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The Department of Human Services, Addictions andtisleHealth Division
(AMH), is required by Oregon Revised Statute 183.82RS 182.525) to report to
the Legislature, over three biennia, an increapnegortion of funds that support
evidence-based practices (EBPs). By the 2009-Iinhien, 75 percent of AMH
funds for those populations at risk of emergengychmtric services or criminal or
juvenile justice involvement are to support EBPse Fervices subject to the
statutory requirement are the treatment and prexeservices funded by AMH
and do not include expenditures for non-clinicalVees, such as room and board
in residential or hospital settings. AMH and iteyiders believe the requirements
of ORS 182.525 apply to all of its clinical and yation services because of the
risks for the populations served with public fund®H and its contractors
developed its plans and implementation processes@agly.

For the 2007-09 biennium, 54 percent of AMH treattrfands are expected to be
spent on EBPs. This meets the required 50 percait I also leaves AMH with a
large challenge to meet the 75 percent goal adedordth the 2009-11 biennium.

Outcomes

The Department of Human Services, Addictions andtileHealth Division’s role
under ORS 182.525 is to decrease the use of ensrgsgchiatric services
through the implementation of EBP. Since the 2082i€xal year, AMH has
reduced the number of people hospitalized for psyeb reasons by five percent.
This may not seem significant but it translatesotaghly 300 people not
hospitalized per year. The average admission ystesllts in nine days of
hospitalization. At a conservative estimate of $8060ars a day, the five percent
decrease represents a savings of $2.2 millionagbler year.
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AMH can also demonstrate a decrease of 18 pensg¢heéinumber of people who
were civilly committed per year from 2003 throudd0Z. A person who is civilly
committed has been judged to be a danger to theessel others or is unable to
take care of themselves as a result of a psyahidisorder. People who are civilly
committed often spend long periods of time in gtriced residential services
and/or the state hospitals at significant cost413% million in the current
biennium. One of AMH’s goals is to promote recoveryhe least restrictive level
of care and EBPs have greatly contributed to thkzagion of this goal.

Involvement with criminal justice for both adultschadolescents receiving mental
health and addiction services is another impoitaue for AMH services to
address. Among caregivers of adolescents recemergal health services,
roughly 25 percent indicated that coordination vetlunty juvenile justice and/or
Oregon Youth Authority (OYA) was important to se®s. Jails and prisons are
not good settings for providing mental health seErsi

Based on a caregiver report for youths receivingtaldealth services, AMH
noted a major reduction in the number arrestedinvitie year after services began
(2.9 percent) compared to the year prior to sesv{be8 percent).

Based on self-report, adults receiving mental hesdtvices indicated a decrease
in the number arrested within the year after sesvimegan (1.3 percent) compared
to the year prior to services (12.6 percent). Thisonsistent with many other
reports on the effect of services to adults.

Adults also spent less time in jail in the yeatdwaing initiation of mental health
treatment. A representative sample of clients mteid that they spent an average
of 5.54 days in jail during the year prior to treant beginning, but only an
average of 0.37 days in jail during the year follogvtreatment starting. This is not
meant to imply that the number of people with meiliteess in county jails and/or
state prisons has been decreasing, just that eenade an impact on this sample
of survey respondents.

Important outcomes related to criminal justicertiseare also seen within drug and
alcohol treatment services. Since the beginninQRS 182.525, adult clients with
criminal justice referrals completing outpatientlations treatment were 7.9 times
less likely to be arrested during treatment congh&mehose not completing
treatment in the same time period. Youth clienthwriminal justice referrals who
completed addictions outpatient treatment werdifhés less likely to be arrested
during treatment compared to those not completisgfent in the same time
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period. Completion rates for these clients gengralhge in the 60 to 70 percent
range and are greatly facilitated by evidence-basactices.

Implementation of the work required by ORS 182.525.

