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Oregon Health Authority 
Addiction and Mental Health Division 

Children’s System Advisory Committee 
February 25, 2011 

 
In Attendance:  Melissa Butterfield, Barbara Carranza, Jammie Farish, Bob Furlow, Janet Holland (phone) Ajit Jetmalani, 

Shelley Joyce, Kit Kryger, Lisa Leno, Juanita Lawson, Bob Lieberman, Ally Linfoot, Francis Maher, Martin 
Rafferty, Ron Sipress, Scott Snedecor, Claire Weiss (phone), Dr. Kirk Wolf, Michael Conn for Stacey Sibley 

 
AMH: Bill Bouska, Kathleen Burns, Deborah D’Amico, Judy Rinkin 
 
Absent: Kris Anderson, Paula Bauer, Lee Coleman, Monica Ford, Vanessa Frias, Nancy Koroloff, Cherisse Loop, 

Torri Lynn, Lynn Matthews, Mark McKechnie, Leola MeKenzie, Tanya Pritt, Margarita Solis, Anne Stone, 
Regie Valenti 

   
Guests:  Amy Edwards, Jerry Gabay, Elizabeth Godfrey, Diane Lia   
 
   
Topic Key Discussion   Action/task Responsible  Date 
Intro/Agenda 
Review/Announcements 

Minutes January 28th, 2011 • Ajit made a motion to 
approve the January 28th, 
2011 minutes. Dr. Kirk 
Wolfe seconded the 
motion. Motion passed.   

Jammie/Bob  

Sharing   Ally Linfoot  
Policy Issues Data-ISA Issue Brief (see Issue 

Brief) 
• Discussed background information: 

The Intensive Service Array (ISA) 
Progress Review began (10/05). This 
is the first report CSAC has received 

 
 
 
 
 
 

Kathleen 
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since the implementation of the tool.  
• Policy discussion and questions: Are 

children getting better? Are the child 
and family teams getting better? This 
data provides vital information to 
answer these questions. 
• Statewide Children’s Wraparound 

Initiative uses a web-based 
submission process that provides real 
time data and information. 
• Recommendations: Data reporting 

was discussed. Trauma services were 
highlighted to include the following: 
•  Expand the definition of trauma to 

over whelming stress. The trauma 
policy should be amended to reflect 
the new definition. 
• Discuss how trauma affects the 

health care system. 
• AMH needs to develop a process that 

will follow a child through out the 
system. Trauma experiences and 
costs need to be part of the record.  
•  The primary care physician needs to 

be integrated with trauma care. 
• Address the impact of historical 

trauma in the system.  
• Other suggestions and amendments 

will be made to the Issue Brief to be 
brought back to the March CSAC 
meeting including a section needed 
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March 25 
CSAC mtg. 
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to address the data review process 
and lessons learned from the data.  
• Shelley Joyce was recognized for her 

involvement with the ISSR 
(Integrated Services and Supports 
Rule) committee and was 
instrumental in the trauma screenings 
being implemented in the ISSR rule.  

• Reference: steps to 
implement the Issue Brief 
include: CSAC review 
the document, then it 
goes to PMAC, if 
approved it becomes a 
recommendation for 
AMH.   

 Work Plan  Jammie/Bob  
 • Integration Mental Health/A&D 

discussion 
• CSAC members broke into groups 

and discussed the four sections, 
identifying two recommendations 
from each section.  
• Group 1: First and fourth bullet.  
• Group 2: Third and third bullet 

down. 
• Group 3: First bullet and fourth 

bullet but added a third bullet:  
• Primary Care doctors will be 

added to intervention programs. 
• Ensure the needs of the young 

adult’s family members are met 
while the young adult is in 
treatment: Provided a family 
functional assessment (family 
use of alcohol, drugs, and 
tobacco) as they enter treatment 
programs 

• At discharge family will 

• The sub-committee will 
bring to the March 
CSAC meeting an Issue 
Brief with 
recommendations to 
AMH. 

