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INTERVENTION AND TREATMENT COMMITTEE (ITC) MEETING
Tuesday, November 10th, 2015
10:00am – 2:30pm
Department of Corrections
3099 E. Washington Ave.
Room 1M-M
Madison, WI

MINUTES

Present: Norman Briggs, Roger Frings, Dave Macmaster, Alan Frank, Tamara Feest, Anthony “AJ” Ernst (guest), Bernestine Jeffers and Andrea Jacobson (staff).

By Phone:  Lori Cross Schotten, Steve Dakai and Lucas Moore.

Absent:  None

Welcome, Introductions – Mr. Briggs called the meeting to order at 10:20 a.m.  

Public Comment – None

Review of Workforce Report – Mrs. Jeffers presented the workforce report to committee members.  In developing the report, many resources which were reviewed for the report: 
· An Action Plan for Behavioral Health Workforce Development – a Framework for Discussion
· ATTC Vital Signs – Taking the Pulse of the Addiction Treatment Profession 
· National Health Services Corp – a program by which education can be paid for and/or loan forgiveness if the professional agrees to work in a federal low manpower or underserved area.  (Ms. Jeffers is working with some of the Northern rural areas to obtain workforce through these programs.)
· Specific to the Native American communities:  Native American Center for Health Professions and Triumph which allows employees to rotate through training in order to be prepared to practice with this population.  

The key areas of the report were reviewed: 
· Recruitment is a key as only 15% the workforce are under 35 years old
· Rates of reimbursement for WI are much lower than the surrounding states.  This leads to lower salaries which makes recruitment to the field challenging.  
· Importance of leadership in order to mentor a skilled workforce.
· Importance of ITC considering this area for the 2016 goal setting.  
· Another area of concern is the turnover rates as employees tend to leave employment after only a few years.  
Discussion:
· Mr. Macmaster is interested in analyzing the workforce data in regards to ability to treat co-occurring disorders.  Ms. Jeffers shared that the last DHS annual report identified individuals in the public sector which have received mental health, substance use disorder and/or co-occurring care. Mental health billing reimbursement is higher and the number of employees with a substance use provider MA billing number has been going down.  
· Per Mr. Ernst in 2011 a national meeting was held in regards to the substance abuse workforce and the Annapolis coalition was developed to provide guidance on strategic planning for workforce development (the Action Plan document listed above is from this group).  He recommends performing an environmental scan with inclusive strategic planning (schools, and other stakeholders).  He highlighted the importance of inclusion of persons who identify as being in recovery.    
· Per Ms. Feest, the history of past certification board and process for mentoring and licensing the workforce had benefits of being inclusionary and offering support.  The end of the certification board has been a loss to the development of the workforce.
· The committee also identified curiosity about the workforce of Independent Clinical Supervisors (ICS’s) as apparently there are only 6 in Dane County and a lack of any available ICS’s in some regions of the state.  
· Concern was expressed about clinics who are struggling to meet DHS 75 codes as an outcome of the workforce shortage.  Per Ms. Jeffers, ITC could possibly consult with DQA to determine how many variances have been provided across the state.  It is unclear how many agencies are even aware that the ability to apply for a variance.  
· Mr. Briggs is wondering if the workforce strategic plans being developed nationwide include incentives.  This is not included in this report but would make sense to be considered as ITC moves forward in addressing workforce issues.  
· Some discussion of the DSPS requirements and the recent revisions (allowing for all on-line training and potential for decreased training requirements). 
· Ms. Feest would like to consider a request from this committee to the WHSCA committee to consider the workforce issue.  Another option is to create a motion to SCAODA to raise this issue in order to highlight how the workforce is critical to provision of effective treatment services.  DOC is struggling to hire both clinicians and supervisors for the correctional system and wonder about ways to advocate.  
· Mr. Frings brought up the potential for universities and educational systems to promote individuals in recovery who are interested in working in the field.  Per Mr. Ernst, Aaron’s Sober Living home in Madison has teamed with the University of WI Madison to combat the culture of binge use and develop collegiate recovery support groups.  There are meetings which include the Dane County higher education leaders in which exploring incentives for promotion of the workforce may be possible.
· Ms. Cross-Shotten highlighted how challenging it may be for individuals in recovery to be able to afford college.  Mr. Briggs noted the additional barrier of legal charges which prevent licensure and ability to work in the field.  Mr. Frings wondered about fine forgiveness as another aid for increasing pathways for those in recovery wanting to work in the field.  There is a statute that governs factors for agencies reviewing rehabilitation of individuals (HFS 12.12).
· MATC is currently offering scholarships to individuals living at Aaron’s house.  
· Mr. Macmaster addressed the need to be master’s level training which presents financial barriers but at the same time peer specialist certification is being developed with a potential to increase the workforce.  Mr. Ernst highlighted that the CCS program allows for “rehab workers” which does not have as many educational and certification requirements.  
· Ms. Feest wondered if Voices and Faces of recovery could be helpful in advocating on the workforce issues.  
· Per Mr. Briggs, in order to be able to narrow the scope for this committee the plan is to focus on public sector workforce vs. private sector.  
· DWD issues a workforce report annually however it does not necessarily break-down mental health and substance abuse workforce separately.  
· Mr. Frank commented about DOC’s current offerings to inmates of job development programs and wonders about substance abuse counseling being a new option.  Mr. Macmaster brought up the need to have mentoring in order to offer those individuals who have lost credibility a means to re-building their credibility.  

Next steps:  for ITC members to provide feedback on the report in the next week and send to Ms. Jeffers who will make revisions and send back out for final approval, with a plan to share the report at the full SCAODA meeting in December.  ITC may consider a charge to the Division of Mental Health and Substance Abuse Services (DMHSAS), Bureau of Prevention Treatment and Recovery (BPTR) to perform an environmental scan and proactively address the workforce issues.  Another option is to develop another committee to continue to address workforce issues.  

