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Date of Hearing:  March 29, 2022 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 2365 (Patterson) – As Introduced February 16, 2022 

SUBJECT: Fentanyl program grants. 

SUMMARY: Requires the California Health and Human Services Agency (CHHSA) to, upon 

appropriation, establish a grant program to reduce fentanyl overdoses and use throughout the 

state. Provides for six, one-time grants to be made: two in Northern California; two in the Central 

Valley; and, two in Southern California to increase local efforts in education, testing, recovery, 

and support services, as specified. Specifically, this bill:  

1) Requires CHHSA to establish a grant program to reduce fentanyl overdoses and use 

throughout the state. Provides for six, one-time grants to be made: two in Northern 

California; and two in Southern California; and, two in Southern California to increase local 

efforts in education, testing, recovery, and support services. 

2) Permits grant moneys to be used for any of the following purposes: 

a) Education programs in local schools; 

b) Increasing testing abilities for fentanyl; 

c) Overdose prevention and recovery programs, including making naloxone or other 

overdose recovery drugs more available in the community; and,  

d) Increasing social services and substance use recovery services to those addicted to 

fentanyl or other opioids. 

 

3) Permits a local jurisdiction or agency, or a group comprised of local jurisdictions and 

agencies working in concert, to submit an application and plan to CHHSA in a form required 

by CHHSA. Requires CHHSA to award grants based on need, evidence-based likelihood of 

success, and the number of people proposed to be served. 

4) Requires as a condition of receiving a grant, that the applying entity agree to provide 

CHHSA with information on the program, including but not limited to, all of the following: 

a) How the grant moneys were used; 

b) The number of people served; 

c) All of the following for both the year prior to the grant and the year the grant was used: 

i) The number of hospitalizations due to fentanyl; 

ii) The number of overdoses from fentanyl; and,  

iii) The number of overdose deaths from fentanyl; and,  

d) Any other information the state agency requires. 

 

5) Requires CHHSA on or before January 1, 2026, to submit a report to the Legislature and the 

Governor’s office, on the efficacy of the programs for which grants were provided including 

but not limited to, all of the information under 4) above.  

6) Requires the bill to be implemented only to the extent that funds are appropriated in the 

annual Budget Act. 

7) Sunsets this bill January 1, 2027.  
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EXISTING LAW:  

1) Classifies controlled substances under the California Uniform Controlled Substances Act 

(CUCSA), into five schedules and places the greatest restrictions and penalties on the use of 

those substances placed in Schedule I. Classifies the drug fentanyl in Schedule II.  

2) Prohibits a person from possessing for sale or purchasing for purposes of sale, specified 

controlled substances, including fentanyl, and provides for imprisonment in a county jail for 

two, three or four years for a violation of this prohibition. 

3) Requires a local health officer to assume that the fentanyl manufacturing process has led to 

some degree of chemical contamination and to take action, as prescribed, if a fentanyl 

laboratory activity has taken place at a property. 

4) Prohibits the possession of an opium pipe or any device, contrivance, instrument, or 

paraphernalia used for unlawfully injecting or smoking controlled substances, as specified. 

Precludes from this prohibition the possession of hypodermic needles or syringes solely for 

personal use.  

5) Permits dispensing of syringes to anyone age 18 or older, without a prescription, by 

physicians, pharmacists or staff and volunteers of syringe services programs (SSPs) 

authorized by the Department of Public Health (DPH) or a city or county government.  

6) Provides for DPH and local health departments to designate materials for distribution by 

SSPs as necessary for disease, injury, or overdose prevention. Provides that such materials 

are not considered “drug paraphernalia” and may be lawfully possessed by staff, volunteers, 

and participants of SSPs.  

7) Permits a licensed health care provider who is authorized to prescribe medication to issue 

standing orders for the distribution of opioid antagonists to a person at risk of an opioid 

overdose or to a person who may provide first aid to someone experience an opioid overdose. 

Permits a pharmacist to dispense opioid antagonists without a prescription. Allows SSP staff 

and volunteers to possess and dispense opioid antagonists under a standing order from a 

licensed prescriber.  

FISCAL EFFECT: Unknown. This bill has not been analyzed by a fiscal committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, fentanyl is in our communities and it 

is particularly harming young people. Often, counterfeit pills are laced with the drug, without 

the user being aware of it. It only takes a small amount of fentanyl to cause an overdose, 

about the equivalent of five to seven grains of salt. The author concludes that purchasers of 

counterfeit pills, their parents, their friends, and the community at large are generally 

unaware of the dangers and prevalence of fentanyl and that Fresno County has done an 

excellent job of informing the community of the dangers of this drug, and has set a great 

example that could be replicated elsewhere in the state. 

