GEORGIA COUNCIL ON SUBSTANCE ABUSE
Fundamental Facts
Behavioral Health is Essential to Health
· Almost ¼ of all US hospital admissions involved substance abuse or mental health disorders (SAMHSA 2010)

· Together, mental and substance-use illnesses are the leading cause of death and disability for women, for men ages 15-44, and the second highest cause for all men (Improving the Quality of Health Care for Mental and Substance-Use Conditions: Quality Chasm Series)
Prevention Works
· Every dollar spent on substance abuse prevention programs saves an average of $18 per student during her/his lifetime 

Treatment is Effective

· Substance abuse treatment reduces illicit drug use by half, improves physical and mental health, reduces alcohol and other drug related medical visits by 53%, and reduces criminal activity by as much as 80%

People Recover

· There are many pathways to long-term recovery
· Tens of thousands of Georgians are in recovery, and we work; pay taxes; maintain homes and positive relationships; volunteer in our communities; and vote
2011 Legislative Opportunities

1) Support Patient Safety Act [Prescription Drug Monitoring Program (PDMP)]: Implement legislation that addresses prescription drug monitoring, diversion, misuse, and abuse
2) Modify Public Assistance Drug Testing Legislation: Revise bills introduced in 2010 to drug test applicants for unemployment & public assistance, but support a public health strategy that provides universal screening for substance use problems, such as the Screening, Brief Intervention and Referral to Treatment (SBIRT) Program:
· SBIRT immediately rules out non-problem alcohol and other drug users, provides information on individual participant health risk, and identifies who would benefit from brief advice and who may need more intense levels of care.

· Public assistance applicants and recipients would be more amenable to an SBIRT interventions because it creates a “teachable moment”

3) Support DBHDD’s request for Recovery Centers funding for each of the six DBHDD Regions that will promote community-based long-term recovery
4) Support DBHDD’s request for Social Detox funding for each of the six DBHDD Regions to assist in controlling the “front door” to the state psychiatric hospitals and relieve a heavy burden on emergency rooms statewide.