A motion was made to take the report to SCAODA along with a request to propose a charge to the BPTR to proceed with an environmental scan and to proactively address the workforce issues.  
Mr. Macmaster made motion and Ms. Cross-Schotten seconded, with all approving with no oppositions and abstentions.  

Introduction of new DMHSAS Bureau of Prevention, Treatment and Recovery Section Chief, Mr. Anthony “AJ” Ernst.  
Mr. Ernst shared his background of being a person in recovery who has worked in the substance abuse field at the community, state and federal level.  He feels that workforce is a critical issue for Wisconsin and supports the work of this committee.  	


Section updates												
· Children, Youth, and Families (Lucas Moore; 12:45 call-in)	
The committee has been obtaining input from all of the members about participation expectations and what adolescent specific issues exist throughout the state.  They are developing performance measurement goals and continuing to seek out representation from specific areas such as criminal justice.  At this time, some of the issues they have identified are: 
· Need for greater communication and cross-training with schools – on disease model of addiction to decrease stigma, differences between adolescents and adults, ensure that college curriculums include information on working with adolescents. One goal is dispersing training and technical assistance.  
· Importance of parental/guardian involvement not only providing permission but also involved during treatment
· Exploring having Department of Public Instruction representation on the committee
· Police and school collaboration  
· Need to learn more about Comprehensive Community Services programs and smart phone applications.  
· WI Family Ties provides updates on public sector treatment programs but unsure how to determine private sector treatment resource guides.  

· Treatment for Women and their Children (Norman Briggs)  
· No updates to report.

· Heroin/Opiate Update (Andrea Jacobson interim SOTA)
· New State Opioid Treatment Authority (SOTA) Elizabeth “Beth” Collier has been hired and has been invited to be a member of ITC

A. Thomas McLellan article “Stopping Opioid Overdose Deaths and Addictions: Finally, a Sensible Plan for Action”.  The committee reviewed the article and briefly discussed.  Committee members found it interesting to consider a higher rate of reimbursement for agencies offering the full continuum of treatment services.  Discussion occurred regarding considering a motion jointly with the planning and funding committee to look at a more effective way of providing services.  

Review of October minutes:  		
Mr. Feest made a motion to approve the October meeting minutes;  Mr. Macmaster seconded. No one opposed.  Motion approved with a few noted revisions. 

Review of the Mental Health/Substance Abuse conference SCAODA public forum feedback	At the conference a concern was brought up regarding a SCAODA lack of emphasis on recovery.  Jesse Heffernan who is a recovery coach challenged SCAODA to develop stronger focus on recovery.  Outreach is occurring to attempt to gather his feedback directly for the benefit of ITC as well as recruitment for representation from a Peer Specialist on the committee.

ITC Recruitment updates
Several individuals are being sought out as new members to represent specific perspectives.  



Motions 
							
1) Addictionologist – ITC is recommending a motion to include an addictionologist as an ex-officio member of SCAODA.  Mr. Briggs cited the 2008 memo regarding an executive committee conference as background.  He will write up the formal motion.  The motion to move forward with this motion to SCAODA was unanimously approved.   
2) Follow up re: SCOADA revision to the statute - ITC reviewed a motion to move forward the motion recommending that the language be changed to indicate that “six representatives who are individuals or agency reps private for-profit or not for profit, located in each region of the state and should reflect WI’s racial and cultural diversity”.  The motion was approved unanimously. 
3) Nicotine Resolution – Mr. Macmaster provided an update on his tobacco equity motion.  He has not received a response from the Secretary’s office in regards to his letter regarding removing the language in DHS 75 about excluding tobacco from the other substances included for treatment.  In response to concerns about the financial burdens of adding treatment for nicotine use disorder as a sole disorder, Mr. Macmaster has checked in with providers in other states and they are not seeing an increase in costs.  Mr. Frank reminded the committee that there are also costs to society for not providing treatment.    The ASAM organization has found that individuals with nicotine addiction as a primary diagnosis are not offered levels of care beyond outpatient services.  There are $800,000 Tobacco smokers in WI currently and 18% die from tobacco use, and he believes some could be saved if they were able to access intensive addiction treatment. Mr. Macmaster shared that with the high rate of deaths it seems negligent to not provide the same levels of care offered to those of other alcohol and drug addictions.  

Ms. Feest shared that WHSCA has not share any concerns or feedback regarding the motion.  Ms. Feest shared that she would like to be able to review other areas of DHS 75 in addition to the language in which nicotine is excluded.  Mr. Briggs shared being conflicted about the motions as one of the arguments to remove the exclusion is that Mr. Macmaster does not feel that anyone would need/want to access intensive level services.  Mr. Macmaster wonders if there would be individuals who need more intensive services if they were available.  Mr. Briggs suggested that encouraging agencies to blend in tobacco cessation as a more effective means of increasing the offering of services.  Mr. Frank believes the ITC’s goal of bringing attention to the lack of inclusion and offering of services for treating tobacco is our ITC mission.   Mr. Frank made the motion for ITC to approve and submit the motion to the full SCAODA.

A vote was held and the motion passed.  Those who approved included: Ms. Feest, Mr. Frank, Mr. Macmaster, Ms. Cross Schotten, and Mr. Dakai.  Those opposed included Mr. Briggs, Mr. Frings.  		
Future agenda items				
Consider a presentation on Peer Specialist certification and seek out data on the current number of certified Peer Specialists in the state. 

The meeting was then adjourned.  Next meeting is scheduled for January 12th, 2016.  
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