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PROVIDER WORKING GROUP MEETING
June 10, 2019
9:00am
NOTICE: For the purposes of meeting notes, a digital recorder may be in use 

Roundtable with Provider Updates 
No provider updates

Presentation 
PA Family Support Alliance

Kayla Kressler- Director of Prevention Services
KKressler@pa-fsa.org
Office: 717-238-0937
Cell: 484-577-0048

Families in Recovery- 12 step rhetoric and MAT using parents. 7 session program, implemented in IOP. Currently running in 12 counties in PA and other states in the US. 
Focus: what is your self-efficacy and what kind of parent do you want to be? Self-efficacy, parenting stress is down; retention almost 100%.
Research and evidence formed; not evidence based yet. 
PFSA is not a direct provider. Train the trainer model. $1000 per week with a 3 year contract. 2 days of cohort style training. A few pilot programs available. 
$300 per year fee to become a member of cohort collaborative.

Through private funds, a weekly, community, family program in Harrisburg at RASE Project.
York program slated to begin in August. 
7 weeks, provide dinner and childcare. Certificate of completion may be accepted as a parenting group 


Administrator: Audrey Gladfelter

1. IRETA Consultation

	A. Opioid Treatment Program (Methadone) Clinical Quality Improvement 

1) We’ve been undergoing a lot of changes in the D&A system within the past year
A. One significant change is from a PA specific assessment and treatment model  = 
B. Nationally Accredited Evidenced based model – ASAM (American Society of Addiction Medicine)
C. Shift is from program to individualized treatment services 

2) When we look at Methadone, services have typically been program based rather than individualized. 
3) Not surprising as DDAP minimum standards for Methadone are 2.5 hours of clinical therapy a month 
4) Program based on medication needs; rather than client treatment needs
5) As a result:  Nationally only 11-14% of clients successfully complete

6) Want to shift this from program based care to client based care
A. Where: Medication is important, but not sole focus of treatment 
B. Clients need to be matched with appropriate level of care 
DDAP reached out to us back in January to ask if we would be interested in participating in a Methadone Clinical Quality Improvement Program to do just that 

7) Would partner with IRETA (Institute for Research, Education & Training IN Addictions) for a 3 year program 
A. Establish and sustain ASAM appropriate LOC at our two Methadone Programs (Pyramid, Hanover Treatment Services) – 
 Phase 1. – Review existing programming 
 Phase 2. –onboarding of staff to new services &  Empirically driven clinical practice
Phase 3 – On site clinical observation & 
Client evaluation of effectiveness – weekly session survey; Recovery Progress Survey 

8) Results from other pilots with IRETA – end of project – 71% still attending treatment and 15% completed 

9) DDAP is providing us with the full funding for the IRETA consultant $315K. 

	B.  DDAP Case Management Curriculum and Training  Proposal 
1) DDAP selected our SCA to assist in development and pilot of a CM curriculum and training based upon:
		DDAP’s revised CM protocol (CM FIA)

2) We will work with DDAP and IRETA (who will act as a project consultant) 

3) DDAP will provide us with 180K over the course of 18 months to begin July 1, 2019 to December31, 2020  to: 

support the project through consultation with IRETA 

4) Once the training is developed, our SCA will pilot and the State will roll the model out to other SCAs. 

5) Could not come as a better time to provide additional support to our CM initiative. 


2. US Department of Justice Comprehensive Opioid Abuse Site-Based Program Grant

a) YADAC became aware of the DOJ grant opportunity, which allows entities to apply for funds to expand opioid abuse treatment efforts & support models which support  1st responders and the CJ system. 

b) With so many CJ initiatives started and in need of support or wanting to get off the ground, it is important that if the CJ is pitching, we are catching 


c) It included:  

A. MAT – Specifically: 

a. Vivitrol funding for continuation of Vivitrol Services in the community post incarceration 
aa. With both York currently conducting Vivitrol and the ACACC starting in July, this continuation is critical to increase recovery success and reduce overdose deaths & recidivism. 
b. Buprenorphine funding to support individuals in the community to receive appropriate medication and reduce entry into the CJ system 


B. D&A Outmate Treatment
a. Funding of D&A outmate treatment 
b. ACACC already has funding and a process, but process could be enhanced
c. YCP currently has no funding for work release treatment. 

C. Transportation 
a. Funding of bus passes/ shared ride access for individuals to attend treatment, support services, probation appointments, etc.  

