and Human Services is to promote and protect the 
health, well being, self-sufficiency and safety of all people in Marin County.  
 
HHS Goals: The goals of the Marin County Department of Health and Human Services are to: 

1. Ensure the provision of essential and mandated services and benefit programs 
2. Prevent injury, mental and physical illness and chronic conditions 
3. Improve the recovery, health, well-being, self-sufficiency and safety of Marin residents 
4. Strengthen methods, practices and systems to ensure efficient and effective delivery of quality services and 

Strategic Plan implementation 
5. Increase awareness of and access to county and community services and supports 

 
County and HHS Cross-Cutting Initiatives 

• Long-Term Restructuring: The Department of Health and Human Services is working to restructure, redesign 
and reprioritize limited resources in an effort to move to a more sustainable future. The County Board of 
Supervisors and the County Administrator’s office have asked that all departments seek to creatively recombine 
and realign resources in the face of expected long-term downward pressure on the budget as a result of the 
current downturn and expected structural deficits.  As such, it is important to acknowledge that the Division’s 
efforts to recalibrate its own system into a more public health and long-term recovery management model  is part 
of a larger Department of Health and Human Services’ effort to better address the needs of our community – 
particularly its most vulnerable members. 

 
• Managing For Results is a County-wide initiative to support the County Strategic Plan that is designed to: 1) 

identify the County's most important priorities, 2) align department and program activities to reflect those 
priorities, and 3) track our progress in accomplishing them.  The strategies outlined in the Plan not only align with 
the targeted priority initiatives, but also inherently include methods and measures for assessing the quality and 
efficiency of services, identifying performance results to both recognize good performance and make continuous 
improvement where needed, and communicating the results of our services to the community. 

 
Alignment with Statewide Initiatives 
 
Acknowledging the research on the chronic relapsing nature of substance use disorders, in 2006, the California 
Department of Alcohol and Drug Programs convened a Continuum of Services Statewide Reengineering (COSSR) 
Taskforce to plan, design and implement a process for developing and fostering a continuum of services throughout 
California.  The State is currently in the capacity building and mobilization stages and has been outreaching to Counties to 
enhance their capacity to provide a continuum of services. 
 
As Marin County elected to implement a strategic planning process to design an integrated continuum of services in 
alignment with the direction of the State, the County was well positioned to provide leadership, receive resources and 
serve as a pilot related to implementing a continuum of alcohol, tobacco and other drug services.  Specifically: 

• Marin County has been selected as a pilot project and is receiving technical assistance from the University of 
California, Los Angeles (UCLA) for implementing strategies in alignment with a Continuum of Services model, 
including providing integrated services for individuals with or at-risk of substance use disorders. 

• Marin County has received extensive technical assistance resources though the Center for Applied Research 
Solutions to engage in a Continuum of Services Strategic Planning Process that utilizes the Strategic Planning 
Framework. 
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• Marin County staff has been invited to participate with the State and UCLA to redesign the federally-required 
outcome measurement system to more accurately reflect chronic care and continuum of services approaches. 

• Marin County staff have been invited to represent the State of California and present at the first Behavioral Health 
and Primary Care Integration Conference in Tucson, Arizona in July, 2009.  

 
Alignment with Federal Initiatives 
 
With the recent passage of the “Patient Protection and Affordable Care Act.”, the initiatives in the Strategic Plan 
support local efforts to begin developing the infrastructure to prepare for, respond to and align with the new federal 
healthcare law that includes provisions aimed at improving coverage for and access to substance use disorder prevention, 
treatment and recovery services.  As implementation of Healthcare Reform continues to unfold, Marin County will revisit 
the Strategic Plan goals and activities to ensure alignment with and prepare for health care reform. 
 
In addition to having a Plan that well positions Marin County to access benefits from Parity and Health Care Reform 
legislation, the Substance Abuse and Mental Health Services Administration (SAMHSA) and other federal partners have 
provided leadership on several initiatives, including conducting and compiling research and practice that demonstrates: 

• Prevention and Early Intervention Work:  
o Cost-benefit ratios for early prevention and treatment for substance use and mental health disorders range 

from 1:2 to 1:10 meaning $1.00 in investment yields $2.00 to $10.00 savings in health costs, criminal and 
juvenile justice costs, educational costs and lost productivity.  

o There is a 50% increase in abstinence at 6-month post intake for individuals participating in Screening, Brief 
Intervention, and Referral to Treatment (SBIRT). 

• Treatment is Effective:  
o Every $1 invested in substance abuse treatment has a return of $7 in cost savings from social benefits such as 

reduced health costs, crime, and lost productivity.   
o Federally funded substance abuse treatment programs: reduced illicit drug use by half (48%); improved 

physical and mental health; alcohol/drug related medical visits declined by 53% after treatment; inpatient 
mental health visits declined by 28%; and reduced criminal activity by as much as 80%. 

• Individuals Recover:  
o There is a 70% recovery rate from substance use disorders and early treatment reduces disability, recurrences 

and death.   
o Recovering people work, pay taxes, have homes and relationships, and contribute to the community. 

• Addressing Chronic Conditions is Essential to Health:  
o Almost 25% of all adult stays in U.S. community hospitals involved mental health or substance use disorders.   
o Forty-four (44%) percent of all cigarettes consumed nationally are by individuals with a mental illness or 

substance use disorder.  
o The Agency for Healthcare Research and Quality reported that a study of 2002 expenditures showed that 5% 

of the population accounted for almost 50% of total costs, which were for chronic conditions and multiple co-
morbidities, severe mental illness, and services that are fragmented among multiple providers are key drivers 
of this high utilization. (Source: SAMHSA – Agency Overview) 

o Individuals with substance use disorder and individuals with serious mental illness are dying 25 years earlier 
than the general population. (Source: Mauer, B., Jarvis, D. Presentation on Behavioral Healthcare and its Role 
in the Changing HealthCare Landscape, December, 2009) 

 
Based on the extensive research, SAMHSA and other federal partners have also provided resources and leadership on 
initiatives that support a continuum of services approach to alcohol, tobacco and other drug issues, including: 

• Requiring primary prevention programs to engage in Strategic Planning, using the Strategic Planning Framework 
• Recommending evidence-based, holistic, population-based approaches for prevention 
• Launching Screening, Brief Intervention and Referral to Treatment (SBIRT) 
• Providing resources and research on evidence-based approaches to preventing, treating and recovering from 

alcohol, tobacco and other drug problems, including addressing issues such as co-occurring disorders and 
homelessness 

• Supporting Recovery Oriented Systems of Care 
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Overview of the Strategic Planning Process 
 
Strategic Plan Kick-Off 
To launch the Strategic Planning process, the Division invited community stakeholders to a Kick-Off event to share the 
Strategic Plan approach, review the planning process, guiding principles and framework, and solicit participation in the 
process. 
 
Strategic Plan Approach 
Alcohol, tobacco and other drug use, abuse and addiction range in intensity from experimentation to severe and life-
threatening chronic medical conditions. Therefore, alcohol, tobacco and other drug-related problems can be most 
effectively prevented, treated and/or managed through providing a continuum of prevention, treatment and recovery 
support services.  
 
Strategic Plan Guiding Principles 
The Division of Alcohol, Tobacco and Other Drug Programs adopted the following principles which were used to guide the 
development and design of the Strategic Plan. 
• Ensuring the full Continuum of Services, from prevention and early intervention through treatment and recovery, 

creates environments which reduce the adverse social, health and economic consequences associated with the use 
and abuse of alcohol, tobacco and other drugs. 

• Addiction is a preventable and treatable brain disease that is influenced by genetic and environmental factors.  
• Best practices are client-centered, evidence-based, gender responsive, ethnically, socially and culturally responsive 

and relevant.  
• Utilize an assessment of community needs and the most up-to-date research and evidence-based information in 

developing and delivering services. 
• Prevention and early intervention saves and changes lives and reduces future demand for treatment services. 
• Acknowledge that individual choices regarding use and abuse of alcohol, tobacco and other drugs are shaped by 

social and cultural norms. 
• Effective prevention utilizes universal, selective and indicated approaches to reduce the access to and appeal of 

alcohol, tobacco and other drugs. 
• Treatment should be accessible, affordable, driven by client need and guided by high standards of practice utilizing 

evidence-based approaches. 
• Treatment should provide a comprehensive continuum of services through collaborative efforts with justice programs 

when applicable. 
• Treatment is tailored to provide “Just the right type, at the right time, in the right setting” for individuals and families 

with a commitment to every client’s success. 
• Treatment strategies seek to engage substance abusing individuals in an effort to assist them in moving through the 

stages of change toward recovery and often improve other health and social related outcomes. 
• Ancillary services should be made available to all clients to help facilitate continued recovery from active addiction as 

a means of maintaining sobriety and providing a supportive network of resources. 
• Recovery from alcohol, tobacco and other drug use is a lifelong commitment that requires self management and 

integration of recovery principles into one’s lifestyle. 
• Our continuum of services recognizes relapse can be an integral part of the disease process and is an opportunity for 

the provision of additional or alternative supportive services. 
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Strategic Planning Framework  
To develop the Strategic Plan, the Division of Alcohol, Drug and Tobacco Programs engaged service providers and other 
key community partners, and utilized the Substance Abuse and Mental Health Services Administration’s Strategic 
Planning Framework to guide the planning process.  The Division also engaged the expertise of the Center for Applied 
Research Solutions, a contracted technical assistance provider for the California Department of Alcohol and Drug 
Programs, to assist with designing the process, providing capacity building 
trainings and providing ongoing technical assistance. 
 
The steps in the Strategic Planning Framework are as follows: 
• Assessment: Profile population needs, resources and readiness to address 

issues 
• Capacity: Mobilize and/or build capacity to address needs 
• Planning: Develop a comprehensive Strategic Plan 
• Implementation: Implement evidence-based programs and activities 
• Evaluation: Monitor, evaluate, sustain and improve or replace those that are 

not successful 
 
In the first phase of the planning process, which occurred from March 2009 to 
January 2010, the Strategic Planning Committees participated in various trainings, conducted a needs assessment, 
developed data-driven problem statements, identified evidence-based strategies to address the issues, and recommended 
standards and practices to guide the delivery of high-quality services.  In the second phase of the process, which 
commenced in summer 2010, Division staff developed implementation plans and contracted with an independent 
evaluation contractor to develop the overall evaluation plan.  Detailed information about the process and outcomes of each 
of the steps in the Strategic Planning Framework is outlined in the next section. 
 
Strategic Plan Structure and Participation 
The Division of Alcohol, Drug and Tobacco Programs outreached to a variety of stakeholders including representatives 
from prevention, treatment and recovery service providers, HHS Divisions of Community Mental Health, Public Health, 
Social Services and Aging and Adult Services, criminal justice partners, County Advisory Board members, school 
personnel, law enforcement, County and community policymakers and other interested community members and 
stakeholders.   Stakeholders were invited to participate in subcommittees (roles and structure outlined below), which were 
the driving force in determining the Goals, Priorities and Strategies outlined in the Plan.  Interested stakeholders that 
wanted to contribute, but were unable to make the time commitment, were invited to share data and participate in a key 
informant interview and/or focus group. 
 

Overview of the Strategic Planning Process Structure and Roles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Prevention 

Subcommittee  

 
Treatment 

Subcommittee 

Advisory Committee 
 

Oversight Committee 

Key 
Stakeholder 
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Recovery 
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Key Stakeholder Subcommittee Roles: Subcommittee members were responsible for: 1) participating in capacity 
building trainings; 2) collecting, sharing and reviewing data; 3) identifying additional data needs and methods of collection, 
such as focus groups and key informant interviews; 4) identifying evidence-based approaches to addressing the issues; 
and 5) making recommendations on system needs, priorities and strategies to the Advisory Committee. 
 
Advisory Committee Roles: The Advisory Committee was comprised of Subcommittee Co-Chairs, a representative of the 
Marin Alcohol and Other Drug Advisory Board and two members of Division Leadership, and were responsible for: 1) 
analyzing and prioritizing recommendations from subcommittees; 2) assuring recommendations reflect connections 
between the elements of the continuum; and 3) providing any strategic direction to subcommittees and the Oversight 
committee.  
 
Oversight Committee Roles: The Oversight Committee was comprised of Division staff, and were responsible for: 1) 
approving priorities recommended from the Advisory Committee; 2) allocating funding; 3) determining implementation 
timeline; and 4) managing the Planning Process.  
 
