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The first day of spring is one thing, and the first spring day is another.  The difference between them is sometimes as great as a month.  

~Henry Van Dyke
______________________
DIVISION UPDATES 

Kathy Skippen

At the time of writing this section of the newsletter, no more is known regarding how the JFAC decision regarding SUD treatment appropriations will play out, than was explained in my memo to the network.  I have heard from many of you and know it is uncomfortable to not know what the future will look like.  When we know more, I will send out updated information.  (Hopefully one that has the correct date!)

What we do know is what populations DHW is responsible for, who we will be contracting with and the funding we have been appropriated for treatment services.  For us this is a more concrete situation than we have had in the past five years.  We are approaching it as an opportunity to evaluate what we have been doing and how we can do it better.  We have much more work to do, but I think it is safe to say we are heading in the direction of having a system that is more client-driven.  For years our system has been almost completely “treatment” focused.  We are now trying to take a more environmental approach.  
If I am a client who is using, out of work, has few job skills, no driver’s license and $10.00 in my pocket, treating my drug use is only one piece of the services and skills needed for me to be successful.  We need to develop a treatment system that involves me with my treatment.  I must be engaged in a process in which I look at what keeps me in the situation I am in.  Drug use is obviously part of the problem but issues of victimization, poor reading skills, inability to manage money and physical health may be as important.  We always hear the statement “Until the client is clean and sober…”, but it is equally true that if I have severe trauma issues, am in constant physical pain or can’t read a job application then my sobriety will continue to suffer.  I need treatment for all my difficult life areas. I know you all know this, but we still have a system where recovery support services are used very little or what is needed isn’t covered currently, we don’t see treatment plans addressing trauma and victimization issues and we have some “GAIN I” interviewers uncomfortable asking questions they deem too personal. Now is a great time to begin addressing our clients holistically.  

As a treatment system we have not put the focus necessary on the contributing factors of substance use.  They are the issues that hinder progress in treatment and trigger relapse.  We are [image: image1.png]12 Common Problems Used in Cas
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moving toward creating a system where treatment planning is essential, treatment time is shortened, issues outside of actual drug use get attention, relapse prevention planning is required, social media resources are used, peer services are valued and client engagement is driving the process.

We believe everything happens for a reason, and we see the current shakeup of the treatment system as good reason to look at how we have done business and how we need to change.  I won’t kid you into thinking we aren’t a bit stressed by all of this, and I imagine you are as well…but we firmly believe we will get through it and come out the other side with a more effective treatment system.

For more information on trauma informed services please visit the following link.
http://www.attcnetwork.org/find/news/attcnews/epubs/addmsg/april2011article.asp
Facility Approval / Recovery SupporT Services

Ryan Phillips

As you are likely aware, facility approval letters and certificates are often accompanied by additional documentation. Namely, we provide a list of deficiencies identified during the review process. Within the approval letter itself are instructions for the development and submission of a corrective action plan to address these deficiencies. The purpose of this is twofold. First, we believe this information is useful to providers as they plan and implement internal quality improvement practices. In terms of DHW facility approval, submission of a corrective action plan is usually the final administrative requirement in the process. Unfortunately, this step is sometimes overlooked. When you have an opportunity, please review your most recent approval documentation to ensure a corrective action plan was submitted if requested. This information is critical to the Department as we work toward overall system improvement and/or policy change. Your efforts are appreciated!

Please contact Ryan Phillips at phillipr@dhw.idaho.gov or 208-334-6610 if you have questions or ideas regarding the facility approval process.  

Qualified Substance Use Disorder Professionals
John Kirsch
The How-To Manual for Clinical Supervision in Idaho has been updated as of April 1, 2011.  The major changes are:  
· Prohibition of peer to peer clinical supervision
· Adding the option of conducting clinical supervision via an audio/visual web application, in those situations where time and travel make providing observation and 1 X 1 mentoring on site cost prohibitive.   
· The form entitled 'Professional Development Plan' has been changed to "Learning Plan'. Signature and date lines have been added. 
 The updated How-To Manual will be posted on the SUD QSUDP Web-site page found at http://www.healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/QualifiedProfessionals/tabid/1004/Default.aspx
GAIN GRRS Editing and Interpretation Training DVD
The GAIN GRRS Editing and Interpretation Training, has been made into a DVD for provider use. The recording is now in the editing process at MWATTC.  We have been advised that it will be available for distribution within 60 days.   
 

Copies will be available for checkout from RADAR. We are checking on the single copy cost of burning more DVDs so providers will have the option of purchasing a copy for their own office. We will provide more information as it becomes available. 
 

I observed the recording session and became acutely aware of how valuable this DVD resource could be to a provider agency, for both training clinicians who have not previously been to the GAIN GRRS Editing and Interpretation Training, but also as a refresher course and ongoing training tool for clinicians who have previously attended the training.  
 

There is significant training on use of the Individual Client Profile (ICP) report for making informed decisions relative to recommending recovery oriented services, interventions, treatment recommendations, and treatment planning. 
 

