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KING COUNTY ALCOHOLISM AND SUBSTANCE ABUSE

ADMINISTRATIVE BOARD

BOARD PLANNING RETREAT MINUTES                    

OCTOBER 25, 2007

Members Present:  Jim Benbow, Linda Brown, Joan Clement, Pat Godfrey, Tim King, Mariah Lewis-Mitchell

Members Absent: Michelle Di Miscio (excused), Roger Goodman (excused), Raymond Miller (excused)

Guest Present:   Harvey Funai

Staff Present:   Rhoda Naguit, Jim Vollendroff

The board planning retreat of the King County Alcoholism and Substance Abuse Administrative Board (KCASAAB) was held at Conference Room 126 in The Chinook Building, 401 5th Avenue in Seattle.  Dinner was served at 4:30 p.m.  

I.
Overview/Board Member Needs
Board Chair Joan Clement initiated a discussion of identifying Board’s needs and resource gaps to be effective Board members. 

Jim Benbow wants to understand the structure of the Division.  Why are there two separate boards within the Division?  Joan Clement gave a brief history of the mental health and substance abuse system integration.  She also explained that the existence of the two Boards is driven by WACs.  The King County Mental Health is an “advisory” Board while King County Alcoholism and Substance Abuse Board is “administrative” focused on policy directions.  
Pat Godfrey would like to have more knowledge about substance abuse system to be more comfortable representing the Board’s position and issues before his district Council member or local legislator.  Jim Vollendroff will provide a Fact Sheet every Board meeting to provide them with updated information about substance abuse and other related topics.  
Mariah Lewis-Mitchell is seeking for more involvement in the Board beyond routine tasks.  Jim V. said that one of the tasks the Board can take on is to educate their Councilmember about the reality of our target population.  Jim V. praised the Board for initiating the letter writing to the County Council to consider the one tenth of one percent sales tax.  He asked that the Board continue to call or talk to their local legislators and district Councilmembers to drum up support for the one tenth of one percent sales tax.  
Jim V. handed out six-page document about King County Drug/Alcohol treatment system and explained the following information:

· King County alcohol and drug treatment delivery system and how it works in partnership with other departments within the county, the City of Seattle, and the State Division of Alcohol and Substance Abuse in planning and implementing the substance abuse programs.  

· King County’s responsibilities for drug and alcohol treatment, the funding sources it draws upon and ways in which it provides additional services by leveraging funds from local revenue.

· Direct services and contracted community based chemical dependency continuum care programs for low income and indigent citizens. 

There was a question about the evaluation of the Dutch Shisler Sobering Service Center’s (DSSSC) continued operation beyond 2008.  Currently, funding for DSSSC is stable but we do not know how this program will be funded after 2008.  Housing Urban Development (HUD) currently funds this program but they are now changing their focus and are not funding support staff to the degree they have in the past.
The CD Management Indicator was on hold for a period of time because the staff person in charge of the report held a temporary assignment with the Department Director’s office.  Now that she is back in her former position, she will be working on the CD Management Indicator and will be released on a monthly basis.  The report serves as a dash board.  We monitor client access.  The report shows number of clients by providers.  It includes admission, outpatient caseload, detox admission and treatment expansion.  The report also shows the outcome.  It has data on retention and completion rates.  Data on the area of prevention is still on hold until 2008.

Handout - DASA-Treatment Analyzer.  
Jim shared from DASA Treatment Analyzer the following data between the period of October 2006 and September 2007: 
· Adult Detox Admissions – 323.2

· Total Outpatient adults served  - 3,130.1

· Total Outpatient youth served – 424.2

· Opiate Substitution persons served – 1,542.2 

· Detox admission and subsequent within 30 days – 26% or a total of 6,641
· Outpatient treatment completion by ethnicity, age, gender and primary substance – 40.3%

· Adult Outpatient Treatment Retention rate for 30 days – 90.0% (countywide) and 90.3% (statewide)

· Adult Outpatient Treatment Retention rate for 90 days – 59.7% (countywide) and 60% (statewide)

· Youth Outpatient Treatment Retention rate for 30 days – 95.8% (King County) and 90.7% (state)

· Youth Outpatient Treatment Retention rate for 90 days – 72.7% (King County) and 59.8% (state)

· Opiate Substitution retention rate (Evergreen Treatment Services) – 85.0% in treatment at least 3 months; 65.7% for 6 months; 52.7% for 9 months; and 42.7% for 12 months

· Opiate Substitution retention rate (Therapeutic Health Services) – 84.8% in treatment at least 3 months; 72.9% for 6 months; 62.8% for 9 months; and 54.9% for 12 months

· Assessment results and subsequent treatment within 30 days – 16, 144
· One-Day Snapshot of adult clients in Treatment on January 1, 2007 – Demographics: 96% completed high school; 15% homeless; 17 married; 25% with children; 16% working.  Risk Factors: 46% ER visit in past year; 47% arrested in past year; 39% co-occurring disorder; 74% current smoker; 38% Ever DV victim.  Substance Abuse – Primary Drug: 33% heroin; 8% other; 33% alcohol; 11% cocaine; 8% marijuana; 6% methamphetamines; 48.25% injected drugs.
· One-Day Snapshot of youth clients in treatment on January 1, 2007 – 67% attending school; 1% homeless; 71% ran away in past year; 53% suspended in past year.  Risk Factors: 23% ER visit in past year; 47% arrested in past year; 9% co-occurring disorder; 40% current smoker; 12% Ever DV victim.  Substance Abuse – Primary Drug: 0% heroin; 5% other; 25% alcohol; 2% cocaine; 63% marijuana; 2% methamphetamines; 2.78% injected drugs.

