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Abstract

Cooperative Agreement for StateYouth Treatment Implementation

The Washington State Department of Social and Health Services (DBétfayioral Health
Administration(BHA), Division of BehavioraHealth and Recovery (DBHR), Washington State
Youth Treatment ImprovemefSYT-1) projectis designed to enhance treatment and recovery
services for youth (ages 12 to 18) who have a substance use d{St@3diagnosis and youth
who have a capccurring substance use disorder and mental health disorder diagnosis (COD).

TheWSYT-I projectwill improve access, quality, coordination, and continuuroavéthrough
theuse of & evidencebasedstandardized assessment taoiplementationof family
centered/inforrad EBP, increase of care coordination andaeery support services; and
inclusion of youth and family/caregiver participation at all levéls. additional focus of the
projectwill be to enhance workforce training and developtiienthe delivery of youth SUD
and COD services.

The target populatiors youth ages 1-:A8 who ardocally identified with priority going toyouth
with COD and/or youth involved in multiple systersach as childvelfare and juvenile justice.
Our dtertion will focus onthebehavioral health disparities iragting racial and ethnic groups,
andlesbian, gay, bisexual, transgender and questionin@ @ individuals Services will be
delivered byfive communitybasedreatmenprovides infive geographiareas Over the three
years of thegroject wewill serve570youth and their families/cagivers.

In collaboratiorwith thesefive communitybased treatment providetke youth and
families/caregivers they senandchild serving system partners, this project will develop and
promote recovery oriented service systems. It will provide an interactive and collaborative
learning experience that identifies barriers and tests solutions, while implementing family
centered itervention. The framework of the model will be disseminated throughout the state.

Workforcedevelopment efforts will focus on @tceleratednline ertificate for advanced
professionalso becomestate certified substance use disorder professiohdditionally, a
multi-year training implementation plan wdhhancehe statewidgouth/family/caregiver
service delivery systems across the state.

The overall objective of the project is to improve health outcomegfthand improve the

youth treatmet workforce.Successvill be measuredia increased rates of abstinence;
enrollment in education, vocational traigi and/or employment; social connectedness;
decreasegluvenile justice involvement; and an increase in the number of professionals toained
provide SUD and COD services.
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SECTION A: POPULATION OF FOCUS AND STATEMENT OF NEEDS

A. 1. Population of Focus

The population of focus for this project is youth (ages 12 to 18) with a substance use disorder
(SUD) diagnosis or caccurring substance use and mental health disorder diagnosis éD@D)

their families/caregiversihe priority populations will be: Iyouth with COD; 2) youth involved

in multiple child serving systems such as child welfare and juvenile justice; and 3) youth who are
impacted by behavioral health disparities.

DBHR uses the Treatment and Assessment Report Generation Tool (TARGET)baseeb
management and reporting system to generate substance use disorder treatment data.
Approximately 525 treatment agenci@xluding 96 youtkserving,throughout Washington
State report data on client services they provide into the TARGET system.

TARGET data from CY2012013 indicated that there were 18,355 undupitgtouth admitted
into publiclyfundedSUD treatment. AlImost twentfive percent of these youth received
treatment for a mental health issue during the month of admiss&ldRdreatmem or during
the year following initiation o8UDt r eat ment as deter mined by ser\
Mental Health Consumer Information Systdfmom this data, baseline MH service use among
youth receiving publicly funded substance abuse treatmenebr@Y20102013 was
established:
1 13.0% received treatment for a mental health issue during the month of their first
admission t&SUD treatment between CY2022D13.
1 25.6% received treatment for a mertahlth issue during the monthtogir first
admission t&SUD treatment between CY2042D13 or at some point in the prior year.

The demographics of youth recipients of publicly funded substance abuse treatment during
CY20102013 are as follows:
1 Gender Female 33.2%; Male 66.8%
1 Ages 12 years 1.4%; 13 years 6.3%; years 13.8%; 15 years 21.6%; 16 years 23.4%;
17 years 22.4%; 18 years 11.2%
1 Race White 50.8%; Hispanic 28.7%; Other 1.7%; Mublicial 3.8%; African American
6.8%; Native American 5.6%; Asian/Pacific Islander 2.3%; Unknown 0.3%
1 Sexual orientationDid n 6 t 5.4%a ay, Lesbian, Bisexual, or Transgender 3.6%;
Heterosexual 80.0%; Questionin@4%
1 Juvenile Justice 53.6% of these youth were in involved with criminal justice system:
30.0% on probation/parole, 8.4% diversion, 7.6% awaiting charges,a&va#ng trial,
3.4% in supervised program, 3.1% in drug court.
1 School 57.7% were enrolled in school full time, 18.9% were not enrolled, 5.1% were
enrolled part time; 18.3% were suspended or expelled.
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A. 2. Sub-Population Disparities
To assist our exploration of
disparities in treatment for
substance use disorders among
youth, we compared the count of