AMH staff/sub-
committee 

March 25 
CSAC mtg. 
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develop a “family policy” 
around the use of alcohol, 
prescribed, illicit and non-
prescribed drugs and tobacco 

• Provide meaningful family 
involvement in the treatment 
program. 

• Group 4: Fourth bullet down from 
bullet two-Develop agreed upon 
core competencies that are 
necessary to deliver MH and 
addiction treatment. Providers are 
able to deliver services within 
existing funding that support 
integrated service delivery. 

 Integration/Physical Health & 
Mental Health 
• Reviewed and discussed PowerPoint 

presentation on Oregon Psychiatric 
Access line for Kids – OPAL-K (see 
handout for more details). 

• Key points: 
 Partnerships include: Oregon 

Pediatric Society, Oregon 
Council of Adolescent and 
Child Psychiatry, Oregon 
Family Support Network and 
Oregon Health and Sciences 
University 

 There has been a collaborative 
effort with primary care, 
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psychiatry, family groups, 
insurance companies and state 
agencies. 

 Discussed existing barriers.  
 Other state models that are 

already in place. 
 Expected outcomes: promote 

best practices in mental health 
assessment/ treatment in 
primary care offices/ school 
based clinics; promote 
continuity of care; enable 
primary care clinicians to 
maximize their skills; save 
resources and decrease 
restrictive treatment settings 
through early identification. 

• Integration goes beyond today’s 
discussion, with the second 
presentation at another CSAC 
meeting.  

• Reviewed progress toward the 
recommendations in the issue brief 
on the Integration of Physical and 
Mental Health, including an annual 
report from AMH on the progress of 
the integration of MH and primary 
care. 

• A request was made for a primary 
care physician to attend CSAC on a 
quarterly basis. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AMH will work with Dr. 
Ajit Jetmalini and Dr. Kirk 
Wolfe to find doctors able 
to attend quarterly 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Bill 
 
 
 
 
 
Judy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May CSAC 
meeting 
 
 
 
 
 
 
 
 
 
On-going 
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• The core information team has 
discontinued meeting, however Bill 
and Kathleen regularly attend the 
children’s mental health task force.  

 
 

 Young Adult/Youth Tip Sheet 
• The national Building Bridges 

initiative created the Youth Tip Sheet 
document.  
• The document is given to the young 

adults when they enter a residential 
treatment facility. It was suggested 
that a peer support specialist should 
go over the document with a young 
adult at intake.  
• The document is young adult 

friendly and was created by youth 
with professional assistance.  
• It was suggested it is appropriate to 

work on this document so it can be 
used as a tool by young adults, 
families and professionals as persons 
enter residential program.  
• Members voiced concerned about 

seclusion and restraint being listed in 
the tip sheet; however there was no 
suggestion to change the language.  
• Check out the website at 

www.buildingbridges4youth.org 

 
 
 
 
 
 
 
 
 
 
 
 
 
Persons interested in 
working on the document 
include: Kit Kriger, Drs. 
Kirk Wolfe and Ajit 
Jetmalani, Bob Lieberman, 
Martin Rafferty and AMH 
staff, Judy Rinkin. 

Martin  
 
 
 
 
 
 
 
 
 
 
 
 
Future 
CSAC mtg. 

Break     
Committee Business • None this month    
System Monitoring • Oregon Health Authority Next month Bill March mtg. 



 

 7 

 • Flow of SCIP/SAIP Next month Bill March mtg. 
 • Leg Update 

• Reviewed and discussed the AMH 
Stakeholders Report. 

• There will be large reductions in all 
state programs.  

• Discussed the bills that the 
Children’s treatment system unit is 
tracking (handout).  

• AMH Ways and Means presentation 
to the legislature was discussed.  

 Bill  

 CSAC Meeting evaluation tool    
 CSCI Monitoring Matrix/Motion doc  Document was been e-

mailed, please read and 
make comments to Judy.  

Judy  

Meeting adjourned     
NEXT Meeting March 25, 2011    
 