D. Integrated Data System 
a. Establishment of integrated data system for Naloxone utilization & ER OUD admission
aa. Real time access to data, data sharing & response 

E. Prevention education for physicians and pharmacists on OUD. 
a. Aim of preventing OUD abuse before starts – non-OUD therapies, proper storage, disposal of meds (drug disposal kits)

	GRANT: 
	$1.2 Million dollars 
	over the course of 36 months, beginning October 2019 

	
3. Plans of Safe Care 

June 2018 Federal Law changed
-develop a plan for infants who are born with NAS syndrome or FASD 
-Goal is to reduce infant mortality and improve care for pregnant females, post-partum female or baby affected by opioids 
-Governor of PA held 2 day institute, June 4-5. Teams from York & Adams counties attended. Allowed us to look at issues from different angles. 
Current Plan: 
Baby identified and NAS team meets within 48 hours. Agency takes a lead depending on what the mother and baby’s needs are. Only in York Hospital currently.
Future Plan: to enhance the current plan. 
 
4. Recovery House Legislation Update
-New guidelines are in place. 
-Application fees have been reduced significantly from $1000 to $250
-House manager with handle D&A Program. The State maintains that they will have the oversight of this and will add more licensure staff in order to do this; new hires. Any recovery house can ask for a waiver of items listed in the regulations, but cannot guarantee waiver will be approved. 
-DDAP looking in-house for funds to help build infrastructure to meet compliance.
-Roll-out January 2020, but most likely will be pushed back. 
-Handout in today’s packet: DDAP looking for feedback. 

5. Contracts
A. On Target for dissemination in July 
B. Rate Increase Discussion for next year
-OP rates is a difficult situation which puts YADAC in a catch 22 situation. 
-Hope is that CM Initiative will provide some financial relief
-Discussing contacted rates. Currently for 60 minute session providers must have at least 50 minutes of face-to-face time (30 min>20 min). 
-do we set up a similar structure we have now (a certain amount of scheduled session time requires a minimum amount of face-to-face time)
[bookmark: _GoBack]-YADAC is looking for feedback on this topic so we can find ways to be able to increase rates; it’s very helpful for planning. Feel free to reach out to YADAC.

-Suggestion from Amanda Bair:
-- adding more money for client services by making a higher disbursement beginning with PHP, then work down IOP, nothing with GOP or intervention, etc.





Chief Fiscal Officer: Vince Reed

1. Fiscal Year End  

· Reminder that all Invoices are due no later than July 15th.  No invoices will be accepted past this date for any reason. 

· Inpatient:  It is very IMPORTANT that you have all paperwork submitted that is needed for completion…….such as, but not limited to, EFM’s.   

· Outpatient:  Please be sure that all clients have been billed for June services.  No subsequent billings for individuals that are not listed on the June invoice will be paid with the new FY funds.  

2. Current Overall Budget Standing

· Total funds expended as of March 31st 2019 has been $3.9MM of our budget $5.9MM.

· $2.0MM is remaining for the final quarter of FY 2018/2019.  That being for expenses in April, May and June. 

3. Projected Budget Comparison: FY 18/19 vs. FY19/20  

4.  CM Initiative:  
·  If you haven’t hired anyone for CM yet, you can still bill ‘upfront costs’.  
· SAPT BG funds unspent by June 30, 2019 will have to be sent back to DDAP. 
· SOR’s is extended for 3-more months until YR #1 end Sept. 29th 2019.  

5. Fiscal Provider Working Group


Assistant Administrator: Billie Kile

1.  DDAP Info Bulletin- April 25, 2019

· 2014 SAMSHA discovered that over 25% of D/C were people who dropped out of TX
· These people are at risk of OD, etc.
· Encourage Providers to implement policies and procedures to be more proactive to minimize this risk 
· contact the Emergency Contact to let them know their loved one left TX
· have individuals identify more than one emergency contact
· supply individuals with other community resources 
· follow-up with them after departure

	2. ASAM Training

· We realize that there are many providers with staff who still need ASAM training
· We will begin to address this by surveying providers to determine how many still need trained
· Our hope is that perhaps we can hold additional trainings in the near future
· Wellspan has a 2-Day ASAM Training to be held on Thursday and Friday, June 13 & 14 at the WellSpan HRC building at 1135 Edgar Street, York, PA  17403.


	3. Opioid Overdose Rapid Response Team

· York City Bureau of Health rec’d $ to address Opioid Issues
· designed to engage individuals into treatment who refuse transport to the ER following an OD  
· 3 month pilot began May 1st in York City.
· York City Police & Family First Health (CRS services) follow up with individual at home within 36-48 hours
· Offer treatment referral, resources and CRS service support. 

