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SUMMARY 
Overdose deaths significantly increased in 
2020, likely due to the compounding effects of 
COVID-19 and the widespread availability of 
fentanyl. To address rising overdose rates, 
California will augment current treatment 
expansion efforts and support new investments 
in behavioral health infrastructure, low-barrier 
access, harm reduction, crisis services, and 
naloxone availability. 

2020 OVERDOSES 
Isolation and Disruption. Overdose-related 
cardiac arrests rose by about 42% in 2020, 
particularly among racial and ethnic minorities. 
Numerous reports indicate that increased 
isolation has resulted in many people using 
substances alone, putting them at risk of 
unobserved overdose, particularly when 
purchasing from new dealers. Previously, 
people would use in groups and have someone 
available to respond to an overdose with 
naloxone. 

 
“One of the primary reasons why people 
are dying from overdoses is that they’re 

using alone... they don’t have people to call 
for help, to reverse the overdose.” 

- Darren Willett, Homeless Healthcare Los 
Angeles 

 
Disruption of daily activities has also played a 
major role in the overdose spike resulting from 
COVID-19.1 Job loss, school closings, clinic 
closures, reduced clinic hours, inexperience 
with telehealth, and other changes caused by 
the pandemic have affected the stability of 
hundreds of thousands of individuals in 
treatment and recovery.2 
                                            
1 Friedman, J., Mann, N. C., Hansen, H., Bourgois, P., Braslow, J., Bui, A. A., ... & Schriger, D. L. (2021). 
Racial/Ethnic, Social, and Geographic Trends in Overdose-Associated Cardiac Arrests Observed by US 
Emergency Medical Services During the COVID-19 Pandemic. JAMA psychiatry.  
2 National Center for Health Statistics. Predicted Reporting Data. Retrieved November 23, 2021, from 
https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm. California Department of Public Health. (n.d.). 
California Opioid Overdose Surveillance Dashboard. California Dashboard. Retrieved April 1, 2021, from 
https://skylab.cdph.ca.gov/ODdash/. All 2020 data is provisional. 

 
“Everything fell apart all at one time. 

There is the financial stress, the mental 
stress… the social connections that are 
lost. And there’s fentanyl everywhere.”  

- Tracey Helton, Harm Reduction 
Specialist 

2020 DATA SPOTLIGHT2 
 
Nationally, all drug overdose deaths 
increased by 29%, to more than 
92,500 deaths in 2020.  
 
National cocaine deaths increased by 
21% and psychostimulant deaths 
excluding cocaine increased by 46%.  
 
In California, all-drug overdose deaths 
increased by 40% to 8,682 in 2020. 
Fentanyl accounted for 44% of these 
overdose deaths, an increase of 141% 
from 2019. Psychostimulant deaths 
increased by 50% and cocaine deaths 
by 37%. 
 

https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
https://skylab.cdph.ca.gov/ODdash/
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Fentanyl. Fentanyl, a highly potent opioid, 
accounted for more than a third of overdose 
deaths in California in 2020.3 Since 2018, 
fentanyl overdose deaths have nearly 
quadrupled. Fentanyl has severely impacted 
homeless populations. Los Angeles County's 
report on homeless mortality found that drug 
overdoses were responsible for approximately 
30% of homeless deaths in 2020, which 
accounted for a greater percentage than those 
directly attributed to COVID-19. Heroin, 
methamphetamines, and cocaine are often 
laced with fentanyl, appearing in 41% of 
homeless overdose death cases in Los 
Angeles in 2020 – double 2019 figures.4  
 

                                            
3 Numbers are preliminary and may increase. 
4 Smith, D. (2021, January 8). Fentanyl is behind rising deaths in the homeless population. Los Angeles Times. 
https://www.latimes.com/california/story/2021-01-07/the-powerful-synthetic-opioid-fentanyl-is-behind-rising-
deaths- in-the-homeless-population 
5 California Department of Public Health. (n.d.). California Opioid Overdose Surveillance Dashboard. California 
Dashboard. Retrieved April 1, 2021, from https://skylab.cdph.ca.gov/ODdash/ 
6 Smith, D. (2021, January 8). Fentanyl is behind rising deaths in the homeless population. Los Angeles Times. 
https://www.latimes.com/california/story/2021-01-07/the-powerful-synthetic-opioid-fentanyl-is-behind-rising-
deaths- in-the-homeless-population 
7 California Department of Public Health. (n.d.). California Opioid Overdose Surveillance Dashboard. California 
Dashboard. Retrieved April 1, 2021, from https://skylab.cdph.ca.gov/ODdash/ 

