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Prevention Committee Meeting
Thursday, October 15, 2015

9:30 a.m. – 1:30 p.m. 

State Bar of Wisconsin

5302 Eastpark Blvd. 

Madison, WI 53718

Members: Kari Lerch, Annie Short, Ronda Kopelke, Scott Stokes, Chris Wardlow, Emanuel Scarbrough, Judie Hermann, Julia Sherman, Lori Pesch, Sarah Linnan, Dorothy Chaney

Absent Members: Jane Larson, Jacob Melson, Rick Peterson, Mary Rasmussen, Louis Oppor, Irene Secora
Staff/Guests: Paul Krupski, Christy Niemuth, A.J. Ernst, Sheila Simonsen, Alexandra Wright, Kenya Bright 
Welcome and Introductions: Scott Stokes welcomed everyone and asked for introductions from the Members and Staff. A.J. Ernst was introduced as the new Section Chief of the Substance Abuse Services Section in the Bureau of Prevention, Treatment and Recovery (BPTR).

Public Comment: No public comment.
Approve Minutes from July 16, 2015 Meeting

Scott asked the Members review meeting minutes from July 16, 2015. Motion to approve the meeting minutes was made by Julia Sherman, seconded by Ronda Kopelke, meeting minutes were approved. 

PFS II/PFS 2015 Update

Christine Niemuth presented updates to the Partnership for Success Grants (PFS) administered by the Division of Mental Health and Substance Abuse Services (DMHSAS). A no-cost extension was approved by SAMHSA for the PFS II grant, allowing funding to be used in FFY16 to close out activities and wrap up evaluation. Some examples of outcomes achieved by this grant funding include: 

· Reduced availability of prescription medications for diversion through increased use and availability of permanent collection drop box locations and take back events. 
· Increased education for law enforcement (Drug Recognition Expert and ARIDE) in identifying drugged drivers.
· Increased education for education professionals through Drug Identification Training for Education Professionals (DITEP)

· Increased awareness about prescription drug abuse through local educational campaign efforts. 

This year will be a planning year for the PFS15 grant to identify strategies and logistics for the community coalitions to apply for grants. These grants are focused on creating awareness of prescription drug abuse within communities identified as high need. Decisions that will be made in conjunction with the AWY Regional Prevention Centers during this planning phase include:

· How do coalition partners apply for funding, i,e, if a police department is a partner with a local coalition and would like to have funding to support training for a DRE officers, can they apply on behalf of eligible coalitions for reimbursement through the grant? 
· Data collection methods for both federal and local evaluation. 
· GLITC is working with Menominee, Bad River, Lac Courte Oreilles and Lac du Flambeau tribes.  How will the state PFS15 funds through Northwoods Coalition support these coalitions?

