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

MINUTES

Present: Norm Briggs, Roger Frings, Dave Macmaster, Tanya Hiser, Lucas Moore, Staci McNatt, and Andrea Jacobson (staff).

Absent: Steve Dakai and Dan Nowak.


Welcome, Introductions and Review of Minutes – Mr. Briggs called the meeting to order at 10:13 a.m.  

Mr. Frings made a motion to approve the January meeting minutes; Mr. Macmaster seconded. No oppositions or abstentions.  An amendment was proposed to make a few corrections and was voted on, and approved.  

Public Comment – None
Section and Committee Updates
Children, Youth and Family – Mr. Moore provided an update re: the sub-committee schedule and asked for a review of the goals and objectives for this sub-committee.  At this time, 14 individuals have been invited to join the sub-committee.  Ms. McNatt will also be joining the sub-committee and Mr. Macmaster wondered about inviting someone with a primary prevention perspective from one of the WI coalitions.  
A review of the original concerns which led to the formation of the CYF sub-committee occurred along with discussion of goals. Per Mr. Briggs, it seems that while the need for adolescent substance abuse treatment facilities is increasing the resources are dwindling.  For youth, in particular, being able to access treatment in the community they reside is important and leads to more successful outcomes.  If a youth is being sent out of the community, the discharge planning and prompt, warm handoffs to ongoing services providers is critical.  It is unclear to the ITC committee why adolescent specific treatment centers are closing; is it due to lack of referrals or funding or something else?  The following goals were identified for the CYF sub-committee: 
1) Determine WI’s current availability of treatment for Substance Abuse services to adolescents across levels of care, including residential.  Discussed ways to obtain the data including: 
a.  The Youth Risk Behavior Survey (which was handed out and briefly reviewed during this meeting).  It was hypothesized that youth may not be seeking services as they are already aware of the lack of available services. 
b. Project Fresh Light:  This resource listing is still in place but uncertain how frequently updated.  
c. Researching other possible resources for treatment listings.

2) Obtain data on prevalence of substance use disorders for youth along with the need or demand for substance abuse treatment services:  
a. Interview adolescents in treatment – how referred and why choose that facility
b. Hold focus groups
c. Call large HMO’s to determine how they are responding to youth with SA needs– where are they sending for residential/inpatient.  Per Roger – basic plans do not include residential care.  Are there insurance limitations which impact resources?  

3)  Survey the active adolescent treatment centers to determine why they are apparently underutilized:
a. What barriers are they facing in attempting to provide treatment to youth?
b. How and from whom do they obtain referrals?  
c. What are their funding sources? 

4) Explore modalities for dispensing adolescent specific treatment resource information out to the public, in settings where families/students can readily access.  
a. Distribution of paper booklets with listing of treatment resources at:  doctor’s office, community programs, treatment schools such as New Horizon’s, and via WI Alliance for Youth Prevention Coalitions.
b. Collaborate with Rise Together as they are going into the schools and increasing motivation for youth to seek treatment services, but are in need of referral sources for treatment in local communities.
c. Perhaps town hall meetings with schools.

5) Develop a report which reviews what the data shows and identifies recommendations for addressing gaps, areas of need, and suggestions for community or statewide collaboration.  
A discussion of resources occurred: It was shared that Rosecrance from Illinois and now in southern WI is accepting WI medical assistance.  In Dane County the Parent Addiction Network is offering support and education to families.  It was noted that per many public school systems, if a staff person is concerned about possible substance use for a youth, they are only allowed to refer to a PCP, not to a substance abuse treatment provider.  
Mr. Moore mentioned working on updating DHS website which will hopefully have links to resources.  In addition, he informed the committee of current work in Rock County to train school staff in SBIRT in order to hopefully divert youth from correction via school intervention.  
Treatment for Women and Their Children – Mr. Briggs provided an update regarding the SCAODA motion requesting to form a workgroup with DCF and SCAODA to explore ways to increase identification and treatment of substance use disorders with parents involved in child protection services.  Per a joint letter from DHS and DCF, instead of forming a new committee, they are inviting a SCAODA representative to join the DCF advisory council meetings as a method for adding a primary substance abuse perspective. 
Heroin/Opiate Treatment – 
The committee reviewed the discussion from the January meeting regarding identifying objectives for moving forward in addressing the Opiate specific treatment needs in WI.
1)  Gather Data:  Review how many methadone clinics, and determine number and location of Suboxone.  Explore ways to determine how many individuals are seeking Methadone/Suboxone and unable to access care due to wait lists or other barriers.    
1. What we already know: 
a. Per SAMHSA 200 certified prescribers in WI
b. 6600 people received methadone services in 2013 (700 in Madison)
2. We could send out a survey to current Suboxone prescribers regarding their experiences and perceived barriers to prescribing Suboxone. 

2) Focus on how to incentivize new prescribers to become Suboxone certified.  
1. Collaborate with the medical society.   
2. GLATTC is providing annual trainings for physicians re: Buprenorphine.   WI state could offer payment to Docs
3. Develop a system to provide prescribers with a case manager/clinician who will track the patients on the caseload (case managers with peer specialist support).  
3) Provide training to HMO case managers on the way to support opiate addicted persons – so that HMO case managers can provide the back-up to their own docs using SBIRT and call-backs to monitor for diversion. 
Additional comments: Per Mr. Macmaster – ITC could make a recommendation that every program medical director needs to become Suboxone certified.  Suboxone is allowed for individuals who are 16 and older, however for Methadone must be 18 yrs. of age.  
PLANS:  
1)  In order to obtain additional information regarding the issues of MAT prescribing, Mr. Briggs is seeking out a presentation by a community prescriber and Ms. Hiser is coordinating a presentation by a Methadone clinic prescriber (Mr. Briggs will provide specific questions for the presentation to Ms. Hiser). 
2) Explore making a motion to add a physician member to SCODA – this may require legislative action, although per a past motion ITC may be able to work with Planning and Funding Committee.  
3) Ms. Hiser will check with Mike Quirke of DHS to see if data exits regarding opiate specific treatment to help identify the demand or need for treatment (size of the population).  
4) Ms. Jacobson will explore developing a map with an overlay of Suboxone providers in WI.  

