
Opioid Settlement Funds

MARCH 2025

A  C O N T R A  C O S TA  R E S P O N S E

A Call to Action

Opioid Crisis

B E H A V I O R A L  H E A LT H  D I V I S I O N



1 
 

Table of Contents 
 

Acknowledgments ..................................................................................................................................... 2 

Executive Summary .................................................................................................................................. 3 

About the Opioid Settlement Funds ...................................................................................................... 4 

Funding Period ...................................................................................................................................... 5 

The Opioid Crisis ....................................................................................................................................... 7 

CalAIM Justice Involved – Fact Sheet ............................................................................................... 11 

Opioid Overdoses and Vulnerable Populations ................................................................................ 13 

Opioid Crisis in Contra Costa County: Local Data ............................................................................. 15 

CCBHS Response to the Opioid Crisis .................................................................................................. 21 

Preliminary Priority Funding Matrix .................................................................................................. 22 

Community Outreach Education .......................................................................................................... 25 

Community Recommendations ............................................................................................................ 29 

Gap Analysis ............................................................................................................................................. 31 

Contra Costa Preliminary Action Plan ................................................................................................ 30 

Priority Populations:  Addressing Health Inequities and Disproportionate Impacts ............... 30 

References ................................................................................................................................................ 31 

Appendices ............................................................................................................................................... 37 

 

  



2 
 

Acknowledgments 
 
Contra Costa County’s Behavioral Health is grateful to the contributions of the various cities 
in our county that entrusted us with the allocation of opioid settlement funds. Most 
importantly, we would like to express our gratitude to all of the residents, parents, youth, 
prevention and treatment service providers, clients in custody and treatment, medical 
providers, people in recovery, teachers, counselors, homeless providers, and medical 
providers whose valuable feedback was instrumental in developing Contra Costa’s blueprint 
for action.  
 
A special thanks to the Latino parents who made time during their busy schedules to 
participate in Community Conversations, Board members who enthusiastically assisted us 
to prioritize services to effectively respond to the harms caused by the misuse, access, and 
availability of opioids in the community. Lastly, Contra Costa could not have accomplished 
this task without the partnership and ongoing support of the MEDS Coalition. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

Executive Summary  
Contra Costa Behavioral Health Services (CCBHS) is pleased to present our Opioid Response 
and Plan of Action, which incorporate the voices, needs, and concerns of residents who 
participated in regional Listening Sessions, community conversations, and surveys. This plan 
follows the provisions of the Opioid Settlement Funding and includes a preliminary Plan of 
Action that will be �inalized by Spring 2025. In addition, the Plan of Action will be 
complemented by an Evaluation Plan, which will be developed at a later time. 
 
Given the urgency to respond to the number of overdoses in our County, the need for 
education and awareness in the community, and to focus on those populations most 
impacted by the opioid epidemic, several Opioid Remediation High Impact Abatement 
Activities (HIAA) are currently underway. All authorized by the Opioid Settlement, the 
County Administrator’s Of�ice, and Contra Costa Health Services, these activities were 
presented to the Contra Costa Public Managers Association (CCPMA) in late 2022. Immediate 
actions include expansion of Naloxone distribution, training and education to reverse 
overdoses. Between the Fall of 2023 and 2024, CCBHS, in collaboration with the MEDS 
coalition, aggressively pursued education to administer and distribute Naloxone both to the 
community at large, and also to targeted and populations and locations. 
 
Following the approval of preliminary activities, Behavioral Health proceeded to quickly 
implement Core Strategies that included: funding to support existing and expansion of 
substance use disorder (SUD) treatment programs, expansion of Medication Assisted 
Treatment (MAT) in jails through the purchase of extended-release injectable Medications 
for Opioid Use Disorders (MOUD), funding syringe exchange programs, deploying public 
health vending machines to distribute Naloxone, funding for harm reduction training for 
health professionals, and providing �ield-based treatment. 
 
In May, Juvenile Probation and Behavioral Health swiftly responded to the needs of one youth 
who desperately needed residential treatment. Due to the severe history of Opioid Use 
Disorders (OUD), he was placed at Tarzana located in Los Angeles. Tarzana is the only SUD 
youth residential facility in California that accepts Medi-Cal. This situation further 
demonstrated the wide gap and disparity that exists when it comes to youth, and this, too, 
was later validated by youth at the central county Listening Session.  
 
Consistent with the Final Settlement Opioid Agreements and direction from the Department 
of Health Care Services (DHCS), Behavioral Health was tasked by the County’s Administration 
Of�ice to work in collaboration with participating subdivisions that received the Opioid 
Settlement Funds (OSF) to conduct a community engagement process to garner input about 
the impact of opioids. The community engagement process started in May and successfully 
concluded in September 2024. Although there are some differences between the activities 
currently being implemented and the feedback gathered from the community, this document 
re�lects the urgent need to address the devastating effects of opioids in Contra Costa.  
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About the Opioid Settlement Funds  
In 2022, California Attorney General Rob Bonta announced �inal settlement agreements with 
prescription opioid manufacturer Janssen Pharmaceuticals and Johnson & Johnson 
(collectively "Janssen") and pharmaceutical distributors McKesson, Cardinal Health, and 
AmerisourceBergen (collectively, Distributors). These agreements are part of a broader 
strategy to resolve litigation regarding the companies' roles in the opioid crisis. In 2023, 
Attorney General Bonta further announced multistate settlements with opioid 
manufacturers Teva and Allergan, as well as pharmacies like Walgreens, Walmart, and CVS 
(collectively, Pharmacies).1 

These settlements mark the culmination of years of complex negotiations to resolve more 
than 3,000 opioid-related lawsuits brought by state and local governments across the 
country. The funds secured through these settlements will provide critical resources to 
support California's efforts to address the opioid crisis at both the state and local levels. 
California and its cities and counties stand to receive up to $1.8 billion from opioid 
manufacturers to be used for substance use prevention, harm reduction, treatment, 
and recovery services. California is expected to receive up to $2.2 billion from earlier 
settlements with Janssen Pharmaceuticals. Under the settlement terms, California has 
worked with its legal counsel to establish a proposed allocation plan, ensuring that the state 
and its local governments receive maximum bene�it. This funding will be pivotal for 
expanding access to evidence-based treatment, increasing Naloxone distribution, supporting 
harm reduction initiatives, and enhancing recovery support systems throughout the state. A 
summary of the allocation can be found in Table 1. 

 

Table 1. California Opioid Settlement Fund Distribution 

Fund Type Recipient(s) Allowable Uses 

CA Abatement Accounts 
Fund (70%) 

CA Participating   Subdivisions Funds must be used for future opioid 
remediation in one or more of the areas 
described in Exhibit E of the National 
Opioid Settlement Agreements; AND 

No less than 50% of the funds received in 
each calendar year will be used for one or 
more High Impact Abatement Activities. 

CA Subdivision Fund  
(15%) 

CA Plaintiff Subdivisions Funds must be used towards future opioid 
remediation and to reimburse past opioid 
related expenses, which may include 
litigation fees and expenses. 

California State Fund 
(15%) 

The State of California Funds must be used for future opioid 
remediation. 
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The National Opioid Settlement Administrator, BrownGreer PLC, will distribute payments to 
the State of California (California State Fund), Participating Subdivisions (CA Abatement 
Accounts Fund), and Plaintiff Subdivisions (CA Subdivision Fund). To ensure funds are used 
for opioid response and remediation efforts, California has designated the California 
Department of Health Care Services (DHCS) as the oversight and monitoring entity for OSF, in 
accordance with the California State Subdivision Agreements and Government Code, Title 2, 
Division 3, Part 2, Chapter 6, Article 2, Section 12534.2 All entities are required to coordinate 
with Brown Greer and DHCS to ensure the correct distribution and utilization of funds 
throughout the payment period and up to one year thereafter. 

 

CA ABATEMENT ACCOUNTS FUND ALLOWABLE EXPENDITURES

 
Figure 1 - Visualization of the funding core strategies 

 
Funds from the settlements must be spent on opioid remediation activities, focusing on 
prevention, treatment, harm reduction, and recovery services for individuals with an Opioid 
Use Disorder (OUD) or other Substance Use Disorder (SUD). 
 