· Adult Treatment Expansion progress to date for King County/Region 4 – 3,746 or 100.3% of goal.

· Youth Treatment Expansion progress to date for King County/Region 4 – 636

Jim reviewed the goal for Detox outcomes which includes a placement rate into inpatient treatment when Detox is completed.  This has increased to 50% this year. 

The issue of clients who access the system multiple times in a year was reviewed and programs that will help engage them in care.   Jim said that a change in contract language will help us to do that.  Clients who have been to Detox three times a month or six times by biennial will be referred to involuntary specialist.

An issue was brought up about clients who are ready for treatment but could not access the program.  Discussion followed.  Jim suggested that this year the Board takes a position on Treatment on Demand to address this issue.  Joan stated that in one of the meetings she attended, Doug Stevenson recommended that instead of calling it Treatment on Demand that it is more true to say Treatment for Need.  This Treatment for Need could be tied in with the sales tax initiative.  It was also suggested to monitor the use of the sales tax initiative to coordinate with the vets and human services levy.  

II.
TREATMENT EXPANSION
Harvey Funai explained that treatment expansion is for people on GA-U, GA-X, and Medicaid/Title-19 (e.g., TANF, SSI).  
 
Counties can now see how they are doing compared with other counties in the utilization of treatment expansion.  King County is doing well compared with other counties statewide.  
 
Harvey attributed the successful implementation of treatment expansion in King County to relationships, relationships, and relationships.   He added that both DASA Region 4 and King County staff have maintained seasoned and competent staff who are team players.  
 
Harvey gave the following overview of key activities to promote treatment expansion in King County:
 
        Harvey, Bob, Jim and CD Monitors conduct Treatment Expansion site visits together to review agency data with agency Executive Directors and their clinical staff to ensure that they are all in the same page.
        Conduct Treatment Expansion on-site follow-up visits with subcontractors and review progress made on completing tasks outlined in the original meeting with Harvey, Bob and Jim.
        CD Monitors provide technical assistance related to Treatment Expansion to subcontractors and community partners.
 
A matrix has been developed which contains data on MH and CD caseloads and identify one or two opportunities from comparison of MH and CD caseloads.  We also utilize DASA Treatment Analyzer for data purposes.  This provides agencies with completion, retention, and caseload reports.
 III.
NETWORK FOR IMPROVEMENT OF ADDICTION TREATMENT (NIATx)

NIATx is a nationwide initiative, in partnership with the Robert Wood Johnson Foundation, the Center for Substance Abuse Treatment and s number of addiction treatment providers.  In King County, NIATx is partnering with Asian Counseling and Referral Services, Perinatal Treatment Services and Center for Human Services.  The goals of NIATx and its members are as follows:

· To reduce the wait time between a client’s first request for service and the first treatment session.

· To reduce client no-shows.

· To increase addiction treatment centers’ admission.

· To increase the treatment continuation rate between the first and the fourth treatment sessions.

Jim stated that it will be part of the contract language for providers to call “no show” clients to find out why they did not show up for their appointment.  

MHCADSD staff, Winnie Ng, is a trained facilitator of NIATx.
IV.
RFA OUTCOME/ADATSA 

Jim handed out copies of the Summary of RFA applications, including detailed information on what they applied for and contracts awarded.  
The RFA process has resulted to the following changes:

· Three new agencies have been added to our providers network, namely; Alpha Center, Evergreen Healthcare and Northshore Youth and Family Services
· Sound Mental Health is now an ADATSA Provider.

· Therapeutic Health Services is no longer an ADATSA Providers because they failed to submit a request for proposal application.

· Harborview used to contract ADATSA services but has decided to focus on outpatient services instead.

· There are crossover service programs with CD providing prevention.

V.
OTHER CONCERNS

 A.
Annual All CD Providers Meeting
Jim extended the invitation to Board members to attend the 2008 All CD Providers Meeting to be held on Thursday, January 24, 2008 from 9am to 3pm in Auburn at Muckleshoot Behavioral Care Facility.  This year, we will be hosting a Providers Fair at 1-3pm.  Referral services, including CSOs, school and legal system will be invited for a facilitated networking session.  Snacks and lunch will be provided.

B.
Sales Tax Public Hearing

King County Council will hold a public hearing on Sales Tax Initiatives on November 8th at the King County Courthouse, 10th floor, Council Chamber, between 9:30am-12 noon.  The Board is encouraged to attend.  Also call or email individual council members for support.

C.    Retirement Party


Rose Soo Hoo is retiring after 30 years of service with state and county.  A 

Retirement Party is planned for Friday, November 30th at The Chinook Building, Rooms 121/123 at 11:30am-12:45pm.  
D.    Board Meeting Cancellation
The November 8, 2007 Board Meeting is cancelled.  The next Board meeting will be on December 13, 2007.
There being no further business, the meeting was adjourned at 7:15pm.
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