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KING COUNTY ALCOHOLISM AND SUBSTANCE ABUSE ADMINISTRATIVE BOARD AND KING COUNTY MENTAL HEALTH ADVISORY BOARD

JOINT MEETING

TUESDAY, OCTOBER 9, 2008
KCASAAB MEMBERS PRESENT:  Jim Benbow, Linda Brown, Joan Clement, Michelle DiMiscio, Ruvin Munden, Robin Reed (awaiting Council confirmation)

KCASAAB MEMBERS ABSENT:  Pat Godfrey (excused), Roger Goodman (excused), Tim King (excused), Mariah Lewis (excused)
KCMHAB MEMBERS PRESENT:  Nancy Dow-Witherbee, Jim Nobles, Eleanor Owen, Steve Williams
KCMHAB MEMBERS ABSENT:  Liz  Eddy (excused), Risa Glaze (excused), Allan Panitch (excused), Eugene Wan (excused), Gwendolyn Williams (unexcused)
GUESTS PRESENT:  Gerry Coughlin (ADHL); Ardi Bury (RCKC); Beratta Gomillion (CHS); Caleb Banta-Green (UW); Suzanne Wietting (FH); Harvey Funai (DASA); Al Sweeten (SIHB); Kate Naeseth (VCCC)
STAFF PRESENT:  Rhoda Naguit, Jean Robertson, Amnon Shoelfeld, Jim Vollendroff
The joint Board meeting of the King County Alcoholism and Substance Abuse Administrative Board (KCASAAB) and the King County Mental Health Advisory Board (KCMHAB) was held at DSHS-DDD Lunchroom A, 1700 E. Cherry Street, 2nd floor in Seattle.

I.
WELCOME AND INTRODUCTION

KCASAAB Chair, Joan Clement and KCMHAB Chair Nancy Dow-Witherbee jointly convened the annual joint board meeting at 12 noon.  
Everyone was asked to introduce him/herself. 
II.
REVIEW OF TREND REPORT
Before the presentation, Joan acknowledged Linda Brown for the Director’s Service Award she received during the recently held 2008 MHCADSD Exemplary Service Award ceremony.

Caleb Banta-Green gave a brief background about the gathering of data for the trend report.  The group meets twice yearly to talk about the drug trends.  Trend report has been in existence in King County for 30 years.  
Caleb then walked the Board through the document.  He noted the following: 

· Cocaine continues to be a major drug of abuse and second to prescription type opiates.  The report shows that cocaine has decreased in number of deaths from 111 in 2006 down to 86 in 2007.  Cocaine is also the most common drug submitted for testing by local law enforcement in King County.
· Heroin is the second most common illicit drug reported.  This drug has been relatively level in the past 5 years associated with mortality with 65 in 2007.  The report also shows that treatment admissions of heroin users have declined slowly overall as heroin clients entered methadone maintenance treatment as primary prescription type opiate user.  

· Prescription type opiate has shown the slowest increase in mortality in 7 years with 151 deaths in 2007.  The 84% of opioid involved drug caused death involves at least one other substance.  Methadone remains to be the most common type followed by oxycodone.  Another prescription-type opiate, buprenorphine, which is commonly used for pain and increasingly for opiate substitution drug treatment, has been identified for the first time in a poly-drug caused death involving alcohol and several prescription sedative medications.  There is also a leveling off in treatment admissions of prescription type opiates user after several years of increases.  The largest age group user of prescription type opiates are between 18-25 years old with 35% of admissions.  Emergency Department reports that prescription type opiate is third after cocaine and alcohol in reported drug related deaths.  
· Methamphetamine use is more common in south end of King County.  Deaths caused by this illicit drug have remained 18 since 2003.  Its primary treatment admission also remained level with about 11% of all admissions from 2005 to 2007.  Methamphetamine incidents totaled 42 in King County, a decrease from 63 the previous year and the peak of 271 in 2001.  It was also noted a substantial decrease in statewide statistics.  Law enforcement reports that “ice” is commonly available and the majority comes from Mexico.

· Marijuana has 16% of all treatment admissions and considered the primary drug.  Youth under age of 18 comprised the 38% of people admitted for marijuana use, a substantial decrease compared to prior years.  Marijuana users totaled 1,660, third among illegal drugs behind cocaine and heroin.  Law Enforcement reports that indoor marijuana are grown mostly in Western Washington and outdoor grow in Eastern Washington.