Participating Subdivisions shall choose from the abatement strategies listed in Exhibit E3 of 
the Final Settlement Agreement (August 2021). Priority should be given to the core 
abatement strategies as listed under “Core Strategies” in Schedule A of Exhibit E. Exhibit E 
provides an exhaustive list of eligible opioid remediation activities, including harm 
reduction services, public health education campaigns, and support for individuals with co-
occurring mental health conditions that may be funded through allocations from the CA 

Abatement Accounts Fund.  
 
Local Governments may also use a 
portion of their funds to pay for 
reasonable administrative expenses 
related to fund management. However, 
these expenses must not exceed actual 
costs or five (5) percent of the total 
allocation, whichever is less. Indirect 
costs of more than five (5) percent are 
not allowed under the California 
Mallinckrodt Statewide Abatement 
Agreement.4 The goal is to ensure that 

Prevention Intervention Harm 
Reduction Treatment Recovery 

Services

 

Funding Period 
The payments will be distributed over time, 
with schedules varying depending on each 
settlement, and could extend for up to 18 
years.  
 
These funds are allocated explicitly for opioid 
remediation efforts, which are essential in 
mitigating the devastating effects of the opioid 
epidemic on California's communities. 
 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=12534.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=12534.
https://www.dhcs.ca.gov/Documents/CSD/Exhibit-E-Final-Settlement-Agreement-082021.pdf
https://www.nationalopioidabatementtrust.com/Home/DownloadDoc?docpath=https://pstoragenationalopioid.blob.core.windows.net/prod/NOAT2/738/738_1213.pdf&docname=8444%20Notice%20of%20Filing%20on%20Behalf%20of%20California%20%28CA%29%20-%20SAA%20%28C1241631x9DB18%29
https://www.nationalopioidabatementtrust.com/Home/DownloadDoc?docpath=https://pstoragenationalopioid.blob.core.windows.net/prod/NOAT2/738/738_1213.pdf&docname=8444%20Notice%20of%20Filing%20on%20Behalf%20of%20California%20%28CA%29%20-%20SAA%20%28C1241631x9DB18%29
https://www.nationalopioidabatementtrust.com/Home/DownloadDoc?docpath=https://pstoragenationalopioid.blob.core.windows.net/prod/NOAT2/738/738_1213.pdf&docname=8444%20Notice%20of%20Filing%20on%20Behalf%20of%20California%20%28CA%29%20-%20SAA%20%28C1241631x9DB18%29
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the majority of the funds are dedicated to direct opioid remediation efforts, ensuring 
maximum impact. 
 
High Impact Abatement Activities (HIAA)  
California state officials, in partnership with counsel representing cities and counties, have 
agreed to a list of priority abatement activities, referred to as High Impact Abatement 
Activities (HIAA) 5, to address the opioid crisis within the state.  Details of these priorities 
can be found in Appendix 1. California has joined multiple national lawsuits against 
manufacturers, distributors, and other responsible entities for the Opioid Epidemic and 
anticipates receiving funds from future opioid judgments. Most of these funds will be 
directed towards opioid abatement activities. 
 
Table 2. High Impact Abatement Activities 

 

 
Opioid Settlement Oversight 
Funds from opioid settlements and bankruptcies are distributed to states, cities, and 
counties through different Fund Accounts pursuant to the National Opioid Settlement 
Agreements and National Mallinckrodt Bankruptcy Plan. California has designated the DHCS 
as the oversight and monitoring entity for these funds. DHCS is responsible for ensuring that 
funds are allocated in compliance with the settlement agreements, focusing on opioid 
remediation strategies, proper reporting, and transparency, as well as ensuring that funds 
are used effectively for prevention, treatment, and recovery efforts. 
 

https://www.dhcs.ca.gov/Documents/CSD/CA-OSF-Allowable-Expenses.pdf
https://www.dhcs.ca.gov/Documents/CSD/CA-OSF-Allowable-Expenses.pdf
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The Opioid Crisis 
The opioid epidemic was declared a national public health emergency in the U.S. in 2017, 
with 47,600 opioid-related overdose deaths reported that year. In 2017-2022, 70,237 people 
died due to opioid-related overdoses, with fentanyl accounting for a significant portion of 
these deaths.6  
 
From 1999 to 2021, nearly 645,000 people died in the U.S. from overdoses involving both 
prescription and illicit opioids.7,8 The Centers for Disease Control (CDC) has highlighted that 
the opioid epidemic has evolved through several waves, beginning with the rise of 
prescription opioid misuse in the late 1990s, followed by a surge in heroin use in 2010, and 
most recently, a sharp increase in deaths linked to synthetic opioids, particularly fentanyl, 
beginning in 2013. 
 

 
Figure 2 - image source: https://www.cdc.gov/overdose-prevention/media/images/sharable-graphics/overdoseprevention-3-
waves-opioid-overdose-deaths-1999-2021.png?CDC_AAref_Val=https://www.cdc.gov/opioids/basics/epidemic.html 

California is facing similar challenges, with more than 7,000 opioid-related deaths in 2022, 
of which 87% involved fentanyl. Also in 2022, the state recorded over 21,000 emergency 
room visits related to opioid overdoses, indicating the severe toll the epidemic is taking on 
public health systems. Fentanyl, which is 50 to 100 times more potent than morphine, is 
increasingly found in counterfeit pills and other illicit drugs, contributing to unintentional 
overdoses. 
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The Fourth Wave 
Between 2010 and 
2021, overdose deaths 
in the U.S. most 
commonly involved a 
synthetic opioid like 
fentanyl, 
methamphetamine 
and other drugs, 
marking the transition 
to a “fourth wave” of 
the opioid crisis.9 
California has also 
experienced a 
signi�icant increase in 
poly-substance overdose 
deaths, particularly those involving a combination of fentanyl and psychostimulants, 
primarily methamphetamine. 
 

 
Figure 4. Four waves of overdose mortality in the US.                                                                                                                             
Image source: Friedman J, Shover CL. Charting the fourth wave: Geographic, temporal, race/ethnicity and demographic trends in 
polysubstance fentanyl overdose deaths in the United States, 2010–2021. Addiction. 2023; 118(12): 2477–
2485. https://doi.org/10.1111/add.16318 

 
Opioid Crisis Timeline 

Figure 3.source: https://www.kron4.com/video/health-officials-host-opioid-
listening-sessions-in-concord/9681440/ 

https://doi.org/10.1111/add.16318


9 
 

The opioid crisis has claimed more than 564,000 lives in the U.S. due to overdose. Each day, 
over 150 people lose their lives, primarily from synthetic opioids such as fentanyl. Since 
1999, the United States has grappled with a continuously evolving public health emergency 
centered around opioid addiction, overdose, and fatality.10  
 

1990s Prescription opioids like OxyContin are introduced in the pharmaceutical 
market as less addictive than older drugs without any scientific evidence, in 
turn leading to the vast overprescription of opioids and a rise in opioid 
addiction, overdoses and death 

2010 The medical industry begins to realize the dangers of prescription opioids; 
those suffering from opioid use disorders (OUD) turn to illegal markets like 
heroin instead; triggering a second wave of overdoses and deaths 

2013 Synthetic opioids like fentanyl gain popularity due to their potency and 
affordability,  

2023 Emerging threats include fentanyl being cut with xylazine or mixed with illicit 
stimulants like methamphetamine or cocaine 

Table 3. Opioid Crisis Timeline. Retrieved from https://www.cdph.ca.gov/Programs/CCDPHP/opioids/Pages/landingpage.aspx 

COVID-19 and the Opioid Crisis 
In 2020, the CDC stated that the U.S. faced two nationwide public health emergencies: the 
opioid crisis and the COVID-19 pandemic. Data from the CDC identi�ied that nearly 47,000 
people died in 2018 from opioid overdoses. In June 2020, more than 120,000 people died 
from complications related to COVID-19 since the pandemic began. From June 2019 to May 
2020, over 81,000 overdose deaths were recorded, marking the highest number ever 
reported in a 12-month period.11 This unprecedented increase was primarily driven by 
synthetic opioids such as fentanyl, exacerbated by disruptions in healthcare delivery, social 
services, and economic stability caused by the pandemic. 

