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INTERVENTION AND TREATMENT COMMITTEE (ITC) MEETING
Tuesday, April 14, 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, Lori Cross Schotten (by phone), and Andrea Jacobson (staff).

Absent: Steve Dakai, Dan Nowak, Tanya Hiser, Staci McNatt, Alan Frank, and Lucas Moore,

Welcome and Introductions – Mr. Briggs called the meeting to order at 10:15 a.m. after a delay due to technical assistance problems.  Due to a lack of quorum, set aside review and approval of past minutes.  

Public Comment – None
Presentation by Dr. Matt Felgus on Adolescents and Opiates – Dr. Felgus reviewed receptor sites associated with opiate use and shared that all animals, including humans, have opiate receptor sites.  Opiates decrease the arousal that goes with pain, but doesn’t alleviate the pain.  The pain relief aspect has led to Opiates being prescribed for mood disorders and some experts are now recommending use of ketamine as an anti-depressant, but the risk of addiction seem to outweigh the benefits.  He shared that benzodiazepines are dangerous when mixed with opiates. 
Dr. Felgus highlighted that many doctors do not have training in addiction.   This fact, combined with the fact that many patients naively believe that everything which is prescribed to them is good for them, can contribute to the risk of developing a SUD.  
When treating adolescents with opiate use disorders, Dr. Felgus commonly is finding anxiety, insomnia, trauma or other co-occurring or underlying concerns.  Dr. Felgus finds that asking youth “What does the substance do for you?” is a key to treatment.  He tends to believe that for the majority of adolescents a genetic vulnerability combined with high stress levels, leads to SUD’s.  Because of this fact, he promotes that the medical and dental field always inform a person being prescribed an Opiate that “This is an addictive medication, and if you really feel good and love the effects of this pain medication, it means that you likely have a genetic vulnerability to addiction”.  He also feels it is critical for prescribers to use the Prescription Monitoring Program.  
Dr. Felgus noted that with youth, depression is often overlooked.  Instead of displaying melancholy, they tend to behaviorally act out.  Youth also lack a vocabulary and/or ability to talk about depression.  Substance abuse and depression lead to a higher risk of self-harm and suicide.  If psychosis is present, whether an underlying condition or caused by SUD, it still needs to be treated and can last longer than the drying out or withdrawal period.  Individuals with anxiety and SUD have a higher likelihood of panic attacks.  Anxiety is a primary symptom of opiate withdrawal and resuming use of opiates absolutely works to make a person feel better.  Dr. Felgus highlighted the importance of treating these issues or the risk of relapse become too great.  
The DSM listing of symptoms for anxiety and withdrawal look the same as the majority of symptoms are the same.  Dr. Felgus tries to look for physical evidence of withdrawal;   goosebumps, sweating, etc… as it is the only true way to differentiate withdrawal and anxiety.  During treatment, Dr. Felgus always educates individuals on anxiety and withdrawal.  In regards to when to treat anxiety, Dr. Felgus does not believe that a person needs 6 months, or a significant period of abstinence, as if you don’t treat the anxiety, the person won’t be able to get to 6 months clean.  
Opiate replacement therapy (ORT) is effective in reducing opiate use and works best when combined with SUD therapy.  Some prescribers continue to increase the levels instead of offering therapy – worsening the addiction.   There is a concern ORT with a young person, further establishes a dependency.  Need extra caution in determining who should be offered this option, and typically Dr. Felgus would require a significant history of opiate use, and rule out other modes of treatment first.  If a person already has an opiate dependence they will not get a high from the medications – but for occasional users without an addiction, a medication such as, Suboxone will get them a high.   He acknowledged that there is a lot of controversy on methadone.  Methadone tends to be is a long drawn out process – so for a youth, who is only using low level of pain meds this medication would not be recommended, as Methadone would be increasing the problems vs. helping.  He requires that a person needs to have a minimum of one year opiate use to consider methadone as the medication of choice.  His impression is that this is not always required by methadone prescribers at this time.  
Dr. Felgus reported that he believes there is somewhat less success of ORT with the under 18 population.  Per his knowledge, all insurance plans cover ORT.  The average length of Suboxone treatment is 3 years.  The average half-life of the medication is 35 hours, so typically no need to split up doses, however, for pain conditions some patients do need to take it more than once a day.  