WITS/GAIN
Treena Clark

We continue to move forward and are making progress in our development of the WITS system. We spent the last few months working on the requirements and modifications needed for ATR WITS. FEI has begun making the modifications in the WITS system and the modifications for ATR should be completed in the next few months.  As modifications are made, providers may notice a few changes in Standard WITS as well.  For instance, modifications made in March included moving the “Ethnicity” box in the Client Profile so that it now appears above the “Races” box and changing the “Target Population” box in the Client Intake to “Priority Population”. Users may have also noticed the addition of the following menu items in the Navigation Pane: Fee Determination, RSS-Adult, ASAM, Recovery Plan and Recovery Plan Rvw.

We are currently working on the requirements and modifications needed to complete the Standard WITS system. At this time, we are unsure how the budget decisions made by JFAC will affect the development and implementation of WITS, but we will be evaluating potential impacts as decisions are made.

WITS/GAIN Interface

We posted a new user guidance document on the Department’s website that is a step-by-step instruction guide with screen shots for using the WITS/GAIN interface. For those not aware, there is already a WebEx on the website from the WITS/GAIN provider trainings conducted in the fall of 2008 and an additional user guide titled "WITS-GAIN Assessment Building System" that includes useful information on conducting the GAIN and editing the GRRS. Please be aware that FEI has changed the look of their screens since the WebEx was done so the screens on the WebEx look different than the current screens in WITS but the process is the same. The WebEx is approximately 47 minutes long.

 

You can access the Department’s website with the following link:

 

http://healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/WITSGAIN/tabid/781/Default.aspx
We know that the WITS system failure on April 1st, 2011 and subsequent loss of data was difficult for providers. We sincerely appreciate your patience and understanding as we worked through the crisis. We would like to take this opportunity to remind providers that GAIN assessments done through WITS are maintained and hosted on Chestnut’s website not in the WITS system. Once you click on the “Perform GAIN Assessment” link in WITS, you are taken to Chestnut’s website and are no longer on the WITS system. Once you logout of the GAIN, you are then taken back into the WITS system and are no longer on the Chestnut website. 

Closing Client Intakes

There are a significant number of active clients in the WITS production site, many of which have intake dates as far back as 2008.  We are asking providers to please close out any clients in WITS that are no longer receiving services at their agency.  Instructions for closing out intakes are included in the new user guidance document mentioned above.

Reminder

Only clients with a BPA authorization are to be entered into WITS. Right now we do not have the capability in WITS to separate data entered on BPA state-funded clients from data entered on private pay clients. Providers will be able to enter private pay clients in WITS once our development of the system is complete, but at this time, please do not enter any clients in WITS that have not been approved by BPA.
ATR-3 
Michael Bartlett

The Idaho ATR program has received approval from SAMHSA to expand our target military population to include military reserve members and veterans from all branches in addition to the Idaho National Guard.  DHW and BPA are working together to implement services for this population and a provider communication will be sent out when this is complete.  DHW will begin distributing marketing materials for these client populations statewide.  There have been potential referral sources identified including Family Assistance Center staff throughout the state and the Counterdrug program staff.  DHW will develop a website specifically for this population.  

The program rules, the application, and approval process for ATR adolescent staffed safe and sober housing are complete.  DHW and BPA will continue developing an implementation plan for this program so we can begin serving adolescents, using this service, through ATR funding.   Referral sources and stakeholders will be informed when this service becomes available.    Because of the time needed to set up this service there is concern around our ability to utilize ATR treatment funding for adolescents for this fiscal year.  We are working with IDJC on other services that may be made available as an intermediate action.  You will be hearing more about this as well when planning is complete.
Find more information regarding the Access to Recovery Grant on our website at http://www.healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/FindTreatment/AccesstoRecoveryGrant3/tabid/1612/Default.aspx
Prevention

Terry Pappin

Prevention providers and community coalitions throughout Idaho continue to deliver individual and community education and skill building programs.  To date over 20,000 people have been served in recurring education programs and an additional 6000 have attended prevention presentations.  Funding applications for FY 2012 are now open.  Information on the application and due dates can be found on the internet at http://www.preventionidaho.net/Applications.htm.  The funding level remains the same as fiscal year 2011.

Prevention Intervention

Terry Pappin
Substance Abuse Prevention Intervention Services are for youth who struggle in multiple areas of their lives.  They may have tried alcohol or drugs, or they may have a number of other risk factors that increase the likelihood they may become involved in alcohol or drug use.  These services address the needs of youth that are beyond the scope of prevention but do not meet the criteria for treatment.  The combination of education and support group has proven very effective in meeting their needs. The outcome data demonstrates the participant negative behaviors are being reduced while positive behaviors are increased.  As of April 1, 552 youth received these services this fiscal year.  