Comparison of Race/Ethnicity
Youth In Treatment to Youth Statewide

m CD Treatment Statewide

youth in need oSUD treatment white 5.5
(defined as having at least one - 61.0%
substanceelated diagnosis, Hispanic 13.9%

procedure, prescription, or arrest) Multi-Racial o
to those that have actually
received treatment. Statewide,

| 0.2%

Other 6.5%

amongyouthin need of treatment| As2"/Pacific islander Bt %
40% receied treatmentA sub- African American B 6-8%
group will be considered Native America, I 5.6%
Aunderservedo if the p+8portion

receiving treatment iS n0tab|y 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

below 40%. (Source: DSHS Integrated Datab®d&/'ashington State Administrative Data).

With this information we know that population of focus for this projsechore diverse than the
statewidepopulation as a whole. With the exception of Asian/Pacific Islaratetgnultiracial
individuals nonwhite youthare ovetrepresenteth treatmentindwhite youthare under
represented in comparisonttee general population(Sources: TARGET data alatle through
12/2013 Office of Financial Management §M) population estimates by age/race 2010).

Using thebackdrop the following statewide disparities in service provision were nottdn
the population of focuand will be addressed in the implementation of the project

1 Gender. From 2010 through 2013, youth entering treatment were 66.8% male and 33.2%
female.

1 Sexual identityT sexual orientation and gender identity 4% identified themselves as
Gay, Lesbian, Biexual, Transgender, or Questioning.

1 Disability: 5% identified as having a physical disability.

Additional considerations include language and secmnomic status:

1 Sociceconomic statusAll DBHR youth receiving publiclyfunded substance use
disorder teatment qualify based on family income at or below 220% federal poverty
level.

1 Language and literacy:DBHR will address issues pertaining to language and literacy by
using DBHRfunded interpreter services to address any language barriers (spoken, and
deafand hard of hearing) encountered while providing services to individuals and their
families who are in treatment.
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Under Was hi nSjatecdAdofescencTueatmentrEnhancement and Dissemin&#dn (
ED) project we arealsoconducting some motia-depth ankyses on disparities relating: t¢l)
Estimated rates of alcohol and drug use; (2) Estimatied of need for substance use disorder
treatment ervices and (3)Youth substance abuse treatment penetrafibis complex set of
analyses pulls gether information from multiple data sources: survey data from the Healthy
Youth Survey (HYS), a survey of public school students adhesshington Statesurvey data
from theNational Survey of Drug Use and Health (NSDYpQpulation estimates from the
Washington Office of Financial Management Forecasting Division; and administrative data from
RDA integrated client data baseesults from this set of analyses will inform work under the
WSYT-I project Preliminary results from theé#lthy Youth Survey datitom 2012 showhat

10" grade public school students from different demographic groups éfferentrates of
alcohol and drug us&or example, youth with lower socioeconomic status (as indicated by
lower selfreported parental education) and youtint racial and ethnic minority backgrounds,
on average,aporthigher rates of substance use relativéh@r peers. The ongoing set of
analyses will examine the different rates of need for substance use disorder treatviesd S
across demographic gnos, and whether treatment services are allocated in parallel to needs.

A. 3. Nature of Problem

The Division of Behavioral Health and Recovery (DBHR) isdimgle state gency responsible

for overseeingublicly funded prevention, intervention, treatmeamd recovery supports for
substance use disorder and mental health services for Washington State youth and adults. DBHR
also certifies communithased outpatient and residential treatment service providers. We

contract with counties that oversee substauge disorder outpatient services. Additionally, we

have direct contracts with residentsalbstance use disordegencies.

