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KING COUNTY ALCOHOLISM AND SUBSTANCE ABUSE 

ADMINISTRATIVE BOARD

REGULAR MEETING

MAY 7, 2009

KCASAAB Members Present:  Linda Brown, Joan Clement, Pat Godfrey, Ruvin Munden

KCASAAB Member Absent:  Jim Benbow (excused), Roger Goodman (excused); Tim King (excused); Robin Reed (excused) 

Guests Present:  Karen Kent (EHC); Pat Knox, Ardi Bury (RCKC); Jane Kennedy (ETS); Sherre Piantanida (Board applicant)

Staff Present:  Dan Floyd, Sherry McCabe, Rhoda Naguit, Jaci Oseguera, Sharon Toquinto, Greg Trollan, Jim Vollendroff

Board Chair Joan Clement convened the King County Alcoholism and Substance Abuse Administrative Board meeting at 11:30 a.m.  The meeting was held at The Chinook Building, 401 5th Avenue, Conference Room 124, Seattle.

I.
WELCOME AND INTRODUCTIONS

Joan Clement welcomed everyone and then asked them to introduce themselves.  

II.
REVIEW/APPROVAL OF MEETING MINUTES - 

The review and approval of the April 2, 2009 Board meeting minutes was tabled due to lack of quorum.

III.
PRESENTATION – Evergreen Healthcare

Before the agency presentation, Jim Vollendroff commended Evergreen Healthcare (EHC) for doing a terrific job in expanding the services for older adult population.
Karen Kent, gave a brief overview of EHC and its services.  The Substance abuse services of EHC started on July 1, 2008.  They provide outpatient, outreach services to older adults and younger disabled adults at any location in King County.   She identified alcohol and prescription drugs as the most common drug misused by older adults.
They have admitted a total of 22 clients: 10 are aged 60+ and 12 are younger, disabled, all but 2 of the younger are in their 40’s or 50’s).  The clinician sees an average of 13 clients per month.  They also provide trainings, consultations, and does marketing.

The challenges faced by EHC are resistance from older adults to seek assistance for their drinking problem due to shame and guilt; the primary complicating factors with older adults and disabled include medical problems, multiple medications, depression and suicidal thoughts.  Older white males are the highest risk for completed suicides.  Few inpatient treatment centers will accept medically compromised people; and there is no reimbursement for outreach visits to cover all the costs.
Some of the agency successes include the monthly funding from Aging and Disability Services to ensure services for their target population, starting a substance abuse program on a tight budget, being the only substance abuse program specifically for older and younger disabled in King County and their case study on hospice client.  

The agency’s treatment completion and retention rate is as follows:

· 58 total referrals, 17 never opened, 7 waiting to be opened

· 34 assessments completed, 22 admitted

· 12 have been discharged: 2 withdrew against program advice, 2 transferred to other programs, 2 not amenable to treatment, 2 lost contact, 1 inappropriate admission, and 3 completed treat – 25% completion rate

The agency’s evidence-based treatment services offered include outreach visits (individual, family and case management); brief intervention for one time only client, motivational counseling, cognitive-behavioral therapy, Harm Reduction (World Health Organization), and anti-craving drugs (Naltrexone, Prazosin).
IV.
DASA UPDATE
 

No DASA update; Harvey Funai and Bob Leonard had a last minute teleconference meeting with the new DASA Director.
V.
A/D  COORDINATOR’S REPORT
A.
House and Senate Budget Update

We fared better than we could have in the budget.  The reductions are in line with the Senate budget that was released.  We will not know the impact to King County until DASA decides on how to allocate the residential versus outpatient reductions.  
Our recommendation to specify flexibility at the local level to allow local decision making and local implementation of budget reductions was approved, although DASA’s interpretation on the budget language regarding detox is contrary to our understanding.  We are awaiting their final interpretation of the budget.
The Association of Counties Human Services (ACHS) will meet on May 20th on the interpretation of the budget language.  We are unsure of DASA’s stand on outpatient, residential and adult indigent outpatient and residential services.  The projected reduction in services is $1.5 million.  

How will CD fair with this projected funding reduction in services?  Jim said that it could have been much worse.  Until we get final amount, it is hard to say – we will not be, however expanding services.
SHB 1919 passed and it allows the expenditure of administrative and overhead costs associated with the operation of a drug court from the CJTA account; limits it to 10%; has language regarding the 10% limit on the total amount received by a county or a group of counties provided to them by DASA; sunsets mid-2013.

