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MINUTES
	

Present:  Norman Briggs, Roger Frings, Elizabeth Gilbert, David Macmaster, Alan Frank, Kris Moelter, Bill Lauer, Tamara Feest, Caroline Miller, Joe Muchka, and Andrea Jacobson (DHS staff).

Absent:  Lori Cross Schotten, Lucas Moore, Beth Collier, and Steve Dakai. 

Guest:  Todd Campbell (Dane County Department of Human Services AODA services Manager). 

Welcome, introductions, and public comment - 			
Called to order at 10:08 am.  No public comment.

Review of minutes - Mr. Muchka made motion to accept the February minutes and McMaster seconded, no oppositions or abstentions and minutes were approved.  

Guest Todd Campbell presented a new Planning and Funding Committee report 
The Planning and Funding committee evaluated the current state of funding in Wisconsin for substance use services.  The hope was that this report could be beneficial to other committees as they are exploring ways to improve services in Wisconsin.  The report identified that Wisconsin has approximately 87 million for treatment services and 11 million for prevention services.  About 3 million is spent on Drug Court services and this provides a capacity to serve roughly 400 participants in Wisconsin.  The Department of Public Instruction funding for school based prevention has decreased dramatically from 25 million in 2009-2010 to 4 million in 2011-2012 (experiencing a loss of federal and state general purpose revenues funds).  The total need for funding in Wisconsin is estimated to be around 200 – 250 million.  

Based on the data gathered the committee recommends:
· Increasing the excise tax on fermented beverages to the average of other states in the county. 
· Increase the number of substance abuse clinicians in prevention and treatment programs (similar to ITC they are concerned with workforce issues).  
· Invest in prevention activities. 
· Explore implementing SBIRT across systems.  
· Expansion of  treatment courts

This report is a snapshot of current funding and will need to be updated in the future.  Per Kris Moelter the report was based a blend of 2014 and 2015 data, essentially the latest data available.  Most state agencies were included in the report except for the juvenile corrections section of the Department of Corrections and the Department of Veteran’s Affairs.  

Mr. Macmaster wonders about increasing the sales tax on prescription Opioid or other potentially addictive medications.  He also highlighted how disproportionate the tobacco taxation is in comparison to the alcohol tax rate.  The federal Comprehensive Addiction and Recovery (CARE) Act, is exploring integration of services and the need to integrate prevention and treatment and to include recovery as a primary area.  

Mr. Frank brought up fidelity to the Drug Court model and data on effectiveness for Wisconsin Drug Court programs.  Mr. Lauer mentioned that Department of Justice is working on Evidence Based Decision Making and believes that data exists for Milwaukee treatment courts in particular.  Per Mr. Briggs, Drug Courts tend to focus on reducing criminal recidivism vs. substance abuse.  Since some Drug Court funds primarily cover case management, he wonders about consistent rapid treatment access and capacity for treatment throughout the state.  The committee recommends that funding towards expanding treatment courts would primarily provide treatment funding vs. other services and that a program evaluation component for treating addiction, in addition to criminal recidivism, be a requirement of treatment court expansion.  

Ms. Feest shared a recommendation that Department of Public Health (DPH) and the Division of Mental Health and Substance Abuse Services (DMHSAS) work together to develop strategic planning for addressing substance use disorders (including financial collaboration) and data collection comparing the costs of addiction with other chronic conditions.  

Mr. Macmaster asked about the SBIRT process and shared that he believed that data has shown a break-down or weakness in the area of referral to treatment programs.  He would recommend that the report highlight the importance of the referral to treatment portion of SBIRT and monitor the percentage successfully entering treatment.  

Mr. Briggs also commented on the complicated nature of assessment of Wisconsin data as the need and the actual demand for substance abuse treatment services are different and it is challenging to obtain the true need for services data.  Ms. Miller also brought up the importance of identifying other methods by which people recover; use of community support meetings, recovery sober homes, recovery coaching, peer specialists, social supports in general, etc…  The challenge of tracking data when programs are not attached to public funding is significant.  These separate systems create barriers to tracking data and Recovery Oriented Systems of Care was mentioned as a means of communities integrating recovery systems.  

Next steps: The Planning and Funding committee plans to visit the other two committees and to present the report at the June SCAODA meeting. 

Al Frank presented an update on the DOC Vivitrol project
Mr. Frank shared an update on the funding being provided for a DOC program offering Vivitrol to inmates with addiction issues prior to their release from prison.  The pilot began enrolling participants this month and has five designated work release sites for persons who are eligible for early release.  They are still developing the protocols and identifying eligible individuals through screening along with medical testing.  Per survey results there are inmates at each site who are interested in the program.   For eligibility, the inmates need to be eligible for early release and have already completed substance abuse treatment.  Upon release from prison, the field parole agents will manage the follow up Vivitrol services.  The project expects that many individuals will qualify for medical assistance, however the funds can help those who are uninsured or experience gaps in coverage.  DOC has identified both prescribers and treatment providers in ten counties, some of which will be integrated in one agency and others will be separate agencies.  These provider vendors received training on Vivitrol from Alkermes.  

