Addictions and Mental Health Division (AMH)
Evidence-Based Practices (EBP) Stakeholder Meeting
June 12, 2007 - Salem, Oregon

In Attendance:

Kathy Drew Deschutes County Mental Health

Mike Barker Multnomah County Education Service District (ESD)
Shawn Clark AMH

Greta Coe AMH

Jon Collins AMH

Cheryle Furlow Mid Valley Behavioral Care Network (MVBCN)
Sarah Goforth Central City Concern

Jay Harris Accountable Behavioral Heath Alliance (ABHA)
Clifford Hartman Linn County Mental Health Services

Chris Johnson Yamhill County Health & Human Services
Pauline Martel ADAPT

Jim MacLeod Washington County Health & Human Services
Bonnie Malek Marion County CAPS

Rodney McDowell Mid-Columbia Center for Living

Roland Migcheilsen | Columbia Community Mental Health

Bob Miller AMH

Chris Potter Clackamas County Community Health

Kathy Savicki MVBCN

Michele Solloway Trillium Family Services

Chris Steele Shelter Care

Kathy Tomlin Kaiser Permanente Addiction Medicine

Denna Vandersloot | Northwest Frontier Addiction Technology Transfer Center




Topic Key Discussion Points Action/Task/Decision Log Responsible | Due Date
Persons
Introductions Each stakeholder introduced Item added to agenda Greta Sept. 9"
and review of themselves. And on the next one. meeting to
agenda Minutes distributed. update
Agenda reviewed.
Request to add Fee for Service
Reimbursement (SE/ACT) to agenda.
Inventory and An inventory of providers Jon will incorporate feedback | Jon Collins and | Inventory
Upcoming implementing AMH approved practices | into the process. his Unit underway
Survey was conducted in 2006. and survey
Approximately 180 providers in late
responded and numerous practices summer
were identified. The providers that
responded were sent a request in May
07 to update their list, adding and
confirming current practices.
The new information gathered will be
summarized and circulated throughout
AMH to identify prominent practices Outcome fact sheets added to | Patricia
and gaps in populations covered and to | email with minutes
contact providers for additional
information. The information Survey added to email with Patricia
requested includes the date practices minutes (when drafted)
were implemented and contact person
for each specific practice. 6-25-07
In late summer a second inventory will
be sent out to the counties, MHOs and 6-25-07
some direct service providers. The (or when
inventory will ask for the amount spent drafted)

on approved EBPs. A summary of this




information may be provided at the
next meeting in September.

Outcome fact sheets have been
developed and will be attached to the
email with these minutes.

Stakeholders requested advance copies
of the survey to prepare their providers.

Fidelity
Monitoring Pilot
Project

AMH is currently in the process of
implementing a fidelity monitoring
pilot project.

In April AMH accepted applications
from peer reviewers in the field who
were interested and knowledgeable
regarding eight selected EBPs that had
fidelity tools. The selected peer
reviewers were paired with AMH staff
to conduct the pilot reviews.

In May, AMH accepted applications
from 8 programs that were interested in
having a selected EBP reviewed by the
teams.

All programs are volunteering and
reviews will be rated as 1- getting
started, 2- substantial implementation
and 3- center of excellence. The goal
of this process is to develop resources
and a process, including a cadre of

Update and summary with
recommendations

Greta

Present on
9/11




people in the field to provide fidelity
reviews in collaboration with AMH
staff. The process aims to reduce the
expense of fidelity reviews and provide
technical assistance. AMH plans to
develop and add consumers to these
teams.

Fee for Service | This proposal (sent out in a letter by Ralph to present at the next Ralph 9/11
Reimbursement | Ralph Summers) is not finalized and meeting. (9/11)
the stakeholders requested it be put on
the agenda to be discussed at the next | Feedback from this group Miller and July 10
meeting. Concerns were expressed will be taken to the EBPSC EBPSC
regarding fee for service plans and that | on July 10.
it would make fidelity reviews into a
regulatory process. The stakeholders Information posted on the Greta When
recommended information from AMH | web when ready. ready
regarding EBPs needs to be
communicated with the EBP unit in
order for comments and discussions to
take place at the EBP Stakeholders
meetings.
Attach letter.
Ideas, The last report to the Judiciary Bob M. will share with Bob M. July 10
Suggestions and | Committee regarding our progress to EBPSC.
Recommen- the legislature showed that A&D EBPSC suggestions will be EBPSC August
dations to reach | providers are implementing EBPs over | taken to manager’s meeting Bob N.
the 75% 50% and mental health providers are and Bob N.
Implementation | implementing EBPs at 33%. Bob EBP unit will develop EBP unit Sept.
of EBPs Nikkel has asked the EBP unit to implementation plan.

determine why there are differences
and what can be done.

Present to Stakeholders

Sept. 11




The stakeholders were asked to discuss
other means to continue
implementation of EBPs and to
accelerate our progress.

Keep up on the research (i.e. kids).
Focus on outcomes instead of EBPs.
Expand the list; adopt other lists.
Re-examine definition (limit
number of peer reviewed journals to
two as the NREPP is doing).

75% of EBP might not be possible,
especially with some segments of
the population.

Include assessment process.
Funding- there are EBP grants for
A&D, not mental health.

Clients may not want to use group-
based EBP’s or some EBPs (ACT).
We want to continue to make
progress, not just meet reporting
standards.

Convince legislature that we need to
show positive outcomes, not a
percentage of EBPs.

Senate Bill 267 has a focus on
criminal justice and crisis.

Policy option packages for the 09-
11 session that supports an EBP
suggests competing interests.

EBP list should include activities
that are not countable at this time,
such as case management and multi-
discipline team meetings.

Shawn/Pat /Greta to set up
meeting




= Discuss consideration for setting
rates.

Chanage to definition

= Stakeholders in attendance of this
meeting recommended unanimously
to reduce research articles required
from three to two.

= Peer support- requesting an
exception for this type of practice

= A subcommittee to discuss peer
support services will be formed.
Jay Harris volunteered to
participate. If you are interested
contact Shawn Clark at
Shawn.clark@state.or.us

OAR Update

History: Steering committee was
formed to devise strategies for rule
revision. The purpose or goal of the
revision was to reduce paperwork to
10% of time and to simplify the rules.
AMH has taken the Washington State
rules and used the format as a model.
They have been downsized to a 60
page document and Bob Miller plans
more reductions. In the end there will
still be some stand alone rules, such as
PSRB, methadone, DUII Evaluator.
AMH will soon begin to work with an
advisory committee to review the draft.
Contact Patricia Alderson if you are
interested at

Patricia to start collecting
names of those for advisory
group.

Bob will continue to contact
those to participate.

Bob M. will write a summary
and Patricia will send out to
steering committee.

Patricia and
Bob M.

Ongoing

ASAP




Patricia.alderson@state.or.us or call
503-945-5760.

Stakeholders recommended that a
summary of progress be emailed to
those that participated on the OAR
Revision Steering Committee, as there
has not been an update for some time.

Legislative AMH budget will most likely be
Update: decided in the next couple of weeks.
Schools and Mike Barker reported on the project in | Keep posted on progress Mike Ongoing
Mental Health the schools regarding inclusion of
behavioral health in school clinics
Next Meeting September 11, 2007, WESD in Salem | Finalize agenda Bob/Julie

Agenda Items

1:30 - 4:00

o Review minutes-Bob M.

o Update on recommendations- Bob
M.

o Fee for Service Reimbursement-
Ralph S.

o Inventory and Survey-Jon C.

o OAR Update —Bob M.

2007 Meeting dates: September 11 and December 11.