 
The Of�ice of the Inspector General (OIG), in collaboration with the Substance Abuse and 
Mental Health Services Administration (SAMHSA), conducted a study in November 2020, to 
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examine the impact of the pandemic on individuals with OUD. The report highlighted that 
people with OUD were at a higher risk for severe complications from COVID-19 due to factors 
such as homelessness, poverty, underlying lung or cardiovascular disease, and being 
uninsured or underinsured. Individuals with OUD often face signi�icant health and 
socioeconomic challenges related to their addiction, compounded by co-occurring mental 
health conditions. The pandemic further exacerbated these challenges. Increased isolation, 
heightened depression due to stay-at-home orders, fear related to the virus's impact on loved 
ones, and the effects of social distancing measures likely contributed to a rise in opioid 
overdoses during this period.12 
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Opioid Overdoses and Vulnerable Populations 
 
 
Overdoses and Behavioral Health 
Drug overdose deaths remain a signi�icant public health 
crisis in the United States, with 107,000 deaths in 2021 
and 108,000 deaths in 2022.13 Individuals with mental 
health disorders (MHDs) are at a higher risk of 
experiencing an overdose. SUDs and MHDs often co-
occur, with shared risk factors, complicating the ability 
to address these challenges in isolation. The CDC's State 
Unintentional Drug Overdose Reporting System 
(SUDORS), reporting on characteristics of persons in 43 
states and the District of Columbia who died of 
unintentional or undetermined intent drug overdose, 
found that. in 2022, 21.9% of overdose victims had a 
reported MHD. The report uses the Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition 
criteria, and the most frequently reported MHDs were 
depressive (12.9%), anxiety (9.4%), and bipolar (5.9%) 
disorders.13 
 
Opioids, mainly illicitly manufactured fentanyl, were 
involved in 82.2% of overdose deaths. Individuals 
diagnosed with MHDs were more likely to have 
overdosed on antidepressants (9.7%) and 
benzodiazepines (15.3%), compared to those without 
MHDs (3.3% and 8.5%, respectively).14 Nearly one in 
four individuals with an MHD had a recent potential 
opportunity for intervention, such as visits to the 
emergency department or participation in substance 
use treatment programs. These �indings underscore the 
need for integrated care approaches that address both 
mental health and substance use disorders, with 
particular emphasis on harm reduction and treatment 
retention strategies to reduce overdose risks.14 
 
 
Opioid Overdoses and Justice-Involved Individuals 
Incarcerated individuals face signi�icantly higher risks 
of opioid overdoses, both during incarceration and upon 
release. This elevated risk stems from interrupted care, 
reduced tolerance, and limited access to evidence-based 
treatment options. Addressing these challenges is 

CalAIM Justice Involved – 
Fact Sheet 
 
People who are currently or have 
previously been incarcerated in 
jails, youth correctional facilities, or 
prisons are at higher risk for poor 
health outcomes, injury, and death 
compared to the general 
population. 
 
» People of color are 
disproportionately represented in 
the justice-involved population, 
driven by systemic inequities in the 
criminal justice system. They also 
face a higher likelihood of 
incarceration due to mental health 
challenges and the criminalization 
of substance use disorders. 
 
» The number of incarcerated 
individuals in California jails with 
an active mental health case has 
increased by 63% over the past 
decade. 
 
» 66% of Californians in jails or 
prisons have moderate or high 
need for SUD treatment. 
 
 » Overdose is the leading cause of 
death among individuals recently 
released from incarceration. In 
California, people in jails or prisons 
experience a drug overdose death 
rate more than three times higher 
than that of incarcerated 
individuals nationwide. 
 
» In California, 29% of incarcerated 
men are Black, despite Black men 
comprising 5.6% of the state’s total 
population. 
 

TRANSFORMATION OF MEDI-CAL 
JUSTICE INVOLVED (DHCS) 
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critical to reducing overdose fatalities within this vulnerable population. 

California addresses these disparities through CalAIM Justice-Involved, an initiative to 
transform Medi-Cal to better serve justice-involved populations. This program focuses on 
reducing health inequities and providing continuous care during and after incarceration, 
particularly for those with mental health and SUD needs. 

Culturally competent and client-centered interventions play a vital role in mitigating these 
risks, particularly among populations that are disproportionately represented in the justice 
system, such as people of color. These individuals often encounter unique barriers to care, 
requiring tailored approaches to ensure equitable access to prevention and treatment 
services. By integrating culturally responsive practices, health systems can more effectively 
address the diverse needs of justice-involved individuals and improve overall outcomes. 

A study published by the National Institute on Drug Abuse (NIDA) found that the leading 
cause of death in former prisoners was overdose.15,16 The �indings also indicated that women 
leaving prison are at greater risk for opioid-related death than men, a pattern re�lecting 
evolving demographic trends in substance use complications.16 

Women also had higher mortality rates than men from overdose of other substances, 
including cocaine and antidepressants. The study highlighted the need for enhanced 
overdose education, screening, and continuous drug treatment during incarceration, as well 
as comprehensive post-release support through community-based mental health services 
and continuity of care to prevent future mortality.16 Critical measures include expanding 
access to Medication-Assisted Treatment (MAT) using methadone or buprenorphine, both 
during and after incarceration. Unfortunately, many incarcerated individuals do not receive 
MAT due to administrative prohibitions, exacerbating overdose risks upon release.  
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In addition, publicly funded overdose education and Naloxone distribution programs have 
proven to reduce overdose deaths among recently released individuals. Agencies that offer 
post-release housing and reentry services should integrate strategies to reduce social 
triggers for drug use among former prisoners with a history of substance dependence, 
contributing to lower overdose mortality rates.15,16,17 

 

Opioid Overdoses and Vulnerable Populations 
 
Black/African American Communities 
Historically, much of the focus on the opioid epidemic has been centered on White suburban 
and rural communities. However, recent trends show that the crisis is also dramatically 
affecting Black/African American communities, which have experienced signi�icant 
increases in opioid misuse and overdose deaths.18,19 Between 2015 and 2016, opioid 
overdose deaths among Black/African Americans surged by 40%, compared to a 21% 
increase in the overall population, making Black/African Americans the group with the 
fastest-growing rate among all racial and ethnic groups.18 From 2011 to 2016, Black/African 

Figure 5. Overdose report at Elmwood Correctional Facility.  Image source: 
https://www.ktvu.com/news/multiple-fentanyl-overdoses-at-elwood-correctional-facility 
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Americans experienced the highest increase in overdose deaths related to synthetic opioids 
like fentanyl, far exceeding other racial groups.18-21 
 
The historical treatment of Black/African Americans during the crack cocaine epidemic of 
the 1980s highlights the need to address prevention and treatment services for this 
community and to work to prevent disparate outcomes and higher rates of imprisonment for 
substance use than White American.  During the cocaine epidemic, Black/African American 
communities were disproportionately targeted by policies under the "War on Drugs," which 
emphasized criminalization over treatment. This approach led to widespread incarceration, 
resulting in long-term damage to families and communities.20 In 2017, Black/African 
Americans represented 12% of the U.S. adult population but accounted for nearly 33% of the 
sentenced prison population, highlighting the enduring effects of these policies on racial 
inequality in the criminal justice system.18,20 
 
A study published by the NIDA found growing racial disparities in opioid overdose death 
rates, with deaths among African Americans rising faster than among White Americans 
across the country.19 The study’s authors called for an "antiracist public health approach" to 
address the crisis in Black communities, recognizing that structural racism exacerbates 
health disparities. Preliminary data also showed that overall drug overdoses increased 
during the COVID-19 pandemic, particularly among communities of color. 

 

Figure 6 - Figure reprinted from The Opioid Crisis and the Black/African American Population: An Urgent Issue (p. 9), by Substance 
Abuse and Mental Health Services Administration, 2020. Public domain. 

 
Hispanic/Latino Communities 
Hispanic/Latino communities have also been signi�icantly affected by the opioid epidemic, 
with concerning trends in both youth and general population drug use. Data from the CDC’s 
2017 Youth Risk Behavior Survey (YRBS) revealed that high school-aged Hispanic youth had 
the highest prevalence of illicit drug use (16.1%) and prescription opioid misuse (15.1%), 
surpassing both the total high school youth population and other racial/ethnic groups.22 
NIDA’s 2018 Monitoring the Future (MTF) survey found that Hispanic eighth graders had the 
highest levels of substance misuse, including opioid misuse, compared to their White and 
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African American peers.23,24 These �indings highlight the urgent need for culturally relevant 
interventions and prevention programs tailored to vulnerable youth and minority 
populations. 