Strategic Plan Communication 
The Division of Alcohol, Drug and Tobacco Programs sought to keep the planning process and outcomes transparent and 
inclusive of community involvement by: 

• Inviting a larger stakeholder group to a kick-off meeting to describe the Strategic Plan approach, review the 
planning process, guiding principles and framework, and solicit participation in the process  

• Providing updates on the process via e-mail communications to the larger stakeholder group 
• Providing invitations to Strategic Plan-related trainings and meetings to the larger stakeholder group 
• Making presentations at stakeholder meetings, such as the Dual Diagnosis Task Force, Criminal Justice 

Behavioral Health Advisory Committee, Alcohol and Other Drug Provider Meetings and Smoke Free Coalition 
meetings 

• Posting updates and documents on the Division’s website, which can be accessed by visiting: 
www.co.marin.ca.us/adtp    

 
To facilitate communication with and between the subcommittees, the Division of Alcohol, Drug and Tobacco Programs 
established a Share Point website which housed all of the data, planning documents, meeting announcements and other 
information and templates used in the Strategic Planning process.  The Share Point site enabled subcommittee members 
to communicate with one another, as well as to see the work of the other subcommittees and Advisory Committee. 

http://www.co.marin.ca.us/adtp�
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Overview of Step I in the Strategic Planning Framework 
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Overview of Step I in the Strategic Planning Framework: ASSESSMENT 
April – September 2009 

 
Overview of the Assessment Process 
 
The first step in the Strategic Planning process was to conduct a community needs assessment in order to systematically 
identify and address local alcohol, tobacco and other drug issues.  The purpose of the assessment process was to: 

• Identify and analyze environmental, social and individual factors that contribute to alcohol, tobacco and other 
drug problems in Marin County; 

• Identify underlying factors that contribute to the problems; 
• Establish consensus about the alcohol, tobacco and other drug problems in Marin County; 
• Increase the likelihood that the Strategic and Implementation Plans will include approaches, policies and 

practices that will reduce the identified problems; and 
• Establish baseline information to track progress.  

(Source: Assessment Primer, CADCA’s National Coalition Institute, 2005) 
 
Three subcommittees of experts and key stakeholders were convened in the areas of Prevention, Treatment and Recovery 
to conduct the community needs assessment.  Subcommittees were responsible for: 1) collecting, sharing and reviewing 
data; 2) identifying additional data needs and potential sources; 3) developing Marin-specific problem statements; and 4) 
making recommendations on system needs and priorities to the Strategic Planning Advisory Committee. 
 
Collecting, Sharing and Reviewing Data 
To ensure that Subcommittee members had the tools and skills necessary to collect and review data, the Division 
convened a Navigating Data Workshop, which was presented by the Center for Applied Research Solutions and MK 
Associates.  The purpose of the session was to distribute Marin-specific indicator data, orient subcommittee members to 
the data associated with the needs assessment process—including gaining and understanding of indicator data and the 
different forms it takes when analyzed—and providing tools and strategies for exploring and interpreting data. 
 
Below is a summary of the indicator areas and capacity data that was shared and reviewed during the assessment phase 
of the process: 

• Availability:  Alcohol Outlets; Cigarette sales locations; Alcohol and tobacco excise taxes 
• Environmental Factors: Community Policies; School-based substance use education and policies; Community 

coalitions; Smoke-free workplace/secondhand smoke regulations 
• Use: Self-reported substance use across populations; Alcohol consumption; Drug use among arrestees 
• Harm: Substance use-related hospital cases; Emergency room cases; Substance use-related deaths; Traffic 

fatalities; Child welfare; Drug-related AIDS/STD cases; Hepatitis C cases 
• Access to and Quality of Care: Profile of people in treatment; Treatment quality; Treatment medication; Screening 

and brief intervention; Self-help meetings 
• Capacity of the Publicly Funded Treatment System: Available prevention, intervention, treatment and recovery 

services; Allocation of categorical and discretionary resources by service modality 
 
Training materials and full copies of the indicator and capacity data reports can be downloaded from the Strategic Planning 
Share Point site or accessed through the Division of Alcohol, Drug and Tobacco Programs. 
 
In reviewing the data, subcommittee members were asked the following guiding questions: 

• What is the source? 
• How is the data analyzed/reported? 
• Why is the data important?  What is the context? 
• What is the data telling us?  What is the data not telling us? What additional questions does it raise? 
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Identifying Additional Data Needs and Sources 
In reviewing the various indicator and capacity data reports, subcommittee members were also asked the following 
questions: 

• What data is missing and do we need the additional data to complete the picture?  If yes, which data and why?  If 
no, which data and why? 

• Is additional data feasible to collect?  Is there already an organization/person in the community from who we 
could obtain the data? What would be the specific process for collecting data in this area? 

 
To provide a more comprehensive picture of the capacity and needs of the alcohol, tobacco and other drug system, 
subcommittee members and Division staff shared and reviewed additional data sets, as well as collected new qualitative 
data through focus groups, key informant interviews and surveys. 
 
Examples of additional data that was shared by subcommittee members included: 

• Prevalence of dual diagnosis clients accessing Mental Health services 
• Substance use and mental health risk data among Probation-involved adolescents  
• Treatment predictor and outcomes data, including outcomes from criminal justice, detoxification and other 

treatment programs 
• Summary of substance use, mental health and chronic illness prevalence data among homeless providers 
• Adult tobacco cessation data 
• Summary of a cross sectional “snap shot” of Marin County jail inmates and healthcare indicators 
• Marin County Youth Health Advisory Council (MYHAC) Alcohol, Tobacco and Other Drug Access Survey 

 
Division staff and subcommittee members also collected new data in order to provide additional information and a 
qualitative perspective on alcohol, tobacco and other drug issues in Marin County. The following are examples of 
additional data collection. 
 
Surveys  
The Prevention Subcommittee developed and distributed a survey specifically for law enforcement and school personnel 
about the extent of alcohol, tobacco and other drug issues among youth, as well as on strategies being utilized to address 
these issues.  More than 20 school and law enforcement leaders responded and the information was used to enhance the 
understanding of evidence-based practices being used to address youth alcohol, tobacco and other drug use. 
 
The Recovery Subcommittee developed and distributed a survey for individuals in recovery about time in recovery, 
involvement in self-help resources, services received during and after treatment, resources that have assisted in 
maintaining recovery, relapse, contributing factors to relapse, ease/difficulty in accessing treatment, and availability and 
utility of recovery support services.  More than 125 individuals responded and the information was used to enhance the 
understanding about the availability of recovery support resources, as well as the perceived benefit of particular ancillary 
and recovery support resources in achieving and maintaining recovery. 
 
Focus Groups and Key Informant Interviews 
In addition to informing the needs assessment, Division staff and subcommittee members conducted focus groups and key 
informant interviews to provide reflections on the initial data-driven problem statements and inform the planning phase of 
the process.  
 
Key informant interviews were conducted with community leaders and/or service providers in West Marin, Marin City and 
the Canal area of San Rafael, as well as with safety net and healthcare service providers, school personnel, County 
Department Heads and HHS Division Directors.  Division staff also conducted focus groups with Marin youth, front line 
staff in Social Services and clients currently engaged in treatment.   
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Though customized to the audience, the questions that were asked include:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Developing Marin-Specific Problem Statements 
Both archival data and data generated from surveys, interviews and focus groups relevant to conditions associated with 
alcohol, tobacco and other drug use within the County were assembled, analyzed and summarized. In reviewing the data, 
criteria used to establish the problem statements were:  

• Is the need substantiated in reliable/valid data 
• What is the immediacy of the concern 
• Is the issue specific and measurable 
• Is the issue solvable 
• Would addressing the issue result in real improvement 
• Is the issue widely and deeply felt 
• Is the issue non-divisive and consistent with the group’s values 
• Would the issue resonate strongly with the public and stakeholders 

 
Making Recommendations to the Strategic Planning Advisory Committee 
After developing and prioritizing problem statements, the subcommittees made their recommendations to the Advisory 
Committee, who utilized the same criteria to evaluate the problem statements. In reviewing the problem statements, the 
Advisory Committee: 

• Identified commonalities between subcommittee recommendations and merged problem statements and made 
revisions as appropriate 

• Assessed if anything significant was excluded from the problem statements 
• Identified the overarching themes, referred to as the Priority Areas 
• Re-categorized the problem statements under the Priority Areas 
• Established Strategic Priorities based on the problem statements 

 
The resulting Priority Areas, Strategic Goals and Problem Statements are outlined in the next section. 

Sample Key Informant Interview and Focus Group Questions 
 

 Tell me about yourself/your organization (as applicable).  Probe: What is the agency’s Mission? 
Probe: How long have you been providing services in the area? 

 Are there any major problems/issues facing your community that are not included in the list of 
problem statements? Probe:  How do alcohol, tobacco and other drug issues relate to any of 
those problems? 

 What specific has happened that makes you believe this is a problem?  
 Who do the alcohol, tobacco and other drug problems affect?  Probe: How does it affect them?  
 What causes these alcohol, tobacco and other drug problems? 
 What has been done to address these alcohol, tobacco and other drug problems?  In your 

opinion, what are the benefits of these efforts? What are the weaknesses of these efforts? 
 What strategies do you think would be effective in addressing these alcohol, tobacco and other 

drug problems? 
 Are there other people you think we should talk to?  Have we covered everything you think is 

important? 
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Outcomes from of the Assessment Process 
 
Below are the Priority Areas, Strategic Goals and Problem Statements that resulted from the Assessment phase of the 
Planning process.  A summary of the data utilized to develop the problem statements is included as an attachment to the 
Strategic Plan. 
  

Priority Areas for FY 2010/11 – FY 2014/15 
 
During the Strategic Planning process, the following themes were identified as the key priority areas necessary to 
successfully implement a comprehensive and effective continuum of alcohol, tobacco and other drug services:  
 

• Impact Norms and Perceptions: Impact how alcohol, tobacco and other drug use, abuse and addiction are 
viewed and addressed in Marin County. 

 
• Improve System Capacity and Infrastructure: Improve the capacity of individuals, agencies and communities 

to address alcohol, tobacco and other drug issues, as well as develop the infrastructure necessary to provide a 
seamless and comprehensive integrated continuum of services in Marin County. 

 
• Implement Effective Alcohol, Tobacco and Other Drug Services: Implement evidence-based alcohol, tobacco 

and other drug prevention, intervention, treatment and recovery support services that are aligned with the needs 
and issues of the Marin County community. 

 
 

Strategic Goals for FY 2010/11 – FY 2014/15 
 
The Strategic Goals for FY 2010/11 – FY 2014/15, which were shaped by the problem statements established by the 
Strategic Planning committees, are as follows: 
• Ensure that substance use disorders are viewed as a health condition, rather than as a social problem; 
• Ensure that individuals with or at-risk of alcohol, tobacco or other drug problems are identified early, screened and 

referred for services as appropriate; 
• Coordinate, communicate and collaborate across departments, HHS Divisions and community partners to ensure 

the provision of comprehensive and integrated evidence-based services and strategies for clients and communities;  
• Leverage alternative resources to maximize the availability and diversity of available services; 
• Deliver services in a manner that is consistent with a continuum of care and chronic relapsing disease model and 

are tailored to specific client needs and considerations, such as economic, gender, age, language, sexual 
orientation, geographical, racial, cultural, legal and situational issues; 

• Support implementation of and consistent adherence to laws, policies, standards and practices that prevent and 
reduce alcohol, tobacco and other drug problems; and 

• Collect and report data on the alcohol, tobacco and other drug system of care. 
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Problem Statements 
 
After conducting a needs assessment, which included a review of objective data, and input from key informant interviews 
and focus groups with community stakeholders, the Strategic Planning subcommittees developed the following problem 
statements to articulate the key issues facing Marin.  
 
Impact Norms and Awareness 

• Substance use disorders continue to be viewed primarily as a social problem, rather than as a health condition.  
• High-rate, frequent and poly-substance use of alcohol, inhalants, prescription drugs and marijuana are emerging 

as the predominate pattern of use among youth and older adults in Marin leading to significant academic, health 
and safety consequences. 

• Alcohol, tobacco and other drugs are available in significant quantities in social environments where youth are 
present leading to regular and heavy consumption, resulting in threats to individual health and community safety. 

• Local, state and federal laws and regulations are not being adhered to in retail settings leading to sales and 
service to minors under the age of 18 for tobacco products, under the age of 21 years for alcohol, and adult sales 
to intoxicated persons which results in threats to individual health and community safety. 

 
Improve System Capacity and Infrastructure 

• A significant number of individuals with, or at risk of, alcohol, tobacco and other drug issues are not receiving 
prevention messages or being identified early and referred for treatment, as screening is not universally 
implemented in many settings such as school, community, medical or criminal justice.  

• Screening for tobacco use is not currently being integrated into the intake and service delivery processes at all 
substance abuse and mental health treatment agencies in a consistent manner.  

• Treatment for client with co-occurring disorders is being met through different systems (Mental Health and 
Alcohol & Other Drug) and there is no unifying coordination of this treatment across systems. 

• Many Divisions within HHS and Departments within the County work with the same clients and there is no system 
in place to ensure that there is cross communication regarding client services accessed, history and needs.  

• Case management, ancillary and aftercare services, which are integral to achieving long-term recovery, are not 
systematically provided throughout the assessment, treatment and recovery processes.  

• There is limited local alcohol, tobacco and other drug data to demonstrate community-specific needs and the 
prevalence and impact of culturally relevant, evidence-based programs and strategies. 

• The current state-required data collection systems do not accurately reflect a continuum of care model. 
• The cost to address alcohol, tobacco and other drug use and its related community consequences is a significant 

burden on the public health and safety resources in Marin and is out of balance to the resources available for 
local communities to address the issue. 

 
Implement Effective Services 

• As a large proportion of available public funding is categorical and restrictive, it is insufficient to adequately 
address community priorities. 

• There is a significant lack of substance abuse treatment services for adolescents and their families.  
• All tobacco using clients are not being advised to quit using tobacco and are not being routinely provided with 

cessation services on site or by referral.  
• School curricula, programs and strategies utilized in many settings do not incorporate the latest in science and 

research, are not implemented with fidelity, decline in frequency as youth age and use increases, and record little 
to no documented effectiveness or measurement of impact. 