On DASA’s decision to dismantle county-managed Prevention services, Jim asked Sharon Toquinto to update the Board.   Sharon stated that at a recent ACHS Prevention committee meeting attended by two of her staff, a DASA staff stated that eliminating the county prevention is only one of two options they are looking at while they have been working with their state partners in the budget crisis.  They did not define or talk about the second option.

Seemingly DASA does not believe that every county needs prevention coordination.  DASA is interested in pulling back all of the 10% admin on the $7M they put in the counties; it is an issue of efficiency and cost saving to the state.   The DASA plan is to provide services only to specific communities/localities across the state, not every county.  Data will determine the locations and DASA staff will contract and manage.  

DASA called a meeting with CTED, who pulled in their contracted community mobilization staff and inform them that they want them in DASA and they would make them the central focus of the SPF-SIG type model.  DASA encouraged them to choose to move in to DASA.

After a brief discussion on prevention issue, the Board agreed to draft a letter for the County Executive’s signature to DASA about changes in contracting prevention services.
B.
Grant Submission

We did not submit our application for the Recovery Oriented Systems of Care Project.  
We were able to submit our grant application for the Assertive Adolescent and Family Treatment on time.  The deadline for submission was April 24th.  We will know the result by late summer.  

 C.
Reclaiming Future (RF) Model

Jim gave a brief overview of the Reclaiming Future model, a Robert Wood Johnson Foundation grant.  We are currently in a sustainability stage of the grant.
The program connects youth with the community.  The model started with 10 sites; now it has 26 sites.  Jim is a part of the treatment fellowship.  Other county staff who are involved in this program are judges, juvenile staff, probation and community. 
The program provides opportunities to adult volunteers to work with at-risk young people or to mentor a child one-on-one.
Jim recommended inviting Judge Patricia Clark to attend a Board meeting to talk about opportunities for Board members to be involved in the community.  
D.
Tobacco Cessation Initiative

Jim presented the Tobacco Cessation Initiative at the mental health stakeholders meeting as educational information.  Tobacco cessation may be included in mental health contract at the next biennium.  Public Health collaboration with MHCADSD has been helpful. 
E.
King County Executive Update

King County Executive Ron Sims has been confirmed as the Deputy Secretary of Housing and Urban Development and will be sworn in tomorrow morning.

By the designated line of succession, his deputy executive Kurt Triplett will assume the role of Interim Executive until the Council appoints an Acting Executive on 
May 18th.  

VI.
OLD BUSINESS
A.
MIDD Update

The Prioritization Sub-Committee has put together a tool for ranking the priorities.  There will be some shifting of funding due to reduction on projected revenue.
The next meeting of the MIDD Oversight Committee is on Thursday, May 28th.

B. Volunteer for Recovery Advisory Council

Joan solicited again for volunteer to represent the Board at the Recovery Advisory Council (RAC).  Sherre Piantanida said she is willing to serve as Board Liaison as soon as she is officially appointed to the Board.
C.
Action Item:  Motion to Nominate
The Board lacks a quorum.  In order to move forward Sherre Piantanida’s Board appointment, Joan asked for a motion on the table for the nomination of Sherre Piantanida with KCASAAB.  

Pat Godfrey made a motion, which was seconded by Ruvin Munden to nominate Sherre Piantanida for Board membership.  An electronic vote will be conducted with absentee members.

[Update: E-mail message was sent to absentee members to cast their electronic vote on the nomination of Sherre Piantanida on the Board.  All responses were in the affirmative.]

VII.
NEW BUSINESS
A. Item for Board Planning Retreat

Jim suggested a discussion on how to have a meaningful involvement in the community at the next Board planning retreat.    
VIII.
LIAISON REPORTS
A.
Legislative Advocacy and Public Affairs Committee
Linda Brown reported that only three people participated in the teleconference last April 16th.  There was no representation from the Mental Health Advisory Board.   The next meeting is scheduled for May 21st at 10-11:30am.
B.
CD Youth Providers Meeting

Ruvin Munden reported that he attended the CD Youth Providers on April 15th.   Seattle-King County Public Health, Tobacco Prevention Division did a presentation on Tobacco Cessation Initiatives, the CPC-ATR staff gave a brief presentation on how to access ATR services, and MHCADSD staff gave an update on GAIN.    

IX.
AGENCY CONCERNS
Pat Knox stated that she and her staff are anxiously waiting for the final budget.  The Board took the opportunity to thank her and her staff for their effective advocacy for substance abuse funding, particularly the retention of Detox funding.
There being no further business, the meeting was adjourned at 1:02pm.
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