Psychostimulants and Cocaine. 
Psychostimulants with abuse potential 
excluding cocaine (methamphetamines, 3,4-
Methylenedioxymethamphetamine (MDMA), 
dextroamphetamine, levoamphetamine, or 
Ritalin) and cocaine-related deaths increased 
in California by 50% and 37%, respectively, in 
2020.5  
 
Methamphetamines were involved or a factor 
in two-thirds of drug overdose deaths of Los 
Angeles' homeless population.6 
 
The graph below indicates the increase of 
stimulant and fentanyl-related overdose deaths 
from Q1 2019 to Q4 2020.7  

CA Stimulant and Fentanyl Overdose Deaths 
Q1 2019 to Q4 2020 
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DHCS RESPONSE 
MAT Expansion Project 
To stop overdose deaths across the state, the 
California Department of Health Care Services 
(DHCS) launched the Medication-Assisted 
Treatment (MAT) Expansion Project in May 
2017. $476 million has been awarded in 
discretionary grants to California by the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA). 

 
The California MAT Expansion Project aims to 
increase access to MAT, reduce unmet 
treatment need, and reduce opioid overdose 
deaths through prevention, treatment, harm 
reduction, and recovery activities. The project 
has a special focus on populations with limited 
MAT access, including youth, people in rural 
areas and American Indian & Alaska Native 
tribal communities. 
 
DHCS supports projects wherever individuals 
with substance use disorder (SUD) seek help, 
including health care settings, county and state 
criminal justice systems, and treatment 
programs. The project also includes media 
campaigns, engagement of opioid safety 
coalitions, naloxone distribution, and 
supportive housing. 
 
MAT in Criminal Justice Settings 
Historically, individuals with SUDs have not 
been able to access MAT during periods of 
incarceration, despite an estimated 65% of 
individuals in the criminal justice system 
meeting the criteria for an SUD. Individuals 
leaving prisons and jails are 40 times more 
likely to die of an overdose in the first two 
weeks compared to California’s general 
population. This is due to decreased tolerance 
to the drug and lack of treatment during 
incarceration. 
 
Through the MAT Expansion Project, DHCS is 
funding a technical assistance program for 

counties interested in developing or expanding 
MAT to individuals in county jails and through 
drug courts in 32 of California's 58 counties. 
Counties have participated in learning 
collaboratives and received monthly coaching 
calls and technical assistance to develop or 
expand county MAT programs in jails and drug 
courts. All participating counties have made 
progress in expanding MAT access within their 
jails or drug courts. 
 
California Bridge 
People with SUD routinely present to the 
emergency department. This program provides 
training and technical assistance to support 
evidence-based treatment for SUD within 
emergency departments and hospitals 
throughout California. These facilities become 
primary access points for SUD treatment by 
way of motivation, resources, and 
encouragement. 
 
Participating sites address SUD as a treatable 
chronic illness by starting treatment 
immediately (such as buprenorphine for 
patients with opioid use disorder (OUD)), as 
well as using harm reduction techniques, such 
as naloxone distribution, to minimize the risks 
associated with SUD. To date, over 200 
hospitals are participating in this program, 
spanning 35 counties throughout the state. 
 
Harm Reduction: Syringe 
Services Program 
DHCS is funding The Center at Sierra Health 
Foundation and the California Department of 
Public Health to grant up to $350,000 to 19 
organizations to implement low- barrier access 
to treatment in Syringe Services Programs 
(SSP) for OUD and SUD. The project aims to: 

• Integrate opioid treatment and other 
harm reduction services into SSPs to 
increase the number of participants 
engaged in treatment; 

https://www.californiamat.org/
https://www.californiamat.org/
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• Reduce the risk of fatal and nonfatal 
opioid overdose; 

• Support people who wish to reduce, 
modify, or eliminate their injection drug 
use or their illicit drug use in general; 
and 

• Integrate harm reduction concepts and 
strategies with opioid treatment 
programs or providers in order to 
increase trust and treatment retention, 
including for people who have 
experienced stigma and discrimination 
in health care settings.  