After extensive consultation with stakeholders, AM#bpted an operational
definition of evidence-based practice for use iplamenting ORS 182.525. AMH
also established a policy and procedure for idgntyf evaluating, approving and
listing evidence-based practices and programs.eléwer six criteria used to
evaluate a practice as evidence-based:

» Transparency in development;

* Research published in peer review journals;

» Standardized implementation;

* Replication is various locations and research figd]

» Fidelity scales associated with practice; and

» Meaningful outcomes associated with the practice.

These criteria are consistent with components dsaaliin the research literature
and are as, if not more, stringent than critertarotised by national bodies that
review practices for their evidence base.

Providers and stakeholders continue to review ange AMH’s EBP definition.
An internal steering committee reviews policy issaad evaluates input from a
broad-based stakeholder group which meets quariesiy result of this process,
167 addiction, mental health and prevention prastltave met AMH EBP criteria.
Of seventeen practices submitted in 2007-08, ergtitthe criteria.

According to work published in the Journal of Beloaal Health Services &
Research (2008) by Traci Rieckmann at Oregon Hé&aBlciences University, in
2007 Oregon remained the only state in the natibm fwily operational legislative
mandate to implement evidence-based practiceddohal, drug, and mental
health treatment and prevention services.

EBP reporting methodology

For the 2007-09 biennium, 54 percent of AMH treattrfands were expended on
EBPs. This meets the required 50 percent goal quates to roughly $238.6
million spent on EBPs by the providers respondmthe survey.

AMH’s current administrative databases do not aapinformation directly
regarding all EBPs because the systems becametiopatan the early 1980s. The
data was collected through an extensive surveyessodirected at the providers of
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treatment services. AMH had already establisheidantory of providers
implementing EBPs. AMH surveyed these providersnasthem to describe their
current status in regards to EBP implementatioziuding the costs of EBPs. This
methodology does not yield a 100 percent respatse which means the percent
of expenditures on EBP is an estimate.

AMH would greatly prefer to produce this informatibrom available

administrative data sets, rather than the surveggss. The data systems created in
the early 1980s were not constructed to collesttype of information, nor can the
systems be changed to collect the information. i€ data systems provide
information to track numbers of individuals enrdli@ services, the length of time

In service, basic demographics, and allow stafhéasure many outcomes, they
cannot be revised to support changes in treatneiviedy. DHS currently has a
policy option package that if funded would addma& issues, including tracking
EBP.

Determining the status of EBP implementation

AMH uses a variety of methods to measure contragtaaministrative rule
compliance. Since measuring the implementationBR$requires specific
attention, AMH established a baseline percentagepénditures in EBPs by
conducting structured surveys of providers.

* In February 2005, AMH asked the Community MentahlktePrograms
(CMHPs), and other providers to estimate the amotifitnds spent on
specified EBPs. Based on the results, AMH deterdhthat the percentage
of public funds expended on EBP for substance useeption and treatment
was 56 percent. For mental health services, thelibhasvas 33 percent of
state funding used to support EBPs.

* In 2007, AMH asked providers for an inventory o t6BP approved
practices they were using. AMH posted the resyltsdunty on its EBP
website http://www.oregon.gov/DHS/mentalhealth/ebp/inveptor
map/main.shtml

* In May 2008, AMH surveyed the CMHPs, providersatneent programs
with direct contracts, County Prevention Prograamgl the Oregon State
Hospital. The result indicated that 54 percentedtment funds are spent on
EBPs.
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AMH is in the process of revising many of its ruéssociated with treatment. The
rules will incorporate important infrastructure @gated with the implementation
of EBPs and will become a part of AMH’s approvatidicensing process. Recent
contracts have also focused on EBPs. Funding ap@roy the 2007 Legislature
earmarked specific EBPs, such as supported emplayane early identification

of psychosis services. AMH established a “Centdfxafellence” for supported
employment to act as a resource for high fidehtplementation of supported
employment. This is a model AMH intends to follogr bther EBPs, following
examples from other states.

