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Children’s Behavioral Health Executive Leadership Team Meeting
Date: May 6, 2014   Time: 8AM—9AM    Location: OB-2, Executive Conference Room (4th floor)

Attendees: Jane Beyer, Evelyn Perez, David Stillman, Mary Ann Lindeblad, Andi Smith, Michael Paulson, Rebecca Kelly, David del Villar Fox

Regrets: Patricia Lashway, Jennifer Strus, Colleen Cawston, John Clayton, Carol Holland, Chris Imhoff

Staff:  Lin Payton, Greg Endler, Tina Burrell, Barb Putnam


Attachments:  
	Agenda Item & Lead(s)
	[bookmark: _GoBack]Discussion/Outcomes

	8 :00 – 8:05
Welcome 
(Jane Beyer)
	


	8:05 – 8:10
Statewide FYSPRT Meeting Update
(Jane Beyer)
	· Jane & Chris attended the statewide FYSPRT—Wonderful event and great work going on.
· Jane and/or Chris will attend Quarterly the statewide FYSPRT to represent ELT.
· Issues coming forward will follow the IELT model.  At that time 1-2 reps from Statewide FYSPRT would come and present to ELT.
· Jane would like one youth and one parent partner to represent and be partners in presenting during the legislative session.

	8:10 – 8:25
SAT-ED Update
(Tina Burrell)
	· Presentation on cross system fiscal mapping.
· Presentation on SAT-ED.

	8:25 – 8:40
TR update
 (Lin Payton)
	· Presentation and Discussion around TR implementation.

	8:40 – 8:50
Foster Care RFP
(Barb Putnam and 
Michael Paulson)
	· Presentation and discussion of Foster Care RFP project.

	8:50 – 8:55
Creating Connections Update
(Barb Putnam)
	· Brief update and discussion of Creating Connections.

	8:55 – 9:00
Wrap up   
(Jane Beyer)
	Agenda items for next meeting
· T.R.—Update on submitted implementation plan
· EBPs
· Next Meeting September 2, 2014, at 8 am—OB-2, 4th floor, Exec Conf.



	
https://www.dshs.wa.gov/bha/division-behavioral-health-and-recovery/executive-leadership-team
SAT-ED Documents- ELT 05-06-14.pdf
Washington State’s Participating SAT-ED Sites

State Adolescent Treatment Enhancement and Dissemination
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Behaworal Health and Service Integration Administration

Title: Washington State Recovery Youth Services

Over

View

Recovery Youth Services (WA-RYS) is a treatment model that supports
existing publically funded Substance Use Disorder treatment for adolescents 12
to 18 years old. This program works to enhance services by targeting key areas
that have been shown to provide better outcomes. The targeted areas are
providing evidence-based practices that have demonstrated positive outcomes
for the population served, by increasing family involvement, providing care
coordination, and increasing opportunity for recovery support services to assist
with prolonged recovery engagement.

For the individual youth and family receiving services, the model includes the
implementation of an evidence-based assessment, the Global Appraisal of
Individual Needs (GAIN-I) and an evidence-based practice, the Adolescent
Community Reinforcement Approach and Assertive Continuing Care (A-
CRA/ACC).

The model funds a full-time care coordinator to assist the youth and
family/caregivers with linkage to additional services when indicated, such as
primary care, mental health services, and recovery support services and
activities. There is a limited amount of funding to assist with the coordination
and purchase of Recovery Support Services such as basic needs, educational
support, vocational training, transportation {e.g., bus passes), when not covered
by another federal or state funding source.

At the community level, this program supports the development of a youth
focused Recovery Oriented System of Care (ROSC) as a part of the system of
care building process. ROSC development efforts are to assist in strengthening a
coordinated network of care for youth based on existing community resources
and supports, with the opportunity to identify potential new supports.

The overall objective of the project is to improve health outcomes for
adolescents through 1) increased rates of abstinence; 2) enrollment in education,
vocational training, and/or employment; 3) social connectedness; and 4)
decreased juvenile justice involvement.