Naloxone Distribution Project 
The Naloxone Distribution Project (NDP) aims to reduce opioid overdose deaths through the 
provision of free naloxone, an opioid antidote, in the form of a spray that can be used by laypeople. 
Entities apply to DHCS to have naloxone shipped directly to their address. The program started 
October 2018 and has received over 3,800 applications. Eligible entities include law enforcement 
such as police departments, county jails and probation, fire, EMS and first responders, schools and 
universities, county public health and behavioral health departments, and community organizations 
such as harm reduction organizations or community opioid coalitions. Through November 2021, the 
NDP has distributed more than 900,000 units of naloxone to all 58 counties in the state, with the 
highest rates of naloxone distributed to counties and regions with the highest rates of opioid deaths. 
More than 50,000 opioid overdose reversals have been reported to DHCS through the NDP. 

 

Opioid Overdoses and Naloxone Distributed by Count 

Since October 2018, the NDP has 
distributed: 

900,000+ units of naloxone 

to 2,000+ organizations 

In 58 counties, resulting in 

50,000+ overdose reversals. 
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MAT EXPANSION PROJECTS 

PROJECT / FOCUS 
AREA DESCRIPTION 

Clinical Services 
Substance use 
consultation line 

24/7 telephone support by addiction experts for health care providers 
learning how to treat SUD and provide MAT 

EDs and hospitals Support emergency departments and hospitals in integrating MAT 
services, including hiring addiction counselors in select rural sites 

Primary care and 
behavioral health clinics 

Learning collaboratives for primary care clinics and behavioral health 
clinics on MAT integration; support for cross-sector collaboration 

Tribal health 

Funding and technical assistance for rural and urban tribes to integrate MAT 
into tribal health services; native specific Project ECHO through video 
mentorship; needs assessment of native communities; suicide prevention 
and intensive case management for OUD treatment to increase access to 
and availability of MAT 

Pregnant women and 
neonates 

Technical assistance to support prevention, screening and treatment for 
pregnant and postpartum women, and family-centered care for 
substance-exposed infants 

Youth services Prevention and treatment services for youth ages 14 – 26; establish youth-
based recovery services in multiple locations 

Physicians in training Integrating MAT training into primary care residency programs 

Supportive housing Provide recovery housing and peer support for individuals experiencing 
homelessness with an OUD  

County and State Correctional Health 

County correctional 
justice systems and 

related services 

Integrate MAT in county jails and ensure ongoing treatment at release; 
education and training for staff across the county correctional justice and 
social services systems (e.g., drug courts, child welfare); MAT training for 
Driving Under the Influence treatment programs and the California Highway 
Patrol 

Prisons 
Provide technical assistance to integrate MAT in California’s prison system 
as part of a broader SUD reform effort, including facilitating ongoing 
treatment at release 

Juvenile justice Establish an OUD peer support program for youth 
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MAT EXPANSION PROJECTS 

PROJECT / FOCUS 
AREA DESCRIPTION 

Statewide Systems and Programs 

Media campaign 
Statewide media campaign focused on decreasing stigma around MAT 
treatment; regional media campaign focused on prevention and opioid 
safety for tribes 

MAT access grants Support new or expanding MAT services at more than 200 sites in CA 
Local opioid safety 

coalitions 
Fund, convene, and coach leaders of local coalitions addressing the impact 
of the opioid epidemic in their communities 

Mentoring and prescriber 
support Mentoring services for new MAT prescribers 

Transitions of care Technical assistance to coordinate transitions across treatment systems in 
10 counties 

Naloxone distribution Distributing naloxone in community and health care settings 
Drug take-back Setting up systems to allow safe disposal of unused controlled substances 

Fentanyl monitoring Setting up systems to allow real-time tracking of fentanyl overdose 
outbreaks 

Prescription database Improve functionality of CA’s prescription drug monitoring database, 
CURES 

Prescriber education In-person educational sessions for outlier prescribers, with a focus on MAT 
and naloxone 

Evaluation Evaluate impact of various projects in the CA MAT Expansion Project 
Substance Use Disorder Treatment Programs 

