Northwest Frontier ATTC
Commission for the Advancement of Addiction Professionals

October 18-19, 2007 – Portland, Oregon
Meeting Minutes

Members Present: Chris Brown (HI), Marilyn Bordner (WA), Lynn McIntosh (NFATTC), Janet Carter (AK), Cheryl Mann (AK), John Porter (NFATTC), Denna Vandersloot (NFATTC), Tui Lindsey (WA), Gillian Leichtling (RMC Research), Steve Gallon (NFATTC), John Taylor (WA), Kathy Brazell (OR), Garry Oldham (OR), Shawn Clark (WA), and Fred Garcia (WA)
October 18
CAAP convened from 7-9 p.m and was chaired by Steve Gallon. 
1. Welcome and Review of Agenda 
2. Highlights of NFATTC Activities – October 1, 2001-September 30, 2007.  Mary Anne Bryan reviewed with the group the highlights of NFATTC activities over the past six years.  See attachment for detailed report of highlights. 
3. Summary of 2007-2012 NFATTC Proposal Project Plan – Steve Gallon reviewed the primary goals and objectives of the ATTC network and discussed the key activities planned for the next funding cycle. Some of the key activities discussed include: 
a. Continuation of the Workforce Development Survey to be implemented in all 50 states, territories and jurisdictions; 
b. Annual Leadership Institute – the 2008 Leadership Institute will be held in WA state;

c. Clinical supervision training and implementation; 
d. Training and technical assistance on evidence-based practices; and 
e. Building awareness of recovery-oriented systems of care.
Discussion Items:

· Plans to address offender treatment and collaborating with Department of Corrections:  Kathy Brazell raised the issue. Discussion followed on the Cross-Discipline Trainings provided in Oregon. Washington expressed an interest in providing similar trainings in Washington; Kathy advocated for providing one for Multnomah County.
· Plans for working with addiction educators: There are plans, however Dr. Gallon emphasized the importance of being “more targeted” in the future.
4. NFATTC Advisory Board Membership Discussion
Plans are to establish two official Advisory Boards to guide the NFATTC work plan, one for the four states and another for the six Pacific Island jurisdictions. The group was asked to look at the representation proposed for their States and provide nominations for each category, plus any categories that might be missing. 
Discussion Items:

· WACASE - Washington Consortium of Addiction Studies Educators is the new name for the Washington based Northwest Coalition of Chemical Dependency Educators.

· Certification representation for Washington should be through DOH and providers through AAP.  Suggestions for adolescent treatment representation for Washington were David Jefferson or Tim Smith from Daybreak. 
· Oregon members suggested adding Child Protection Services. 
· States that have ATR grants should have a representative for their project. 

October 19  
The CAAP reconvened and met from 9 a.m. – 3:30 p.m.
5. Workforce Development Priorities and Initiatives - State Reports
Alaska

1) University of Alaska is partnering with Alaska Mental Health Trust Authority to address workforce development issues. One major priority is to “bring kids home”; kids with mental health and substance abuse problems are placed out of State and the reason for this is a lack of qualified workforce in-state. 
2) University of Alaska provides an Addiction Minor.  Plans to add a co-occurring disorders course, information on peer-support, and an advanced addiction degree. 
3) State DBH planning to require treatment programs to obtain CARF, COA, and/or JCAHO accreditation.
4) State interested in providing skill development training for counselors in the areas of co-occurring disorders, family education/counseling, and group facilitation.

5) Priority concern: lack of detoxification services and fact that state funding for substance abuse services continues to decrease.

6) The Alaska Annual School on Addictions is scheduled for May 5-7 
7) Another current concern: laws and regulations that prevent individuals with certain criminal offense histories from working in the substance abuse field. 
8) Steve Gallon noted that Alaska administrators attended a regional recovery-oriented system of care forum in Portland. The group expressed an interest the development of a Recovery Oriented System of Care Conference or Summit.

9) The NFATTC Clinical Supervision Infusion project at Cook Inlet Tribal Council is going very well and will continue at least through December.  Workforce issues are the main challenge due to staff turnover and vacancies.
Hawai’i
1) Funding for substance abuse has doubled in the last year. There is a substance abuse counselor in every middle and high school in the state. 
2) Hawaii was awarded an ATR grant that is targeting Child Protective Services clients in Honolulu. A Prevention SIG grant is starting this year. 
3) There is interest in co-occurring disorder treatment and a need for training. 
4) Every County is now offering a substance abuse certificate through the community college system. 
5) Workforce development is a high priority at the executive level of the State and at the provider level. Currently 586 certified counselors plus 408 in the process (68% of those have degrees associate-masters). There is a lack of available internship programs for individuals seeking certification. There is interest from the field in an entry-level certification. Recruitment is not a major issue.
6) The adoption of evidence-based practices continues to be a priority and an area in which Hawai’i works closely with NFATTC. 
7) ADAD is evaluating its role re quality control and leadership of clinical services.
8) Available workforce isn’t a problem, but agencies are looking for individuals with experience, a Master’s degree, and certification.
9) Hawaii is interested in the following NFATTC services: MIA-STEP, Treatment Planning, Clinical Supervision, Group Facilitation, Motivational Incentives, & COD training.