This pilot will track participants to ensure that they are obtaining outpatient treatment and medication services.  The committee members discussed potential barriers to incarcerated persons choosing the Vivitrol program while in prison;  if no use for lengthy period and completed treatment may not feel the medication is needed, and/or if using opioids without legitimate prescription while in prison may be fearful of ramifications of usage being found upon required lab work prior to first injection.  Ms. Feest brought up helpfulness of the treatment providers in the jail providing information about the effectiveness of medication assisted treatment and high risk of relapse and overdose upon release.  The pilot will serve both women and men and roughly six individuals are participating in the pilot at this time.  
							
Mr. Lauer asked about performance measurement and what data points will be tracked.  Per Mr. Frank, DOC is in the midst of hiring a person to manage data collection and evaluation.  

Marijuana report review
Significant praise was offered for the Marijuana report.  Mr. Briggs requested that the committee review recommendations seven through nine which were the most controversial when the motion was presented.  He expressed concern about the level of detail being proposed for these recommendations.  Mr. Muchka shared that data was extensively reviewed on a local, national and world-wide level.  The recommendations were carefully crafted after reviewing all of the available data and the intent was to offer guidance for drafting potential legislation.  

The committee discussed feedback to provide to the Prevention Committee about the report.  Under recommendation seven, the intent is to decrease disparities, and Mr. Briggs proposed that the specific details be deleted and the overall description should remain in the recommendation.  Essentially it is recommended that the Prevention Committee consider avoid dictating the details of how this recommendation is operationalized.

Next steps:  Ms. Jacobson will pass on suggestions to the Prevention Committee.  It was reviewed that the ITC co-chairs will be voting from their agency representation perspective at the full council.  			
Workforce report
The committee discussed the next steps for the Workforce Report as the motion for SCOADA to accept this report did not pass.   The original committee has disbanded so completing the report will fall under the purview of ITC members.  Ms. Feest wonders if a new committee should be formed in order to strengthen the report.  

Mr. Macmaster, brought up the importance of obtaining the provider perspective and wonders if this might strengthen the report.  Mr. Briggs offered a suggestion that ITC take sections of the workforce report and operationalize each area to incrementally strengthen the report.  One area to potentially start with is DSPS collaboration.  It appears that some of the data will also need to be updated.  

Per Mr. Muchka, due to the urgency of his concerns with the workforce, he and WCTC have taken their concerns about workforce to the National council and to share information with legislators.  He mentioned that with the CARA legislation it will be critical that appropriations are made to ensure a workforce is available to provide services.  The legislative assistant to Ron Johnson was particularly interested.  Next week, Ron Johnson is holding a meeting for Homeland Security and Governmental Affairs meeting in Wisconsin and Mr. Muchka is notifying concerned individuals in the community in order to encourage attendance to this meeting.  They advocated for full funding of CARA and parity for substance use disorder services.  In Waukesha, they have collaboration occurring with paramedic protocols to help use a SBIRT type approach in connecting individuals to treatment.  He has been using the 2013 workforce report and the draft current workforce report for providing information as a means of informing the public of an increasing workforce crisis.  	

Mr. Briggs highlighted that the report revisions should address the feedback from SCAODA which was concerned about a new committee to being formed, and with the 1.0 staff being placed at DHS (and instead envisioning being housed in DSPS). The recommendation to increase Medicaid reimbursement rates to be in-line with surrounding states seemed to be supported.  	

Ms. Feest made a motion to convene a small workgroup to review and update the report and identify areas for further development.  Mr. Lauer seconded the motion, all approved, no opposition or abstentions.  The following ITC members volunteered to be a part of the workgroup: Ms. Gilbert, Mr. Frank, Ms. Feest, and Mr. Muchka.  Ms. Feest will schedule the first meeting date and time.  

Mr. MacMaster’s update on the status of the Tobacco Equity Motion 		
Mr. Macmaster provided history of the tobacco equity motion for new ITC members.  As the motion did not pass in the December SCAODA meeting, Mr. Macmaster is talking to SCAODA members who opposed the motion to see if they will bring it back for reconsideration.   He is developing a presentation with an informative approach which includes the background and/or reasons for passing the motion.  He has lined up Dr. Michael Miller to provide a portion of the presentation.  Mr. Briggs would like to see data on expected numbers of individuals who will be seeking out substance abuse treatment with nicotine being the sole disorder and the expected costs for providing services to these individuals.  Mr. Macmaster hopes to find data to answer these questions.  Other states are providing con-current treatment but if this passed, Wisconsin may be a leader in providing nicotine disorder treatment as a primary disorder.  He highlighted the ethical viewpoint of nicotine disorders causing such a high percentage of deaths and the need to respond as a treatment community to prevent these deaths.  
											
Announcement and future agenda items
[bookmark: _GoBack]Ms. Jacobson shared that the DMHSAS is planning to apply for a Prescription Drug Overdose grant through SAMHSA.  If the grant were to be awarded to Wisconsin, an advisory board would need to be established to provide guidance and support in meeting the grant goals.  DMHSAS is interested in partnering with SCAODA and ITC to form an advisory.  Mr. Lauer made a motion that ITC would be willing to develop an advisory council for the grant if it is awarded to Wisconsin.   Mr. Macmaster seconded, all approved.  If needed, Mr. Lauer is willing to serve as a chair and Ms. Gilbert volunteered to serve as the co-chair.  

Adjourn:  A motion was made to adjourn at 2:30 pm by Mr. Gilbert and seconded by Ms. Miller, with no opposition.  

www.scaoda.state.wi.us
image1.png