• Communities are not engaged in effective alcohol, tobacco and other drug prevention due to a lack of: local data, 
capacity to address the issues, implementation of evidence-based strategies, and coordinated action. 

• Current substance abuse and mental health treatment services in Marin have limited co-occurring capabilities. 
• Economic instability can undermine long-term recovery for many of the system’s treatment clients.
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Overview of Step II in the Strategic Planning Framework 
 

  
CAPACITY 
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Overview of Step II in the Strategic Planning Framework: CAPACITY 
March 2009 - Ongoing 

 
Overview of the Capacity Building Process  
 
An essential component of the Strategic Planning Framework is mobilizing and building capacity to address identified 
alcohol, tobacco and other drug-related needs.  During the Strategic Planning process, capacity focused on both engaging 
and maintaining commitment of stakeholders, as well as on increasing and utilizing the skills, abilities and expertise of 
partners throughout the phases of the planning process. 
 
Engaging and Maintaining Commitment of Stakeholders 
To engage diverse stakeholders in the Strategic Planning process, the Division of Alcohol, Drug and Tobacco Programs 
outreached to a variety of partners including representatives from public and private prevention, treatment and recovery 
service providers, HHS Divisions of Community Mental Health, Public Health, Social Services and Aging and Adult 
Services, criminal justice partners, County Advisory Board members, school personnel, law enforcement, County and 
community policymakers and other interested community members.  Stakeholders were also asked to share names of 
other participants that should be included in the process. 
 
To encourage engagement and commitment, the Division of Alcohol, Drug and Tobacco Programs hosted a kick-off 
meeting to describe the purpose and direction of the process, share why stakeholder participation was critical for success, 
provide a clear description of the roles, expectations, and decision-making authority, and ask for a commitment.    
Stakeholders were invited to participate as a member or Co-Chair in one or more of the subcommittees, which were the 
driving force in determining the Goals, Priorities and Strategies outlined in the Plan.  The commitment ranged from weekly 
to bi-weekly meetings, as well as included Advisory Committee participation for Subcommittee Co-Chairs.   
 
To further encourage engagement, Division staff hosted thank you celebrations for participants, as well as provided staff 
support to the subcommittees by assisting with agenda setting as requested, providing research and data, providing or 
arranging technical assistance and training, coordinating a Share Point website so that members could share information 
and communicate with one another, and arranging meeting logistics.  Additional information about the specific roles and 
structure are included in the Overview of the Strategic Planning Process section above. 
 
Increasing and Utilizing Skills, Abilities and Expertise  
As some participants were new to Strategic Planning, through each stage of the planning process, templates, technical 
assistance and capacity-building trainings were provided to subcommittee members.  Specific trainings offered throughout 
the process included: 

• Introduction to the Strategic Planning Framework Planning Process 
• The Science and Chronic Nature of Addiction 
• Navigating Data 
• Selecting Evidence-Based Strategies to Address Priority Areas and Goals 

 
Participants with subject matter expertise, as well as with experience in planning were also relied on to help inform the 
process.  To encourage ongoing cross-training and collaboration among new and diverse partners, subcommittees were 
reformed for the Planning phase of the process so that they were now composed of a cross-section of membership with 
interest and expertise in prevention, treatment and recovery. 
 
Outcomes from the Capacity Building Process 
 
Through the assessment and planning phases of the process, it was clear that mobilizing partners and capacity building 
needed to continue throughout implementation in order to successfully address the needs identified in the Strategic Plan.  
Specific strategies include: 1) Establishing formal collaborations with related partners to ensure the delivery of effective, 
appropriate and integrated services; and 2) Implementing service delivery standards and practices to ensure that programs 
are designed and staff are qualified to provide co-occurring capable, culturally competent, individually-tailored, evidence-
based services.
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Overview of Step III in the Strategic Planning Framework: PLANNING 
October 2009 – January 2010 

 
Overview of the Planning Process 
 
In keeping with the participatory approach of the strategic planning process, key stakeholders from the Prevention, 
Treatment and Recovery committees were invited to participate in one of three new subcommittees, which were aligned 
with the Priority Areas: 1) impact norms and perceptions; 2) improve infrastructure and capacity; and 3) implement 
effective alcohol, tobacco and other drug services. 
 
The purpose of this phase of the planning process was to identify strategies and intended outcomes to address the 
problem statements, priority areas and goals articulated during the needs assessment phase of the process.  
Subcommittee members were also asked to research, consider and recommend standards and practices for designing and 
delivering high-quality services. 
 
Identify Strategies and Intended Outcomes 
Prior to identifying strategies and outcomes related to addressing the problem statements, training specific to this phase of 
the process was provided to subcommittee members.  The training provided an overview of selecting evidence-based 
strategies, including researching and reviewing effective strategies, understanding theory and empirical evidence, and 
considering criteria for selecting strategies, such as relevance, practicality and effectiveness (refer to graphic below).   
 
 

Overview of Additional Criteria in Selecting Evidence-Based Strategies 

 
Source: Substance Abuse and Mental Health Services Administration



 

Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan (2010 – 2015) 
County of Marin, Department of Health and Human Services        

25 

Subcommittee members were also provided with a listing of resources for local, state and national trusted data sources for 
selecting evidence-based strategies, as well as with templates and criteria for completing this phase of the process.   
 
More specifically, the subcommittees identified evidence-based strategies to address the Strategic Goals and impact the 
issues identified in the problem statements using the following criteria:  

• Is the strategy consistent with the continuum of services and chronic disease models 
• Is the strategy grounded in sound theory and empirical data 
• Is the strategy relevant to the population/setting/problem being addressed 
• Is the strategy feasible 
• Is the strategy adaptable, if it needs to be adapted 
• Is the strategy sustainable 

 
Subcommittees were also asked to describe the intended recipients, where the intervention will be focused, the intended 
outcome for each strategy and how it is linked to impacting the problem statement.  The strategic outcomes can be found 
in the Evaluation section below. 
 
Similar to the process used in the needs assessment phase, proposed strategies were reviewed and refined by the 
Advisory Committee and Division staff in an iterative process. 
 
Identify Standards and Practices 
In order to effectively implement an integrated continuum of prevention, intervention, treatment and recovery support 
services, strategies and services need to planned and delivered using evidence-based approaches that incorporate and 
adhere to specific standards and practices.   
 
In recommending evidence-based strategies to address the goals and specific problem statements, subcommittee 
members were asked to consider: 

• What are the standards included in the evidence-based approach 
• What are other relevant standards and practices that already exist, such as the Prevention Principles of 

Effectiveness, California Department of Alcohol and Drug Programs Treatment Standards, and National Quality 
Forum’s National Voluntary Consensus Standards for the Treatment of Substance Use Conditions 

• Are there other policies, procedures, standards or practices that should be considered 
 
Subcommittee members made recommendations on various standards and practices as they related to the selected 
strategies and Division staff reviewed and compiled the recommendations into a comprehensive listing of policies, 
procedures, standards and practices that will be applicable for all contracted services effective with Strategic Plan 
implementation.  More specifically, the policies, procedures, standards and practices are a compilation of: 

• Existing state and national regulations, standards and practices 
• Existing policies and procedures implemented by the Division of Alcohol, Drug and Tobacco Programs over the 

past decade 
• New policies and practices recommended during the Division’s Strategic Planning Process. 

 
A copy of the programmatic standards and practices is included in the Strategic Plan and will be available on the County 
website at www.co.marin.ca.us/adtp.  The administrative standards and practices applicable to contracted providers can 
be obtained by contacting the Division of Alcohol, Drug and Tobacco Programs. 
 
 
 
 
 
 
 
 
 

http://www.co.marin.ca.us/adtp�
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Specifically:   
 Policies and practices that incorporate Screening, Brief Intervention and Referral to Treatment 

(SBIRT) in healthcare, justice and community settings  
 Organizational and personnel/human resources policies about substance use in work settings and 

access to employee assistance programs 
 Policies and practices that ensure access to Medically Assisted Therapies (MAT) 
 Policies and practices that restrict alcohol use in public and private settings 
 Policies and practices that create and actively preserve Quit Friendly Environments in substance use 

disorder treatment settings, such as integrating tobacco use into the intake and treatment processes, 
designating tobacco treatment coordinators, and participating in capacity building trainings 

 

Specifically:   
 Messages that articulate the chronic nature of addiction 
 Messages that address the disproportionately high-rate, frequent and poly-substance use of alcohol, 

inhalants, prescription drugs and marijuana among youth and older adults  
 Messages that focus on influences for using alcohol, tobacco and other drugs and perceived harm of 

use 
 

Specifically:   
 Engage physicians, dentists, pharmacists and other healthcare professionals to educate their peers  

and patients about alcohol, tobacco and other drug issues, including viewing substance use disorders 
as health conditions 
 Engage policymakers, justice and healthcare partners, and other community leaders about alcohol, 

tobacco and other drug issues and evidence-based approaches to prevent and address substance 
use disorders 

Outcomes from the Planning Process 
 
Below are the evidence-based strategies that will be utilized from FY 2010 – FY 2015 to address each of the goals. 
 
Goal: Ensure that substance use disorders are viewed as a health condition, rather than as a social problem 
 
Strategies to Impact Norms and Perceptions 
 
• Policy and Practice Development: Develop and implement institutional and municipal policies that impact how 

substance use disorders are viewed by the public and in health, justice and community settings.  
 
 

 
 

 
 
 
 
 
 
 
 

 
• Media and Public Relations: Secure paid, earned, social and viral media that promotes messages that impact how 

alcohol, tobacco and other drug issues are viewed. 
 
 
 
 
 
 
 
 

• Information Dissemination: Educate service providers, medical professionals, policymakers, law enforcement, 
professional organizations, the media and community on topics that impact how substance use and abuse are viewed, such 
as the science and genetics of addiction and the relationship between alcohol, tobacco and other drugs, mental health and 
primary health. 

 
• Community Mobilization:  Engage and mobilize key stakeholders to implement strategies that impact how alcohol, 

tobacco and other drug issues are viewed and addressed in health, justice and other community settings.   
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Specifically:   
 Access resources through federal parity and health care reform legislation 
 Access additional categorical funding sources, such as Minor Consent Drug/Medi-Cal 
 Seek public and private funding to enhance the capacity to provide a continuum of services 
 Coordinate with State and federal related media and education campaigns that address the chronic 

nature of addiction 

Specifically:   
 Train on developing and delivering key messages to the media, community and constituents on 

substance use disorders as a health condition 
 Train on integrating tobacco use identification, referral and treatment services at agencies that treat 

individuals with substance use disorders 
 Educate partners on incorporating information on the chronic nature of addiction and the impact of 

alcohol, tobacco and other drugs on the brain in all prevention materials, including school curricula  

Strategies to Improve System Capacity and Infrastructure 
 
• Policy and Procedure Development: Establish and implement policies and procedures that ensure that service 

delivery systems are aligned with substance use disorders being viewed as a health condition, such as ensuring that clients 
receiving Medically Assisted Therapies can access treatment and ancillary services. 

 
• Leverage Resources: Access, leverage and allocate resources that support addressing substance use disorders as 

health conditions, including implementing a continuum of prevention, intervention, treatment and recovery support services.   
 
 
 
 
 
 
 
 
 
 

• Training: Provide training to service providers and related partners on the topics that can impact how alcohol, tobacco 
and other drugs are viewed and addressed. 
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Specifically:   
 Individualized, integrated and outcomes-oriented services across the lifespan 
 Commitment to peer services, such as peer leadership and mentoring programs 
 Care management to provide recovery monitoring and linkages to appropriate services 
 Incorporation of prevention and early intervention across systems  

Specifically:   
 SBIRT for alcohol, tobacco and other drug issues, including co-occurring substance use and 

mental health disorders,  in health, justice and community settings 
 Integrate tobacco use identification and treatment into substance use disorder treatment services, 

such as the 5 A’s and 5 R’s and AAR brief intervention 

Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Screening, Brief Intervention, Referral to Treatment (SBIRT): Integrate SBIRT for alcohol, tobacco and other 

drug issues into heath, justice and community settings.   
 
 
 
 
 
 
 

• Recovery-Oriented System of Care: Implement a recovery-oriented system of care to prevent, assess, intervene, 
treat and provide ongoing support for alcohol, tobacco and other drug issues. This public health approach to recovery relies 
on data and evidence-based practices, is inclusive of prevention and wellness, embraces services integration, and 
promotes building partnerships. Services within the system of care shall be aligned with the documented diversity of needs 
of Marin residents and communities. 
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Specifically:   
 Healthcare Settings: Federally Qualified Health Centers, Hospital Emergency Rooms, HHS 

Clinics, Pharmacies 
 HHS Staff, Clinical, Contracted Provider settings: Includes Safety Net providers, 

Detoxification, and programs serving older adults such as Meals on Wheels, senior centers, 
visiting nurses, pharmacies, and social workers 

 Justice Settings: Jail, Juvenile Hall, Probation 
 School Settings: Middle and High Schools and Colleges 
 Other Community or Geographic-Specific Settings interfacing with at-risk individuals 

Specifically:   
 Leverage resources, such as private insurance and grants, to provide SBIRT services 
 Ensure the availability of referral resources through seeking, leveraging and allocating funding, 

and developing partnerships and agreements with service providers  

Goal:  Ensure that individuals with or at-risk of alcohol, tobacco or other drug problems are identified early, 
screened and referred for services as appropriate  

 
Strategies to Impact Norms and Perceptions 
 
• Policy and Practice Development: Develop and implement policies and practices that require and institutionalize 

universal and standardized Screening, Brief Intervention and Referral to Treatment (SBIRT) for alcohol, tobacco and other 
drugs in at-risk settings. 

