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NIATX: What has been done?

e Combined NIATX invitational with Washington
State.

* Reconstructed SAPT Block Grant Independent
Peer Review to incorporate “walkthrough” and
follow-up data review.

e Taught NIATX process using webinar.

e Highlighted NIATX program successes in AMH
EBP newsletter.
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Nt oo NIATX Next Steps

NIATX as Transformation Initiative
NIATX Sustainability and Spread approved as

new DHS, AMH Transformation Initiative.

* Provides higher visibility within AMH and DHS
for NIATX;

e Creates work rhythm and structure for state level
efforts; and,

e Builds accountabllity for state-level work
concerning the initiative.
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N oo NIATX Next Steps

Transformation and LEAN

Transformation and LEAN tools to be used
by AMH In this initiative:

e Governance structure

e Charter

e Work plan

e Measurement and evaluation
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Nt oo NIATX Next Steps

State “Power Tools”
e Quality Assurance

e Contract Performance Standards
« Data Collection and Management

e Strengthen Communication with Key
Stakeholders with specific focus on
Intermediaries (counties, health plans)

» Workforce Development
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)ﬁ'ﬂ:‘mmm Quality Assurance

« AMH recognizes and promotes
use of NIATX process as an
approved quality assurance
process for meeting the new
administrative rule standards.

e Continue to use for the SAPT
Block Grant Independent Peer
Review requirement.
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Performance Management and Standards

* Build on efforts to infuse performance standards
(NIATX aims) into contract standards.

e Strengthen internal mechanisms supporting use
of data to manage.

 Recognize NIATXx as an evidence based practice
administrative practice.
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Data Collection and Management

* Analyze Oregon NIATX 200 data for internal assessment
and continue providing reports back to providers.

« OHSU (SAPRP) grants and integration into other
administrative data systems (use of probabillistic linkage
software)

 Currently implementing a long-term evaluation using
NIATx 200 measures, surveys, and administrative data
up to one year post-admission data

* Integrate NIATx measures into a pilot electronic health
record system that could replace CPMS

e Continued Excel Workbook and online data entry
support for NIATx measures
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Sample of Discharge Summary for
Long-term Evaluation

1. Client's AMH Unique ID :
2. Date of client’s first contact with program: / /
mo day year
3. Date of assessment: / /
mo day year
4. Date of admission: / /
mo day year

Please list the dates of the first four treatment sessions provided to the client, and indicate whether
each session was a group (G) or individual (I) session.

5. Date of session #1.: / / Group or Individual
mo day year

6. Date of session #2: / / Group or Individual
mo day year

7. Date of session #3: / / Group or Individual
mo day year

8. Date of session #4: / / Group or Individual
mo day year

9. Date of last service delivered to client: / /

mo day year
10. Date of Program Exit: / /

The Network for the
lmprovemem‘ of Addiction Treatment



) AMH
TRANSFORMATION

Sample NIATX
Monthly Report

on NIATx ort: Month of July 2009
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Oregon Dept. of Human Services - Addictions & Mental Health (ANMH)
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Excel Examples
for NIATX

£ Microsoft Bxcel
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1. Graph 1 of the S y by Month Spreadsheet B5-B7 or Count & Mean Measures 1-3

Number of Requests for Service, Assessments, and 1st Service/Admits Per Month
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2. Graph 2 of the Si y by Month Spreadsheet B8-B11 or Count & Mean Measures 4-6

Number Receiving a Specific Service Session by Month
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Key Stakeholder Involvement

Expand NIATX leadership

e Association of Oregon Community Mental
Health Programs (AOCMHP)

e County Substance Use Program
Coordinators and Tribal A&D Managers

« Managed Care Organizations
« Partnering Agencies (i.e. drug courts)
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Workforce Development

 Change Leader Academy.

 Use NIATX process in the implementation
of selected evidence based practices.

o Statewide presentations and trainings.

 Include in any AMH communication efforts
such as EBP newsletter.
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In Appreciation

* Alice Pulvermacher

 Andrew Quakenback

 Anna Wheelock

« Dave Gustafson

e Dennis McCarty

e Kim Hoffman

e Jay Ford

e John McConnell

« NIATX Learning Session presenters and coaches
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