 
Data from the SAMHSA’s National Survey on Drug Use and Health (NSDUH) shows that the 
opioid misuse rate (including heroin use and prescription opioid misuse) among 
Hispanic/Latino populations is similar to the national average of approximately 4%.23 In 
2018, 1.7 million Hispanic/Latino individuals (aged 12 and older) were estimated to have 
engaged in opioid misuse, compared to 10.3 million people nationally. National data from 
multiple sources speci�ic to high school-aged youth indicate that Hispanic youth are using 
drugs at rates that are equivalent or higher compared to their racial/ethnic peers.23,24  

Given that Hispanic/Latinos are projected to comprise nearly 30% of the U.S. population by 
2060,23 it is important to address the sociocultural factors in�luencing drug use and access to 
prevention, treatment, and recovery for this group. This includes reducing barriers to care, 
increasing education and outreach efforts, and tailoring programs to the speci�ic needs of 
Hispanic youth and families. 

 

Opioid Crisis in Contra Costa County: Local Data 
 
Contra Costa County Demographics and Relevance to the Opioid Epidemic 
According to the 2024 U.S. Census estimates, the population of Contra Costa County is 
approximately 1,146,626. About 8.3% of residents live in poverty, and 34.3% are enrolled in 
public health insurance programs, such as Medi-Cal, which provides healthcare coverage for 
low-income individuals and families. The county's demographics reveal that 22% of the 
population is under 18 years old, with a median age of 40.9 years. Additionally, 27.3% of 
residents report being foreign-born, contributing to Contra Costa's diverse cultural makeup. 
Figure 7 displays the 2020 Census Diversity Index by county, highlighting the region's unique 
population dynamics. 
 
Understanding these demographics is critical in addressing the opioid epidemic within 
Contra Costa County. Residents experiencing higher rates of poverty and reliance on public 
health insurance face signi�icant barriers to accessing quality healthcare. These barriers may 
include limited availability of providers, transportation challenges, and dif�iculty navigating 
complex healthcare systems. 
 
The county's signi�icant proportion of foreign-born residents underscores the need for 
culturally and linguistically appropriate interventions. Addressing language barriers and 
cultural differences in healthcare perceptions and utilization is vital to ensure that 
prevention, treatment, and recovery services are accessible and effective for all communities. 
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Contra Costa stakeholders can better allocate resources, develop targeted prevention 
initiatives, and design comprehensive treatment programs by aligning public health 
strategies with the county's demographic pro�ile. These tailored approaches are vital to 
reducing health disparities and mitigating the impact of the opioid epidemic on the county's 
most vulnerable populations. 
 

 
Figure 7. Contra Costa County 2020 Projected Racial/Ethnic Populations 

On August 13, 2024, Dr. Ori Tzvieli, Contra Costa County’s Health Of�icer, presented a set of 
slides to the Board of Supervisors, highlighting mortality data for the county through the 
newly launched ATLAS dashboard, as illustrated below. 
 

 
Figure 8. Leading Causes of Death in Contra Costa 
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Figure 8 presents the leading causes of death across different age groups in Contra Costa 
County from 2020 to 2022, with an emphasis on various health conditions, including injuries 
and chronic diseases. In the context of opioid-related concerns, drug overdose is a signi�icant 
cause of death for speci�ic age groups, particularly young and middle-aged adults.  
 
For individuals aged 15-24, drug overdose is the second leading cause of death, re�lecting the 
serious impact of substance use at a young age. In the 25-34 and 35-44 age groups, drug 
overdose ranks as the top cause of death, signaling a critical public health issue within these 
populations. Among those aged 45-54, drug overdose remains a signi�icant concern, ranking 

as the leading cause of death. 
 
This pattern demonstrates the 
urgent need for targeted 
interventions to address opioid 
misuse and prevent overdose 
fatalities in Contra Costa County. 
The data highlight young adults 
as a particularly vulnerable 
group, emphasizing the 
importance of opioid response 

efforts, harm reduction strategies, and preventive measures tailored to reduce the burden of 
overdose deaths within this community. 
 
 
California Overdose Surveillance Dashboard  
The California Opioid Overdose Surveillance Dashboard serves as an important tool for 
monitoring opioid-related overdoses across the state, with an emphasis on informing 
interventions and resource allocation. The dashboard provides granular data on opioid-
related overdose trends, enabling a focused view of speci�ic counties and populations 
disproportionately affected by the crisis. 
 
 

 
Figure 9.source: https://abc7.com/concord-police-department-death-
investigation-high-school-teen-dies-in-overdose/10971559/ 
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Figure 10. Geographic Distribution of Opioid-Related Overdose Death in Contra Costa County 2023. Source: CDPH Center for 
Health Statistics and Informatics Vital Statistics - Multiple Cause of Death and California Comprehensive Death Files 
Prepared by: California Department of Public Health, Substance and Addiction Prevention Branch. 

Figure 10 shows a geographic map illustrating the distribution of opioid-related overdose 
deaths in Contra Costa County for 2023, presented as age-adjusted rates per 100,000 
residents. The color gradient, ranging from light to dark shades, indicates the severity of 
overdose rates in different zip code areas. Darker areas, such as Richmond and Antioch, 

show signi�icantly higher overdose 
death rates, highlighting these locations 
as high-risk zones. In contrast, lighter-
colored areas indicate lower overdose 
rates, suggesting a lesser burden from 
opioid-related deaths in those regions. 
 
This geographic distribution 
underscores the importance of age-
adjusted rates for analyzing opioid-
related overdose trends. An age-adjusted 
rate is essential for accurately 
comparing areas with different age 
distributions. Age adjustment accounts 
for differences in the population age 
structure, ensuring that the overdose 
rate re�lects the actual risk within each 
location rather than being in�luenced by 

age-related factors. This adjustment is  

Figure 11.Retrieved from 
https://www.claycord.com/2023/06/28/man-found-dead-inside-
bathroom-at-concord-bart-station/ 
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particularly relevant because opioid use and 
overdose risk can vary across age groups. 
By standardizing the data, Contra Costa 
Behavioral Health Services (CCBHS) can 
make fair and meaningful comparisons, 
identifying areas with genuine disparities in 
opioid-related outcomes. The statistical 
approach of using age-adjusted rates 
provides a more precise view of overdose 
impacts across Contra Costa County, 
supporting informed decisions on resource 
allocation and intervention strategies. This 
map highlights the need for targeted 
responses in the most affected areas, 
emphasizing the importance of focused 
efforts to reduce overdose rates and address 
the underlying factors contributing to these 
high-risk zones.  
 
 
 
 

 
Figure 13. Contra Costa County Opioid-Related ED Visit Rates by Race/Ethnicity - 2023.  Source: CDPH Center for Health Statistics 
and Informatics Vital Statistics - Multiple Cause of Death and California Comprehensive Death Files 

 
The bar graph (Figure 12) displays the opioid-related emergency department (ED) visit rates 
by race/ethnicity in Contra Costa County for 2023, measured per 100,000 residents. Opioid-
related ED visit rates are a critical indicator of the immediate public health impact of opioid 
misuse, capturing cases of overdose, severe withdrawal, and other acute health issues that 
require urgent care. 
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Contra Costa County Opioid-Related ED Visit Rates by 
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*Note: Native 
Americans/Alaska 
Native’s count is less 
than 6 and con�idence 
interval is wide  
CI =[17.6 - 224.3].  

Figure 12. source: https://www.claycord.com/2023/06/28/man-
found-dead-inside-bathroom-at-concord-bart-station/ 
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These rates provide timely, accessible data that re�lect the burden on healthcare systems and 
highlight at-risk populations through demographic breakdowns. ED visits also serve as an 
early warning of escalating trends, allowing for prompt intervention and resource allocation. 
Monitoring these visits enables public health of�icials to assess the effectiveness of programs 
and tailor responses to reduce opioid-related harm in affected communities.  
 