DBHR hasan obligation to oversee the provision of services that demonstrate effectiapdess
aredeemed appropriate for youthdatheir families/caregivers-dowever, several service gaps
were identifiedint he st at ed, il smpratvvegigc tplea®t at ewi de Ado
SystemofCalfe © i nicl udi ng

1 Continuity of care between residential and outpatient lacks cootinati

1 Crosssystem coordination between school, juvenile justice, mental health, and other
youth serving agencies needs to be stronger.
Recovery support services are not well develagg@dss the state
Family involvement in treatment, especially outpatienminimal.
The knowledge and skills of the workforce need targeted development.
Funding and reimbursement rates are not sufficient to covéulttests of delivering
care

= =4 -4 -4

Geographic Areas to be Served

Washingto State has 39 counties and 29 fedenmabpgnizedndian Tribes We have three

identified service regions in the state comprised of diverse and unique small, medium, and large
counties that also include both rural and urban communities. The Cascade Mountains run north
and south in the stateeating a natural east and west division of the state. Approximately 60
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percent of Washington's residents live in the Seattle metropolitan area in King County in the
western area, which has a total population of 1,931,249 (26@0)his project we are ietested

in working with providess from botheastern and western Washingtdhe following provide
siteshave been selectéad western Washingtorl) True North Student Assistance and Treatment
ServicegGrays Harbor CountyR) True Star Behavioral Heal8erviceqClallam County) 3)
Consep Counseling and Referrals Servigéng County), and ¥Center for Human Services

(King County) Thespecific siten eastern Washingtohasnot yet been identifiedDBHR will
conduct a full procurement and issuReqjuest for Propos@RFP) immediately after award of
grant funds.

A. 4. Current Infrastructure, Statement of Needand Baseline Criteria

DBHRG6s strategic goals include eC€ODardtheive i nt e
families/caregivers anib better serve those involved in multiple youth serving systems (i.e.,

child welfare and juvenile justice).

To accomplisithese goalBHR mustaddress severaifrastructureshortcomingsincluding
1 Services folSUD treatmenhave historicallypeen applied in an acute care model which

research has shown does not meet chronic care needs.

Standards of care for COD services do not exist in the state.

Lack of youth and family/caregiver involvement at state and local levels to inform policy,

program, and effective practice.

1 Cost of implementation and fidelity for Evidence Based Practices (EBP) is a burden on
service providers. Therefore, selection offEB often driven by cost instead of the needs
of the intended population.

1 Recovery support services are not covered for youth and their families/caregivers under
current state funding structure.

1
1

Acute Care Model vs. Chronic Care Model

National research ademonstrated that applying an acute care model of clinical intervention
alone is not sufficient to sustain loitgym recovery for youth with COD. For example, fiystar,
posttreatment relapse rates (measured as at least one episode of substancgaigeyémge
from 60 to 70 percent (Godley et al., 200@&/hite, 2008). The needs of our youth will not be
met with one treatment episode of care.

Addiction is recognized as a chronic disease. However, most treatmendiftiraeaduses acute

care inteventions rather than a disease management approach. For many people seeking
recovery, this approach creates a revolving door of multiple acute treatment episodes. Under the
leadership of the Substance Abuse and Mental Health Services Adntimis(@AMHSA),

Center for Substance Abuse Treatment (CSAT), the substance use disorders treatment field is
shifting from an acute care model of treatment to a chronic care approach, known as +ecovery
oriented systems of ca(ROSC)(Kaplan, L; 2008).

The statentendsto shift to a chronic carapproachwith ROSC being the idwified model.
ROSC models wilheed to incorporate linguistic and cultural competence to address issues
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reaching across health disparities within-paipulations of thgouthand familiescaregivers
receiving services.

COD Services
Standards of care need to be established for youth presentinguWiitldiagnos andCOD.
Baseline data for COD ytluwas identified in Section A, 1SubPopulation Disparities.

Youth and Family/Caregivers Voie and Choice

Washington State has a history of collaboration and partnership with youth treatment providers
but lacks a service delivery system that uniformly involves families and youth at the state and
local levels to inform policy, program, and effeetipracticeThe SATED projectfocused part

of its work to develop thimfrastructure by establishing fotegionalROSCworkgrouys.

However, he state needs to further develop the infrastructure to easnoee robussystem for
youth and familyfeedback.Continual work is needed to develop the infrastructure to allow
timely feedback and egoing opportunities for collaboratiofhis work willensure that the

needs of youth and their family/caregivers are embedded at all levels of policy, ptanitag,

and implementation of egoing treatment and support.

Enhanced Services
Federal, state, and local funding mechanisms need to be identified and coordinated to best
support the implementation of family centered EBPs and to support recoverytsgipmes.