Oregon
1) Priority is on Recovery Oriented Systems of care.

2) Behavioral Workforce Development Group is a mix of private and government agencies coming together to address workforce issues. The group is working with Oregon colleges and universities to improve the preparation of counselors, social workers, mental health therapsists and other allied health professionals for careers in addiction prevention and treatment.

3) There are 200 evidence-based practices on the state-approved EBP list (100 of these are prevention programs) and the Addiction and Mental Health Division continues to receive about 1 EBP application per week.

4) The State has agreed to work with the Native American communities to define their own standards for what constitutes evidence-based practices. The African American community may be asking for the same consideration.

5) Oregon is interested in the following NFATTC services: change leader training on implementation of evidence-based practices and clinical supervision implementation projects.

6) Garry Oldham provided an update on addiction education in the state.  Community colleges is the major source of counselor education – budgets are stagnant and being cut and this is affecting the number of classes being offered in addiction. There is a lack of bi-lingual counselors.
7) Kathy Brazell reported on a new Governor initiative to set up a council on re-entry for offenders. This initiative is designed to increase the coordination of evidence-based practices being used in institutions and community based treatment. Recovery Association Project is not funded this year – plans to stay active as an advocacy group, but will likely have to reduce peer-based support services. One of the needs is to look at how we sustain such valuable  services once federal grant funds end. 
Washington
1) John Taylor reports a major focus is to secure counselor certification equivalency between states. There is reciprocity with Oregon and Alabama; other states (Arizona and Idaho) are in process.  John encouraged those in Oregon to let counselors know that this reciprocity is in place. DASA is collaborating with stakeholders to increase recruitment of substance abuse professionals. There is a workforce development link on DASA website. Workforce barriers relating to criminal offenses exist in Washington - for any credential in WA, if someone has a felony, an investigation must be conducted and the individual must pay for the investigation ( cost is $1000-$3000 and up).

2) Plans are in process for college programs to be NAADAC-approved providers, under an umbrella NAADAC provider status of WACASE.  The ultimate goal is for colleges to approve educational requirements for the CDP credential rather than DOH, which involves a lengthy process.  CDPs are the only profession for which DOH must approve educational credits; other professions have a national standard.
3) The NIATx 200 research project is underway with 38 agencies involved – one additional anticipated outcome is improved retention of staff.
4) John reported on the treatment expansion ($33,000,000 additional funds from the legislature) initiative. There were multiple roadblocks to implementation of the expansion funds.  However, 2000+ additional clients were served. Youth expansion dollars were cut severely due to a lack of increasing the number of clients served.  The state has also increased reimbursement rates for OP and residential treatment. OP rates have been increase from about 50% of cost to 60-65%.
5) This is the last year of WASBIRT Grant. The State is looking at sustainability plans. One option is to use sales taxes (dedicated to substance abuse treatment) to fund the project. 85,000 people have been screened through WASBIRT – great evaluation and outcomes on the project.

6) Washington was awarded a second Access to Recovery Grant, though at a reduced level of funding.  In response the grant will focus on specialty areas, e.g. King County on services for youth, Pierce on returning veterans, and Snohomish County on the aged and disabled.  The decrease in funding was not related to performance, as Washington was one of the top ATR states, but because new states were funded.
7) Washington is especially interested in the following NFATTC services -  assistance in developing a set of core competencies for youth counselors, developing Centers of Excellence for Youth Treatment (long-term goal), and cross-discipline training for substance abuse and criminal justice professionals..

8) Regions/counties are developing individual six-year plans, including training plans, for improving treatment services.

6. Workforce Development Survey Review of Questions

The NFATTC will be conducting a workforce development survey in 2009-2010 in conjunction with the National ATTC network. The survey instrument will likely be similar to the instrument that has been used for the last two Northwest Region Workforce Surveys.  However, there may be some changes and the group was asked for recommendations around possible changes to the instrument.

Discussion Items and Recommendations:

- Questions re clinical supervision – are clinicians observed, do they receive clinical supervision?
- Plans for retirement.
- How many directors and how many clinicians are smokers?

- Are you mentoring anyone for your position or is there a succession plan?

- Do clinicians view their work as having efficacy?

- Opinions/beliefs regarding models of addiction (disease model/ recovery management).