· MDMA or Ecstasy involved drug caused death remains low with 3 in 2007.  The Emergency Department reports 127 deaths in 2007.  It appears that Washington State is a major transshipment point for MDMA manufactured and shipped out of British Columbia, Canada.  

· HIV dominance remains low.  Data in 2005-2007 show that injection drug users represented 4% of new diagnoses and men who have sex with men and were IDU’s another 8%.  A total of 2,125,850 syringes were exchanged at eight different locations through King County in 2007.
A Trend Report for 2008 is a work in progress.  Caleb said he will be glad to present the 2008 Trend Report next year.

III.
AGENCY PRESENTATION – Center for Human Services

Beratta Gomillion, Director of Center for Human Services (CHS), gave a brief presentation about CHS.  She stated that their program works because of the implementation of their strategic planning, vision, and core values.  CHS provides both chemical dependency and mental health services.  The agency operates in Shoreline and in Northshore.  
 
Under the mental health program, CHS provides MH evaluation, individual sessions, family sessions, play therapy, psychiatric evaluation, and case management. It also provides youth anger management, juvenile intervention program, student suspension alternative program for 3 months.  They have 7.5 FTE staff with an annual budget of $488,000.
 
Under the chemical dependency, the agency provides treatment and prevention services.  The treatment service includes GAIN assessment, group sessions, family sessions, case management and urinalysis.  They also provide both youth and adult outpatient and co-occurring services.  Clients who have children are provided with childcare service and parenting class.  The prevention/ intervention services provide alcohol information school and GLBT program.  In Northshore, the agency provides youth treatment, prevention/intervention services in all the junior high and high schools, and a Saturday education class for youth and their parent(s).
 
Beratta also mentioned about a new program “Passage to Change” for older youth 18-25 years of age; this program is for court-involved clients.  The agency employs 16 substance abuse staff with a substance abuse budget of $700,000 annually.
 
Question and answer portion followed.
 
Q:        What do you do to make your school based program successful?  
A:        We closely monitor the program and develop a reputation with the 
schools.
Q:        Do you have bi-lingual staff?
A:        Yes, we have a number of Spanish speaking staff.
Q:        What are the challenges faced by CHS?
A:        Shortage of Chemical Dependency Professionals, lack of flexibility on some funding sources which mean we cannot use it for programs proven to be effective; and difficulties in integrating mental health and substance abuse – the two systems are not speaking the same language and differ in data gathering process.                           
IV.
MIDD UPDATES

The Metropolitan King County Council adopted by ordinance the Mental Illness and Drug Dependency (MIDD) Implementation and Evaluation Plans last Monday.  
Amnon Shoenfeld, Director of Mental Health, Chemical Abuse and Dependency Services Division (MHCADSD), thanked Nancy Dow-Witherbee and Linda Brown for their work with the MIDD Oversight Committee.  

With the approval of the MIDD Plans, MHCADSD can now start releasing funding to provider agencies.  Amnon said that not all programs or strategies in the MIDD Action Plan are fully designed and many will have to first go through a Request for Proposal (RFP) process to select provider agencies before programs can be implemented.  Among those strategies ready for implementation include non-Medicaid mental health and substance abuse treatment services, CDP workforce development, suicide prevention, continuity of WASBIRT services at Harborview, and the expansion of next-day appointments for people in crisis.  
MHCADSD has begun informing community agencies, including hospitals and community health centers, about the availability of funding for non-Medicaid services.   
Jim said that he will utilize the MIDD fund to tap the waiting list for opiate substitution treatment.  Amnon said that state legislation on the sales tax allowed the use of funds for housing, and that the ordinance passed by County Council includes the plan to dedicate unspent MIDD funds in 2008 for housing, including capital costs and rental subsidies.  

The Board commended Amnon Shoenfeld for his able leadership in the development of the MIDD plan with various representatives from the health and human services and criminal justice communities.   Jim Vollendroff gave due recognition to both boards for initiating the sales tax through a joint letter they sent to the County Council regarding the 1/10 of 1% sales tax.  