BaselineCriteria for System Change
Implementation of this wilproject addresses all elements of the system limitations identified in
the statebds strategic plan for youth substanc

Recovery Support Services
Through ourexistingSAT-ED grant, wecollectedfeedbak from youth on what they wamiéed
for recovery support servicess well as specific services receivAdjuestionnaire on recovery
support services was completed by 39 males, 9 females, and 3emltified as both genders,
with ages ranging from 13 to 18 years old. A sample queatidranswer from the survey
follows:
1 Question What types of recovery support services would you like or need?
1 Youth Response8 Borts; hobbies for all kids and evadults/sober supportive friends;
Al would like support and kindness as a type of sewi@®geting ran by youth for
youthp fifriends support and more family counseling/more family suppmpre
counseling and other activitiegifun activitiesp fia job to keep me busy and learn to be
responsible

The most common recovery support services received to d&8ADYED participants include
drugfree activities and support (62%), basic needs support (42%), transportation (38%), and
educational service supp§14%)(SAT-ED Enrollment and Evaluation Update, April 2, 2015)

The selected communiyased providexwill establishseparate baselinésr individual youth
and familiespased on their assessgbcific and provide tailored recovery support servioes
ther own communitiego address these needs
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Infrastructure Change

The baseline foinfrastructurec hange i s i dentified in the state
Statewide Adolescent Treatment Systeof Car e . 0 F r coffectedfeedsackp | an, w
from youth, families, and system partners on the needs for enhancing treatment and recovery
supports. In 2008, a strategic plan for Wash
State Adolesad Substance Abuse Treatment Coordination GranL{B66) grant. This

strategic plan includes synthesized data from yoetted research from 1997 to 2005 and

feedback from a series of statewide focus groups. The participants includesystess

parhers, youth, and families, and providers. The focus groups assessed the strengths and

limitations of the youth treatment system. The strategic plan identified these seven areas focused

on enhancingouthtreatmentrepresentinghe baseline for systematange: 1) establishing a
statewideyouthtreatment council; 2) recruiting and preparing a qualified detrgl youth

treatment workforce; 3) continued development of a sustainable and qualified workforce; 4)
developing core elements of an integrated vepporiented system of care; 5) treatment

guidelines and protocols; 6) recovemanagement and support; and 7) funding and

reimbursement strategies.

During the passeveralyears state initiatives related to tiWg#ashington State Systeof Care

(SOQ and SATFED grants have successfully developed a stateyadéehtreatment council

(Statewide Family, Youth, and System PartriRosind TabldFYSPRT]),and is making

significant progress toward preparing a qualified and sustaigabtatreatment workfore.

Efforts have been made at the individual agency level, through aofaviycbased network

systems, in addition to beiragldressed in state level workgroups. TW&SYT-1 projectoffers

the fundingopportunity to implement a staked initiative to assiswith facilitating change
achieving the seven cor e ednepoedng enhaoded didhimte st at
will help to further develop the overall strategic plan.

SECTION B: EVIDENCE BASED SERVICES

B. 1. Purpose of Project

The project iglesignedo improve the existingreatment and recovemyfrastructurefor youth
(ages 12 to 18) witBUD andCOD and their families/caregivers. The priority populations
served at théive communitybased provider sites will be: youth with COfuth involved in
multiple child serving systems such as child wedfand juvenile justice, aiyguthwho are
impacted by behavioral health disparities.

B. 2. Evidence Based Assessment and Practice

Responses toRequestor Information (RF) issued by DBHR in 2012 uncoveregignificant
interestamong community based providéssmplementGAIN andA-CRA as a standard
approach for serving youth wituD and COD Working closely with SAMHSA, DBHR
subsequently elected to use both the GAfidessment toahd ACRA for its workunder the
SAT-ED project Moving forward with th@VashingtorState Youth Treatment Implementation
(WSYT-I) grant, DBHR will continue tamplementGAIN and A-CRA across an expanded
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network of provider organizations with goals and objectives designedhémes our statewide
capacity to deliver high quality services.

The GAIN is a standardized bpsychosocial assessment that integrates clinical and research
measures into one comprehensive structured interview with eight main sections: background,
substace use, physical health, risk behaviors, mental health, environment risk, legal

i nvol vement and vocational correlates. The GA
good internal consistency (alpha over .90 on main scales, .70 on subscalesiesestliability

(Rho over .70 on problem counts, Kappa over .60 on categorical measures) and GAIN measures
have been validated with time line folldwack methods, urine tests, collateral reports, treatment
records, blind psychiatric diagnosis, Rasch sneament models, confirmatory factor analysis,

structural equation models, and via construct or predictive validation

A-CRA is an adaptation of the Community Reinforcement Approach, which was initially
developed and tested with adults (e.g., Azrin efl@B/; Hunt & Azrin, 1973'; Smith et al.,

1998"). A-CRA is a behavioral therapy that seeks to use social, recreational, familial, school, or
vocational reinforcerand skill training so that nesubstance using behaviors are rewarded and
replace substance use behavior (Meyers & Smith,"'99R-CRA uses a positive, nen
confrontational approach, while emphasizing engagement in positive social activity, positive
peerrelationships, and improved family relationships. Four sessions are specifically designed for
parent/caregivers.