- Existence of a process for monitoring fidelity to EBPs used in the agency?

- Questions regarding the Change Process

- Add recovery/support services to competencies, treatment planning, aftercare planning.

- Include entry level positions for peer support, recovery coaching / recovery mentoring.

- Is there an established career path in your organization?

- Average time it takes to fill a vacancy.

- Question around coordination with other disciplines and ancillary services.

- Questions around working with the elderly population.

- Add an N/A column to competencies and practices list
- Take a look at the National Outcome measures and compare to survey questions.
- There are two very similar questions on stigma around the field of substance abuse, could drop one.

- Questions about criminal history.

7. Workforce Development Topical Discussions
CAAP members were asked to meet in several small groups to discuss with NFATTC staff the activities planned for specific topic areas and to brainstorm additional NFATTC activities to address needs.
Topic #1: Pre-Service Education and Training
1) NFATTC will continue to facilitate educator groups in Washington and Oregon.
2) Develop a TOT for educators around teaching evidence-based practices (Put together resources for educators to improve skills for specific EBPs).  A major issue in teaching EBPs is restriction on time, particularly with certificate programs that involve less hours of education.

3) Ensure that the disease model (addictions as a brain disease) is being taught.
4) Strong support for a Regional Educator Conference – include all four states. Survey educators for conference topics, design, and who to invite (e.g., providers, administrators, and/or other involved groups).
5) NFATTC to coordinate collaboration among providers, educators, state administrators to discuss education needs of individuals preparing to enter the field.
6) Finish the revised rubrics to add proficiencies for counselors-in-training and match new TAP 21.
7) Assist educators in exploring how to match students to clinical supervisors for field placement.
8) Oregon’s graduate programs need to learn more about how to teach addiction professionals.

9) Assist educational institutions in developing courses that teach about community systems and how to facilitate collaboration between the systems.  “Recovery doesn’t happen in a vacuum.”

10)  May need more coursework on case management in pre-service education.

Topic # 2 Retention of current substance abuse treatment professionals

1) Lobby the state offices to encourage a salary increment for rural agencies.

2) Provide incentives to staff to stay at agencies (loan forgiveness programs)

3) Provide tuition reimbursement – Washington State has a small tuition reimbursement program.
4) Encouraging agencies to develop reward and recognition policies and programs.

5) NFATTC to provide agency management with human resource management training or increase awareness of human resource training available elsewhere. 

6) Continue to focus on clinical supervision as a means to retain staff.

7) Assist the field in creating clear pathways for career advancement.

8) Encourage managers to stop using “the blame game” and creating positive work environments.

Topic # 3 Promotion of Evidence-Based Practices
1) One of the issues in this area is the lack of fidelity to evidence-based practices – lot’s of agencies report using EBPs, but actual fidelity to the models is usually questionable. NFATTC role may be to promote quality control.

2) Suggest using peer review models for assuring fidelity.

3) NFATTC could put together a list of experts in specific EBP practices who could provide monitoring and then distribute this list to the Region.
4) Provide internal forums on how clinical supervisors are maintaining fidelity.

5) What does true implementation require – NFATTC role might be to help the field understand this. Recommendation to target Directors to really understand what it requires to implement an EBP.
Topic # 4 Recovery-Oriented Systems of Care

1) One NFATTC role in this area is to build awareness in the field of how a recovery-oriented system of care would look different from the current system. Recommendation were made to include awareness building around the multiple components of a recovery oriented system of care paradigm (chronic disease model care vs. acute episode care, looking at the role of community support and long-term continuing care, recovery support services, reducing stigma through education, and the role of community collaboration and multi-disciplinary teams).
2) Provide addiction and recovery education to the health community (doctor’s and nurses).

3) Assist Oregon in marketing a series of Regional Recovery Conferences.

4) Promote advocacy at the state legislation level.

5) Develop a training that would be led by a nurse educator regarding how individuals with other chronic conditions (diabetes, high blood pressure) are taught to self-manage their condition.

6) Support advertising and marketing that promotes a focus on recovery.

7) Assist agencies in measuring client outcomes to improve the quality o f care and promote long-term improvement in the quality of life for clients.

8) Promote stronger connections between the health field community and the behavioral health community.

9) Reach out to Child Protection Services and Corrections to strengthen collaboration with each.

8. Language and Stigma

Kathy Brazell encouraged the group to be cognizant of the importance of the use of language in the field as it relates to reducing stigma.

9. Need for a tiered education system 

Tui Lindsey talked about the split between educators and providers around the need for associate-level, versus bachelor and graduate level professionals. This is an on-going problem and there is a need at the state and/or national level to provide leadership on this issue (i.e., developing scope of practice documents, creating one standard for credentialing). 
Next meeting: April 3-4, 2008 – Seattle, Washington