The data reveal stark racial and ethnic disparities in ED visits due to opioid use, with 
Black/African American residents experiencing the highest rate at 116.4 visits per 100,000 
residents. This rate is nearly three times higher than that of White residents, who have a rate 
of 43.5 per 100,000, indicating a signi�icant public health disparity within the county. Native 
American/Alaska Native residents also exhibit a high ED visit rate of 64.4 per 100,000, 
substantially above the county average of 39.0 per 100,000. Hispanic residents have a lower 
rate of 26.2 per 100,000, while Asian/Paci�ic Islander residents show the lowest impact, with 
an ED visit rate of 3.2 per 100,000. These statistics highlight a critical need for targeted public 
health interventions, particularly within Black/African American and Native 
American/Alaska Native communities, to address the disproportionate burden of opioid-
related health issues. However, because there were fewer than six cases, the wide con�idence 
interval (17.55 to 224.32) suggests considerable uncertainty. This rate should be interpreted 
cautiously, as small numbers can lead to imprecise estimates. The racial and ethnic 
disparities observed emphasize the importance of culturally responsive healthcare 
initiatives, prevention programs, and resource allocation to reduce these rates and support 
the most impacted populations. 
 
Disparities in Utilization of Services 
In Contra Costa County, there are nearly 270,000 residents that are eligible for Medi-Cal 
services. Data show that of this group, Latino/Hispanic and Asian/Paci�ic Islander 
communities, are accessing behavioral health services at lower rates than other ethnic 
communities.26 
 
External Quality Review Organization (EQRO) Penetration Rate (PR) in Substance 
Use Treatment  
CCBHS administers the Drug Medi-Cal Organized Delivery System (DMC-ODS), which 
operates as a Prepaid Inpatient Health Plan (PIHP). This system provides a comprehensive 
range of treatment services for individuals diagnosed with SUD, including those with OUD. 
While DMC-ODS primarily funds treatment services, CCBHS also offers a limited set of 
prevention services not covered by Drug Medi-Cal but essential for ensuring a continuum of 
care. 
 
Contra Costa’s health system also delivers MAT through its Federally Quali�ied Health Centers 
(FQHCs) and public health clinics under the Choosing Change program. This program plays 
a critical role in expanding access to MAT, which effectively combines medications like 
buprenorphine and methadone with counseling and behavioral therapies to treat OUD and 
other SUDs. 
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Penetration rate (PR) measures the percentage of eligible individuals who receive a speci�ic 
service within a de�ined population. In the context of substance use treatment, PR represents 
the proportion of Medi-Cal-eligible residents who accessed services provided through the 
DMC-ODS. Higher PRs indicate greater access to care, while lower PRs may highlight gaps in 
service delivery or barriers to treatment utilization. 
 

 
Table 4. Contra Costa DMC-ODS Medi-Cal Eligible Population, Members Served, and Penetration Rates by Age CY 2022   

 
Table 5. Contra Costa DMC-ODS Medi-Cal Eligible Population, Members Served, and Penetration Rates by Race/Ethnicity CY 2022  

 

CCBHS Response to the Opioid Crisis  
Since 2012, CCBHS has been monitoring the evolving opioid crisis in collaboration with 
community stakeholders and other county partners. Contra Costa understood then that this 
urgent public health crisis required a multi-sector approach and a broad solution focus 
beyond awareness and education. Our interdivisional work involves Public Health, the Health 
Plan (CCHP), Emergency Medical Technicians (EMTs), the Sheriff-Coroner, Hospitals, and 
Clinics.   
 
Ongoing efforts to address the Opioid Crisis and Response include reviewing the Morbidity 
and Mortality Reports from the CDC and the California Department of Public Health Opioid 
Dashboard to develop a Blueprint for Addressing the Opioid Epidemic.  This strategy 
focuses not only on clinical treatment but also on addressing the underlying social, economic, 
and health conditions that have exacerbated the opioid crisis over the last decade. 
 
Background History of Opioid Settlement Funds in Contra Costa  
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On July 13, 2023, Behavioral Health provided an update on the opioid litigation settlement 
and presented a proposal from Health Services regarding the use of settlement funds to 
the Contra Costa Public Managers Association alongside County Administration staff. During 
the presentation, cities were allowed to opt in or out of receiving their respective allocations. 
The majority of cities, with a few exceptions, chose to delegate their smaller allocations 
to County Health Services in order to quickly and more effectively respond to the devastating 
impact of opioids. This decision supported several preliminary activities already approved 
by the county and implemented by Behavioral Health.  
 

Preliminary Priority Funding Matrix 
In November 2021, Contra Costa Health Services proposed a preliminary list of activities for 
the utilization of Opioid Settlement Funds, contingent on the decision of local cities to defer 
their allocations to the County. The list of priorities clearly aligned to the Opioid Abatement 
Activities as de�ined in the legal agreements as follows: 
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Treatment 
Status 

 
                    

County Priority Action 
(1 = Highest; 7=Lowest) 

 

Distributor 
Agreement 

(Min 50%) Must be Used section 
 

Status Note 

 Priority 1   
 
Increase contract payment limits for 
existing SUD providers to expand 
capacity and/or bolster services to 
support co-occurring disorders based 
on quality and performance 
 
 

Inpatient and 
outpatient 
substance use 
disorder, including 
recovery support 
services 

The provision of funds towards 
operating costs for existing 
substance use disorder facilities 
within behavioral health 

Rates of providers were increased following CalAIM 
Payment Reform implementation  
 
1 Outpatient provider added in Central Contra Costa 
 
1 Outpatient Provider to be added in West County  
 
Increase outpatient services for Latinos – add 4FTE 
Spanish speaking counselors 
 

 Priority 2   
 
Expand SUD treatment in the jails 

Provide treatment 
for the incarcerated 
population 
 

Diversion of people with substance 
use from the justice system into 
treatment, including providing 
training and resources to first and 
early responders (sworn and non-
sworn) and implementing best 
practices for outreach, diversion 
and deflection, employability, 
restorative justice 
 
Create new programs 

Addition of 2 FTE Substance Abuse Counselor to 
support Spanish speaking clients in the jail 
 
Funding of Sublocade, an injectable form of MAT for 
individuals in jail. Funding to Detention Health 

 Priority 3   
 
1 FTE Addiction Medicine Physician to 
assist with establishment of MAT 
expansion to include medical 
treatment for alcohol disorders for 
clients engaged in treatment. 
 

Establish and 
expand MAT 
services 

Building the infrastructure of the 
existing SUD treatment delivery 
system 
 
Create new programs  
 

Participation in the CSAM conference in San 
Francisco as a vendor to include recruitment efforts. 

 Priority 4   
 
Expand Adolescent SUD Treatment 
(Residential and Outpatient) 
 
 

Expand screening 
and intervention for 
uninsured youth 

Addressing needs of communities 
of color 
 
Interventions to prevent substance 
use in vulnerable youth- harm 
reduction approaches  
 
Create new services 

Temporary funding of Tarzana via single service 
agreement for youth at Juvenile Hall at risk of 
overdoses. 
 
Implementation of contract with The Camp in Santa 
Cruz. Neither facility accepts Medi-Cal.  
 
Propose building a small 6 beds facility through a 
round 3 BICHIP proposal. 
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Prevention 
 

Status 
 
 

 

County Priority Action 
(1 = Highest; 7=Lowest) 

Distributor Agreement (Min 50%) Must be Used 
section 

 

Status Note 

 
 

Priority 5  
 
1 FTE Coordinator/Project Manager to 
support collaboration and implementation 
of this program, continue strategic plan and 
coordinate CCHS’s efforts and community 
stakeholders, and ensure client’s voice and 
lived experience 
 

Provide education and 
training, facilitate cross 
divisional coordination 

Support infrastructure 1. 1FTE Public Health 
Service Specialist Hired 
as of 9/26/2024 

 
2. Fund the MEDS coalition 

staff to support 
education and training. 
Shift to permanent 
funding 

 

Harm Reduction 
 

Status 
 
 

County Priority Action 
(1 = Highest; 7=Lowest) 

 

Distributor Agreement (Min 50%) Must be Used 
section 

 

Status Note 

 Priority 6  
 
Increase SUD capacity in existing outreach 
teams (i.e., Health Care for the Homeless, 
Mental Health, JI CalAIM, homeless shelters, 
juvenile hall) 
 

Outreach, expand warm 
hand-offs and SUD system 
navigation, naloxone 
training and distribution 

Addressing needs of 
communities of color, non- 
insured, harm reduction 

Development of the Opioid 
Response Team. 6 FTE 
field-based counselors at 
Touchpoint locations to 
engage the most 
vulnerable clients with 
OUD.  
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Innovation Quality Fund 

Status 
 
 

County Priority Action 
(1 = Highest; 7=Lowest) 

 

Distributor Agreement (Min 50%) Must be Used section 
 

 Priority 7  
 
Establish an Innovation Quality Fund to Improve 
quality of services and test new models 
(3-years cycle) 
 

Implementing best practices, for 
services to clients with co-
occurring, hiring additional 
workers. 