Drug Medi-Cal 
Organized Delivery 

System 

Medi-Cal coverage of the continuum of SUD treatment and recovery at all 
levels of care, available in 37 counties covering more than 95% of 
California’s population 

Narcotic treatment 
programs 

Technical assistance for narcotic (opioid) treatment programs to add 
buprenorphine and other medications to the treatment programs, in addition 
to methadone 

Residential treatment 
centers 

Toolkits and training to support inclusion of MAT in residential programs; 
develop toolkits for other settings 

CA Hub and Spoke 
System 

Funding to support expanded MAT services and care coordination between 
narcotic treatment programs (hubs) and affiliated sites (spokes: clinics, 
telehealth, and other services) 

Alcohol and drug 
counselors Support training programs for counselors in MAT 
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CalHOPE 
CalHOPE is the California crisis counseling 
program funded by the Federal Emergency 
Management Agency and SAMHSA. Crisis 
counseling trains peers to provide support and 
guidance to people feeling stressed and 
anxious from the public health emergency and 
other societal challenges. Services include: 

• Individual and Group Crisis Counseling 
and Support 

• Individual and Public Education 
• Community Networking and Support 

Connection to Resources 
• Media and Public Service 

Announcements 

 
Each effort is designed to normalize the 
experience of stress and promote coping skills. 
CalHOPE aims to prevent mental illness, 
substance use, suicide, and overdose through 
promoting tools for mental wellness and 
addressing the stress of the public health 
emergency, fires, politics, and social injustices. 
The total investment in the program is 
approximately $70 million. 
 
988 Crisis Line 
Since 2008, suicide has ranked as the tenth 
leading cause of death in the United States. 
Suicide claimed the lives of more than 48,000 
Americans in 2018, resulting in about one 
death every 11 minutes. 
 
988 will launch as a national crisis line in July 
2022, aiming to replace 911 as the number to 
call for people in crisis seeking help with 
suicide prevention and mental health issues. 
 
California’s planning project funded by Vibrant 
Health, is an 8-month project to develop a plan 
for the implementation of 988 in the state.       

A state-level leadership team, comprised of 
DHCS, the California Department of Public 
Health, the Mental Health Services Oversight 
and Accountability Commission, and the 
Steinberg Institute are providing policy support 
to Didi Hirsch, serving as the fiscal agent and 
implementer of the planning project. All 13 
Lifeline centers are participating in 
the project. 
 
SUD Medi-Cal Services 
DHCS has expanded Medi-Cal coverage for 
SUD treatment and recovery, and services are 
now available in 37 counties and cover more 
than 95% of the state's population. 
 
DHCS is continuing to augment its support of 
expanding SUD services, including having 
Medi-Cal providers provide MAT on-site or 
having an effective referral system in place to 
MAT providers, removing episode limits in 
residential care, making it easier to access 
recovery services, and helping small rural 
counties expand their services. 
 
Opioid Settlement 
DHCS anticipates that 
California communities 
will soon receive opioid 
settlement money from 
lawsuits with 
manufacturers and 
distributers of opioids. 
 
DHCS will work with 
cities and counties to 
ensure the funds are 
deployed to address 
the impact of the opioid 
epidemic and increase 
access to treatment. 

 
 
 
Contingency 
Management combines 
motivational incentives 
with counseling and is 
currently the only 
effective treatment for 
stimulant use disorder. 
DHCS is proposing to 
include this treatment 
as a new Medi-Cal 
benefit, and to make it 
available with other 
federal funding (block 
grants). 

Did you know? 
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New Efforts Addressing 
Overdose Increases 
 
The Behavioral Health Response 
and Rescue Project (BHRRP)  
 
In addition to the specific impacts of COVID-19 
on overdose rates in California, the pandemic 
has intensified behavioral health needs across 
the state, creating new barriers for people with 
mental health challenges and substance use 
disorders and increasing the prevalence of 
these conditions. In response, DHCS is 
implementing the Behavioral Health Response 
and Rescue Project (BHRRP) to increase 
access to mental health and SUD care for all 
Californians. Through BHRRP, DHCS will 
assist communities in need by expanding the 
behavioral health workforce, supporting mobile 
crisis services, funding recovery services, and 
implementing many other projects. 
 