One Month in Update:
6 met RRT criteria
Able to connect with 3
Left Narcan, Med bags and resources in all 3 cases
One agreed to engage in tx of the 3 

Officer Hartman Notes:
What he saw in 5 weeks as of 6/6/19
32 total medical emergencies
- 24 related to Heroin OD (not deaths & no other drugs)
-7 would have made a response but 
-1 was arrested

Next Steps:
-will continue to move forward w/initiative
-check back in a month
-look at sustainability


	4. SUD Loan Repayment Program

a) DOH and DDAP developed this together
· Purpose to increase access to opioid use services and improve recruitment and retention
· Using SOR $
· Offers loan repayment to practitioners who provide behavioral health care and treatment for substance us disorder and opioid addiction 
· Was launched in mid-February.

b) Eligibility 
Physicians, Psychiatrists, Certified Alcohol and Drug Counselors, Certified Advanced Alcohol and Drug Counselors, Physician Assistants (PA-C), Certified Registered Nurse Practitioners (CRNP), Psychologists, Licensed Clinical Social Workers (LCSW), Licensed Social Workers (LSW) and Licensed Professional Counselors (LPC) 
· Must have served two years treating SUD and opioid addiction. 
· Must commit 2 yr contract to provide future services with program
· Must work at a practice site approved by the SUD LRP
· Must be a graduate of an accredited educational program in the U.S.
· Must maintain a valid Pennsylvania license/certification
· Must submit a complete application to the department and be approved by the department for participation. 
· At least 50 percent work must be associated with SUD counseling, MAT, or other related support services
· Applicants must be currently employed at an SUD LRP-approved practice site(s). 
0. Federally Qualified Health Centers (FQHCs)
0. FQHC Look-Alikes
0. Free Clinics
0. Certified Rural Health Clinics (RHCs)
0. Public Health Departments
0. Certified Community Behavioral Health Clinics
0. Behavioral Health Outpatient Clinic licensed by the PA Office of Mental Health and Substance Abuse Services
0. Hospital-Affiliated Outpatient Primary Care Practices
0. State Correctional Institutions
0. Group or Solo Private Practices
0. PA licensed drug and alcohol treatment facilities
0. U.S. Department of Veteran’s Affairs facilities located in 
0. All COEs and PacMAT entities 

Other entities that would like to be added to the practice site list must apply through the LRP resource account to be considered.  Not all entities may make the list in time for the current round of funding but it is anticipated that there will be additional opportunities for the SUD LRP.  

c) How It Works
· Physicians and Psychiatrists up to $100,000 full-time commitment $50,000 half-time commitment.
· Certified Alcohol and Drug Counselors, Certified Advanced Alcohol and Drug Counselors, PA-Cs, CRNPs, Psychologists, LCSWs, LSWs, & LPCs $60,000 full-time commitment $30,000 half-time commitment.

d) How to Apply 
· Must apply via the web based application through assigned link RA-DHSUDLRP@pa.gov



5. CM Initiative Update – asking the state for guidance about the 1 year experience requirement


Case Management Supervisor: Lori Smith

1. Adams County D&A Criminal Justice

A. Vivitrol- Grant received by Adams County Prison to begin vivitrol initiative on July 1, 2019 
B. PA Counseling has begun providing D&A Tx prison services
	--IOP’s, LOC assessments. Any coordination needs you may reach out to Lori Smith or Bobbie 	Hickcox
	--Bobbie Hickcox (YADAC) is assisting with DUI and IPP until filled by PA Counseling
	--The staff who was housed at the prison resigned for personal reasons; therefore services are 	essentially being piece-mailed at the moment
	--Immediate priority for PA Counseling and YADAC in Adams County is completing LOC 	Assessments without the burden of completing the MA applications
	--Providers who receive individuals who have not been applied for MA will need to do so upon 	arrival
	
2. Staffing updates

A. Introduce new Case Management Specialists
	Natasha Cole-DUI Court 	NNCole@yorkcountypa.gov 
	Ashley Gigous- HOW Court	AMGigous@yorkcountypa.gov

B. 2 positions YADAC to hire
	1- Legacy Drug Court 
	1- CFY Case Manager


Prevention Program Specialist: Bob Willis

1. Narcan 
Reminder if you do not have Narcan in your facility for staff please send request to the email below OR reaching 6 month date to renew your supply (please fill out a new order form for renewal)
Send Requests to YADAC-NARCAN@YorkCountyPA.gov

2. Marketing Initiative
Blue Outdoors- working with York Galleria and Hanover Mall to create sky banners, stands and directories in the next year. 
Comcast- Commercials and advertisement for TV

3. Prevention Needs Assessment (TN & CHOY)
True North- Stefanie Griffith 
CHOY- Cecilia Keesey
Update:
- Identified problem areas. 
-Conducted focus groups in York and Adams Counties with adults and adolescents including students from North Eastern School District and members of the CFY Youth Coalition.
-Working way through phases. Now-what programs are currently available with 4 prevention provider agencies and where to fill gaps?  
--May need another focus group; Bob waiting for response from DDAP


	
Next meeting: Monday, September 16, 2019
		 York County 911 Center
		 9:00 AM
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