Addressing needs of communities of color, 
non- insured. Use of wrap around, 
employability, harm reduction, restorative 
justice 
 
Create new programs 

Legend Completed In-progress Need Attention  
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The proposed activities were designed to be implemented in phases, starting with HIAA, 
followed by Remediation Core Strategies. The approach emphasized that a 
robust community engagement process would be essential in tailoring services to meet the 
unique needs of vulnerable populations. These populations include communities of 
color, formerly incarcerated or justice-involved individuals, pregnant and parenting women, 
the unhoused, and those living with co-occurring conditions. The goal is to ensure that these 
groups receive the targeted support necessary to address their speci�ic challenges within the 
context of the opioid crisis. 
 

 
Figure 14. Behavioral Health High Impact Areas 

 
 
Collaboration with Other 
Cities and Local 
Community Stakeholders 
 
In response to the escalating 
crisis, it became clear 
that Contra Costa Behavioral 
Health Services 
(CCBHS) needed to focus its 

initial efforts on outreach, 
education, and Naloxone training and deployment as the critical �irst steps in its plan. To 
broaden the scope and reach of these activities, CCBHS partnered with the MEDS Coalition, 

Figure 15. source: https://cccmedscoalition.org/ 
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extending efforts across a comprehensive geographic range, including more organizations 
and communities. 
 
While some cities implemented 
their abatement activities, Contra 
Costa Health remains committed to 
building partnerships and 
supporting the most vulnerable 
populations. As part of this 
commitment, CCBHS continues to 
collaborate with 
the Antioch and Richmond Police 
Departments on initiatives such 
as Naloxone deployment, training, 
outreach, and engagement support 
at homeless encampments, 
especially during relocation efforts. 
 
 
 

 

Community Outreach Education 
For a complete list of agencies with whom we have collaborated please see Appendix 2.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
To develop the County's Plan of Action, CCBHS partnered with Indigo Project, a local 
consulting �irm, to conduct a series of Listening Sessions to gather community input (see 
Appendix 3 to see the announcement). The plan for these sessions was presented to 
the CCBHS Advisory Board on April 23, 2024, and announced during the System of Care 
meeting for SUD treatment and prevention providers. The sessions' �lyers were distributed 
online and in person at key locations to encourage widespread participation. 

Presenta�ons 
120 

Par�cipants 
2800+ 

Narcan Kits 
3300+ 

Fentanyl Test Strips 
800+ 

Figure 17. Visualization of stats Jan 2023 - March 2024 

Figure 16. source: https://abc7news.com/mt-diablo-unified-school-district-
fentanyl-awareness-program-save-a-life-teen-drug-overdoses-
narcan/13487726/ 
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The Listening Sessions were held by regions, both in person and virtually, to accommodate 
different needs. A survey was created in English and Spanish to capture further feedback 
from the public. SUD prevention providers also integrated opportunities within their existing 
programs to allow participants to share their opinions and needs regarding opioid 
prevention and treatment. The goal of the Listening Sessions and surveys was to analyze 
behavioral health needs and identify priorities and strategies to address these needs 
effectively. 
 
All Listening Sessions, surveys, and focus groups were completed by June 2024. Members of 
the CCBHS Advisory Board provided their �inal input during their monthly board meeting on 
September 25, 2024. 
 
Methodology 

In May 2024, eight in-person and 
virtual Listening Sessions and 
community conversations were 
conducted. These included focus 
groups that engaged clients in 
treatment, with sessions available 
in both English and Spanish (see 
Appendix 4 for the surveys). Some 
sessions speci�ically targeted youth 
under 18 years of age, and intercept 
and online surveys were 
distributed to jail, justice-involved 
individuals, parents, youth, service 
professionals, and individuals in 
treatment and recovery. The 
sessions were promoted on social 
media platforms such as Facebook 
and Instagram by the Health 
Services Department’s Of�ice of 
Information and Communication. 
KRON 4 News covered one session 
held in Concord.  
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A brief survey was available in May 2024. It included both a QR code and a survey link for 
easy access. It was distributed online as well as in paper form at in-person events. In total, 
397 responses were received, of which 354 were completed at prevention events, 
treatment facilities, and jails. Surveys were entered into the system by CCBHS staff, and of 
the total responses, 81% were completed in English and 19% in Spanish. 
 
In addition to surveys, community input was obtained in person at De Anza High School 
and through the various regional community forums as follows: 
 East County Community Forum 
 Central County Community Forum 
 West County Community Forum 
 Online Community Forum South/Lamorinda Areas 
 Focus Groups with Parents at Oak Grove, Riverview, and DeJean Middle Schools 
 Focus Group with clients at SUD treatment residential facilities.  

 
Community Input 

Participants were encouraged by Indigo consultants to respond to the following questions: 
 What are the greatest needs that opioid settlement funds should address? 
 What are your priorities for how opioid settlement funds should be spent? 
 What speci�ic programs and services would you like to see funded, if any?  
 What speci�ic harm reduction programs and connections to treatment would you 

like to see funded, if any?  
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 What speci�ic prevention programs and services would you like to see funded, if 
any?  
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
Community Feedback 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

“[System] is kind of built for us to fail…If 
outpatient doesn’t work for me, residential is 
the next step.  If there is no option, I’m stuck 
at juvenile hall…People should not have to 
be institutionalized to get the services they 
need.” - Youth participant 
 

In-County Youth Residential Treatment 

“We need residential 
treatment for adolescents 
ages 12-17, ASAP please!”  
 
- Listening Session Survey 
participant 

 

“SLE's for people with MAT  
services. Most SLE's don't let 
you live there if you are on 
MAT services, More 
residential for mental health, 
and long term housing.” 
 
- Listening Session Survey 
participant 
 

 

“Open 3-4 facilities that 
support mental health 
substance abuse 
residential. There are 
too many homeless 
w/severe mental health 
that do not have any 
support or anyone to 
help them.” 
 
- Listening Session 
Survey participant 
 

 

Participants included Ambulatory Care Clinics or FQHCs, CCBHS 
Providers, CCRMC ED/PES staff, Child Welfare, CORE Team, 
Healthcare for the Homeless, and other Homeless Service 
Providers (HCH), Detention Health, Faith-based and Community 
Leaders, Law Enforcement, Of�ice of Education, People with 
Lived Experience, Schools-based clinics and prevention 
participants.  
 
We placed a big emphasis at eliciting the voices of detention 
facility staff, Homeless Services/Shelters, clients at Discovery 
House, Pueblos Del Sol, African American Faith-Based 
Communities and BAART Clinics. 
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Community Recommendations 
On June 2026, Indigo Project presented the results and analysis of community feedback to 
the CCBHS Advisory Board. Various Board members shared their feedback at the 
September monthly Board meeting.  
 
The summary below only represents the highest number of responses for the speci�ic 
questions.  
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QUESTION ONE  
 

 
 
 
QUESTION TWO 

 
 
Other responses that received support included: engaging in leadership, planning and 
coordination, preventing opioid misuse, and supporting �irst responders. The community 
also shared recommendations about the type of remediation activities the funds should be 
spent. 

What are the greatest needs that the Opioid Settlement Funds Should Address?

Support Youth Access to Treatment

Co-Occurring Disorders

Support Unhoused Clients

Strenghten Existing SUD Programs

Add More SUD Services

What are your prioritites for how the Opioid Settlement Funds Should Be Spent?

