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INTERVENTION AND TREATMENT COMMITTEE (ITC) MEETING
Tuesday, January 13, 201
10:00am – 2:30pm
Department of Corrections
3099 E. Washington Ave.
Room 1M-M
Madison, WI

MINUTES

Present: Norm Briggs, Roger Frings, Alan Frank, Dave Macmaster, Tanya Hiser, and Andrea Jacobson (staff).

Absent: Steve Dakai, Staci McNatt, Lucas Moore (staff), and Dan Nowak.


Welcome, Introductions and Review of Minutes - Norm Briggs called the meeting to order at 10:15 a.m.  

Mr. Frank made a motion to approve the November meeting minutes; Mr. Frings seconded. No oppositions or abstentions.  Motion approved.  

Public Comment – None
Brief Discussion of Committee membership:  
Several committee members have recently withdrawn participation due to competing demands on their time.  As a result, ITC is looking for new membership.  A few names were provided and a decision was made to provide outreach to these individuals to invite them as new members.  
Review of December SCAODA Meeting
The committee reviewed the December SCAODA meeting’s discussion of Suboxone and Medication Assisted Treatment.  Ms. Hiser provided a resource on the SAMHSA website which provides a list of certified providers by state (http://buprenorphine.samhsa.gov/bwns_locator/).  However, she cautioned that although a provider may be certified, some providers are not currently providing the service or their caseload may be at capacity (30 patients first year and 100 patients the second and consecutive years).  She noted that methadone clinics do not have caseload restrictions and can prescribe Suboxone to additional consumers.  However, at this time, 8 of the 15 methadone clinics have made a decision to not dispense Suboxone.  All 15 clinics are able to prescribe Vivitrol – however, the clinics report that there is not a consumer demand for Vivitrol.  Apparently, consumers question the effectiveness (some reports of finding that Vivitrol doesn’t provide a full 30 days of management of cravings), and some have difficulty being free from opiates for 5-7 days in order to start Vivitrol.  An additional barrier can be the existence of waiting lists for services.
It appears that DOC is not currently able to provide MAT for persons while incarcerated or post incarceration – so this population may be experiencing a gap in available services.
In light of the community reports of lack of access to prescribers of Suboxone, a discussion regarding workforce development occurred in which the following suggestions were noted:  1) build in incentives for physicians and methadone clinics, 2) find ways to decrease socioeconomic stigma and/or misconceptions regarding working with this population, 3) develop local teams for collaboration between prescribers and treatment providers (to aid in oversight and case management needs for this population), 4) provide free training to physicians and other providers with data to address misconceptions, 5) consider ways to increase providers through regulation or grant RFP procedures.  Another potential barrier is the cost of the medication and medication services for those who are uninsured or under insured.  
Per the “Wisconsin’s Heroin Epidemic: Strategies and Solutions” report, ITC is aware of the underserved and fastest growing population of 18-24 year old Opiate users.  Ms. Hiser shared that often this population has unique treatment needs and it is not always helpful to be mixed in with the adult population.  In addition to needing services to be geared age appropriately (to the adolescent brain), there is a risk of youth being exposed to individuals with more chronic histories and furthering their addictions.  Developing ways to screen for risk level and chronicity and then treat accordingly would be beneficial for WI.  In addition, the 18-24 year old population tends to have affected family members, who are in need of their own services and support.   It was noted that youth under 18 years of age are not allowed to obtain services through methadone clinics.  In addition, it was noted that primary care physicians (PCP) are treating youth for health issues but not necessarily addressing addiction needs.
Possible next steps:  
· In order to approach the issue of medication assisted treatment (MAT) it would be helpful to determine the scope of need via a review of available data. 
· Explore current regulations and what changes would be necessary in order to provide equal access to methadone/MAT for youth under 18 years of age (either through a methadone clinic and/or through community based programs).   This would require a review of state and federal rules. 
· Contact Department of Public Instruction (Steve Fernan was mentioned as a resource) to determine if any data is available re: self-reported use of Opiates by WI students.  
· Explore surveying agencies that are using MAT and bring in an expert from the community to share with ITC the challenges and successes with MAT for adolescents (Mr. Briggs will contact Dr. Matt Felgus and Ms. Hiser will explore bringing in an expert from a methadone clinic).
· Recommend that SCAODA add a physician as a member (if not currently in place) to help bridge the gap between medical and behavioral health care.  
· Have further discussion regarding level of intensity or level of care determinations.  Are providers, including methadone clinics, using ASAM or UPC for determining when to refer a person to a higher level of care?  Are these linkages occurring when needed?
· Make recommendations regarding community treatment providers providing a liaison, or some structured way to work together with MAT prescribers (increased coordination and combined efforts to help an individual).  
In regards to training ideas: 
· Determine ways to provide outreach to providers/communities with information about the effectiveness of MAT and combat the stigma for those individuals needing long-term and life-long MAT (as it is acceptable to be on insulin for diabetes throughout a person’s life, but often it is not viewed as acceptable to be on MAT long-term). This may include working to ensure that misinformation and stigma increasing information is not shared inadvertently in trainings (it was noted that a recent training by a pharmacist seemed to increase stigma for the opiate addicted population).  
· Make recommendation that the annual Mental Health and Substance Abuse conference include MAT specific training including skill development.  
· Explore best methods for getting MAT education to medical and pharmacy staff (each field has their own society)