Affordable Care Act Implementation Update –  The website now allows comparison of health care rates for insurers providing plans (2012 – 2015). The deadline is 2/15/15 for signing up.  Per Ms. McNatt – she has been informed of a gap in care for those individuals obtaining SSDI as they are being denied coverage for the first year.  Mr. Frings will look into this further.  
Ad Hoc Committee on Workforce Development – Duncan Shroud and Bernestine Jeffers provided an overview of the drafted report.  Mr. Novak was not available today.  Per the report the following general recommendations are being made: 

· DSPS to create a peer review committee to review all applications and advise in certification standards.  
· .5 FTE position at DHS to assist all applicants with certification.
· Grandfathering the current workforce in good standing from being required to perform new educational requirements as added to certification procedures.  So if advanced degrees become required, not to require for already certified. 
· Medicaid reimbursement rates be increased.
· DHS to work with educational and training institutes to develop a SAC recruitment system.  
· Develop a formal workforce plan:  conduct and environmental scan, update the statewide survey of approved programs for SAC’s, update the 2012 SAC survey and develop a WI career ladder by using the national and adapt to WI (including clinical supervision and all positions recovery coaching/Peer support).  
A decision was made to add a review of the report to the April ITC meeting in order to determine the depth of:  data inclusion, background of concerns including historic organizations working on workforce (WAAODA), reason for specific recommendations vs. others, etc…  Mr. Shroud mentioned that the report could provide more geographical specific workforce deficits and/or regarding barriers caused by lack of financial compensation comparable to other health field positions.  
PLAN:  The Ad-hoc workforce committee will make some of the revisions mentioned and submit back to ITC in 30 days in order to review for final draft decisions in April meeting. 
WINTIP –   Mr. Macmaster provided a handout (attached to minutes) and reminded committee members of his goal to work towards ending discrimination against tobacco, by equalizing treatment options.  He shared examples of successful state legislation in New York; under rule 856 must be tobacco free and include tobacco treatment services in substance abuse treatment programs.  There was 70% compliance the first year and 90% compliance the second year (it’s been in effect for 8 years).  The state used language which was flexible allowing individual program implementation planning.   New Jersey lessons learned report cited positives of tobacco cessation integration:  save lives, reduce triggers for use, decrease those being exposed and developing tobacco addiction, easily incorporated into substance abuse treatment programs.  

Mr. Macmaster also shared that movement for equality of tobacco treatment services is occurring in other counties, citing a Canadian providence that is currently seeking a waiver to allow a tobacco treatment program to serve tobacco as a primary disorder.  

The discussion then went to determining what motion Mr. Macmaster is seeking.  Mr. Macmaster clarified that he is asking for a motion that requests “SCOADA to draft a letter seeking legislation to remove language in DHS 75.86 Administrative Rule which states “excluding nicotine dependence”.   Mr. Macmaster believes this language limits treatment agencies from serving clients with tobacco use disorders as sole or primary diagnosis.  

Mr. Briggs was uncertain that DHS 75.86 is indeed restricting treatment providers from serving individuals seeking treatment for tobacco cessation.   He asked if it is known that any individuals have not been allowed to access treatment for nicotine as a primary diagnosis, or if any agencies have been cited for serving nicotine as a primary diagnosis.  

PLAN:  Ms. Hiser expressed support for WI being a leader in treating nicotine addiction and is interested in developing a motion, if indeed the language is limiting provision of treatment services.  Ms. Jacobson agreed to explore the interpretation of DHS 75.86 with the DHS 75 Interpretation Committee which includes DQA staff.  Mr. Frings requested exploration regarding any financial implications of changing the DHS 75 Administrative Rule language.  Mr. Briggs wonders if more education is needed for SCAODA in order to move a motion forward and discussed the possibility of presenting new information to SCAODA.  

Updates: Per Mr. Macmaster, there are now three nicotine anonymous meetings in the Madison area and a new 12 step study workbook was developed to specifically work with nicotine use disorders.  
Future Agenda Items:  
· April – review workforce report and outline what we want added or revised.  The goal is to share with full SCAODA in the Sept meeting.
· Presentation by Medication Assisted Treatment experts. 
· Ms. Jacobson to seek out consultation with the DHS 75 interpretation committee re: 
· The language making nicotine an exception to “substances” (DHS 75.01(86), is there any history to know if this is an assumed oversight that needs updating or intentionally limiting nicotine as a primary diagnosis.   
· Seek recommendation of an expert who could determine if there financial ramifications for updating this language to exclude the nicotine exception.
· Ask DQA if an individual is presenting at a facility for tobacco use dx only, would they be turned away as a publically funded agency.  If not, would DQA cite the agency if the person were admitted.  

Mr. Frings made a motion to end the meeting and Ms. McNatt seconded.  Motion was approved and the meeting was called to an end by Mr. Briggs.  
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 	

Full SCAODA meetings will occur on March 6th, June 5th,, September  11th, and December 11th. 
www.scaoda.state.wi.us
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