 
 
 
 
 

• Information Dissemination: Disseminate information on the cost-benefit and effectiveness of SBIRT to Providers and 
Policymakers to encourage the implementation of policies and practices that enhance early identification, screening and 
referral to resources for alcohol, tobacco and other drug problems.   

 
Strategies to Improve System Capacity and Infrastructure 
 
• Training: Provide training to staff and/or service providers in at-risk settings to ensure sufficient capacity to effectively 

implement SBIRT services with fidelity. 
 

• Leverage Resources: Access and leverage resources in order to provide sufficient early identification, brief intervention 
and referral to treatment or ancillary services that reflect the diversity of needs of the Marin community.  
 
 
 
 
 
 

 
Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Screening, Brief Intervention, Referral to Treatment (SBIRT): Select and implement population-specific, 

evidence-based screening tools and brief intervention models (such as the BRITE model for older adults and 4 P’s for 
pregnant women) in settings that interface with individuals at-risk of substance use disorders.  Models should include follow-
up with clients receiving SBIRT services to assess effectiveness and re-engage as appropriate. 
 

• Centralized Assessment and Care Management: Implement Centralized Assessment for services to ensure 
placement in an appropriate level of care, ensure linkage with referral resources, ensure access to services provided 
through the Divisions of Community Mental Health Services, Social Services, Public Health, and Aging and Adult Services, 
ensure clients are transferred seamlessly through the continuum of services, and provide other care management services 
to improve client outcomes. 
 

• Information Dissemination: Publicize the availability of SBIRT, treatment and recovery services in order to promote 
early identification, screening and referral to appropriate resources for individuals experiencing problems associated with 
the use of alcohol, tobacco or other drugs. 
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Specifically:   
 Training on the Comprehensive, Continuous, Integrated System of Care (CCISC) model and 

principles, which is a best practice for treating clients with co-occurring disorders and includes 
system level change, efficient use of existing resources, incorporation of best practices, and 
integrated treatment philosophy (K. Minkoff and C. Cline) 

 Training on the continuum of services and chronic disease models and on the need for and steps 
to implement a coordinated and integrated comprehensive service delivery system 

Specifically:   
 Policies and procedures that enhance integration between the Divisions of Alcohol, 

Drug and Tobacco Programs and Community Mental Health Services to provide 
effective and efficient service delivery for clients with co-occurring disorders (COD).  
Policies can include:  

o Adopting the CCISC model and the following twelve steps for implementation: 1) 
Integrated system planning and implementation process; 2) Formal consensus 
on CCISC implementation; 3) Funding a recovery-oriented, co-occurring capable 
system within existing resources; 4) Strategic prioritization and population based 
planning; 5) Developing and implementing recovery-oriented co-occurring 
capable programs; 6) Inter-system and inter-program partnership and 
collaboration; 7) Developing and implementing recovery-oriented co-occurring 
capable guidelines; 8) Facilitation of welcoming, access, integrated screening 
and identification of co-occurring conditions; 9) Implementation and 
documentation of integrated services; 10) Development of recovery-oriented co-
occurring competencies for all clinicians; 11) Implementation of a change agent 
team; and 12) Development of a plan for a comprehensive array of programs 

o Dedicating funding from Divisions for integrated COD treatment 
 

 Policies and procedures that maximize efficiency and ensure effective coordination of 
care for clients who interface with multiple County-funded services, such as: Sharing of 
client information and data across County Departments and Divisions through a universal 
release of information; One-stop assessment for any client receiving services through the 
County; Establishing multidisciplinary teams to coordinate client care; Co-locating staff at 
various County sites; and Identifying opportunities for integrating treatment planning, 
selected service components, data and quality assurance systems, and cross-training 

Goal: Coordinate, communicate and collaborate across departments, HHS Divisions and community 
partners to ensure the provision of comprehensive and integrated evidence-based services and strategies 

for clients and communities 
 
Strategies to Impact Norms and Perceptions 
 
• Training:  Provide training to Divisions within the Marin County Department of Health and Human Services, service 

providers and other key partners to facilitate strategic coordination, communication and collaboration that results in 
effectively identifying and addressing alcohol, tobacco and other drug issues. 

 
 
 
 
 
 
 
 
 
 
 
Strategies to Improve System Capacity and Infrastructure 
 
• Policy and Procedure Development: Implement policies and procedures that enhance coordination, communication 

and collaboration between departments and agencies in order to promote early access to integrated and effective services. 
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Specifically:   
 Collaborate with Social Services to ensure that clients with substance use disorders can 

access resources as appropriate, such as affordable housing, vocational and educational 
services, health insurance and General Assistance 

 Collaborate with Community Mental Health Services to ensure that clients with co-occurring 
substance use and mental health disorders can access psychiatric services, medication 
management and priority access between detoxification and psychiatric emergency services 

 Collaborate with Public Health to ensure that clients with substance use disorders can access 
resources as appropriate including primary healthcare, HIV services and Hepatitis C services 

 Collaborate with partners in the juvenile and criminal justice systems to ensure and enhance 
access for clients with substance use disorders to legal services, therapeutic court programs 
and restorative justice programs 

 Collaborate with community partners, such as Marin Community Clinic, Coastal Health 
Alliance and Ritter Center, to enhance access and capacity to provide services for clients with 
substance use disorders 

Specifically:   
 Mobilize and support communities to establish Alcohol, Tobacco and Other Drug Coalitions to 

identify and address community-specific alcohol, tobacco and other drug issues.  Coalitions 
may secure funding creating sustainability of prevention efforts, establish partnerships to collect 
and share local data, assess community needs and readiness to change, and recommend 
evidence-based strategies that are aligned with the identified community needs.  Issues may 
include engaging schools to review curriculum, make recommendations and provide technical 
assistance.  

 Mobilize schools, superintendents and school boards to implement, monitor adaptations and 
collect outcome data on evidence-based prevention curricula, including curricula aimed at 
selective and indicated populations, such as Preparing for the Drug Free Years, Focus on 
Families, Strengthening Families, and  Screening and Assessment for Family Engagement 

• Strategic Collaboration: Collaborate with service providers and system partners to establish and implement 
Memorandums of Understanding and formal partnerships in order to integrate services, expand service capacity and 
enhance access to comprehensive and effective treatment and ancillary services. 

 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
• School and Community Mobilization: Engage, collaborate and mobilize schools and other community partners to 

implement evidence-based strategies to prevent alcohol, tobacco and other drug problems.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Screening, Brief Intervention, Referral to Treatment (SBIRT): Collaborate with Health and Human Services, 

County Departments and community partners to implement SBIRT in select Health and Human Services, contracted 
provider, healthcare, safety net, justice and community settings.  
 

• Centralized Assessment and Care Management: Implement Centralized Assessment and care management to 
ensure communication and coordination between Departments, HHS Divisions and community partners in order to provide 
access to and seamless delivery of integrated services.   

 
• Standards of Care and Quality Improvement: Adopt and implement policies, practices and standards of care, 

including the CCISC steps for agencies/programs developing co-occurring capability, for clients across Marin’s public 
services system to ensure delivery of integrated, co-occurring capable, evidence-based services that are consistent with a 
recovery-oriented model and are aligned with the client’s individual needs. 
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Specifically:   
 Collaborate and provide technical assistance to local municipalities to implement programs and 

policies that leverage resources to enhance services and/or mitigate costs for alcohol, tobacco 
and other drug issues, such as tobacco retailer licensing and harm mitigation fees 

 Collaborate and provide technical assistance to the Court and service providers to enhance the 
assessment and collection of client fees 

 Collaborate and provide technical assistance to agencies to increase their capacity to leverage 
alternate funding streams to provide alcohol, tobacco and other drug services, such as obtaining 
Drug/Medi-Cal certification, accessing local resources, billing private insurance for services, and 
seeking and writing grants 

Goal: Leverage alternative resources to maximize the availability and diversity of available services  
 
Strategies to Impact Norms and Perceptions 
 
• Technical Assistance: Provide technical assistance to communities to assess their local cost of alcohol, tobacco and 

other drug use and related community problems and develop strategies to mitigate costs.  
 

• Information Dissemination:  Provide information to policymakers, and public service sector, prevention, treatment and 
recovery providers on the nexus between alcohol, tobacco and other drug problems and the costs to local communities. 

 
• Community Mobilization: Mobilize community residents, elected officials and the public service sector to form 

advocacy bodies that develop and support policy change that leverages resources to enhance the availability and diversity 
of available services. 

 
• Media and Public Relations: Use paid, earned, social and viral media to disseminate accurate information and 

develop public support on the need for dedicating and leveraging resources for alcohol, tobacco and other drug services. 
 

• Policy Development and Support: Develop and/or support local and state policies that increase revenue for 
alcohol, tobacco and other drug prevention, treatment and recovery services, such as state alcohol and tobacco taxes, and 
local harm mitigation fees. 

 
Strategies to Improve System Capacity and Infrastructure 
 
• Training:  Provide media and advocacy training to providers, community members and other constituents to deliver key 

messages and support policy change that leverages resources to maximize the availability of services.  Train service 
providers in mental health, primary health and other relevant settings to increase their internal intervention and treatment 
capacity to serve individuals with substance use issues, thereby allowing limited resources to be focused on treating 
individuals requiring specialty services. 
 

• Technical Assistance: Collaborate with and provide technical assistance to service providers and other partners to 
increase their capacity to leverage alternative resources for alcohol, tobacco and other drug services and mitigate costs 
associated with the use of alcohol, tobacco and other drugs. 

 
 

 
 

 
 
 
 
 
 
 
 
 

• Strategic Resource Allocation: Systematically analyze and allocate categorical funding streams to maximize 
service coordination and delivery. 
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Specifically:   
 Prepare data driven reports on system needs 
 Coordinate trainings on seeking public and private funding 
 Develop relationships with giving organizations and foundations that may focus on alcohol, 

tobacco and other drug prevention, treatment or recovery services and strategies 

Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Ongoing Assessment:  In conjunction with community partners, facilitate discussions and assess system needs in order 

to identify appropriate opportunities to seek and leverage resources.  
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Specifically:   
 Service providers ensure staff are trained to deliver individualized services, which may include 

being culturally, linguistically and age-appropriate, as well as trauma-specific and co-occurring 
capable 

 Service providers and partners are trained on using evidence-based approaches in settings 
where at-risk individuals, such as youth and older adults, frequent, such as schools, pharmacies 
and primary health care settings  

Specifically:   
 Standards can include: 

o Co-occurring capability of agencies and clinicians; 
o Engaging in NIATx process improvement change projects to increase client 

engagement and retention in treatment; 
o Using ASAM placement criteria to determine the appropriate level of care for clients; 
o Linking clients with appropriate ancillary services; 
o Providing post treatment monitoring and support, which can be provided through 

telephone and/or delivered by system partners; and  
o Other practices that ensure that services are being delivered by qualified staff using 

evidence-based approaches that are tailored to the client’s individual needs 

Goal: Deliver services in a manner that is consistent with a continuum of care and chronic relapsing disease 
model and are tailored to specific client needs and considerations, such as economic status, gender, age, 

language, sexual orientation, geographic, racial, cultural, legal and situational issues 
 
Strategies to Impact Norms and Perceptions 
 
• Education: Educate Health and Human Services staff, service providers and relevant community partners on the need 

for access to tailored and comprehensive primary healthcare, integrated mental health and medication management 
services, housing, vocational training, social services, and recovery support services. 

 
Strategies to Improve System Capacity and Infrastructure 
 
• Training:  Ensure service provider staff and relevant community partners are trained to effectively deliver evidence-based 

services tailored to client needs in order to increase the capacity of multiple service systems to address alcohol, tobacco 
and other drug issues. 
 
 
 
 
 
 
 
 
 
 
 

• Leverage and Allocate Resources: Access and leverage discretionary and other resources to appropriately address 
community priorities, assess the availability of services, and allocate funding to provide a continuum of alcohol, tobacco and 
other drug prevention, intervention, treatment and recovery support services.  
 

• Policy Development: Develop policies, procedures and Memorandums of Understanding with Health and Human 
Services Divisions and relevant community partners to provide access to client-specific ancillary services, such as 
educational and vocational assistance, affordable housing, sober living, healthcare, childcare, transportation, recovery 
monitoring, relapse prevention, case management, and services providing basic needs. 

