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· Welcome and Thanks Statements

· General McCaffrey

· Cupertino Mayor Kris Wang, Vice Mayor and former Mayor Patrick Kwok,

· California Department of Alcohol and Drug Programs Services Manager Don Braeger, 
· Phil Herschman, President of our Outpatient Division and the architect of our COSAT concept – extending badly needed outpatient services to thousands of people who would otherwise not have treatment available to them.  

· Howard Brown and Judy Sylvia for their exceptional work in our endeavor to reach out to thousands of people searching for help 
· And welcome to the press for attending this event and 

· Addiction is one of America’s greatest challenges. Currently more than 19 million people abuse either drugs or alcohol or suffer from other addictions. The problem is compounded by the fact that over 50% of this population has co-occurring disorders. Tragically, only 3 million get treatment. Among adolescents, addiction co-occurs with such disorders as emotional and psychological disorders, social mal-adaptation or are challenged educationally. In short, the problem is simply too big to ignore.
· CRC has dedicated its corporate mission to expanding access and providing high quality care for this population. As an organization, we at CRC are constantly developing our capabilities and capacities to provide the depth and breadth of treatment alternatives called for by these complex societal challenges—because, at the end of the day, we can no longer afford to ignore it. 
· CRC, the country’s largest drug and behavioral treatment
·  CRC has 137 facilities in 29 states
· providing services to over 30,000 individuals on a daily basis
· Two years ago, we recognized that millions of people search online for health care information and services.  We therefore launched an extensive campaign to reach out to those seeking information and services online through the establishment of an extensive web network and our National Resource Center.
· The results have been nothing short of phenomenal

· Last year we received over 86,000 calls from individuals and their families and successfully routed over 37,000 into treatment.

· The Resource Center triages each call to find the appropriate treatment location and level of care. It might surprise you to learn than over 90% of inquiries are referred to treatment services other than CRC facilities. 
· CRC’s commitment to treatment excellence through program adaptation can be illustrated by its expansion of treatment services at its 60 methadone facilities.  These centers will begin providing comprehensive treatment options for the full range of drug and alcohol addiction problems. Programs will include assessment, ambulatory detoxification, individual and group counseling, aftercare and discharge referrals. The term for this broader program is “COSAT”—or Comprehensive Outpatient Substance Abuse Treatment. 
· Both the NRC and COSAT are important components of CRC’s commitment to a never ending expansion and improvement of our treatment services. To do less would dishonor our commitment to fighting the disease of addiction and their co-occurring problems.
 I 
Q: Why would someone contact the National Resource Center?   
A: The healthcare maze can be very difficult and overwhelming to deal with when a person is in crisis.  When someone needs help for an addiction problem, eating disorder, behavioral or emotional condition, having the opportunity to go to one place and receive many options for help is vital.  The National Resource Center has access to a wealth of information on numerous chemical dependency facilities, behavioral health care providers and therapeutic educational programs and can match the callers’ needs to multiple programs throughout the US. Callers are asked a series of questions to help determine what program is best suited to their needs. 

Q: Why was the National Resource Center developed?

A: Since the inception of CRC, our mission, our passion, is to support access to treatment.  Far too many people have a difficult time finding help when they are in need.  In January of 2005 the National Resource Center was developed for just that reason….to help individuals and families find the right program or service for their special needs. When someone makes a call for help they are typically in crisis. Often times the program they contact is unable to help due to capacity, financial or clinical reasons. They are referred to another program and can spend a great deal of time searching for help. The National Resource Center is the one number to call to find out about many, many programs, eliminating the frustration of calling, and reducing the critical element of time. 

Q: Why is the time it takes to access services critical? 

A: Accessing treatment can often times be frustrating and complicated.  Unless contact is made with an individual or organization that has the expertise, information and the time it takes to figure out what is really needed, momentum and motivation for help can be lost. This is one of the largest barriers individuals face when seeking treatment. The NRC is in the unique position of having all of these resources at their disposal, creating a seamless delivery of options for all callers.

Q: Who is the typical caller to the National Resource Center?

A: Over 80% of calls received are from concerned family members.  The problems range from substance abuse, eating disorders, and psychiatric, emotional and behavioral conditions for both adults and adolescents. There are a higher percentage of calls that come from heavily populated areas and their financial situations may vary from poverty to prosperity. 

Q: What kind of services does the National Resource Center refer to? 

A: There are many levels of care and specialty programs available that could be offered depending on the needs of the client.  Referrals are made based on numerous factors; clinical need, geographic location, financial circumstances and the clients’ willingness to get help. The National Resource Center makes referrals to many types of treatment services; drug and alcohol rehabilitation centers, psychiatric hospitals, eating disorder programs, out patient centers, individual therapists and psychiatrists, interventionists and local AA/NA meetings, just to name a few. At this point, at least 90% of all calls are referred to programs outside of CRC’s network of services. 

Q. If CRC does not have a program for the caller what happens? 

A: We will do the research required to assist every caller. We have a database of programs and services outside of the CRC family of services that includes the SAMSHA directory, treatment facilities, crisis hotlines, 12 Step contact information, individual therapists and hospitals.  Callers are directly transferred or given many phone numbers and websites that apply to their situation. 

Q: What is the goal of CRC’s National Resource Center? 

A: To give every caller the next step in accessing the treatment he or she needs.  We are committed to improving the quality of life for each caller. 