2) BACKGROUND.  
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a) Controlled Substances. Certain drugs are classified under the federal Controlled 

Substances Act of 1970 (CSA) into one of five schedules. Placement in a given schedule 

depends on whether a drug has a currently accepted medical use, its relative abuse 

potential, and its likelihood of causing either addiction or physical dependency when 

abused. Most opioid analgesics are Schedule II drugs, in that they have a recognized 

medical use, but also have a high potential for abuse that may lead to severe 

psychological dependence or severe physical dependence. The CSA places a number of 

restrictions on prescribers and pharmacies that dispense controlled substances like 

opioids. For example, refills are not permitted and a new written prescription must be 

presented each time the drug is dispensed. Fentanyl is currently classified as Schedule II. 

CUCSA very closely mirrors the Federal CSA related to drug/opioid classification.  

b) Fentanyl. Fentanyl is a potent synthetic opioid drug approved by the Food and Drug 

Administration for use as an analgesic and anesthetic. It is approximately 100 times more 

potent than morphine and 50 times more potent than heroin as an analgesic. First 

developed in 1959, it was introduced in the 1960’s as an intravenous anesthetic. It is 

legally manufactured and distributed in the United States however, licit fentanyl 

pharmaceutical products are diverted via theft, fraudulent prescriptions, and illicit 

distribution by patients, physicians, and pharmacists. According to the federal 

Department of Justice (DOJ)/Drug Enforcement Administration from 2011 through 2018, 

both fatal overdoses associated with abuse of clandestinely produced fentanyl and 

fentanyl analogues, and law enforcement encounters increased markedly. According to 

the Centers for Disease Control and Prevention, fentanyl analogues were involved in 

roughly 2,600 drug overdose deaths each year in 2011 and 2012, but from 2012 through 

2018, the number of drug overdose deaths involving fentanyl and other synthetic opioid 

increased dramatically each year. More recently, there has been a re-emergence of 

trafficking, distribution, and abuse of illicitly produced fentanyl and fentanyl analogues 

with an associated dramatic increase in overdose fatalities, from 2,666 in 2011 to 31,335 

in 2018. In California alone, there were nearly 4,000 fentanyl related overdose deaths in 

2020. Fentanyl now kills approximately 175 people in the U.S. every day. Most recent 

data from the Families Against Fentanyl state that fentanyl fatalities have increased by 

40.4% in just months, surpassing 64,000 deaths as of April 2021. Fentanyl is now the 

number one cause of death for Americans age 18 to 45.  

c) Statewide Opioid Safety Workgroup (SOSW). The SOSW was established in 2014 by 

the Director of the DPH to address the emerging public health issue of opioid use, 

misuse, addiction and related overdoses in partnership with departments and agencies 

representing diverse sectors. Currently, the SOSW continues to serve as a vehicle to 

enhance the coordination and alignment among state organizations on overdose 

prevention strategies, activities, and messages. The SOSW is not codified in statute. 

 

According to DPH, while the SOSW’s initial focus was on prescription opioids, this 

workgroup included fentanyl in recent years as the overdose epidemic continues to 

change. For example, the SOSW developed the “Responding to a Fentanyl Overdose: 

What California First Responders Need to Know” fact sheet with information designed 

for first responders who may encounter fentanyl on the job. The SOSW’s treatment sub-

group has also identified fentanyl as a high priority item to address moving forward, 

although planning remains underway. 

 

https://www.cdph.ca.gov/Programs/CCDPHP/sapb/CDPH%20Document%20Library/Responding-to-a-Fentanyl-Overdose.pdf
https://www.cdph.ca.gov/Programs/CCDPHP/sapb/CDPH%20Document%20Library/Responding-to-a-Fentanyl-Overdose.pdf
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The Overdose Prevention Initiative (OPI) of DPH addresses fentanyl prevention and 

surveillance. These public health efforts can help inform the future direction and 

activities of the SOSW. DPH OPI:  

i) Tracks fatal and non-fatal overdoses related to fentanyl and shares this information 

via the California Overdose Surveillance Dashboard and program website; 

ii) Funds 22 Opioid Safety Coalitions. In response to the increase in fentanyl-related 

overdoses, coalitions distribute naloxone and fentanyl test strips, and develop and 

disseminate fentanyl awareness communication and outreach materials; 

iii) Maintains a fentanyl webpage that contains information and resources on the dangers 

of fentanyl; and,  

iv) Is working to develop a comprehensive fentanyl public awareness and education 

campaign, as part of the Governor’s proposed fiscal year 2022-23 budget. 