 
• Standards of Care and Quality Improvement: Adopt and implement policies, practices and standards of care for 

clients in Marin’s public services system to ensure that Division-funded service providers implement evidence-based 
practices and adhere to specific standards of care for service delivery. 
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Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 

• Recovery-Oriented Continuum of Services: Implement a recovery-oriented continuum of services that is 
aligned with the documented diversity of needs of Marin residents, responsive to emerging trends, such as poly-
substance use among youth and older adult populations, and delivered in an individualized and evidence-based 
manner.  The goals of a recovery-oriented system of care are to: support preventive strategies related to substance 
use problems and disorders; intervene early with individuals with or at-risk of substance use issues; support sustained 
recovery for those with substance use disorders; and improve individual, family and community outcomes.  The service 
continuum includes: 

o Prevention 
o Screening, Assessment and Referral 
o Early Intervention 
o Outpatient Treatment 
o Intensive Outpatient Treatment 
o Residential Treatment 
o Detoxification Services 
o Medication Assisted Therapies 
o Recovery Support Services 
o Ancillary Services 
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Specifically:   
 Policies and practices restricting teen parties at hotels 
 Policies and practices promoting the use of restorative justice practices  
 Policies and practices restricting access to alcohol and tobacco from social sources 
 Policies and practices mandating Responsible Beverage Sales and Service training and 

practices 
 Policies and practices addressing alcohol in retail settings, such as Conditional Use Permit 

and Deemed Approved ordinances 
 Tobacco retailer licensing ordinances 
 Secondhand smoke exposure comprehensive ordinances, including addressing Multi-unit 

Housing 
 Policies and practices that restrict youth exposure to tobacco products and advertising, 

including restricting smoking in movies 
 Policies and practices addressing e-cigarettes and menthols 
 Policies and practices that address high-rate, frequent and poly-substance use, such as  not 

selling alcohol and tobacco in pharmacies, and mandated signage around alcohol and drug 
interactions 

  

Specifically:   
 Messages on youth access to alcohol, tobacco and prescription drugs from social sources should 

appeal to parents, older siblings and other social sources, and can focus on enforcement of 
related laws, the likelihood of consequences for adults providing alcohol or tobacco, and the 
need for policy solutions to address the issues 

 Messages on youth access from retail sources can focus on enforcement of related laws, the 
need for policy solutions and mobilizing communities to take action on the issues 

 
  Goal: Support implementation of and consistent adherence to laws, policies, standards and practices that 

prevent and reduce alcohol, tobacco and other drug problems 
 
Strategies to Impact Norms and Perceptions 
 
• Policy and Practice Development: Develop and implement institutional and municipal policies and practices that 

prevent and reduce alcohol, tobacco and other drug problems, such as high-rate, frequent and poly-substance use, access 
to alcohol, tobacco and other drugs from social sources, and illegal sales, over-service and exposure to alcohol and tobacco 
in retail settings.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Media and Public Relations:  Leverage paid, earned, social and viral media to impact norms and perceptions around 
alcohol, tobacco and other drug use, and related community problems.   
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Specifically:   
 Technical assistance on implementing policies such as Conditional Use Permit, Deemed 

Approved, tobacco retailer licensing and comprehensive secondhand smoke exposure 
ordinances 

 Technical assistance on developing and implementing procedures for leveraging fees to 
mitigate implementation and enforcement costs 

 Technical assistance to  ensure coordination between enforcement, regulatory agencies, 
communities and other relevant partners, such as enforcement reporting violations to the 
California Department of Alcoholic Beverage Control 

 Technical assistance on establishing or modifying and using enforcement data collection 
reporting systems and procedures 

Specifically:   
 Enforce laws, policies and penalties pertaining to access to alcohol, tobacco and other drugs 

from social sources, such as conducting shoulder tap operations and compliance with social host 
ordinances, STAKE Act and PC 308 

 Enforce laws, policies and penalties pertaining to access to alcohol, tobacco and other drugs 
from retail sources, such as conducting compliance checks and enforcing STAKE Act and PC 
308 

 Enforce laws that address high-risk, frequent and poly-substance use, such as compliance with 
laws pertaining to over-service of alcohol 

Strategies to Improve System Capacity and Infrastructure 
 
• Training:  Provide training to law enforcement on alcohol and tobacco laws and penalties, as well as on evidence-based 

strategies to reduce alcohol, tobacco, prescription and other drug problems, such as Responsible Beverage Sales and 
Service policies and practices. 
 

• Community Mobilization: Mobilize law enforcement, youth, parents and community members to advocate for laws and 
policies to reduce access and problems related to the illegal sale and use of alcohol, tobacco, prescription and other drugs. 

 
• Technical Assistance: Collaborate with and provide technical assistance to local communities to develop procedures 

for implementing policies that prevent and reduce alcohol, tobacco, prescription and other drug problems. 
 

 
 
 
 

• Standards of Care and Quality Improvement: Adopt and implement policies, practices and standards of care for 
clients in Marin’s public services system to ensure that Division-funded service providers implement integrated evidence-
based practices and adhere to specific standards of care for service delivery in order to most effectively prevent, intervene, 
treat and support recovery from problems associated with alcohol, tobacco or other drug use. 
 

Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Enforcement: Encourage active and ongoing enforcement of laws, policies and penalties that prevent and reduce 

alcohol, tobacco and other drug problems, including policies that address youth access to alcohol and tobacco, as well as 
high-risk, frequent and poly-substance use. 
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Specifically:   
 Establish and implement a Marin-specific data collection system that bridges the data gaps from 

an acute model to a chronic disease model 
 Establish or adapt and implement a system to collect and report data on community-specific 

needs and issues 
 Establish or adapt and implement a system to collect data on the prevalence and impact of 

culturally relevant, evidence-based programs and strategies 

Recommendations:   
 Assess the need for intervention and treatment services for populations with high-risk patterns of 

alcohol, tobacco and other drug use, including youth and older adults 
 Conduct additional analysis of California Healthy Kids Survey data to identify specific patterns of 

poly-use and provide feedback directly to communities, schools and the media 
 Collect and/or analyze community-specific alcohol, tobacco and other drug data to determine the 

prevalence of use, related community problems and need for services 
 Analyze client outcomes and movement throughout the continuum of services 

  Goal: Collect and report data on the alcohol, tobacco and other drug system of care 
 
Strategies to Impact Norms and Perceptions 
 
• Education: Disseminate information via trainings, webinars, fact sheets and the media to service providers and the 

general public on the significance of regular and on-going data collection, assessing fidelity with implementation of 
evidence-based strategies, and making adaptations if necessary. 

 
Strategies to Improve System Capacity and Infrastructure 
 
• Training:  Train service providers to improve the collection of quality data, including trainings on data literacy and 

evaluation, as well as on maximizing the utility of CalOMS Prevention and Treatment. 
 

• Policy and Procedure Development: Implement policies, procedures and standards regarding data quality, 
interpretation and utility in assessing fidelity, program monitoring and evaluation, and using evaluation data to assist in 
service delivery, provider accountability and funding decisions. 

 
• Data Collection Systems: Adapt or establish and implement consistent data collection tools and systems that 

accurately reflect a continuum of care and chronic disease model, as well as promote the collection and reporting of data 
that demonstrates community-specific needs. 

 
 
 

• Community Engagement: Engage and mobilize communities to collect and report data in order to assist in resource 
development, and program planning and evaluation. 
 

Strategies to Implement Effective Alcohol, Tobacco and Other Drug Services 
 
• Data Collection and Analysis: Collect, review and analyze data that can identify trends, inform program planning, 

assess effectiveness of services at achieving the intended outcomes, and articulate community-specific issues.   
 

• Disseminate Information: Develop and disseminate research briefs, nexus studies and fact sheets to the general 
public, service providers, policymakers, media and other stakeholders on the alcohol, tobacco and other drug system of 
care.  
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Overview of Step IV in the Strategic Planning Framework 
 

  
IMPLEMENTATION 
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Overview of Step IV in the Strategic Planning Framework: IMPLEMENTATION 
July 2010 – June 2015 

 
Overview of the Implementation Process 
 
In order to successfully implement a comprehensive and integrated continuum of prevention, intervention, treatment and 
recovery support services, the Division of Alcohol, Drug and Tobacco Programs developed implementation plans that are 
aligned with the priority areas, goals and strategies outlined in the Plan. 
 
For FY 2010/11, the Division of Alcohol, Drug and Tobacco Programs will be issuing the first series of Request for 
Proposals for services, as well as will be issuing Policies, Procedures, Standards and Practices that shall guide service 
delivery for the next five years.  The policies, procedures, standards and practices are a compilation of: 1) New policies 
and practices recommended during the Division’s Strategic Planning Process; 2) Existing policies and procedures 
implemented by the Division of Alcohol, Drug and Tobacco Programs over the past decade; 3) Existing state and national 
regulations, standards and practices, such as the California Department of Alcohol and Drug Programs’ Certification 
Standards and the National Quality Forum’s National Voluntary Consensus Standards for the Treatment of Substance Use 
Conditions; and 4) recommendations from the Alcohol, Tobacco and Other Drug Contracted Provider network. 
 
Outcomes from the Implementation Process 
 
 

Implementing Services: Implementation Objectives, Activities and Outcomes 
 
The Division of Alcohol, Drug and Tobacco Programs developed a series of work plans for each of the Strategic Plan 
Goals, which includes measureable objectives, activities, outcomes, timeframes and responsible entity, and will guide the 
multiple phases of implementation over the next five years.  Below are highlights of the initiatives that will be 
implemented to achieve each of the Strategic Goals.  For copies of the work plans, contact the Division of Alcohol, Drug 
and Tobacco Programs. 
 
 

Goal: Ensure that substance use disorders are viewed as a health condition, rather than a social problem  
 

 
Initiative:  

• Shift the view of substance use disorders among the public, service providers, healthcare professionals, 
policymakers, justice partners, and other community leaders through media, peer-based education campaigns, 
and policy and practice development 

 
Key Activities: 

• Allocate resources to a Media and Public Relations contractor to develop a media advocacy strategy and related 
media campaigns targeted to shifting the public’s perception of alcohol, tobacco and other drug issues 

• Develop and disseminate information on the science and nature of substance use disorders via trainings, fact 
sheets and presentations to service providers, healthcare professionals, policymakers, justice partners and other 
community leaders 

• Engage service providers, healthcare professionals, policymakers, justice partners and other community leaders 
to serve as “change agents” to educate their peers and implement policies and practices that align with 
substance use disorders being viewed as a health condition 
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Goal: Ensure that individuals with or at-risk of alcohol, tobacco or other drug problems are identified early, 
screened and referred for services as appropriate 

 
Initiative:  

• Implement Screening, Brief Intervention and Referral to Treatment (SBIRT) in at least 15 primary health, safety 
net, justice, youth and community settings 

 
Key Activities:  

• Identify and disseminate information on evidence-based SBIRT models and tools 
• Seek and leverage resources to provide SBIRT services 
• Engage policymakers and key staff at potential SBIRT sites to implement universal SBIRT practices 
• Provide training and technical assistance to SBIRT sites to integrate SBIRT procedures into routine service 

delivery and ensure staff ability to provide SBIRT services with fidelity 
• Ensure the availability of assessment and referral resources for individuals requiring specialty services 

 
 

Goal: Coordinate, communicate and collaborate across departments, HHS Divisions and community partners to 
ensure the provision of comprehensive and integrated evidence-based services and strategies for clients and 

communities 
 
Initiatives: 

• Increase the capacity of Division-funded contractors, HHS Divisions, County Departments and community 
partners to deliver comprehensive and integrated evidence-based services for individuals, families and 
communities 

• Engage communities to identify and implement comprehensive evidence-based strategies that address alcohol, 
tobacco and other drug issues among universal, selective and indicated populations 

 
Key Activities 

• Engage HHS Divisions, County Departments and community partners that interface with clients at-risk of or with 
alcohol, tobacco or other drug issues 

• Assess system and staff capacity to implement evidence-based practices for serving clients with a full spectrum 
co-occurring conditions 

• Identify high-need, high-cost and shared clients and strategic opportunities to collaborate and integrate services 
• Implement policies and practices that enhance access to integrated services 
• Provide training and technical assistance to implement evidence-based strategies, standards and practices and 

enhance staff capacity to deliver individualized services for clients with complex and multiple co-occurring 
conditions 

 
 

• Allocate funding to three community coalitions and one county-wide coalition to address relevant and emerging 
alcohol, tobacco and other drug issues 

• Engage stakeholders to form coalitions/groups with diverse sectors of the community 
• Train coalitions/groups to identify relevant alcohol, tobacco and other drug issues and implement evidence-based 

strategies to address the issues 
 



 

Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan (2010 – 2015) 
County of Marin, Department of Health and Human Services        

42 

Goal: Leverage alternative resources to maximize the availability and diversity of available services 
 

 
Initiative:  

• Seek new and leverage existing resources and partnerships in order to provide a comprehensive and integrated 
continuum of alcohol, tobacco and other drug services 

 
Key Activities: 

• Analyze available funding streams and allocate resources via Requests for Proposals, interdepartmental 
agreements, and annual provider allocations to maximize coordinated and evidence-based service delivery 

• Develop formal agreements and procedures with County Departments, HHS Divisions and community partners to 
provide reciprocal access to ancillary and specialty treatment services 

• Train County Departments, HHS Divisions and community partners to increase their capacity to internally serve 
clients with alcohol, tobacco and other drug issues 

• Train service providers to leverage new and existing funding streams, such as submitting grants, billing 
insurance, accessing Drug/Medi-Cal, collecting client fees and engaging in fundraising 

• Review and analyze policies and legislation that affect resources for alcohol, tobacco and other drug services 
• Provide technical assistance to communities to implement policies that leverage resources for alcohol, tobacco 

and other drug services, such as policies that mitigate the costs of harm caused by alcohol 
 
 

Goal: Deliver services in a manner that is consistent with a continuum of care and chronic relapsing disease 
model and are tailored to specific client needs and considerations, such as economic status, gender, age, 

language, sexual orientation, geographic, racial, cultural, legal and situational issues 
 