0 m

Adolescents ages 12 to 18 years old with a Substance Use Disorder diagnosis
residing in Grays Harbor County or Clallam County.

WA-RYS direct services are available at two primary sites: True North/ESD113

information Contact

Tina Burrell, Recovery Youth Services Program Directot, Division of Behavioral Health and Recovery
Phone: 36-725-3796 Email: tina.burrell@dshs.wa.gov

DBHR Website: wyr:.dshs.wa.gov/dbhr
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Behavioral Health and Service Integration Administration

in Aberdeen, Washington and True Star Behavioral Health Services in Port
Angeles, Washington.

The priority populations for this program are 1) adolescents with a co-ccourring
disorder {(COD) and 2) adolescents with a substance use disorder who are
involved in multiple systems such as child welfare and juvenile justice.

Additional counties: Spokane, Skagit and Walla Walla are receiving workforce
development training funded by this project but due to budget limitations are not
able to implement the full WA-RYS model that includes direct services for
youth.

The Division of Behavioral Health and Recovery (DBHR) is operating under the
auspices of the Substance Abuse and Mental Health Services Administration
(SAMHSA) and the Center for Substance Abuse Treatment (CSAT).

Substance Abuse and Mental Health Services Administration, Center for
Substance Abuse Treatment: $3,000,000 (budget period 9/2013 — 9/2015), the
State Adolescent Treatment Enhancement and Dissemination grant (SAT-ED
T1024265) is focused on improving quality and services while implementing an
evidence-based treatment intervention for adolescents and their
families/caregivers.

This project funds FTE, clinical staff and a Recovery Care Coordinator, at the
treatment site and provides some flexible funding to obtain Recovery Support
Services for adolescents and their families/caregivers when not covered by
another federal or state funding source.

In the Federal FY13 the Direct Service cost was $263,000
Number of adolescents served: 89
Cost per youth: $2955

DBHR collaborates with counties, treatment providers, juvenile courts, local
school districts, Juvenile Justice and Rehabilitation Administration, Research
and Data Analysis, Youth ‘N Action, and other state and local partners.

Internal oversight: DBHR
External oversight: statewide Family, Youth and System Partner Roundtable
(FYSPRT), and SAMHSA CSAT. ‘

information Contact

Tina Burrell, Recovery Youth Services Program Directot, Division of Behavioral Health and Recovery
Phone: 36-725-3796 Emall: tina.burrell@dshs.wa.gov

DBHR Website: www.dshs.wa.go/dbhr
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Selected GAIN Performance Measures at Intake

and 3-Month Follow-up

in Recovery
Housed in community, abstinent and no substance
problems in the past month

133%

INCREASE

In recovery-
at INTAKE -

28%

0

High Self-Efficacy

Indicates confidence about resisting relapse in
different situations

44%

INCREASE

High
Self-Efficacy
at INTAKE

52%

0

SOURCE: Global Appraisal of Individual Needs data from WA's SAT-ED Program through December 2013, Sample is restricted to WA-RYS participants
with completed GAIN intakes and 3-month follow-ups, with non-missing items at both time points. A person is considered "in recovery" if that

person had no use, abuse or dependence problems during the past month while living in the community and is analogous to the DSM-IV conceptof

early full remission.
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Selected GAIN Performance Measures at Intake
and 3-Month Follow-up

Absence from School/Training Conflicts or in Trouble at School
Youth was absent 5 or more days from Youth got into a fight or trouble at school or
school/training in the past year training in the past year
>w.mm=nm at Conflict or
_z.;xm Trouble at
80% 50% INTAKE 81%
DECLINE WNo\o DECLINE

SOURCE: Global Appraisal of Individual Needs data from WA's SAT-ED Program through December 2013. Sample is restricted to WA-RYS participants
m: with completed GAIN intakes and 3-month follow-ups, with non-missing items at both time points. Ty
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Selected GPRA Performance Measures at Intake
and 6-Month Follow-up