Support People in Treatment & Recovery

Prevent Overdoses

Treat Opioid Disorders Including MAT

Connect People with the Help that They Need

Address the Needs of Pregnant and Perenting 
Women 
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COMMUNITY RECOMMENDED ACTIVITIES WITHIN CORE STRATEGIES 
PREVENTION HARM REDUCTION TREATMENT 

 
• Improve access to services 
• Provide drug prevention 

education to youth 
• Provide positive activities for 

youth 
• Reduce youth access to 

cannabis, tobacco, alcohol 
and other drugs 

• Address social determinants 
of health: housing, 
transportation, childcare, etc. 

• Increase awareness among 
parents about Opioids 

• Implement culturally 
informed interventions in 
communities of color 

• Educate health care 
professionals about MAT & 
SUD 

• Increase public awareness 
about opioids 

• Provide overdose education 
• Support jail reentry 

programming for people with 
SUD 

• Increase availability of 
Naloxone (Narcan) 

• Increase access to peer 
support for people with SUD 

• Increase opportunities for 
social connections for people 
with SUD 

• Increase education about safe 
consumption 

• Increase availability of test 
strips 

• Increase access to syringe 
exchange programs 

• Support innovative 
programs such as 
Contingency Management 

 

• Increase availability of 
detoxification services in 
East County 

• Increase availability of SUD 
residential treatment for 
youth 

• Increase availability of SUD 
residential and outpatient 
treatment 

• Increase availability of 
recovery residences 

• Build awareness of existing 
services 

• Increase field and street-
based treatment teams  

• Increase availability of in 
custody SUD treatment 

• Increase availability of MAT 
 

 
 

Gap Analysis 
Several gaps are identi�ied through reviewing community feedback, current programs, and 
resources, particularly in treatment, harm reduction, and prevention services. While the 
county has existing programs like the Crossroads Program and MAT providers, the feedback 
highlights a pressing need to expand treatment accessibility, especially in underserved areas 
such as East County. Many residents reported limited access to detoxi�ication services and a 
complete lack of youth residential beds for Medi-Cal bene�iciaries. There is a signi�icant gap 
in support for individuals with co-occurring disorders, with limited funding for Spanish-
speaking treatment counselors, especially for underserved Latino populations. Expanding 
SUD treatment for these populations is a crucial next step.  
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Table 6. Treatment Services Gaps and Opportunities 

Category 
Community 
Feedback 

Current 
Programs/Resources Identi�ied Gaps Opportunities 

Access to 
Treatment 

Expand 
treatment and 
recovery 
services, 
especially in 
East County 

Crossroads Program, MAT 
Providers, ORT 

Lack of detoxi�ication 
services, no youth 
residential beds for 
Medi-Cal in 
North/Central 
Contra Costa 

Build more detox 
centers, develop 
youth residential 
programs, increase 
outreach to 
underserved areas 

Co-
occurring 
Disorders 

Increase 
support for co-
occurring 
disorders 

Existing SUD providers, 
contingency programs 
(REACH) 

Limited funding for 
Spanish-speaking 
counselors 

Hire more Spanish-
speaking counselors, 
increase funding for 
culturally sensitive 
treatment programs 

Special 
Populations 

Extend 
services to 
undocumented 
and homeless 
populations 

ORT, Sublocade medication 
purchase 

Limited wrap-
around support for 
uninsured/homeless 
individuals 

Create focused 
support programs 
for 
uninsured/homeless 
with co-occurring 
disorders 

 
Harm reduction strategies, including the Opioid Response Team (ORT), partnerships with 
the Harm Reduction Coalition, and Naloxone distribution efforts, are already in place. 
However, outreach and support remain insuf�icient for speci�ic high-risk populations, such 
as justice-involved individuals and those experiencing homelessness. These groups face 
barriers in accessing essential harm-reduction tools like Naloxone and fentanyl test strips. 
Despite the progress made by county partnerships, there is a need to 
expand touchpoints and implement more community-based distribution models. Increasing 
initiatives like implementing vending machines for Naloxone distribution in public spaces 
could be instrumental in reaching these vulnerable populations. Strengthening these efforts 
would ensure greater access to life-saving resources and help reduce overdose rates within 
these communities. 
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Table 7. Harm Reduction Efforts and Gaps 

Category Community Feedback 
Current 
Programs/Resources Identi�ied Gaps Opportunities 

Naloxone 
Access 

Increase Naloxone 
availability in more 
locations 

ORT at various 
touchpoints, Naloxone 
distribution by CCBHS 

Limited distribution 
in high-risk areas 
(pregnant women, 
homeless) 

Expand vending 
machine 
program for 
Naloxone, 
increase 
distribution 
points across 
public spaces 

Jail 
Reentry 
Programs 

Support reentry 
programming for justice-
involved individuals 
with SUD 

ORT support in jails 
and detention centers 

Lack of expanded 
reentry support for 
uninsured or non-
Medi-Cal recipients 

ORT to enhance 
outreach and 
post-release care 
coordination 

Peer 
Support 

Increase opportunities 
for social connection and 
peer support 

ORT and Harm 
Reduction Coalition 
(Richmond/Antioch), 
HEPPAC Contract 

Insuf�icient peer 
support and social 
connection programs 

Expand peer 
support 
programs 
through 
partnerships 
with community 
organizations 

 
On the prevention side, there is a clear need for broader youth engagement and education 
on drug prevention, overdose, and recovery resources. The community feedback 
emphasized the need for more targeted media campaigns to reduce the stigma around 
opioid use and to inform communities about available resources. While the county's efforts 
have helped educate students and parents in many areas, East County's participants 
reported limited outreach and education. Increasing staf�ing and resources to support these 
prevention programs will be vital for scaling efforts countywide. Funding should prioritize 
increasing Spanish-speaking counselors, expanding MAT services, and developing 
additional detoxi�ication and youth residential beds to address these gaps. Expanding harm 
reduction services and outreach to include uninsured populations, justice-involved 
individuals, and homeless communities will be essential. Finally, targeted media campaigns 
and more robust youth prevention and education outreach programs will help bridge the 
gap between the community's needs and available services. 
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Contra Costa Preliminary Action Plan  
 

Treatment 
County Priority Action 

(1 = Highest; 7=Lowest) 
Community Feedback Current 

Programs/Resources 
Gaps/Opportunities 

Priority 1 - Expand/strengthen existing SUD providers to 
expand capacity to support co-occurring disorders  
 
Focus area (min 50% must be used) 
Funds towards operating costs for existing SUD facilities 
within Behavioral Health 
 
 
Priority 2 - Support SUD treatment in jail for OUD and MAT 
to ensure continuity of care  
 
Focus area (min 50% must be used) 

a) Transition people with SUD from the justice 
system into treatment programs by training first 
responders 

b) Implement best practices for outreach, diversion 
and deflection, employability, restorative justice 

c) Create new programs  
 

Priority 3 - Hire 1 FTE addiction medicine provider to assist 
with MAT expansion and establishment for clients engaged 
in SUD treatment 
 
Focus area (min 50% must be used) 

a) Build infrastructure of the existing SUD treatment 
delivery system 

b) Create new programs 
 

Priority 4 - Expand SUD treatment for youth 
outpatient/residential 
 
Focus area (min 50% must be used) 

a) Address needs of the communities of color  
b) Harm reduction approaches or Interventions to 

prevent SU in vulnerable youth 
c) Create new services  

Access to Treatment 
c) Increase the availability of 

treatment, residential and 
recovery services, including 
East County. 

d) Increase availability of 
detoxification services, 
including East County 

e) Expand SUD adolescent 
treatment 
(outpatient/residential) 
 

Treatment and Recovery Services 
d) Support individuals with co-

occurring disorders 
e) Strengthen existing programs 
f) Support people in treatment 

and recovery 
g) Treating opioid disorder, 

including MAT 
h) Contingency Management 
i) No youth residential beds in 

North and Central County for 
Medi-Cal beneficiaries 

j) Not enough detoxification beds 
and limited beds in the East 
County 

 
Special Populations 

a) Connect people who need help 
with the help that they need 

b) Support individuals who may 
be experiencing homelessness 

c) Extend services to 
undocumented/Latino 
populations 

1) Sublocade/Suboxone 
medication purchase 

2) County Program 
a) Crossroads 

Program 
b) Treatment/MAT 

Providers 
c) Contingency 

programs (i.e., 
REACH) 

3) ORT 
 
 

1) Additional allocation to programs that 
requires more funding (e.g., Nuevos 
Comienzos or Pueblos Del Sol).  