Initiative:  

• Re-allocate and leverage resources to implement a comprehensive, individualized and integrated evidence-
based continuum of care ranging from prevention and early intervention to treatment and recovery support 
services 

 
Key Activities: 

• Develop formal agreements and procedures with County Departments, HHS Divisions and community partners to 
provide integrated services and reciprocal access to ancillary and specialty treatment services 

• Train County Departments, HHS Divisions and community partners to increase their capacity to internally serve 
clients with alcohol, tobacco and other drug issues 

• Ensure that providers are trained to deliver evidence-based services with fidelity 
• Provide technical assistance to contracted providers to ensure successful implementation of and adherence to 

the Division’s standards and practices for service delivery 
• Re-allocate funding to new initiatives that are in alignment with the Strategic Plan, including: 1) Establishing 

Community Coalitions to address community-specific alcohol, tobacco and other drug issues; 2) Media and 
Public Relations services; 3) Centralized Assessment/Care Management services; 4) Outpatient Services for the 
Safety Net, Justice and General populations; and 5) SBIRT for youth settings 

• Maintain services including Residential treatment, Narcotic Replacement Therapy and Detoxification services 
• Leverage partnerships and technical assistance resources to ensure access to ancillary services and build a 

peer-driven recovery-oriented system of care 
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Goal: Support implementation of and consistent adherence to laws, policies, standards and practices that prevent 
and reduce alcohol, tobacco and other drug problems 

 
Initiative:  

• Engage three Community Coalitions, a County-Wide Coalition and the Smoke-Free Marin Coalition to support 
implementation and enforcement of at least 12 policies that reduce alcohol, tobacco and other drug problems 

• Adopt and implement standards and practices for contracted services to ensure the design delivery of evidence-
based prevention, intervention, treatment and recovery support strategies and services 

 
Key Activities: 

• Allocate funding to form three community coalitions and a county-wide coalition that address community-specific 
and emerging alcohol, tobacco and other drug issues 

• Provide training and technical assistance to the coalitions on using data to identify relevant community problems, 
and evidence-based strategies, including policy, media and enforcement, to address the issues 

• Develop and implement institutional and/or municipal alcohol, tobacco and other drug policies 
• Enforce existing and new alcohol, tobacco and other drug laws and policies 

 
• Develop and distribute to Division-funded service providers programmatic and administrative standards and 

practices for contracted services 
• Provide technical assistance and trainings to providers to ensure successful implementation and adherence to 

the standards and practices 
• Monitor adherence to the standards and practices and assess fidelity with evidence-based program designs 

annually 
 
 

Goal: Collect and report data on the alcohol, tobacco and other drug system of care 
 

 
Initiative:  

• Establish and utilize a data collection system that demonstrates client and community-specific needs and 
accurately reflects a continuum of care and public health model 

 
Key Activities: 

• Evaluate the current system and needs and identify key indicators for data collection 
• Establish measures and methods of data collection for key indicators 
• Implement data quality standards and procedures for contracted services 
• Provide training and technical assistance to contracted providers and communities to enhance quality data 

collection 
• Analyze data and develop and disseminate fact sheets and annual reports to demonstrate community needs, 

articulate client outcomes, inform program design and service delivery, and determine resource allocation 
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Programmatic Policies, Procedures, Standards and Practices 
 
Below are the programmatic policies, procedures, standards and practices that will be implemented for services 
commencing with Strategic Plan implementation.  For a copy of the administrative policies, procedures, standards and 
practices, contact the Division of Alcohol, Drug and Tobacco Programs. 
 
In order to effectively prevent, intervene, treat and support recovery from alcohol, tobacco and other drug problems, 
services need to be planned and delivered using evidence-based approaches, as well as need to be evaluated for 
effectiveness in achieving the intended outcomes.  As such, the Division of Alcohol, Drug and Tobacco Programs is 
adopting and implementing the following policies, procedures, standards and practices for all contracted services 
effective FY 2010/11. 
 
The Division of Alcohol, Drug and Tobacco Programs is requiring agencies that provide Division-funded prevention, 
intervention, treatment and recovery services for alcohol, tobacco and other drug issues to comply with all applicable 
standards, laws and requirements, including, but not limited to the following: 
 
Federal and State Requirements 
 

• Prevention providers shall comply with the Substance Abuse Prevention and Treatment Block Grant 
Requirements, including Strategic Prevention Framework Requirements and CalOMS Prevention reporting 
requirements; Safe and Drug Free Schools and Communities Requirements, including the Prevention Principles 
of Effectiveness, as applicable; and the California Department of Health Services Tobacco Control Program 
Requirements.  

 
• Treatment providers shall be certified, and licensed as appropriate, by the California Department of Alcohol and 

Drug Programs and shall comply with all applicable standards, laws and requirements, such as the Substance 
Abuse Prevention and Treatment Block Grant Requirements, including CalOMS Treatment reporting 
requirements; California Department of Alcohol and Drug Programs Licensing and Certification Standards, 
including Drug/Medi-Cal Certification Standards; California Department of Alcohol and Drug Programs Youth 
Treatment, Parolee Services and Perinatal Network Services Guidelines, as applicable; confidentiality, privacy 
and security requirements outlined in 42 CFR and the Health Insurance Portability and Accountability Act; and 
Counselor Certification requirements as follows: 
o At least thirty percent (30%) of staff providing alcohol and other drug (AOD) counseling services in all 

Programs Licensed and/or Certified by the California Department of Alcohol and Drug Programs shall be 
licensed or certified.  All non-licensed and non-certified individuals providing AOD program licensed and/or 
certified by the California Department of Alcohol and Drug Programs shall be registered to obtain 
certification as an AOD counselor with one of the certifying organizations currently approved by California 
Department of Alcohol and Drug Programs. Registrants shall complete certification within five (5) years of 
the date of registration.  

o Program staff, who provide counseling services (as defined in Section 13005), shall comply with the code of 
conduct, pursuant to Section 13060, developed by the organization by which they were certified or 
registered.  

 
Division Requirements 

 
• Prevention providers shall comply with CDC's Best Practices for Comprehensive Tobacco Control Programs—

2007, which  is an evidence-based guide to help states plan and establish effective tobacco control programs to 
prevent and reduce tobacco use; and Principles of Effectiveness, which include programs being based on an 
assessment of objective data, established performance measures, evidence-based strategies and an analysis of 
the data, as well as include meaningful and ongoing community and/or family input and undergo periodic 
evaluation. 
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• Intervention providers shall comply with SAMHSA’s TIP 34: Brief Interventions and Brief Therapies for 
Substance Abuse Treatment, Treatment Improvement Protocol (TIP) for SBIRT services; and relevant standards 
in National Quality Forum Standards for the Treatment of Substance Use Disorders. 

 
• Treatment providers shall comply with the California Department of Alcohol and Drug Programs Core Treatment 

Standards for Substance Use Disorders Services; National Quality Forum Standards for the Treatment of 
Substance Use Disorders; National Institute on Drug Abuse’s Principles of Drug Abuse Treatment for Criminal 
Justice Populations; and Public Health Service-sponsored Clinical Practice Guideline, Treating Tobacco Use and 
Dependence: 2008 Update. 

 
• Recovery providers shall comply with the Substance Abuse and Mental Health Services Administration’s 

(SAMHSA) Recovery Community Services Program Concepts; California Department of Alcohol and Drug 
Programs Core Treatment Standards for Substance Use Disorders Services; National Quality Forum Standards 
for the Treatment of Substance Use Disorders. 

 
Additional policies, procedures, standards and practices for contracted agencies/individuals providing prevention, 
intervention, treatment or recovery services are as follows.   
 
Program Administration – All Providers (Unless Otherwise Indicated) 
Agency Requirements 

• Agencies shall strive to be tobacco-free and shall offer cessation services and support on site or by referral.  
Agencies will include steps they are taking toward becoming tobacco-free in their annual work scopes.  Smoking 
or the use of other tobacco products is prohibited within agency facilities, parking lots and grounds except in a 
designated smoking area.  No designated smoking area can be within 25 feet of building entrances, exits and 
operable windows.  Agency employees will not smoke with or in view of clients, children or visitors. All agency 
staff -- management, counselors, administrative and support personnel – are required to attend an annual one 
hour tobacco training that will be provided by the Division. 

• In order to reduce problems associated with the use of alcohol at events, impact social norms around alcohol, 
and promote environments that support individuals in recovery:  

o Agencies shall not serve alcohol at events where individuals under 21 years of age are present.   
o Agencies choosing to serve alcohol at adult-oriented events shall implement Responsible Beverage 

Sales and Services practices, such as participating in server training, posting signage about not serving 
underage or intoxicated persons, and ensuring the availability of food and non-alcoholic beverages. 

o Agencies choosing to serve alcohol at adult-oriented events shall not use alcohol-industry imagery in 
advertising or promotional materials.  

o County funds may not be used to purchase alcohol. 
 
Fiscal Practices 

• Agencies are encouraged to access and leverage alternate public and private funding streams to maximize the 
availability of services, such as Drug/Medi-Cal, private insurance, grants, donations, etc. 

• The Division of Alcohol, Drug and Tobacco Programs will reimburse for services at standardized unit rates, which 
will be updated and published annually. 

• Agencies/individuals providing treatment services for substance use disorders shall utilize a standardized 
methodology for assessing client fees.  

 
Evidence-Based Approaches 

• Agencies providing prevention, early intervention, treatment and recovery services shall utilize evidence-based, 
culturally relevant strategies and assess fidelity with the program design at least annually.  Providers are also 
required to submit a Program Design document as a supplement to the Exhibit A-Scope of Work, which shall 
reflect evidence-based approaches and incorporate the standards noted in this document.  Variances to the 
program design require resubmission of the Program Design document and approval by County staff. Non-
compliance may result in non-payment for services rendered.   

 

http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.59192�
http://www.ncbi.nlm.nih.gov/books/bv.fcgi?rid=hstat5.chapter.59192�
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Continuous Quality Improvement  
• Agencies providing treatment services for substance use disorders shall conduct at least one NIATx Change 

Project per contract year. 
• Agencies/individuals providing treatment services for substance use disorders shall conduct quality assurance 

activities, which at a minimum shall include reviews of charts and Marin WITS entries for Division-funded clients 
at least quarterly. 

• Agencies/individuals shall engage in regular evaluation activities, including coordinating with the Independent 
Evaluator and relevant contract management staff, to assess progress in achieving the desired outcomes and 
identify the need for course corrections if necessary. 

 
Program Design and Service Delivery – Treatment Providers (Unless Otherwise Indicated) 
Program Certification/Qualification 

• Agencies shall be certified or in the application for certification process to provide Drug/Medi-Cal services, as 
applicable, including Minor Consent services for agencies serving adolescents. 

• Agencies shall be competent to provide services for clients with co-occurring disorders, as evidenced by the Dual 
Diagnosis Capability in Addiction Treatment (DDCAT) or COMPASS-EZ Assessment score.  

 
Assessment 

• Prospective treatment service clients, as well as current treatment service clients being recommended for 
another level of services, shall be coordinated through Centralized Assessment/Care Management.1

• A financial assessment shall be performed and client fees shall be assessed using a standardized methodology. 
   

 
Client Admission and Intake 

• Marin County public funds are to be prioritized for Marin residents only.  
• Agencies providing screening, assessment, early intervention and treatment services for substance use disorders 

shall include screens for co-occurring disorders, primary health care needs, and tobacco use in the 
screening/intake process.  

• At the point of entry into the service delivery system, clients shall be asked to sign a consent to release 
information to relevant service partners. 

 
Program Design and Delivery  

• Clients receiving Narcotic Replacement Therapies shall be accepted in Division-funded services, including 
residential treatment. 

• The medication protocols for clients receiving physician-prescribed medications for mental health or physical 
health conditions shall be under the direction of the contracted agency’s Medical Director.   

• Clients with co-occurring substance use and mental health disorders shall be treated by individuals, teams or 
programs with expertise in co-occurring disorders as evidenced by accreditation and/or licensure levels, DDCAT 
scores, etc.  Further, each disorder shall be considered as primary and integrated treatment shall be provided.   
 

Drug Screening 
                                                 

1The purpose of Centralized Assessment is to ensure: 1) a central point of entry into the service delivery system; 2) clients seeking to 
access the service delivery system receive a comprehensive assessment of alcohol, tobacco and other drug issues, mental health, and 
primary care issues from qualified staff; 3) clients are referred to the most appropriate level of service; 4) clients that may be waitlisted for 
services are linked with another resource in order to increase engagement and retention rates; and 5) clients receive a full financial 
assessment to determine if they are eligible for services under alternate funding streams, thereby maximizing the publicly-funded 
treatment capacity.  The purpose of Care Management is to ensure: 1) clients are tracked throughout the continuum to increase the 
likelihood of retention in treatment and long-term success,  reduce the incidence of clients “recycling” through the service delivery system 
and collect information on client and system-level outcomes; 2) clients are actively  linked with ancillary and recovery support services; 3) 
clients have the ongoing opportunity to re-engage with the service delivery system if needed and enhance long-term client outcomes by 
following up at set intervals (3 months, 6 months, 12 months); and 4) service systems are sharing pertinent information in order to most 
effectively serve the client and reduce duplications of service. 

