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NFATTC Advisory Board Meeting

Hotel Deca – Seattle, Washington

March 27-28, 2008

Present: Members – Fred Garcia, Cheryl Mann, Kathy Brazell, Chris Brown, Donnalyn Kalei, Darcy Edwards, Karen Wheeler, Jenifer Velotta, Gillian Leichtling,  Shawn Clark, Shannon Sumner; NFATTC Staff: Steve Gallon, Mary Anne Bryan, Denna Vandersloot, Lynn McIntosh, John Porter

	Topic
	Discussion/Analysis/Action
	Follow-up & Recommendations

	Advisory Board Role, Purpose, Functions & Structures


	What is the role of an advisory board?   What experiences have you had being on advisory boards?

· Advisory Boards work best when they are win/win situations – i.e., both parties benefit from participation.

· Advisory boards can be a change agent and provide consultation that includes outside perspectives.

· The NFATTC Advisory Board provides an opportunity to:

· be part of a “think tank”;

· advise on needs of the field, legislation and advocacy;

· impact integration of traditional with allopathic methods; and provide input on “bridging the gap” between government requirements/standardized approaches and cultural needs/approaches;

· identify and bring forward national issues, e.g., issues around criminal background checks; 
· allow addiction educators to learn more about the system and advocate for the field;

· give input on products developed by northwest region, 

· network and share resources;

· build a collaboration that will strengthen ability to provide quality services and,

· expand the field’s workforce to include many different types of “practitioners” beyond just the “counselor”, e.g. increase the recovery workforce.
	· Include opportunities to hear about initiatives in other states.

· Sharing between states is important, but this really needs to be structured – maybe have brief presentations from stakeholders on initiatives, or have small groups work on specific projects.

· Explore ways to apply advocacy pressure where it’s needed. 

· Have this be a venue to advocate for the workforce. 

· Brainstorming is important, but it’s important to end up with some specific recommendations. 



	Summary of Goals and Objectives 
	See attached sheet entitled Summary of Goals and Objectives 2007-2008 for the NFATTC grant year, which Steve reviewed; 
all NFATTC’s work has to fit within CSAT’s seven goals.

· The ATTC Network will be using a new national instrument to conduct workforce surveys.

· NFATTC will conduct another educators’ survey in the fall
	Send out a notice to email groups when the new website is launched.



	Spotlight on NFATTC Projects
	NFATTC staff led several small breakout groups for the purpose of introducing and discussing interest and needs for the following topics:  Leadership Institute, Clinical Supervision Infusion Projects, Implementation of EBPs/NIDA Blending Products, and NIATx Process Improvement.
	

	Co-occurring Disorders TIP 42-TOT Dialogue
	Steve provided a general overview of TIP 42, and mentioned a need to screen participants for good trainers.  A dialogue for each state included discussion of TOT training plans, state activities and priorities in this area, venues for delivering co-occurring training, and next steps.

Oregon.  TIP 42 TOT is April 14-15 (Portland).  C.J. Reid is the lead on co-occurring issues for state, although the system isn’t integrated (some agencies are; others have co-existing services).  Oregon has surveyed providers in MH and SA regarding co-occurring services and is developing a directory; is also developing a billing manual for SA & MH using the quadrant model; and established county co-occurring workgroups, which for six months had monthly 3-hour phone conferences that included guest speakers & work in every TIP 42 chapters. 


Washington.  TIP 42 TOT is May 20-22 (Seattle).  A state priority is co-occurring disorders for adolescents; Stephen Bogan is lead for adolescent treatment and WA has a co-occurring Youth Academy.  WA is interested in the possibility of developing national standards for delivery of co-occurring services for adolescents.  

Hawaii.  Hawaii is interested in a TIP 42 TOT and COCE has been contacted and at this point in time we are waiting to see if COCE has any dates available for the training.  HI has limited co-occuring disorders services, but one helpful approach is for SA agencies to hire licensed MH workers.

Alaska.  TIP 42 TOT is June 11-13 and 16-17.  AK is getting two TOTs; participants will be mainly behavioral health clinical supervisors; in Alaska the regions are geographically spread out and include a number of distinct cultural groups, so it makes sense to train a large cadre of people who can train within their own regions.
	Oregon:  The corrections systems needs training to improve collaboration and communication between MH and SA systems.  Could apply for CSAT TA to implement Minkoff’s COMPASS model. A general barrier noted: Agencies have a hard time funding training and letting staff go & also know “one-time” trainings don’t effect change; also, some large treatment agencies do their own training.  Real work is with individual agencies; can do assessment to start with to determine COD skills.

Washington:  ER docs and nurses don’t distinguish well between MH & SA issues and need training.  Another possible audience is ATR recovery specialists.

Hawaii:   Start introducing training at pre-service level; Donna developed a curriculum at Hilo Community College that has been used for both on-line and face-to-face training.  Also, AS degree includes COD course requirement.