Focus on fidelity

In 2007, AMH began focusing on fidelity of practi¢adelity is important as the
effectiveness of a particular EBP depends on haurately the provider has
followed or replicated the essential elements efrttodel defined in the research.
Incomplete or ineffective adherence may resultuttomes not meeting
expectations. AMH is focusing on fidelity for thoseactices that have been widely
implemented according to provider surveys.

The immediate goal of the project was to collecacdand develop protocols for the
AMH fidelity review process, to prepare AMH staffca“peer” providers to
conduct fidelity reviews, and increase providerwlealge about the
iImplementation of the EBP practice reviewed. Theglterm goal is to develop a
learning community comprised of “peer reviewerst gmoviders.

AMH began the fidelity process by selecting mehtalth, substance abuse
treatment and prevention practices. Over the Vestyears, AMH has trained 52
external providers, consumers, and AMH staff oncii@ponents of conducting a
fidelity review. Those trained have conducted figaleviews on 20 programs. In
2008, AMH added the component of including consserur review teams and
will continue to focus efforts on this in the fudurA report summarizing the
process, results of the reviews and recommendatmoAMH regarding future
training, technical assistance and next steps vsasbdited to AMH management,
the EBP Steering Committee and Stakeholder Grohe.ré&port is posted on the
AMH EBP web page.

The current survey that supplied data for AMH’s BBRding estimates for 2007-
09 asked for information regarding programs’ efdd monitor fidelity.

* Most of the programs use structured clinical suigeom and/or quality
assurance activities to monitor adherence to mectiteria.
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* Roughly half of the providers use actual fidelgyiews or individual
clinician proficiency reviews.

* A small percentage use tools such as the CorrecBoogram Checklist to
review standards.

The providers also indicated the status of impleaten of a given practice based
on their review process. Roughly 70 percent felt they were in the middle or
late stages of implementation. The remaining pnogrevere in the early stages of
practice implementation.

Evidence-Based Practices and cultural competence

AMH will continue to work with providers and resehers to identify and
disseminate information about EBPs that are pdatilyuappropriate or promising
for programs and providers serving diverse poputagti AMH continues to seek
opportunities to apply technical assistance ressut@ expand and improve the
delivery of EBPs to diverse populations.

In 2007, the Oregon tribes held their “First Gaitigeiof Tribal Researchers and
Evaluators” to discuss concerns that AMH’s oveEBIP framework places Native
American programs at a disadvantage. These constmsfrom the knowledge
that research related to practices delivered bywbl@merican program remains
small and these programs may feel pressure toaeplactices that have strong
cultural validation with practices on the AMH liRepresentatives of the Tribes
drafted a position paper of their concerns andgmtesl it to AMH administration.

Since scientific evidence for imposing practiced\ative American providers is
lacking, AMH concluded that a different frameworksmneeded for working with
the Native American stakeholders. Native Ameridakeholders have taken a
primary role in designing and developing a framéwfor evaluating and
disseminating effective practices for the Nativeekiwan culture and values.

In 2008, Oregon Tribes held their@athering of Tribal Researchers and
Evaluators”. At this meeting criteria were develdper evaluating Native
American practices. The criteria ensure that atjpecs being provided by trained
persons and follows the history and general guidslof the practice in order to
provide positive outcomes. Approval is granted Ipaael of Native American
elders in the field of addictions and mental healths criterion is being piloted.
Results and recommendations will be provided to A&édy in 2009.
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In the spring 2008, Oregon held its first Africam@rican Summit on Best
Practices and Peer Delivered Services. The dayded presentations on future
funding for recovery mentors and the state’s commaitt to African American
treatment, evidence-based practices, gamblinginapiémentation of the Network
for the Improvement of Addiction Treatment pracsic®ver 200 community
members and providers attended.