 

d) Syringe Exchange Programs (SEPs/SSPs ) SEPs and SSPs have been operating in 

California since the late 1980s, providing sterile syringes, collecting used ones, and 

acting as a point of access to health education and help for people who inject drugs. 

Currently, there are more than 40 SEPs operating in California. SEPs provide a wide 

range of services in addition to syringe exchange and disposal including the distribution 

of naloxone and other Food and Drug Administration approved opioid antagonists and 

most recently fentanyl test strips. These services may include HIV and hepatitis C testing, 

overdose prevention training, and referrals to drug treatment, housing, and mental health 

services. Most SEPs also provide first aid and basic supplies, such as clean socks and 

bottled water, to meet the needs of homeless clients. SEPs operate in a variety of settings, 

including in health clinics, mobile vans, storefronts and churches. Some offer street-based 

services in multiple locations; others offer services daily during standard business hours; 

still others provide home delivery services. Since 1999, the Legislature has acted several 

times to expand access to sterile syringes through SEPs authorized by local government. 

Most syringe exchange programs currently operating in California have been authorized 

by their county boards of supervisors or city councils. In 2012, AB 604, (Skinner) 

Chapter 744, Statutes of 2011, also granted authority to DPH to permit organizations to 

apply directly to DPH for authorization to provide syringe exchange services. Existing 

SEPs are not required to apply for state certification, and local governments may continue 

to authorize local programs. 

 

3) SUPPORT.   The Fresno Police Department (FPD) in a support position, states that 

counterfeit opioids can be purchased quickly and easily, even utilizing social media 

platforms such as Snapchat.  While sometimes individuals are intentionally purchasing 

fentanyl, more often than not the buyer believes they are buying a standard pain pill, such as 

Percocet.  Purchasers of counterfeit pills, their parents, friends, and the community at large 

are generally unaware of the dangers and prevalence of fentanyl.  FPD states in conclusion 

that the pilot project grants awarded under this bill will focus on increasing awareness and 

education about the dangers of fentanyl and reduce fentanyl overdoses and use.   

4) RELATED LEGISLATION.  

a) AB 1673 (Seyarto) establishes the California Anti-Fentanyl Abuse Task Force to 

undertake specified duties relating to fentanyl abuse. AB 1673 is pending in the 

Assembly Public Safety Committee. 

https://skylab.cdph.ca.gov/ODdash/
https://harmreduction.org/issues/fentanyl/
https://www.cdph.ca.gov/Programs/CCDPHP/sapb/Pages/Fentanyl.aspx
https://www.ebudget.ca.gov/2022-23/pdf/BudgetSummary/HealthandHumanServices.pdf
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b) SB 1053 (Bates) defines great bodily injury to include a person who sells, furnishes, 

administers, or gives away a controlled substance whenever the person sold, furnished, 

administered, or given the controlled substance suffers from great bodily injury from 

using the controlled substance. SB 1053 is pending in the Senate Public Safety 

Committee. 

c) SB 1060 (Bates) imposes an additional sentence term upon a person who is convicted of 

a violation of, or of a conspiracy to violate, specified provisions of law with respect to a 

substance containing either fentanyl or oxycodone, if the substance exceeds a specified 

weight. SB 1060 prohibits the court from imposing those additional penalties unless there 

are circumstances in aggravation to support that additional punishment. SB 1060 is 

pending in the Senate Public Safety Committee. 

5) PREVIOUS LEGISLATION.  

a) SB 1395 (Bates) of 2020, would have required the Attorney General to establish and 

chair the Southern California Fentanyl Task Force (SCFTF). Would have required the 

SCFTF to develop information, make recommendations, and report findings to the DOJ 

and to the Legislature regarding matters relating to the fentanyl crisis in Southern 

California communities. SB 1395 was held in the Senate Public Safety Committee. 

b) AB 2467 (Patterson) of 2017, would have punished the possession, sale, or purchase for 

sale of fentanyl by imprisonment in a county jail for four, five or six years; the 

transportation, importation, sale, furnishing, administering, or giving away of fentanyl by 

imprisonment in a county jail for seven, eight of nine years; and, the trafficking of 

fentanyl by imprisonment in a county jail for seven, 10, or 13 years. AB 2467 failed 

passage in the Assembly Public Safety Committee.  

REGISTERED SUPPORT / OPPOSITION: 

Support 

Fresno County Superintendent of Schools 

Fresno Police Department 

Opposition 

None on file 

Analysis Prepared by: Judith Babcock / HEALTH / (916) 319-2097 