Alaska:  Surveys work well in AK and were used to gauge interest and willingness for TIP 42 TOT.  Could offer at NASW annual conference (usually Sept.), which attracts licensed social workers at masters and doctorate levels.  Another possible venue is Co-occurring Disorders Institute (CODI) run by Randy Moss.

General suggestions:  Use teleconferences & involve all agency staff.  Create learning circles using adult learning theory; could be ongoing short in-house seminars that earn CE for staff over time.  Use “webinars” (can do free through Skype).  Guest speakers are a draw; can have a recovery person speak. Hazelden offers a whole series with national speakers/topics.

	Recovery-Oriented Systems of Care
	Steve introduced ROSC, which, at the most basic level, means moving from an acute care to a more chronic-care model, e.g., moving clients toward recovery rather than considering treatment the beginning and end of care.  Denna presented a slideshow from the National Summit on Recovery Conference (WA DC; September, 2005), which developed a working definition of recovery and considered what a ROSC system of care would look like.  Some found the pictorial framework helpful and are interested in getting the slideshow.  Denna also passed around an article entitled Managing Addiction as a Chronic System, by Michael Dennis and Christy Scott (Addiction Sci Clinical Practice, Dec 2007, Vol. 4, No. 1).  Steve announced two upcoming spring meetings that will feature ROSC:  ATTC National Network Meeting; and a national Summit for SSA directors and other stakeholders will occur in PA.

Discussion – What are states doing?
Oregon.  “This is really a focus for us.”  Drafted a Recovery and Resilience Statement.  Have an RWJ project to develop/identify recovery resources.  Brought Mike Boyle to a provider association meeting, where he was greeted with little enthusiasm and low attendance because providers already consider themselves recovery oriented.  Worked with OR Ecumenical Ministries to train faith leaders.  Has a new initiative (Intensive Treatment and Recovery Services) with Child Welfare system to collaborate around early childhood and peer-support services.  Built case management and SBIRT codes into Medicaid package.  Approved billing for case management delivered by phone.  Funding recovery housing.  Developing a strategic plan for addiction services (prevention, treatment, recovery).  Have a recovery webpage on Oregon AMS website.  Have used 12-Steps in discussing how to fix the system, e.g., Step 1 – admitted we had a terrible system...

Alaska.  There is a workforce development problem in the behavioral health system.  The university system is developing a peer-support curriculum, and working with the state expert on trauma on a curriculum focusing on the needs of returning veterans.  Those who receive initial care in Anchorage often can’t get aftercare when they return to rural settings, either because they didn’t receive initial services with the rural agency or because there isn’t a treatment focus.

Hawaii.  Meth task force has been effective at reducing meth use.  An effective approach is mobilizing communities to start accepting responsibility, e.g., at conferences charge people with a task and ask them to report back on progress within a specified period of time. Healing our Island mini grants (which don’t require non-profit status for funding) involve whole communities in recovery efforts (including children and families), e.g. community members can call on organized recovery groups for volunteer services; this reduces pressure on treatment centers.

Washington.  Has very successful grants that address strengthening the continuum of care, including WASBIRT (intervention) and ATR (recovery support).  The last meeting of the statewide Systems Improvement Workgroup (which includes DASA and SA Treatment providers) identified three ROSC-oriented issues as the highest priorities for the workgroup to focus on:  case management/case coordination/case monitoring, increasing the number of people who are involved in aftercare within thirty days of completing residential treatment, and allocation/use of resources (e.g., being able to fund things like outreach, incentives, and case management).

Summary:  Oregon is pretty far along in developing a ROSC system.  Hawaii has a strong grassroots approach.  Washington and Alaska aren’t as far along.
	Oregon will distribute its addictions services (prevention, treatment, recovery) strategic plan to Advisory Board (once it is completed).  Oregon is far ahead and may be able to provide a “template” for ROSC.

AK receives mandates without process assistance, e.g., to develop proficiency treating COD; there is need for clearer map of ROSC and COD to move forward.

Original plan to develop a ROSC workshop may not be an effective approach.  Rather, we might weave collaborations into what’s already being done.

NFATTC can play a role by connecting states (e.g., in sharing resources).  

NFATTC, in order to promote ROSC, will need to work with state offices around policy and funding; partner with provider associations; identify champions or “monomaniacs with a mission” in each state.

Potential for partnering with Oregon and other states in ROSC development using supplemental funds that may be available to ATTCs.

CSAT conference grant might be used to hold a regional meeting, but would need to have a specific focus and concrete steps.

Consider cultural overlay, as there are significant cultural issues in the region.

No standardized training or curriculum on peer mentoring

	LGBT Training
	Denna introduced a new LGBT curriculum.  A TOT is scheduled for May 19-21 in Minneapolis.  Curriculum is hands-on/ interactive.  The workshop’s underlying message is cultural diversity and sensitivity, and it raises emotional issues and isn’t easy to present, so needs two trainers.  Modules are flexible, e.g., a presentation could be made more pertinent to women; there is also a section on clinical issues with youth.  

