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KING COUNTY ALCOHOLISM AND SUBSTANCE ABUSE 

ADMINISTRATIVE BOARD
REGULAR MEETING
MARCH 13, 2008

KCASAAB Members Present:  Jim Benbow, Linda Brown, Joan Clement, Michelle DiMiscio, Tim King, Mariah Mitchell, Lee Somerstein

KCASAAB Members Absent:  Patrick Godfrey (excused), Roger Goodman (excused), Raymond Miller (unexcused) 

Guests Present:   Harvey Funai, Sherry Hamilton, Bob Leonard, DASA Region 4; Ardi Bury, Pat Knox, Recovery Centers of King County; Kay Kukowski, PHS-BICORP; Paul Crafton, Alcohol/Drug Helpline 
Staff Present:  Mike Elsner, Rhoda Naguit, Jim Vollendroff

Board Chair Joan Clement convened the King County Alcoholism and Substance Abuse Administrative Board meeting at 12:05 p.m.  The meeting was held at Safeco Jackson Street Center, 306 23rd Avenue S., Seattle, WA  98144.

I.
WELCOME AND INTRODUCTIONS

Joan Clement welcomed everyone and then asked them to introduce themselves.  

II.     MINUTES

The review and approval of the minutes from the February 14, 2008 Board meeting was tabled due to lack of quorum.
III. 
DASA UPDATE
A.   Request for Additional Beds
The Recovery Centers of King County (RCKC) is experiencing a continuous flow of patients from detox to their inpatient program and on to their outpatient program.  They are able to take up to 18 treatment expansion beds along with their 12 ADATSA beds.  Currently they have a temporary contract for 14 beds.  After June 30, 2008, their allocation will probably return to 12.  
RCKC is requesting for a permanent increase of 18 treatment expansion specific beds in their contract.  Bob explained that while King County is the largest county, these are statewide beds.  The statewide residential utilization rate has been very close to 100% in previous years.  DASA Region 4 office has forwarded RCKC’s request for a permanent increase of 18 treatment expansion beds to DASA’s main office for action.  Sherry Hamilton will work directly with RCKC regarding their request.
Bob stated that a significant number of beds from the defunct Cedar Hills Addiction Treatment went to King County and some to Pierce County.  The cost per bed is $90.18.  Joan Clement  asked to be notified if there are ways the Board can support the request for more inpatient beds in King County as this is an important issue for the treatment continuum in King County.
B.   Cost Analysis  
 

Bob asked agency providers to submit their response to a request from DASA for state cost analysis fiscal data for Dr. Sorensen.  So far, only two responses were received from King County provider network.  

Some providers claimed no such request was received from DASA and Jim Vollendroff had not been aware of this request.   He will work with providers to get their responses submitted.  Bob reported that the request was re-sent via E-mail to King County CD provider network more than a week ago.  
IV.
OLD BUSINESS

A.   Legislative Update
The Legislative Advocacy and Public Affairs Committee meeting was rescheduled to March 18, 2008.  

Linda Brown reported that Roger Goodman informed her that the reinstatement request for Youth Treatment Expansion funding did not make it to this session. The increasingly bad economic news has tightened up the budget this session.  It is not in the Governor’s budget this year.  Roger advised the Board to start putting priorities early this year to address the 2009-2011 biennium budget requests.  DASA sends its request packages to the Office of Financial Management by the end of August.  It is important that the Board look at the CD funding needs and the potential impact of the sales tax dollars on programs and available funding.  The sales tax dollars are prohibited from being used for current programs.  This is an item for discussion at the Board Planning Retreat on April 9, 2008.
A workgroup has been charged to develop an Oversight Committee for the use of the sales tax.  A draft of the Oversight Plan, which has been released, identifies 24 positions.  The Board Chair is asked to submit a name to represent the Board.  The Oversight Committee meeting will convene before the end of this month and will be meeting every week during the day up to June 2008.  It is important that the person who will represent the Board has time commitment and tenacity to ensure that the substance abuse needs and issues are at the forefront.  Linda Brown volunteered.
ACTION ITEM:  Jim Benbow made a motion, which was seconded by Tim King for Linda Brown to represent the Board on the Oversight Committee.  The motion was approved unanimously.
Jim Benbow brought up the need to better integrate service provided the returning veterans from Iraq and Afghanistan as well other veterans. He recommended that VA and other federal partners be included in the Sales Tax Oversight Committee and the efforts to expand services.  The VA medical center is reported to be receiving additional staff to assist homeless veterans find permanent, low income housing funded by housing vouchers.  While permanent housing is badly needed, interim, clean and sober supported housing is a critical need for those initiating treatment.  The Sales Tax Oversight Committee and the enhancement process offer an opportunity to better coordinate care and services thereby extended the resources and decreasing county funded jail days, HMC and sobering utilization. Resources to provide treatment for substance use and mental health disorders for returning veterans will be increasingly important as those problems become manifest.

Mariah Lewis-Mitchell decried the loss of funding for youth treatment expansion and early learning, while funding was provided for gang violence.  