Coalitions 

Terry Pappin
The Community Coalitions of Idaho are working together to create a great organization.  Each community coalition will retain its own priorities, but the coming together of coalitions from all parts of Idaho will only strengthen the members.  To provide support for community coalitions, funding is now available for undertaking environmental strategies within their community and also to enable coalition members to attend at least one statewide meeting per year.  The funding application for coalitions can be found on the internet at http://www.preventionidaho.net/Applications.htm.  

PATR
Terry Pappin
Idaho Prevention and Treatment Research (PATR) Workgroup is composed of research staff from State of Idaho agencies.  Their purpose is to provide data resources for Idaho community groups and state agencies so that they have the information they need to apply for private and government funding grants, evaluate the impact of ongoing initiatives and identify new area of need.  To do this the workgroup has developed a system of substance abuse-related data collection, analysis, and reporting that reflects substance abuse consumption and consequences throughout Idaho.  In addition to acting as central hub of communication between the various state data repositories, PATR also facilitates dissemination to stakeholders of all levels and is funded by the Idaho State Epidemiological Outcomes Workgroup (SEOW) Contract.    Their first major initiative is the development of the www.patr.idaho.gov website which provides all Idaho residents access to substance abuse risk factor data.  As work continues, the website will expand to include additional risk factor elements as well as publicly-funded treatment reports.
IN THE NEWS

Idaho website helps groups map social problems

Schools, law enforcement can use it to focus manpower and money where they’re needed.

BY AUDREY DUTTON - adutton@idahostatesman.com

Copyright: © 2011 Idaho Statesman

Schools, law enforcement can use it to focus manpower and money where they’re needed.

These numbers tell a story: In 2008, about 14 of every 1,000 students in Idaho were bullied, compared to the national rate of 320. 

That’s good, right? Well, drilling down into the communities, there are wild variations. And if you pair up some of the numbers that various agencies have on hand, you might see relationships between one factor, such as bullying, and another, such as child abuse and neglect. 

About a year ago, the state departments of Education and Health and Welfare saw potential in those story-telling numbers. 

The interagency committee on substance abuse had been looking for strategies and models to help with substance-abuse treatment and prevention. Meanwhile, as the Legislature wrapped up the session and some federal grants ended, “it was a pretty steep cliff in terms of dollars for prevention activities in schools,” said Matt McCarter, the Education Department’s Safe and Drug-Free Schools coordinator. 

With help from Health and Welfare and cooperation from numerous other agencies, the department put together the Prevention and Treatment Research website, www.patr.idaho.gov. It is meant to arm Idaho’s community groups — including law enforcement, schools and local coalitions — with the means to better focus the resources they have. 

For the resources they don’t have, they can use the website to craft more compelling grant requests. 

“In the grant world, you have to be able to produce data showing not only where you are now, (but) continue to produce that data” to show results, said Elisha Figueroa, community services coordinator for the Meridian Police Department and director of the Mayor’s Anti-Drug Coalition. 

Using the website will cut down on time spent digging for information in far-flung places and from multiple agencies, Figueroa said. “And I can compare what’s happening in Ada County with what’s happening in eastern Idaho and northern Idaho.” 

The Boise company Tsuvo Inc. beat out two other companies with its bid to build the website. The project cost about $15,000, McCarter said. 

“Data can be useless unless there’s either a very smart person or very smart software to translate it into tangible, useful action,” said Dave Romero, co-founder of Tsuvo. In this case, that software is a web-based program that grabs the data, does about 1,000 things with it in a split second, and turns it into a colorful map. 

“A lot of what was created for this project doesn’t really exist on the web today,” said Derik Ellis, co-founder of Tsuvo. But, he said, “to describe how that statement is true would be a rabbit-hole conversation.” 

It works on mobile browsers, too. 

Data for 2007 and 2009 are being loaded now, McCarter said. As of Friday afternoon, the website showed the 2008 data for 15 factors such as adult drug arrests and school truancies across 44 regions. 

Ideally, the website will empower the public and private sectors to make more informed decisions and better advocate for their needs, said Nathan Drashner, research analyst for the department’s behavioral health division. Drashner conceived of the website as something that “you don’t need to have an MBA or a Ph.D. to be able to interpret.” 

Take teen pregnancy. Looking at just state numbers, Idaho’s rate is low compared to the national average. But the website’s county-by-county view shows a patchwork of colors. Lincoln and Camas are on opposite ends of the teen-pregnancy spectrum despite being geographical neighbors. Clicking on Lincoln County brings up a profile of the county, including a chart-making tool that lets a user compare heavy drinking and teen pregnancy rates in the area. 

McCarter said there is one “grand caveat” with the website, though: “If you don’t know what’s going on locally, don’t make assumptions.” 

He hopes that as more numbers go into the database, trends will be easier to spot. 

“If things are going off the deep end, in terms of youth behaviors, you ask, ‘What’s going on?’” he said.

Newsletter Questions


Please forward questions regarding this newsletter to Danielle Miller millerd@dhw.idaho.gov.  The newsletter can be found on-line at http://www.healthandwelfare.idaho.gov/Medical/SubstanceUseDisorders/tabid/105/Default.aspx 
under the heading SUDS Newsletters.