 



 

Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan (2010 – 2015) 
County of Marin, Department of Health and Human Services        

47 

• Agencies providing treatment services for substance use disorders shall incorporate observed urinalysis testing 
into service delivery practices. 

 
Referral Arrangements and Ancillary Services 

• Agencies shall assist clients in accessing alternate resources such as CMSP, General Assistance, CalWORKS, 
Drug/Medi-Cal, etc. 

• Agencies shall actively link clients with appropriate recovery support services, as well as with ancillary resources 
such as housing assistance, vocational training, and primary healthcare.  After following up to ensure that the 
linkage was completed, agencies shall communicate with Centralized Assessment/Care Management to 
document the referral.  

 
Discharge Summary and Continuing Supports Plan 

• All clients being discharged from a level of service shall be coordinated through Centralized Assessment/Care 
Management for placement in another level of service.  The discharge summary shall include a placement 
recommendation, as well as documentation of the ancillary and/or recovery support service linkages made for 
each client. 

• Agencies/individuals providing intervention, treatment or detoxification services shall ensure that the client is 
linked with another level of service and/or supportive resources prior to discharge from any level of service.  Prior 
to discharge, it is the responsibility of the agency/individual to ensure that clients have been linked with 
appropriate ancillary and recovery support services prior to discharge so that they have a housing plan in place, 
have linkages to childcare, vocational services, and primary health services, and possess recovery management 
and life skills.  Documentation of the linkage(s) shall be communicated to Centralized Assessment/Care 
Management. 

• All clients receiving treatment for substance use disorders shall receive post treatment monitoring and support.  
Support and monitoring can occur through periodic telephone contacts, participation in recovery support groups 
or other appropriate activities.  Agencies shall be responsible for following-up with the client thirty (30) days after 
discharge and the communication shall be documented and submitted to Centralized Assessment/Care 
Management.  The Care Management Coordinator shall also follow-up with clients at 3 months, 6 months and 1 
year post discharge from a level of service to assess client progress and provide linkages to recovery support 
services as needed. 
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Overview of Step V in the Strategic Planning Framework 
 

  
EVALUATION 
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Overview of Step V in the Strategic Planning Framework: EVALUATION 
July 2010 – June 2015 

 
Overview of the Evaluation Process 
 
Evaluation is essential in informing program design, monitoring program implementation and assessing the effectiveness 
in achieving the desired outcomes.  During the planning phase of the Strategic Planning process, subcommittee members 
identified a variety of outcomes expected to be achieved as a result of implementing the Strategic Plan.  While the broad 
strategic outcomes are highlighted below, additional measurable program level-outcomes will be identified and included in 
the overall evaluation plan. 
 
The Division of Alcohol, Drug and Tobacco Programs contracted with an independent evaluator to assist with developing 
the overall system to track and report on strategic outcomes, conduct an annual independent evaluation and provide 
technical assistance and training to project partners.  Annual evaluation reports will be available on the County website. 
 
Outcomes from the Evaluation Process 
 
While the Division of Alcohol, Drug and Tobacco Programs will identify and evaluate the program level outcomes 
associated with implementing the strategies, goals and objectives outlined in the Strategic and Implementation Plans, 
below are highlights of the Strategic Outcomes expected to be achieved as a result of implementing a comprehensive 
and integrated continuum of alcohol, tobacco and other drug prevention, intervention, treatment and recovery support 
services. 
 
Goal: Ensure that substance use disorders are viewed as a health condition, rather than as a social problem 

• The system of care reflects a continuum that is consistent with the public health-oriented chronic disease model 
• Change in the public’s and providers’ perception of alcohol, tobacco and other drug use and substance use 

disorders 
• Increase in resources to address alcohol, tobacco and other drug issues 
• Increase in the number of service partners and communities addressing alcohol, tobacco and other drug issues 
• Extent of service integration among public health, mental health, and alcohol, tobacco and other drug services 
• Increase in the perceived harm of high-risk behaviors, including high-rate, frequent and poly-substance use 

 
Goal: Ensure that individuals with or at-risk of alcohol, tobacco or other drug problems are identified early,  
screened and referred for services as appropriate 

• Increase in the number of settings incorporating Screening, Brief Intervention and Referral to Treatment (SBIRT) 
into their service delivery practices 

• Increase in the early identification of and intervention with individuals experiencing problems related to the use of 
alcohol, tobacco or other drugs 

• Increase in self-referrals to the alcohol, tobacco and other drug service delivery system 
• Long-term decrease in the need and demand for treatment services for substance use disorders 

 
Goal: Coordinate, communicate and collaborate across departments, HHS Divisions and community partners to 
ensure the provision of comprehensive and integrated evidence-based services and strategies for clients and 
communities  

• Increase in strategic collaboration between HHS Divisions, County Departments and community partners 
• Increase in the capacity of system partners to implement evidence-based practices to effectively serve clients 
• Increased in integrated treatment planning and information sharing between HHS Divisions 
• Increase in clients receiving comprehensive services aligned with their individual needs 
• Improved outcomes for clients engaged in the alcohol, tobacco and other drug service delivery system 
• Increase in knowledge among partner providers regarding availability and eligibility of services 
• Increase in communities using evidence-based strategies to address specific local alcohol, tobacco and other 

drug issues  
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Goal: Leverage alternative resources to maximize the availability and diversity of available services 

• Increase in identifying, preparing and applying for grants 
• Increase in resources dedicated to preventing and addressing alcohol, tobacco and other drug issues 
• Increase in the amount and quality of evidence-based prevention, intervention, treatment and recovery support 

services 
• Decrease costs to local communities and system partners to address problems related to the use of alcohol, 

tobacco and other drugs 
 
Goal: Deliver services in a manner that is consistent with a continuum of care and chronic disease model and are 
tailored to specific client needs and considerations, such as economic status, gender, age, language, sexual 
orientation, geographic, racial, cultural, legal and situational issues 

• Increase in implementation of evidence-based practices with fidelity 
• Increase in providers’ ability to provide individualized services that match client needs, such as being culturally 

and co-occurring competent, gender-specific, and trauma-informed 
• Increase in clients receiving integrated, comprehensive high-quality services aligned with their individual needs 
• Increase in clients moving seamlessly through the continuum of services 
• Increase in client engagement and retention in services 
• Increase in successful outcomes for clients engaged in the alcohol, tobacco and other drug service delivery 

system, such as abstaining from substance use, securing stable housing and employment, accessing primary 
health care and engaging in recovery support services 

 
Goal: Support implementation of and consistent adherence to laws, policies, standards and practices that prevent 
and reduce alcohol, tobacco and other drug problems 

• Prevent the illegal use of alcohol, tobacco and other drugs and related community problems 
• Increase in enforcement of existing laws and policies 
• Increase in implementation of effective policies to prevent and address problems associated with the use of 

alcohol, tobacco and other drugs 
• Decrease in alcohol, tobacco and other drug-related problems, such as crime, injury and violation of other laws, 

including youth access to alcohol and tobacco, and driving after drinking  
 
Goal: Collect and report data on the alcohol, tobacco and other drug system of care 

• Increase in the number of measures being collected that reflect a chronic disease model 
• Increase in the availability of quality community-specific alcohol, tobacco and other drug-related data 
• Increase in programs developing logic models and implementing and evaluating programs in accordance with the 

models 
• Increase in the collection and reporting on program-specific outcome measures 
• Increase in the ability to evaluate the effectiveness of interventions and make successful adaptations to deliver 

the highest quality of services available 
• Increase in the use of data to inform policy and funding decisions
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Glossary of Terminology 
 

Below is a glossary of terminology used in the Strategic Plan.  The definitions are from a compilation of documents from 
the California Department of Alcohol and Drug Programs, Substance Abuse and Mental Health Services Administration 
and other partners.  For a more detailed glossary, visit www.co.marin.ca.us/adtp.  
 
Addiction:  A chronic, relapsing disease characterized by compulsive drug-seeking and use and by neuro-chemical and 
molecular changes in the brain; sometimes used synonymously with "dependence." 
 
Aftercare: Structured services offered to an individual who has completed treatment, typically for a set period of time (e.g., 
six months) to ensure successful recovery. 
 
Alcohol, Tobacco and Other Drug Prevention:  Processes, services, policies, campaigns, planning, initiatives, activities and 
strategies that reduce problems incurred as a result of the availability, manufacture, distribution, promotion, sales and use 
of alcohol, tobacco and other drugs. 
 
AOD: Alcohol and Other Drugs. Also: ATOD:  Alcohol, Tobacco and Other Drugs. 
 
Assessment (Data):  An approach used to examine or consider a process or factor before an intervention is implemented, 
commonly referred to as a needs assessment. 
 
Assessment (Clinical): Interviewing a client to obtain the sociological background, psychological makeup, educational and 
work history, family and relationships difficulties and medical issues to better assess a client's need for treatment. 
Information is gathered and weighed carefully against specific criteria that determine the prevalence of a chemical 
dependency problem.  
 
Best Practices: Strategies, activities, approaches, or programs shown through research and evaluation to be effective at 
preventing and/or delaying substance use disorders.  
 
CalOMS Pv:  CalOMS Pv is a fully web-based data collection service for primary prevention service/activity data funded 
with the Substance Abuse Prevention and Treatment (SAPT) block grant dollars via the Department of Alcohol and Drug 
Programs. 
 
CalOMS Tx:  is California’s confidential data collection and reporting system for alcohol and other drug treatment services. 
Treatment providers send client treatment data to ADP each month. This treatment data builds a comprehensive picture of 
client behavior with: alcohol and drug use, the legal system, employment and education, family and social ties, and 
physical and psychological health. Summary reports (excluding client identifying information), created from this treatment 
outcome data, contribute to the understanding of treatment and the improvement of substance abuse treatment programs 
in the continuum of prevention, treatment and recovery services.  
 
Categorical Funding: Categorical programs are designed by public and private funders to provide monies to organizations 
for a specific program or service. 
 
CCISC Model: The Comprehensive, Continuous, Integrated System of Care (CCISC) model for organizing services for 
individuals with co-occurring psychiatric and substance disorders (ICOPSD) is designed to improve treatment capacity for 
these individuals in systems of any size and complexity, ranging from entire states, to regions or counties, networks of 
agencies, individual complex agencies, or even programs within agencies. 
 
Chronic illnesses: Conditions that last a year or more and require ongoing medical attention and/or limit activities of daily 
living. 
 

http://www.co.marin.ca.us/adtp�
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Client-Centered: An approach that discovers and acts on what is important to a person. It is a process for continual 
listening and learning, focusing on what is important to someone now and in the future, and acting on this in alliance with 
their family and their friends. 
 
Community: Community can include organizations, institutions, ethnic and racial communities, tribal communities and 
governments, and faith communities.  Community also includes associations/affinity groups based on age, social status 
and occupation, professional affiliation, political or social interest, sexual orientation, as well as affiliations determined by 
geographic boundaries.  
 
Continuum of Services: The development, maintenance, and continuous improvement of a comprehensive and integrated 
continuum of alcohol and other drug (AOD) services system based on a chronic care model. 
 
Co-occurring: Co-occurring disorders, historically referred to as dual diagnosis, is a term used to refer to a co-occurring 
substance use and mental health disorder.  It can also refer to the co-occurrence of multiple conditions, such as primary 
health, substance use and mental health conditions. 
 
Cultural Competence:  Understanding and appreciating the cultural differences and similarities within, among, and 
between groups, including values, norms, traditions, customs, arts, history, folklore, music, and institutions.  This requires 
both the willingness and the ability to draw on community-based values, traditions, and customs.   
 
CUP/Conditional Use Permit:  A local zoning ordinance that permits local review of proposed alcohol beverage outlets, 
with the ability to place preventive conditions of operation on the use, such as earlier closing times, lighting, less window 
advertising, use of security guards, etc. 
 
DAO/Deemed Approved Ordinance:  The type of ordinance places operating standards on existing alcohol outlets and is 
designed to reduce nuisance related activities occurring around the premises. 
 
Data Collection Instruments:  Tools used to collect information for an evaluation, including surveys, tests, questionnaires, 
interview instruments, intake forms, case logs and attendance records. Instruments may be developed for a specific 
evaluation or modified from existing instruments. 
 
Decoys:  Decoy operations are also called “stings.”  Decoys are minors who attempt to purchase alcohol products while 
under the supervision of law enforcement agencies; may result in citations for sales to minors. 
 
Dependence:  A chronic, relapsing disease characterized by compulsive drug-seeking and use and by neuro-chemical and 
molecular changes in the brain.  
 
Detoxification Services (Non-Medical): A service designed to support and assist an individual in the withdrawal process, 
without medication or medical care; explore plans for continued services.  
 
DUI: Driving Under the Influence of alcohol or any substance, licit or illicit, if it impairs the driving function   DWI: Driving 
While Intoxicated.  
 
Early Intervention: This strategy is designed to come between a substance user and his or her actions in order to modify 
behavior. 
 
Earned Media: Refers to favorable publicity gained through promotional efforts other than advertising, as opposed to paid 
media, which refers to publicity gained through advertising.  Earned media often refers specifically to publicity gained 
through editorial influence.  The media may include any mass media outlets, such as newspaper, television, radio, and the 
Internet, and may include a variety of formats, such as news articles or shows, letters to the editor, editorials, and polls on 
television and the Internet. 
 