V.
LEGISLATIVE PRIORITIES

Washington State is faced with a significant budget deficit this year.  In light of the economic and political realities, MHCADSD has limited the legislative priorities for mental health and chemical dependency this year to proposals that do not ask for significant state funding.  

The following are mental health legislative priorities for 2009:

        Exempt involuntary commitment petition from filing fee charges.  There is no cost to the State.  We propose to eliminate any fees for the filing of petitions and to leave the collection of filing fee to the discretion of each county.

        Support changes in the criminal insanity statute (Chapter 10.77 RCW) initiated by a Washington State Mental Health Division (MHD) work group.  The recommended changes would result in efficiencies in the competency process.  It will reduce the time individuals with mental illness spend in jail without reducing public safety and while lowering the costs associated with the competency evaluation and restoration processes.  

        Provide a rate increase for the Community Integration Assistance Program (formerly known as the Dangerous Mentally Ill Offender Program) for persons with mental illness being released from prison.  The rate has been unchanged since 1999.    

Additional legislative priorities are being proposed to keep awareness on the following service funding issues:

        Restore and expand involuntary treatment inpatient bed capacity at the state hospitals - $38 million annually
        Certificate of restoration of people with felony charges.  This is a concern for people trying to be employed and needing housing.  

The substance abuse legislative priorities for 2009 include the following:

        Expand criteria to access treatment under treatment expansion to revise the language of SB 5763 Sec. 301 to add the word “abuse.”  This is not a money-related item. 

        Continue funding for the intensive case management pilot project with $177,000 funding annually. This includes 2 FTEs providing case management at the 1811 Building. 

        Maintain current funding levels for King County.  We are asking for a minimal budget request to the state.

VI.
RSN ADMINISTRATOR/CD COORDINATOR UPDATES

Jean Robertson, RSN Administrator, gave the following updates on the mental health side:

Activities this year were focused on:

· The MIDD Plan and strategies.

        Implementation of Recovery transformation activities for the mental health system.  

In November of 2005 the County Council passed an ordinance adopting the Recovery Plan for Mental Health Services.  This is a three-phase plan for system change.  We are now in Phase 2, which is the implementation phase.  As part of this phase the mental health agencies submitted an agency –specific recovery plan based on a standardized self assessment tool. We are now, this fall, conducting site visits to assess each agency’s progress in implementing their plan.  An annual progress report on system change implementation will be submitted to the County Council this fall.

     
As part of the system change effort  MHCADSD is providing recovery training to agency staff, providing consumer recovery information fairs in January 2009, and the third locally sponsored peer counselor training later this month.
 We have also developed a Recovery website.  The website will include an employment opportunities page for both CDPs and mental health clinicians to assist in recruitment into jobs associated with the MIDD.
        MHCADSD recently had its 4th External Quality Review Organization (EQRO) site visit, which reviews our compliance with federal Medicaid managed care requirements for mental health.  There were no findings in the exit interview but received some recommendations.

        Contracts are in development for 2009.  This is a significantly expanded work load due to the amendments being developed for the remainder of this year to implement some of the MIDD strategies, in addition to a number of new exhibits for 2009 that are associated with the MIDD.

Jim Vollendroff, Prevention and Treatment County Coordinator, provided the following CD updates:

· CD is faced with a challenge to fully utilize the treatment expansion program.  It is critical to use the funding this year to avoid returning unspent money to the state.
· CDPT Workforce development is one of the MIDD strategies that we can now implement.  We can now pay for CDP’s tuition fee, books, and even testing if they complete their schooling by October 16, 2008.

· Continue to work closely with DASA on treatment completion rates.

· The annual All CD Provider Meeting on January 22, 2009 will be at the Muckleshoot Behavioral Healthcare Facility.

· Continue to work on the implementation of Sobering Center redesign.

· Release of RFP for Outreach and Engagement service.  This service is currently contracted with 24-Hour helpline.
VII.
DASA UPDATE

Harvey Funai reported the following:
· Doug Allen’s replacement is still unknown.

· DASA deficit is about $1.6 million
VIII.
OTHER CONCERNS

Susan Wietting extended an invitation to join a Work Party on November 1, 2008 at the Recovery Garden in Delridge Park in West Seattle.  It will be a time to plant and install recovery stones.

There being no further business, the meeting was adjourned at 1:30pm.
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