In the summer 2008, AMH collaborated with NFATTGa&he Latino Addiction
Professionals group for thé%annual Latino Institute. This training was specifi
for Spanish language providers and covered Lasisoas in the treatment and
mental health field. Approximately 85 Spanish-spegloroviders attended this
presentation.

Workforce development

Over the past two years, AMH has sponsored or cospred approximately 158
days (1,264 hours) of training on evidence-basadtjwes. AMH has provided
training to over3,000 of our providers on specific EBPs, strategiesstorcessful
implementation and adherence to the model.

The Change Leader Institute

The Change Leader Institute is a training and teelhassistance project co-
sponsored by AMH and the Northwest Frontier Addictlechnology Transfer
Center (NFATTC). The goal of the projects is to maxe the skills of leaders
who are implementing change in their agenciesidiaants study a variety of
change models and explore effective leadershitsskithe implementation of
change initiatives.

Twenty people participated in the project, whichaived five training sessions
scheduled in 2007 and 2008. This included divenii@l representation,
individuals in recovery and leaders in a varietgeivice systems.

The change leaders completed a variety of inditidnange projects including
iImplementation of evidence-based practices and sfrgice improvements. To
assist participants with their change projectsdaelopment of their change
leadership skills, the project coordinators prodide-site individual consultation
in addition to formal training. AMH will conductfallow-up survey to assess the
outcomes of the project at the beginning of 2009.
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Center for Excellence

Oregon Supported Employment Center for Excelleageoud to be part of a
national movement to provide evidenced-based ses\gach as supported
employment. Currently, Oregon has 14 evidence-bagpdorted employment
sites across the state. Some of the Center’s eaesiwncluded conducting baseline
fidelity reviews for new supported employment sitdsveloping fidelity action
plans with sites, and conducting on site trainidgiditionally, the Center has
coordinated a statewide supported employment trgiim conjunction with
Portland State University.

All supported employment sites have shown progresaplementing the model;
the numbers of people served and the number ofgbtasned have increased
significantly. The following data provides a sumsnaf the last quarter:

* 646 people received supported employment services.

* 39% (254) worked in competitive employment vs. tdyg0% in the
general mental health treatment population.

* 197 new enrollees started supported employment.

* There are 38 part and full time employment spestmcross the state.

Conclusion

The changes brought about by ORS 182.525 havedao\a strong impetus to
Oregon’s efforts to move toward a treatment andgmon system based on
evidence. Using this foundation, we expect thalfielbecome progressively more
reflective of what research indicates will prodtite best outcomes for consumers,
families and communities. The ultimate result Wil improved services and a
lasting positive impact on the lives of thousanti®egonians.

While AMH had worked on the implementation of EB#*®r to ORS 182.525, the
efforts during the past five years have impactepartant parts of the system
including decreasing the number of people admitte@cute psychiatric care in
hospitals and a decrease in the number of peoylly @ommitted. Most
importantly EBPs have helped by promoting a systémental health and
addiction services and supports that foster quafitife, self-determination and
recovery through community-based planning and dduta

The 2009-11 goal is 75% of treatment funds willmup evidence-based practices.
To achieve this goal AMH will look to a number adgsibilities:

e Financial incentives and mechanisms;
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* Improving Medicaid reimbursement rates for seleatpces;

» Use of regulations and accreditation;

* Writing integrated rule for addictions and mentahlth services;
* Education and training; and

* Infrastructure development.

In addition, AMH will thoroughly examine the curttestrengths and weaknesses in
the approach to implementing EBPs in the publialyded addictions and mental
health system. The current definition for EBPs d@geloped five years ago. It
needs to be re-examined. In addition, other preseA81H established regarding
EBP need to be compared to national trends andgadshments in other states.
This self examination will ensure that AMH is implenting EBPs as effectively

as possible and demonstrating best practices agramistrator of public funds. It
also fits squarely with the transformation initatithe Department of Human
Services is currently engaged in to become a leamane efficient, and effective
organization.