Abstinence from Use Criminal Justice Involvement
Did not use alcohol or illegal drugs in the past 30 days One or more arrests in the past 30 days

50% Criminal 71%
INCREASE Justice DECLINE
invalvement
at INTAKE
12%
Abstinence
at INTAKE

47%

SOURCE: Discretionary Services GPRA data fram Washington's SAT-ED Program. Sample is restricted to WA-RYS participants with completed GPRA
intakes and 6-month follow-ups, with non-missing items at both time points. Abstinence from use is defined as using no alcohol or illegal drugs in |
% the past 30 days. A persen Is considered involved in the criminal Justice system if she/he was arrested 1 or more times in the past 30 days. ;

Aleal
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At

Recovery Support Services for WA-RYS
Participants Enrolled through September 2013

* The majority (82%) of WA-RYS participants receive at least one individualized
recovery support service within 3 months of intake

Recovery Support Services, by Frequency % WA-RYS Youth Received

1. Basic Needs Support 51%

2. Alcohol-/Drug-Free Activities Support 49%

3. Transportation Support 37%

4. Recovery Coordination Support 21%

5. Educational Service Support 19%

6. Adolescent Case Management 10%

7. Employment Support . T¥%olvement
at 6-month

8. Family Support t¥ow-up
W*

9. Pre-employment Support %

SOURCE: Washington administrative data through December 2013, Represents recovery support services received in three month window
following intake data, for all WA-RYS participants enrolled through September 2013,
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Fiscal Mapping Baseline Report for Youth SUD Services SFY10

DRAFT

Dish & Liquidations 10.27,13
DBHR DBHR DBHR J&RA
Groupings DBHR State| Medicaid SAPT CHIP State CA State Total
1 Community Outreach, Intervention & Referral 183,690 - 23,975 - - - 207,665
2 Assessment & Diagnostic Evaluation 320,433 320,760 20,298 9,892 - - 671,383
3 Outpatient Therapy {Individual/Group/Family) 1,923,748 | 2,125,149 107,353 75,620 | 1,432,113 - 5,663,983
4 Case Management 331,062 255,056 62,596 8,745 - - 657,458
5 Group Care Enhancement 410,967 - - - - - 410,967
6 Residential Detox 783,977 82,150 - 643 - - 866,770
7 Intensive Inpatient 3,804,605 2,919,916 - 104,805 1,052,526 - 7,881,852
8 Residential Recovery House 1,213,363 518,525 - 29,774 553,495 - 2,315,157
9 Recovery Support Services
10 Juvenile Justice Treatment Services - - - - 1,923 536 - 1,923,536
11 CA Assessments and Referals {FTE Cost) - - - - - 782,425 782,425
Total 8,971,846 6,221,556 214,221 229,479 4,961,670 782,425 | 21,381,196
DBHR  Division of Behavioral Health and Recovery
H&RA  Juvenile Justice and Rehablilitation Administration
SAPT  Substance Abuse Prevention and Treatment Block Grant
CHIP  Children's Heolth Insurance Program
Sup Substance Use Disorders
CA Children's Adminstration

1.0%
3.1%
26.5%
3.1%
L.9%
4.1%
36.9%
10.8%

9.0%
3.7%





State Fiscal Year 2010 Categorical Funding by Service
For SUD Youth Services

Community Qutreach, Intervention
& Referral

1% Asse; i
CA Assessments and Referals {FTE mmqm”.“_.“.ﬁ_w, _”m_._En_n
Cost)

4% i

Juvenile Justice Treatment Services
9%

Qutpatlent Therapy
Residential Recovery House {Individual/Group/Family)
26%
11%
Case Management
3%

Group Care Enhancemant
2%

/uwmmam_.am_ Detox
4%

Intensive :__uﬂ_u_._nu\
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