Discussion – How do we begin to market this?  How do we start to develop openness and willingness for it?  How do we ensure that the “people who don’t need it” aren’t the only ones who come?

Hawaii recently had LGBT training.

WA Saying it Out Loud conference (May 9, 2008 in Shoreline) includes information about gay/lesbian issues, and also has a focus on information about HIV/AIDS.
	Develop a “catchy title”.

NFATTC consider doing a regional TOT.

Tap into available expertise; identify champions (e.g., Stephen Bogan and Harvey Funai plan Saying it Out Loud conference in WA).

Breakouts and/or track at conferences (e.g., might do track in Access Meaningful Care conference in Portland, OR or DASA Treatment Institute).

Hand out brochures at May 9 King County/DASA Saying it Out Loud conference (include in Clearinghouse exhibit).

 Information to OYA (SMIRT) – get a staff member to attend TOT; identify organizations to attend Seaside Health Present at the Teens Violence conference
Make it an Addiction Messenger topic.

Feature it in an agency infusion project.

Include community colleges (would work well with OR 22-hour 2 unit curricula).

	Special Projects – Regional Educators Conference
	Regional educators’ conference is a faculty development event; the planning committee will include four or five people.  

· The group for trainers/educators in Alaska stopped long ago because it was not well attended.  Alaska is considering how to develop distance education opportunities, so counselors don’t need to leave jobs and educators can share curriculum.
	Alaska.   Could distribute survey/other information through BH Alliance, AK DBH, RADACT, CODI.

Oregon and Hawaii.  Best time for regional conference is October, about two weeks after classes start.  Lynn will check with Washington educators.

Topic suggestions – collaborate on curriculum, distance education; courses based on competencies 

	Special Projects – Veterans & Trauma
	Ideas for ways to support returning veterans and victims of trauma in general in terms of mental health and substance abuse needs:

· Oregon has a Prison Rape Elimination Act.
· Portland State University offers a one-day training on trauma for treatment security, MH, and SA staff.
· Oregon AMH is planning a trauma-informed training.
· Sanctuary Model (Bloom). 
· Oregon is working with reintegration committee on a grant.
· Anchorage Community Mental Health is providing trauma services for youth.  Also, Alaska has a Traumatic Brain Injury (TBI) curriculum focusing on returning vets.
· Steve mentioned an effective and moving school project that featured veteran speakers and a family community night where veterans came in uniform, videos featured the kids, and veterans’ memorabilia was displayed; kids found out what it’s like to go to war and return, and veterans were honored.

	 SAMHSA might support a regional conference grant on veterans and trauma.  In the East the National Guard funded a conference, and might be able to help with planning.  Could bring together providers and support people to integrate the two systems; could include military, school counselors, domestic violence (wives), and information on suicide.  Susan and Darcy expressed interest in collaborating on planning.

	Special Projects – Hispanic Initiative
	· Annual Latino Institute is held in Portland – provided inspiration for NFATTC Latino Initiative.  Is being more widely advertised this year by WA and AK.

· NFATTC Hispanic Initiative had first meeting on March 18th; a second meeting will be at the DASA Treatment Institute.  Goals of the Initiative include sharing resources and identifying programs.  Fred Garcia said there is a “real hunger” among some people to discuss treatment and policy issues, which aren’t being discussed elsewhere.  This is currently a “cold button” issue, and everything currently going on with immigration provides almost a license for bigotry; even those in the country legally are driven into the shadows for fear of being taken, and are difficult to reach and treat.  So, the overlay of fear and isolation goes beyond linguistic issues.  “I think we can grow that hunger into something that can build and build”.

· One outcome of the meeting March 18th is that WA DASA is sponsoring scholarships for Latinos to attend the annual Treatment Institute (June, Yakima), and is interested in having a Latino track at the Institute next year.

· Population of Latinos in our region is on the rise; therefore, unfortunately, it is likely that the treatment population of youth will also rise.

· NFATTC Addiction Messenger is now being translated into Spanish; about 100 people are on the email list to receive it.

· Alaska also has a large Hispanic population and may be interested in being involved.  Fifty percent of school populations are minorities and youth speak 96 different languages.
	There is a WA Latino legislation day one time/year, during which organizations that serve Hispanics meet with legislators; substance abuse has not yet been on agenda.  A focused voice needs to be at training and policy table.

Advertise Latino Institute in Alaska.  Consider including Alaska in Initiative or keep Alaska informed.

Leadership development is needed.



	Special Projects – Medication-assisted Treatment
	· Several new medications for addiction are being researched and will be available.  How can we help agencies become more open regarding their use?

· Buprenorphine curriculum will include a new section on using buprenorphine with youth; available next year.

· Oregon hosted a training on medication-assisted treatment that was well attended.

· NAADAC has offered a series on medications for treating alcohol dependency; workshop was well attended in WA.
	

	Overall Workforce Development Needs & NFATTC Role
	See above.
	