· Development of a funding structure to determine allowances within each community of high need considering factors such as need, capacity and population.  
As a part of these grants, the SEOW workgroup will be working on 2016 EPI report data compilation and presentation. Partners in data collection for the SEOW include, DOJ, DOT, DPI, DPH University of WI Population Health Institute and DHS. These grants will continue to be standing agenda items for the SCAODA Prevention Committee.   
Prevention Specialist Certification – Review of Board Members
The Committee requested a review of DSPS’s Board overseeing Prevention Specialist Certification. While A.J. Ernst is listed as a member of this Board, he has had no involvement or contact regarding the functioning of the Board or intentions for meeting dates/agenda items. A.J. would like to discuss with DSPS next week regarding this position and others. 
This is a workforce development issue, as there are SAPTBG requirements for certification and more professionals are looking to get certified as evidenced by the fact that in 2013 there were 30 actively certified Prevention Specialists in the state and 9 Prevention Specialists in Training, in 2015 there are now 34 Prevention Specialists and 31 in Prevention Specialists in Training. There have been difficulties with those seeking to get certified, they have been asked for additional information but are unsure of what that additional information entails.  There are hurdles with prevention specialists needing to be a PSIT beforehand, even if they are otherwise qualified for the position. In addition, the list of approved licensing facilities is out of date given closures in previously approved organizations. The Prevention Committee feels there needs to be an advisory group for certification review. A.J. Ernst suggested that he meet with DSPS in order to gain information about the process and report back at a later date. 
Comprehensive Community Services (CCS) Presentation – Kenya Bright, DHS
Kenya Bright was asked to come and speak about CCS with the Prevention Committee.  CCS started in 2005, developed to combine outpatient therapy with community support programs. People released from institutions need support from the community to avoid recidivism. CCS bridges the gap between institutional care and outpatient treatment. Participants must have a diagnosis and a verified functional impairment. The program serves individuals with both mental illnesses and substance abuse disorders. CCS integrates services diagnostically and over the lifespan for both children and adults. CCS is completely built and focused on person-centered recovery. Consumers work with a service facilitator, and choose who is on their treatment team throughout treatment. CCS uses community support to bring treatment providers together to focus on treatment , builds on natural supports and emphasizes flexibility within support systems. 
A county can be certified in CCS, but the county is not the sole provider – they often contract services in addition to the services they provide. Some counties were unable or unwilling to put the money and resources to support the non-federal costs of the program. Non-federal share can be provided to counties by the state for CCS as long as it is provided in a regional model. DMHSAS was charged with defining and designing the regional model. There are five models for counties to choose from: population based model, 51-42 model, shared services model, multicounty regional model, and tribal model. State funding for supporting the non-federal share of services through the regional model began July 1, 2014, with counties steadily added since then. DMHSAS oversees program, and DQA handles certification. With this expansion the program went from having 31 counties providing CCS services to all counties except Eau Claire and St. Croix being regionally approved for CCS. Additionally, the Lac du Flambeau Tribe has been regionally approved. Fond du Lac County is CCS certified counties is operating in a non-regional model and covers their own non-federal share. 
Data is pulled from annual functional screens, nationally standardized consumer satisfaction surveys, and the PPS system for quality assurance purposes and to track the rate of satisfaction. Counties within the same regions can request cross-county treatment. There are separate screening processes for both children and adults. The Peer Specialist Program is also included in CCS. Peer Specialists are people with lived experience who provide support to individuals in the CCS program as a staff person, and billed under Medicaid. WI has roughly 400 certified mental health peer specialists. 70% employment rate among mental health peer specialists. DHS convened a stakeholder committee for substance abuse recovery coaching, and they are moving to integrate a curriculum that incorporates substance abuse disorders with current mental health peer specialist training. Looking to create a curriculum for parents of children involved in system to provide peer support to other parents. Looking forward, CCS plans to launch and integrated exam, create a parent peer specialist program and create an employer toolkit to educate and train providers on what peer specialists are and what peer support is. 
Prevention Committee Membership/ 2016 Meeting dates

Chairman Stokes, has reviewed the current membership list and has identified individuals who have not been regularly attending meetings, opening vacancies for interested individuals. The Committee seeks to have a diverse set of recruitments from different agencies to fill those vacancies and recommendations from current members are encouraged. SCAODA Prevention Committee will continue to meet on the third Thursday of each quarter beginning in January. Dates and locations will be e-mailed prior to each meeting. 
Marijuana Ad-hoc Committee Draft Report Review
Paul Krupski, staff for the Marijuana Ad-hoc Committee (MAC) presented the draft recommendation report for review. Mr. Krupski provided the list of recommendations as they appear in the report related to marijuana abuse prevention and treatment and reported there were several authors of the reports, so effort has been made to make the report have one voice, accessible to a general audience. The Committee had a brief discussion about Screening Brief Intervention and Referral to Treatment (SBIRT) as both a preventative and treatment-oriented tool. In the Milwaukee area, there is a large initiative towards SBIRT screenings in youth. Annie Short suggested encouraging providers to give SBIRT screenings to pregnant women so those who are using during pregnancy can receive assistance. The Committee agreed SBIRT for pregnant women should be added as a bullet to Recommendation 19. 
The rest of the report discussion focused on Recommendation #7 which reads:  