BHRRP is funded by supplements to the 
Substance Abuse Prevention and Treatment 
Block Grant (SABG) and the Community 
Mental Health Services Block Grant (MHBG) 
awarded by SAMHSA. Funding was made 
available to SAMHSA through passage of the 
Coronavirus Response and Relief 
Supplemental Appropriations Act and the 
American Rescue Plan Act.  
 
With these funds, DHCS is implementing the 
following projects: 
 
Telehealth Infrastructure 
DHCS is supporting the purchase of provider 
telehealth equipment in health care facilities, 
such as: laptops, desktops, monitors, software 
licenses, internet subscriptions, webcams, 
cellular telephones, and hotspots.  
 
 
 

SUD and Mental Health Workforce 
DHCS is supporting funding for SUD and 
mental health clinicians, peer support 
specialists, counselors, care coordinators, and 
case managers through numerous projects, 
including the Peer Workforce Investment 
Project and the Expanding Peer Organization 
Capacity Project.  
 
Recovery Housing Support 
DHCS is funding counties to support recovery 
housing services. Funded organizations will 
provide recovery residence, transitional 
housing, and residential treatment in order to 
facilitate continued engagement in SUD 
treatment and related recovery support 
services. 
 
BH Mobile Crisis and Non-Crisis Services 
DHCS has launched a new Crisis Care Mobile 
Units program to support counties and regions 
to respond to urgent crises with trained teams 
of providers and peers, aiming to prevent 
unnecessary emergency department visits and 
police involvement.  
 
Recovery Services 
DHCS is supporting and expanding recovery 
services for mental health and SUD. DHCS is 
working with community stakeholders as part 
of a statewide needs assessment to 
appropriately define recovery services 
programs and determine the best use of grant 
funds for these services across the state. 
 
Justice-Involved Intervention 
DHCS is supporting behavioral health crisis 
intervention training and programs for law 
enforcement and other first responders. 
Funding will support social workers, 
counselors, case managers, and peer support 
specialists to be embedded with local law 
enforcement. 
 
  

https://www.dhcs.ca.gov/services/MH/Pages/The-Behavioral-Health-Response-and-Rescue-Project.aspx
https://www.dhcs.ca.gov/services/MH/Pages/The-Behavioral-Health-Response-and-Rescue-Project.aspx
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Continued Naloxone Distribution and 
Expansion  
DHCS plans to continue to supply free 
naloxone to communities, once federal opioid 
funds expire in September 2022. 
 
Prevention Services 
DHCS is funding counties to support a variety 
of prevention activities, such as Friday Night 
Live programs, school-based SUD education 
programs, and awareness and education 
campaigns. Additionally, DHCS will create a 
Statewide Prevention Plan, working with 
counties, to evaluate emerging best practices 
in prevention that can be focused on 
underserved and communities of color, and will 
implement an evidence-based prevention 
registry. 
 
First Episode Psychosis 
DHCS is funding counties to support 
appropriate evidence-based programs for 
individuals experiencing first episode 
psychosis. DHCS is also working with the 
University of California, Davis (UC Davis) to 
host learning collaborative training sessions for 
counties to develop, implement, and operate 
an evidence-based program for first episode 
psychosis. 
 
Crisis Stabilization 
DHCS is funding counties to support existing 
crisis stabilization facilities to provide short-
term (under 24 hours) observation and crisis 
stabilization services to all referrals in a home-
like, non-hospital environment, as well as 
expand crisis stabilization facilities and 
outreach. 
 
Early Intervention Services 
DHCS is funding counties to support mental 
health early intervention, including screening 
and assessment, diagnosis, referral services, 
cognitive behavioral therapy, relaxation, social 
skills, and training. 
 

Youth and Adolescent Treatment 
DHCS is funding counties to support the needs 
of youth aged 12 through 20 and their families. 
Eligible activities include screening and 
assessment, diagnosis, placement, treatment, 
planning, youth development approaches to 
treatment, family interventions and support 
systems, structured recovery related activities, 
and alcohol and drug testing. 
 
Perinatal Treatment and Recovery 
DHCS is funding counties to support perinatal 
treatment and recovery services, including 
screening and assessment, treatment 
planning, referrals, interim services, case 
management, and strengthening the 
relationships between patients and their 
OB/GYN’s. 
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