Linda reported that at the Mental Health Advisory Board meeting last Tuesday, Amnon brought up the possible loss of funding for services for dangerous mentally ill offender (DMIO).  This program provides services to DMIO individuals released to the community.  These services include housing, case management, and treatment.  The services to dangerous mentally ill individuals enrolled in the program will be cut from the original 5 years to 2 years if no funding will be made available this session.  This is a serious community problem as this could mean some clients  will be out in the street.  The person charged for the recent murder of a young woman in Capitol Hill was in the DMIO program.

B.   Board Retreat Update 
The Board Planning Retreat will be held on Wednesday, April 9, 2008 from 4:30 p.m. to 8:00 p.m. at The Chinook Building, 401 5th Avenue, Conference Room 126, in Seattle.  Dinner will be served at 4:30 p.m.   
V.    NEW BUSINESS
The following are suggested items for the upcoming Board Planning Retreat:

· Overview of legislative priorities – funding for next year, planning for one tenth of one percent sales tax money
· Treatment Expansion funding 
· Smoking Cessation information review
· Beer tax initiative or resurrect Liquor Tax

· Annual evaluation of program performance

· Discussion/review of 6-Year Strategic Plan
VI.   TREATMENT & PREVENTION COORDINATOR REPORT

A.  Sobering/Detox Tour
Jim Vollendroff took Councilmember Kathy Lambert, Councilmember Jim Ferguson’s staff and Kelli Carroll on a tour of the Sobering/Detox Center on February 22, 2008.  The tour went very well.  Thanks to Pat Knox and her staff for making this possible.  Councilmember Lambert was so impressed and complimented detox’s access at late of night and the decision to be a residential facility. 
Jim and Pat were invited to the Law, Justice and Human Services Committee on March 6, 2008 for briefing on sobering/detox center.  

B.   Sales Tax Update
Sales tax increase will be implemented effective April 1, 2008 countywide.   The Mental Illness and Drug Dependency (MIDD) Action Plan will take effect by July 1, 2008.  
The following are substance abuse services will be funded under MIDD Action Plan:

· Opiate substitution services for people not on Medicaid.  A contract amendment with Evergreen Treatment Services and Therapeutic Health Services to allow them to go above the limit per agency.

· Non-Medicaid funding for youth services earmarked for Asian Counseling and Referral Services and Consejo Counseling and Referral Services.
· Chemical Dependency professional education and training.  There are 2 phases introduction process for this.  How does this work?  Agencies can submit for staff who is enrolled in an accredited college and meets the requirement.  CD contract monitors are currently working on the amendments with a provisional for contractual commitment for the staff to stay with the agency.  The second phase is the workforce development.  Several colleges are interested to participate in this program.  We have received a proposal from a community college so we will RFP this program.  

C.   CD Management Indicator Report
Jim walked the Board through the document.
Why is opiate substitution headed down?  Jim responded that this was partly due to drying up of funding for Access to Treatment (ATR).
Increased in outpatient youth services beginning September 7, 2007 was noted.  Also, the number of adult served continues to go up.
Outpatient treatment completion rate for outpatient treatment in youth has a total of 53% from February 2007 to January 2008; while the adult has a total completion of 45% for the same period.  The retention rate for outpatient treatment for youth is 68% and adult is 63% for October-December 2007.
Retention rate for opiate substitution treatment by provider for October-December 2006 is as follows:

Evergreen Treatment Services:
94% for 3 months 







77% for 6 months







67% for 9 months







60% for 12 months

Therapeutic Health Services:
90% for 3 months







80% for 6 months







72% for 9 months







63% for 12 months

Bob Leonard commended Jim and his staff for the efforts they put in to increase the number of completion and retention rate for both youth and adult.

Jim noted an increase in detoxification admission and subsequent admission  to treatment.  For the period of December 2007, the percentage of unduplicated clients admitted to treatment from detox within 10 days was 27% and for 30 days it was 30%.  Jim also pointed out the increase in involuntary commitment cases in the last year.
Bob Leonard commended Pat Knox for initiating move to get people on  GAU (or is this ADATSA?) through CSO.

VII.    OTHER 
Michelle Dimiscio described the prevention issues with the population she currently works with.  She was forewarned that if she accepts an invitation from one of her clients, she will be obliged to accept the invitation from the rest of her clients or else they will be offended.  The parties she was invited to in January are a part of traditional Catholic religious celebrations “Levantamiento” del niño Jesus.  In these parties, people bring a lot of food and fruit and share it with each other, and there is no alcohol, as part of the tradition.  Over time this community has begun to bring alcohol into Baptism fiestas where before it was always food and fruit.  The community that they have been working with over the past 5 years comes from Portland and leaders in the community have been trying to help their community in prevention efforts around alcohol reminding community that what is shared at these parties is happiness for their children, role-modeling, food and fruit and not alcohol.  The women do not meet in groups alone to drink alcohol but during the Baptism fiestas they hold their own and drink as much as their male counterparts.

There being no further business, the meeting was adjourned at 1:37 p.m.
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