 

Continuum of Alcohol, Tobacco and Other Drug Services Strategic Plan (2010 – 2015) 
County of Marin, Department of Health and Human Services        

53 

E-cigarettes (or personal vaporizer): A battery-powered device that provides inhaled doses of nicotine by way of a 
vaporized solution. It is an alternative to smoked tobacco products, such as cigarettes, cigars, or pipes. In addition to 
purported nicotine delivery, this vapor also provides a flavor and physical sensation similar to that of inhaled tobacco 
smoke, while no smoke or combustion is actually involved in its operation. 
 
Effectiveness:  The improvement in health outcome that a strategy can produce in typical community-based settings.  Also, 
degree to which the program yields desired/desirable results. 
 
Efficiency:  A measure of the relationship between inputs and outputs in a strategy.  Efficiency goes beyond effectiveness 
of a strategy by attempting to identify the maximum health output achievable for a set amount of resources. 
 
Environmental Prevention: This strategy establishes or changes written and unwritten community standards, codes and 
attitudes, thereby influencing incidence and prevalence of the abuse of alcohol, tobacco and other drugs used in the 
general population. This strategy can be divided into two subcategories to permit distinction between activities which 
center on legal and regulatory initiatives and those which relate to the service and action-oriented initiatives. 
 
Environmental Tobacco Smoke (ETS):  Also known as secondhand smoke or passive smoking; occurs when people inhale 
the smoke of others. ETS contains the same harmful chemicals that smokers inhale. 
 
Evaluation Plan:  A written document that describes the overall approach or design that will guide the evaluation. The plan 
includes what evaluation will be done, how it will be done, who will do it, when it will be done, and the purpose of the 
evaluation. The evaluator and project director develop the plan after consultation with key stakeholders, and it serves as a 
guide for the evaluation team. 
 
Evaluation:  Systematic collection, analysis, and use of program information for multiple purposes, including monitoring, 
program improvement, outcome assessment, planning, and policy-making.  
 
Evidence-Based Practices:  Refers to preferential use of interventions for which systematic empirical research has 
provided evidence of statistically significant effectiveness as treatments for specific problems.  These can also encompass 
promising and innovative strategies that are being implemented with fidelity and evaluated independently to demonstrate 
the intended effect. 
 
Federal Parity: Federal legislation which bans employers and insurers from imposing stricter limits on coverage for mental 
health and substance-use conditions than those set for other health problems. 
 
Fidelity:  The extent to which an intervention or program is practiced and set forth as designed. It is one important focus of 
a process evaluation. 
 
Goal:  A broad philosophical statement of what the prevention program aims to accomplish. 
 
Guiding Principles: Recommendations on how to create effective programs. When a community already has a program or 
strategy in place, the guiding principles can be used to gauge the program's potential effectiveness.  They can also be 
used to design an innovative program/strategy when none of the best practices are appropriate to the community's needs. 
 
HIV: the human immunodeficiency virus, the causative agent of Acquired Immunodeficiency Syndrome (AIDS).  
 
Illicit Drugs: Drugs whose use, possession, or sale is illegal.  
 
Indicated Prevention Strategies:  Efforts are aimed at individuals who may already display signs of substance use/abuse.  
These types of programs provide intensive programming for individuals in order to prevent the onset of regular or heavy 
substance abuse. 
 
Indicator: A measure that helps to quantify the achievement of a goal or result. 
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Intensive Outpatient/Day Care Rehabilitative Services: Services that last two or more hours but less than 24 hours per day 
for three or more days per week.  Programs that are Drug/Medi-Cal certified are required to provide services that last three 
or more hours but less than 24 hours, per day, for three or more days per week.  This service definition includes day care 
rehabilitative programs which provide counseling and rehabilitation services to Medi-Cal beneficiaries with substance 
abuse impairments.  Clients may live independently, semi-independently, or in a supervised residential facility which does 
not provide this service.  DCR differs from Outpatient Drug Free care in which clients participate according to a minimum 
attendance schedule and have regularly assigned treatment activities. 
 
Key Informant Interview: Qualitative in-depth interviews with people who know what is going on in the community. The 
purpose of key informant interviews is to collect information from a wide range of people—including community leaders, 
professionals, or residents—who have first hand knowledge about the community. These community experts, with their 
particular knowledge and understanding, can provide insight on the nature of problems and give recommendations for 
solutions. 
 
Levels of Care: Definitions consistent with the American Society of Addiction Medicine (ASAM).  
 
MAT – Medication Assisted Therapies.  The most common of which is methadone treatment combines medical therapy 
with psychosocial services to improve the health and physical well-being of persons addicted to short-acting opioid drugs 
such as prescribed pain medications. 
 
Media Advocacy:  The strategic use of media as a resource for advancing the social or public policy initiative.  This focus is 
on collective behavior change, including norms and policies, instead of on individual behavior change. 
 
Memorandums of Understanding: A document describing a bilateral or multilateral agreement between parties. It 
expresses a convergence of will between the parties, indicating an intended common line of action. It is often used in 
cases where parties either do not imply a legal commitment or in situations where the parties cannot create a legally 
enforceable agreement. 
 
Mental Health Parity and Addiction Equity Act of 2008:  The purpose of the act was to ensure that the treatment for mental 
health problems and substance use disorders would be covered by insurance companies in the same way treatment for 
other diseases is covered. 
 
Methadone: A synthetically produced, long-acting opiate (trademark Dolophine).  
 
Minor Consent Medi-Cal: Also called Sensitive Services, is a program that provides limited services to people under age 
21, regardless of their immigration status, without parental consent or notification. Minors’ eligibility for services is 
determined on the basis of minors’ income and resources, not familial or parental income. 
 
National Registry of Effective Prevention Programs (NREPP):  This is a CSAP supported activity to gather nominations of 
examples of prevention programs that may be reviewed for their scientific merits and effectiveness.  Programs discovered 
to have substantial evidence of scientific merit and effectiveness may be selected as “best and promising practice models” 
for dissemination and application. (see http://www.samhsa.gov/centers/csap/csap.html)  
 
Narcotic Replacement Therapy (NRT): This service element is comprised of the provision of methadone as prescribed by a 
physician to alleviate the symptoms of withdrawal from narcotics; and other required/appropriate activities and services 
provided in compliance with CCR Title 9, Chapter 4, beginning with Section 10000.  Services include intake, assessment 
and diagnosis; all medical supervision; urine drug screening; individual and group counseling; admission physical 
examinations and laboratory tests. 
 
Objective:  Objectives are specific, measurable, attainable, realistic and time-oriented.  They are smaller in scope than 
goals.  A clearly identified, measurable outcome that leads to achieving a goal. The most straightforward method for 
stating objectives is by means of a specified percentage of increase or decrease in knowledge, skill, attitude or behavior 

http://www.samhsa.gov/centers/csap/csap.html�
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that will occur over a given time period (e.g. by the end of the academic year, students will report demonstrating a 20 
percent increase in science scores).   
 
Off Sale:  Off-sale refers to establishments that are licensed by the Alcoholic Beverage Control to sell alcohol for off-site 
consumption, such as a liquor or grocery store. 
 
On Sale:  On-sale refers to establishments that are licensed by the Alcoholic Beverage Control to sell and serve alcohol for 
on-site consumption, such as a bar or restaurant. 
 
Outcomes:  Changes or benefits resulting from activities and outputs. Outcomes answer the questions, “So what?” and 
“What difference does the program make in people’s lives?” Outcomes may be intended or unintended; positive or 
negative. 
 
Outpatient Treatment: Treatment/recovery or rehabilitation services provided where the client does not reside in a 
treatment facility.  The client receives drug abuse or alcoholism treatment services with or without medication, including 
counseling and/or supportive services.  This is also known as nonresidential services in the alcoholism field. 
 
PC 308:  PC 308 is a law that has been part of the California Penal Code for over 100 years. This law makes it unlawful to 
sell, give or furnish tobacco products to anyone under 18. Each offense is subject to criminal action as a misdemeanor or 
civil action punishable by a series of escalating fines. A minor who purchases, receives or possesses tobacco products 
may also be punished by a fine. In 1996, the law was amended to make it illegal to sell tobacco that is not in manufacturer 
packaging, such as single or hand-rolled cigarettes. 
 
Poly-Substance Dependence/Use: Polysubstance dependence is listed as a substance disorder in the Diagnostic and 
Statistical Manual of Mental Disorders published in 2000 (also known as the DSM-IV-TR). When an individual meets 
criteria for dependence on a group of substances (at least three different types used in the same 12-month period) he or 
she is given the diagnosis of polysubstance dependence. For example, an individual may use cocaine, sedatives, and 
hallucinogens indiscriminately (i.e., no single drug predominated; there was no "drug of choice") for a year or more. The 
individual may not meet criteria for cocaine dependence, sedative dependence, or hallucinogen dependence, but may 
meet criteria for substance dependence when all three drugs are considered as a group.  
 
Primary Prevention (a.k.a. Prevention):  A strategy, or set of strategies, employing principles that have produced evidence 
of effectiveness in preventing community-level alcohol, tobacco or other drug problems among those not in need of 
treatment. 
 
Qualitative Data:  Nonnumeric data that can answer the how and why questions in an evaluation. These data are needed 
to triangulate (see definition for triangulation) results to obtain a complete picture of the effects of an intervention.  This can 
include: information in narrative form or which is based on narrative information, such as written descriptions of programs, 
testimonials, open-ended responses to questions, etc.  
 
Quantitative Data:  Information that is reported in numerical form, such as test scores, number of people attending, drop-
out rates, etc. 
 
Quit Friendly Environments: Creating an inclusive, supportive environment for implementing the tobacco-free policies. 
 
RBS: Responsible Beverage Service - is a community-based approach to reducing risks associated with retail alcohol 
environments. RBS has three essential elements: policy development, merchant education, and partnerships with law 
enforcement. The goal is to reduce alcohol-related problems by holding merchants accountable if they violate state and 
local laws, such as sales to minors and intoxicated patrons.  
 
Recovery: A process of change through which an individual achieves abstinence and improved health, wellness and 
quality of life related to substance use or mental health issues (SAMHSA Summit on Recovery, 2005). 
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Relapse Prevention: Helps persons identify and avoid high risk situations that can lead to lapses and relapses. It can help 
participants develop coping skills, make life style changes and increase healthy choices.  
 
Residential Treatment: Long-term residential care is typically over 30 days of nonacute care in a setting with 
recovery/treatment services for alcohol and other drug use and dependency [Federal Definition].  Services are provided by 
program-designated personnel and include the following elements:  personal recovery/treatment planning; educational 
sessions; social/recreational activities; individual and group sessions; detoxification services; and information about, and 
may include assistance in obtaining, health, social, vocational, and other community services. 
 
SBIRT:  Screening, Brief Intervention, Referral and Treatment.  A comprehensive, integrated, public health approach to the 
delivery of early intervention and treatment services for persons with substance use disorders, as well as those who are at 
risk of developing these disorders. Primary care centers, hospital emergency rooms, trauma centers, and other community 
settings provide opportunities for early intervention with at-risk substance users before more severe consequences occur.  
Screening quickly assesses the severity of substance use and identifies the appropriate level of treatment.  Brief 
intervention focuses on increasing insight and awareness regarding substance use and motivation toward behavioral 
change.  Referral to treatment provides those identified as needing more extensive treatment with access to specialty care.   
Screening: Quickly assesses the severity of substance use and identifies the appropriate level of treatment. 
 
Secondhand Smoke:  Also known as environmental tobacco smoke (ETS). The smoke inhaled by an individual not actively 
engaged in smoking. It contains the same harmful chemicals that smokers inhale. 
 
Selective Prevention Strategies:  Target those who are at greater-than-average risk for substance abuse.  The targeted 
individuals are identified on the basis of the nature and number of risk factors for substance abuse to which they may be 
exposed. 
 
Shoulder Tap:  Refers to when a minor asks an adult outside of an ABC licensed stores to purchase alcohol for him or her. 
 
STAKE Act:  California Business and Professions Code § 22950 – 22963 constitutes the Stop Tobacco Access to Kids 
Enforcement (STAKE) Act, California’s response to the Synar Amendment. 
 
Stakeholders:  Those persons with an interest in the program and its evaluation (e.g., participants, funders, managers, 
persons not served by the program, community members, etc.).  
 
Strategic Planning Framework: Organization's process of defining its strategy, or direction, and making decisions on 
allocating its resources to pursue this strategy, including its capital and people.  In the ATOD field, it is a systemic 
community-based approach, which aims to ensure that substance abuse prevention, treatment and recovery programs are 
based in data, utilize evidence-based strategies and produce results. 
 
Strategy:  A plan for how to accomplish a goal.   
 
Substance Use Disorders: When an individual persists in use of alcohol and/or other drugs despite problems related to use 
of the substance. This includes harmful use and dependence. 
 
Universal Prevention Strategies:  Target general population groups without identifying those at particularly high levels of 
risk.  All members of the community benefit from prevention efforts rather than specific individuals or groups within the 
community. 
 
Viral Media/Viral Marketing:  Refer to marketing techniques that use pre-existing social networks to produce increases in 
brand awareness or to achieve other marketing objectives (such as product sales) through self-replicating viral processes, 
analogous to the spread of pathological and computer viruses. It can be word-of-mouth delivered or enhanced by the 
network effects of the Internet.  Viral promotions may take the form of video clips, interactive Flash games, advergames, 
ebooks, brandable software, images, or even text messages.   