2) ORT  
a) Support coaches/transition team 

with ORT.  
b) ORT can provide training to first 

responders (collaborate with SUN) 
c) Expand ORT services to help 

uninsured navigate the system to 
receive insurance  

d) Collaborate with CORE to assist 
with the homeless population  

3) Expand MAT capacities with addiction 
provider  

4) The County has limited detoxification 
facilities and no youth residential beds. 
Provide recovery residences for MAT 
participants and SUD/OUD users.  
a) Create residential bed programs for 

youth 
b) Create more detoxification facilities 

and/or beds 
c) East County  

5) Jail and detention facility  
a) Continuing support the Crossroads 

Programs  
b) Provide education presentation to 

justice stakeholders (potentially 
use innovation funds to garner 
justice stakeholder’s support) 
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Prevention 

County Priority Action 
(1 = Highest; 7=Lowest) 

Community Feedback Current Programs/Resources Gaps/Opportunities 

Priority 5 - Hire 1 FTE 
Coordinator/Project 
Manager 
 
 
Focus area (min 50% 
must be used) 
 
Support infrastructure 
 

Access to services 
a) Supporting youth access to 

treatment 
b) Address SoDs to improve access to 

services and participation (i.e., gift 
cards, transportation, food, 
childcare) 

Education and Awareness 
a) Increase awareness, provide 

drug/OD education and positive 
activities for youth (school-based 
and community) 

b) Use of incentives or stipends for 
parents/youth to educate peers 
(family and community-level 
interventions) 

c) Embed CCBHS into family and 
community programs subtly  

Targeted media campaign 
a) Receive info about opioid 

prevention and treatment of 
communities most impacted  

b) Promote educational campaigns to 
counter stigma 

Reduce youth access to all substances 
a) Prevent OD and deaths 

1) MEDS Coalition provides educational 
outreach and Naloxone training to 
schools and events across the county 

2) CCBHS Staff  
a) Health Education 

Specialist/Prevention 
Coordinator 

b) Public Health Program Specialist 
will support infrastructure and 
coordinate opioid efforts  

3) Opioid Response Team (ORT). ORT 
staff provides education of Naloxone 
administration, provide help and 
resources, use of fentanyl strip, and 
outreach and awareness  

1) Communities expressed there are 
number of schools that were not yet 
participating and require additional 
outreach 
(a) (MEDS) expressed providing 

education and training to East 
County is difficult  

(b) A need for additional staff (e.g., a 
health educator) to expand 
outreach and education efforts 

2) Integrate CCBHS services into 
community and family events to 
reduce stigma 

3) Media campaigns can help engage 
youth and raise awareness of CCBHS 
services. 
(a) Billboards 
(b) Bus wraps 
(c) Partnership with faith-based 

communities 
(d) Ethnic specific media 
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Harm Reduction 

County Priority Action 
(1 = Highest; 7=Lowest) 

Community Feedback Current Programs/Resources Gaps/Opportunities 

Priority 6 - Increase SUD 
capacity in existing outreach 
teams for harm reduction and 
abatement (OD prevention) 
 
 
Focus area (min 50% must 
be used)  
 
Addressing the needs of 
communities of color, non-
insured populations, and 
expanding Naloxone 
distribution. 
 

Naloxone Access and Distribution 
a) Increase Naloxone availability 

and OD prevention materials in 
more locations across the 
county 

Supportive Programs 
a) Support jail reentry 

programming for people with 
SUD 

b) Increase opportunities for 
social connection/peer support 
for people with SUD 

 

1) ORT: Harm reduction 
(touchpoints). ORT are placed 
in various touchpoints to 
provide test strips, Naloxone 
distribution and harm 
reduction kits. ORT and 
counselors (who are also 
Spanish speakers) are placed 
in jail and detention facilities 
who can support individuals 
receive to connect care upon 
release. 

2) CCBHS oversees Naloxone 
distribution throughout the 
county 

3) HEPPAC Contract (Antioch)-
Syringe Access Program 

4) Harm Reduction Coalition 
(Richmond and Antioch)-
Focused on harm reduction 
initiatives under a 3-year 
contract. 
 

1) Current ORT target population criteria. ORT 
services should expand to non-insured people.  
a) Pregnant women 
b) Justice-involved  
c) Unhoused  
d) SUD/OUD 
e) No show to MAT appointments and low/no 

adherence to medication 
2) OD prevention initiative with vending machines 

in libraries and detention centers can serve as a 
model for increasing access to Naloxone. 
Expanding this model to more high-traffic or 
acquiring more locations could enhance 
Naloxone distribution. 

3) Assess the effectiveness of harm reduction 
coalition and contract of how they are currently 
addressing the needs of the community.  
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Overarching 
County Priority Action 

(1 = Highest; 7=Lowest)  
Community Feedback Gaps/Opportunities  

Priority 7 - Establish an innovation 
quality fund to improve quality of 
services and test new models (3 years 
cycle) 
 
Focus area (min 50% must be used) 

a) Address needs of community of 
color, non-insured 

b) Use of wrap around, 
employability, harm reduction, 
restorative justice 

c) Create new programs via RFP 
smaller funding allocations 

Suggest the County create a 
pilot contingency 
management intervention  

The Innovation Quality Fund presents an opportunity to address 
gaps in the current service landscape by enhancing prevention, 
harm reduction, and treatment services. These funds can be used 
to build on established programs and explore new, targeted 
approaches. 
 
Suggestion for Program Development 
1) New Treatment Program for Spanish-Speaking Women 
Create outpatient or residential programs speci�ically designed 
to meet the needs of Spanish-speaking women, addressing 
cultural and linguistic barriers to treatment. 
 
2) Media Campaign for Education and Awareness 
Launch a countywide media campaign to educate the public 
about the risks of opioid and substance use, reduce stigma, and 
promote available prevention and treatment resources. Partner 
with local organizations, schools, and faith-based groups to 
ensure messaging resonates with diverse audiences, including 
youth and communities of color. 
 
3) Pilot Contingency Management Interventions 
Develop and pilot an incentive-based program to improve 
participation in treatment and recovery programs. This 
intervention could involve small rewards for attendance at 
therapy sessions or family-oriented recovery events. 
 
4) Support Program for Non-Insured and Homeless 

Populations 
Establish a wraparound support program for underserved 
populations, including those who are non-insured, experiencing 
homelessness, or living with SUD/OUD and co-occurring 
disorders. Services could include housing support, case 
management, and access to behavioral health care. 
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Priority Populations:  Addressing Health Inequities and 
Disproportionate Impacts  
The earlier waves of the opioid epidemic primarily affected younger White men and women. 
However, as the crisis has evolved, shifts in drug use patterns and changes in supply and 
demand have resulted in a marked increase in overdose rates among Black and Latino 
populations. This trend underscores the importance of addressing systemic inequities and 
disparities that leave these communities more vulnerable to the effects of the opioid crisis. 
From a public health perspective, employing upstream approaches—targeting the root 
causes of health inequities—is integral to achieving greater equity and reducing the burden 
of the epidemic on historically underserved populations. 
 
Insights gathered during regional Listening Sessions highlighted the need for culturally and 
linguistically responsive strategies to engage hard-to-reach populations effectively. Latino 
and African American groups shared critical lessons from their experiences during the 
COVID-19 pandemic, emphasizing the importance of trust-building, community 
partnerships, and tailored messaging to overcome barriers to care. 
 
Stakeholders and community members expressed strong support for prioritizing 
interventions targeting communities of color, youth, justice-involved individuals, and people 
with co-occurring disorders. Particular attention was paid to individuals at risk of 
homelessness after completing SUD treatment, as this group faces compounded challenges 
that heighten their vulnerability to relapse and overdose. 
 
These priorities underscore the need for a comprehensive and equitable public health 
response that integrates prevention, treatment, and recovery efforts while addressing the 
broader social determinants of health. Collaborative strategies that engage community-
based organizations, healthcare providers, and public health agencies are necessary to 
ensure these populations receive the support they need to thrive.
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Appendices 
Appendix 1 

High Impact Abatement Activities (HIAA) 
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Appendix 2 
Community Partnership 
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Appendix 3 

Opioid Settlement Funds Listening Session Announcement 
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Appendix 4 
Opioid Settlement Funds Survey 
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