In conclusion, Dr. Felgus made the following recommendations:  

a. Educate clients/patients re: anxiety and withdrawal (time frames and symptoms)
b. Use non-addictive meds for anxiety 
c. Teach other coping strategies; relaxation, yoga, meditation, exercise, etc…
d. Mentally preparing the individual for withdrawal
e. Slow step-down process (with warning about how emotions may be effected). 
f. Choose timing carefully (if high stress wait)
g. A long term continuing care plan (minimum 1-2 year withdrawal time period)
h. Sometimes need to step- up recovery work as weaning down medication
i. Films are better than pills as they can be split to smaller amounts during the weaning process (his patients request dropping by 1/8th).  

Section and Committee Updates - 
Children, Youth and Family:  No update (Mr. Moore was unable to attend today’s meeting).  
Treatment for Women and Their Children:  Mr. Briggs brought up DHS’s initiative to explore diversity and cultural intelligence/competency with a group of women’s treatment providers.  Plan to have a northern and southern two day meeting to: develop common language, discuss ways to approach services provision with cultural sensitivity, enhance outreach and work across diversity to help tackle disparities in Wisconsin and to develop a white paper at the conclusion of the two events.  
Heroin/Opiate Treatment:   Reviewed data provided by Ms. Hiser, from Mike Quirke at DHS, re: need for Opiate treatment by Wisconsin citizens.   The data represents those seeking or reaching out for services, but is it not known how to identify those with a “need” for services who yet to reach out to the treatment community.  We know there is a substantial group of individuals in need of treatment services, but not at a point where they are ready or willing to seek services.  Per Mr. Briggs, Dane County appears to have treatment services available to meet demand of those seeking services, from a capacity perspective.  It would be helpful not only to the individuals themselves, but for the community as a whole, if those with a need for treatment would reach out for services.  Discussion of how family members may be ready for help but the identified person with a Substance Use Disorder (SUD) may not be willing.  Per Ms. Cross Slotten, as a recovery coach, she finds it important to help an individual develop a recovery plan and noted that often people know about 12 step meetings or treatment, but aren’t ready or willing to walk-in without support.  She is also aware of many persons with SUD’s who did not seek insurance on the exchange, as this wasn’t an active priority, and accordingly face barriers in obtaining treatment.  Another barrier for obtaining services is that families tend to get burnt out or tired of trying to assist the individual with a SUD.  Some areas in the state have supports for families and this is beneficial.   

Ad Hoc Committee on Workforce Development :  Delay in reviewing the report draft due to scheduling; now planned for May 12th ITC meeting.  Broad discussion of including in the report the committee members, who was consulted and what data was gathered during the development of the report (resources) and further depth regarding how recommendations were developed.  

WINTIP:   Mr. Macmaster provided a handout (attached to minutes).  He provided the following updates: 
· UW is receiving a grant to develop video webinars for education about nicotine treatment and program development for providing nicotine treatment services.
· [bookmark: _GoBack]Reminder of the upcoming transition to DSM V and ICD 10 
· WiNTip is seeking a legislator to change the language in DHS 75 and would like ITC to propose this motion to work on this concern from multiple approaches.  He submitted a revised motion for ITC to vote upon.      

Future Agenda Items -   
· Discuss proposal for a motion to SCAODA to add an addictionologist as a formal member of SCAODA (ex-officio).  
· Ms. Jacobson to email out to committee members Mr. Macmaster’s handouts and request a preliminary response to the Equity Resolution.  At the next meeting, a vote will occur as long as a quorum is present.  
· Review budget recommendations from SCAODA (handout)
Meeting adjourned at 12:18 pm.  
Next meetings and dates:

· ITC – May 12th, 2015; 10:00 am – 2:30 pm. Department of Corrections, Madison

· SCAODA – June 5th, 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


Future 2015 Meeting Dates

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

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