‘Broad decriminalization of marijuana is not recommended. Instead, Wisconsin statute should be amended as follows: a) possession of marijuana (any resin extracted from the plant cannabis that contains THC) for personal use (up to 10 grams) and/or possession of marijuana paraphernalia in the absence of any other non-drug related charge should be a state civil offense (including first and subsequent offenses); b) marijuana possession (up to 10 grams) and/or possession of marijuana paraphernalia in the presence of another non-drug related charge should be a misdemeanor or an enhancer to the underlining charge (including first and subsequent offenses), without any potential for incarceration in adults 18 and over.’
Several committee members voiced their concerns about this recommendation, asking that it be removed from the report, stating that decriminalization is criminal justice issue more so than a prevention issue. Some concerns included; 

· The title of this report, Marijuana in Wisconsin: Research-Based Review and Recommendation for Reducing the Public Health Impact of Marijuana, establishes the intent to reduce and prevent marijuana use. A recommendation lessening the offense of an illegal drug, discredits this intent. The decriminalization recommendation is implying that some use of marijuana is alright, which is contrary to the overall message of prevention.
· Does medical evidence support that 10 grams of marijuana is clinically appropriate? The recommendation implies that it is ok to have some marijuana, just not a lot. Does this rationale open the door to the same thinking for other drugs, such as cocaine, heroin, etc.? 

· Any change in current Wisconsin Statute related to marijuana has the potential to reduce people’s perception of risk. Perception of risk has an evidence-based association with increased use of substances.  

· There is a need for more research as to reasonable consequences for marijuana use – one that adequately discourages use while not disproportionately affecting lower-income users.
· Racial and Socio/economic disparities are seen throughout the criminal justice system. Focusing on these disparities for one type of crime is outside the scope of a prevention committee report. In addition, decriminalization of marijuana has not been shown to reduce these disparities. A prevention report is not the place to address racial disparities, the criminal justice system needs to carry that responsibility. 
· Vulnerable populations, youth in particular, are most susceptible to price points when making decisions about use, which makes lowering fines counterintuitive to a preventative approach.
· Given the fact that vulnerable populations (youth in particular) are most susceptible to price points when making decisions about use, lowering fines is counterintuitive to a preventative approach.  

· The research in the narrative of this report does not provide sufficient evidence either for or against decriminalization, making it difficult to justify including it in the report.
The MAC members of the Prevention Committee shared the majority thoughts of the Ad-hoc committee regarding how and why this recommendation came about:  

· ASAM’s public policy statement emphasizes that marijuana dependent persons should be offered treatment rather than punishment of their illness.
· Some of the evidence from states where marijuana was decriminalized and other countries show adolescent use did not increased.  
· There are harms associated with criminalization which often affect vulnerable populations the most. Sending non-violent offenders to prison over marijuana possession can break up families, keep the offender from getting scholarships or jobs, cause youth in the family to turn to substance use, and unintentionally perpetuate marijuana usage. 
Given the debate and strong opinions related to this recommendation, committee members discussed whether to keep Recommendation 7 as written, remove it completely, revise it/request MAC revise, or send the report for review to SCAODA with discussion points related to this particular recommendation. Several committee members, who were members of the MAC, felt that removing the recommendation left a glaring omission in the flow of the report, leaving recommendations related to legalization for medical purposes and legalization for “recreational” use, with no recommendation related to decriminalization or reducing disparities. Scarbrough made the following motion:

Send the Marijuana Ad-hoc Committee report to SCAODA for review with discussion points from the Prevention Committee’s dialogue related to Recommendation 7 included for their review.  
The motion was seconded by Chaney. Motion was passed with zero opposing, and three abstentions. 

Agency/Member Updates

Judie Hermann reported the Wisconsin Trauma Project updates will be announced in January. CBT, trauma screening training, 225 clinicians per year; 2nd tier, caregivers training and training trainers; 3rd tier system change component to make child welfare systems more trauma informed.  12 agencies per year for 3 years will be trained in trauma informed care.

AJ Ernst introduced himself as the new Section Chief in the Substance Abuse Services Section of the Bureau of Prevention, Treatment, and Recovery. 

Ronda Kopelke announced the reception of an opiate treatment grant at Marshall Clinics, and a new AODA outpatient treatment center to be opened in Minocqua. SBIRT will also be restarting in March 2016.  
Future Agenda Items

More information on Prevention Specialist Certification discussion
SCAODA Expansion

By-Laws Review for SCAODA

Meeting adjourned at 1:26 PM on October 15, 2015
1
5

[image: image1.png]