Section and Committee Updates
Ad Hoc Committee on Workforce Development – No update this meeting.  It is planned to review the draft of report at February meeting.  
A brief discussion regarding DSPS rule revisions and impact on workforce occurred, regarding the hardship, and perhaps lack of need, for requiring the same hours of supervision for clinicians who possess vast years of experience with those who are new in the field.  If the supervision hours were set up on a graduated system, it would allow agencies to use a consulting psychiatrist instead of a clinical supervisor during gaps in hiring. However, it would be important to ensure that minimum’s aren’t so low that it allows for poorly trained clinicians.  
Children, Youth and Family – Mr. Moore was not available to provide an update.  The sub-committee will be meeting 2/24 and will report out at the April meeting.  
Affordable Care Act Implementation Update – The WI office of the Commissioner of Insurance is continuing to update the website, with helpful maps to find resources and methods to report complaints.  Some insurance providers have seen significant increases in person’s seeking insurance whereas other providers have seen very few applications.  The committee wonders about how the affordable health care changes have impacted those needing treatment.  Methadone clinics have seen an increase in those seeking treatment leading to wait lists, but it is not known if there were increases to other treatment services.  

WINTIP – Mr. Macmaster asked the committee to reconsider the parity resolution which was brought to SCAODA in 2014 and placed on hold, pending additional information.  He provided additional documents which outlined experiences of implementing tobacco cessation as a primary and/or equitable addiction.  He believes that language in DHS 75 would need to be revised to no longer exclude tobacco as a primary substance.  

Mr. Macmaster made a formal motion to present to SCAODA a recommendation for DHS rule revision in order to allow for parity or equity for nicotine dependence similar to other substances.  In particular, he is concerned with the lack of residential and/or inpatient treatment for nicotine dependency.  When asked about criteria rising to a need for residential or inpatient care, he explained that a person would typically have significant medical reason or conditions, and a history of attempting multiple outpatient treatment programs which have failed.  Mr. Macmaster was asked to review ASAM criteria to determine if nicotine dependence alone would qualify as requiring residential service.  

A motion was made by Ms. Hiser to hold over the decision regarding Mr. Macmaster’s motion, until the February meeting.  This motion was seconded by Mr. Briggs.  

Mental Health Council Criminal Justice Committee – No update.  
Treatment for Women and Their Children – No response as of yet, from DHS or DCF regarding forming a workgroup. 

Other Updates: 
Per Mr. Frank, DOC is putting into place the ability to assist inmates in applying for health care prior to release from prison.  

Future Agenda Items
· Per Norm – explore ITC obtaining a presentation from an expert in working with youth (perhaps Dr. Matt Felgus)
· Per Mac – review of the Tobacco Equity Resolution
Next meetings and dates:

· SCAODA – March 6th, 2014; 9:30 am – 3:30 pm; American Family Insurance Conference Center, Madison.  For more information, visit the SCAODA web site at: http://www.scaoda.state.wi.us/meetings/index.htm

· ITC – April 14th, 2015; 10:00 am – 2:30 pm. Department of Corrections, Madison


Future 2015 Meeting Dates

April 14th 
May 12th
July 14th
August 11th 
October 13th
November 10th 	

[bookmark: _GoBack]Full SCAODA meetings will occur on March 6th, June 5th,, September  11th, and December 11th. 
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