The EBPshows evidence that the practices are effective for the populations of focus. Analysis of
data from over 2,009outhacross 33 site®vealed that ACRA was welimplemented across

gender and racial groups and had equally effective substance use outcomes across racial groups
and treatment gains were also equivalent for males and females (Godley, Hedges, & Hunter,
2011%). Particularly mportant to the project, a recent path analysis of lyd6#hwho reported

past year illegal activity at substance use treatment intake provided evidence that reductions in
illegal activity and juvenile justice involvement were achieved througtRA tredament; and

the relationship between treatment and these reductions were mediated by reductions in
substance use (Hunter et al., 2012 under reyiew

With regard toaCOD, there is evidence from a study by Slesnick et al., (200iat ACRA
participants improve significantly on depression measures relative to control. Additional
evidence suggests that@RA is effective for reducing symptoms of-oocurring trauma,
emotional (e.g., depression, anxiety, suicide), and behaveoga)Attention Deficit
Hyperactivity DisorderADHD), and SUD mental health disorders when its outcomes are
compared with other evidentased substance use treatmentydoth Additionally, A-CRA
has been identified as@searckbased progranm the State of Washingtoander the University
of Washington Evidence Based Practice Institute

B. 3. Addressing Sub-population Disparities

At the local level, information will be reviewed to identify any sadpulation disparities in

outcome dataesulting from the selected EBRn initial review will set the scope for reviewing

and addressing any identified disparities at the local level. Youth and family representatives will
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WashingtorState Youth Treatment Implementati®N$YT-1)
Project Narrative Page7 of 48



Washington State Divisioof Behavioral Health and RecoveiyBHR)

participate in the process to identify responsive strategies to adtispsrities (i.e., racial,

ethnic, sexual orientation). During the course of the project, both qualitative and quantitative
treatment outcomes data will be collected and analyzed to identify any disparities. If data shared
during the feedback communiaati loop between youth, family/caregivers, community, and the

provider site, indicatessgpo pul at i on di spariti eipgndaddrésp | an t o
these concerns will be required. If spbpulation disparities arise in access, use, or outcomes,
interventions will be reviewed at the all levels of the systé&ims projectreview process will be

ongoing to ensura responsive anculturaly competehapproach

Gender and Sexual Identity

DBHR in consensus with project participantdl select an intervention that is representative of
youthwho were admitted into treatment at their SB&HR will address issues pertaining to
sexual identification bgncouragg the local communitypased providers hire staff members
who reflect the ppulations that are admitted into their treatment progl@BHR is committed

to providing additionatulturally competentraining and/or technical assistance on anesded
basis.

Disability

The Americans with Disabilities Act of 1990 (ADA), is a reguirent of all DBHR/Provider
contracts. Additionally, we will consult with the DBHR ADA specialist or certification staff, if
di sability issues are brought tanyofinBsétleaded at t en
local communitybased providers.DBHR will encourage the local communitipased providers
to hire staff members whare sensitive and responsivethe disabilities of the youth and
families who are receiving services in their treatment facilX@HR is committed to providing
additional training and/or technical assistance on areaded basis.

Languageand literacy

In accordance with Standard 5 of the National Standards for Culturally and Linguistic

Appropriate Service$)BHR will address issues pertaining to language aedddy by using
DBHR-fundedinterpreter services to address any language bafsigoken, and deaf and hard

of hearing)encountered while providing services to individuals @ik families who are in
treatmentDBHR wi | | seek the consultation of the DS
Committee as needed. In additi@BHR will encourage the local communibased providers

to hire staff whdluently speak the language/languages of the populations whosabess

treatment services.

At the state levekhis project,SOCpartners, and FYSPRTSs, are informed by the DSHS Cultural
Competence Initiativender the auspices of the Office of Diversity and Inclusilmiormation
will be disseminated to inform policy, workforce training, and enhance cross system initiatives.

1 The Health Disparities Work Group formed in 2010 developed policy priorities and
system level recommendations related to health disparitiessa@ace, ethnicity, religion,
gender, age, geography, socioeconomic status, language, sexual identity, and intellectual
and physical disabilities.
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1 The DSHS Cultural Competency Policy and Guidelines became effective in 2011 and
provides a framework forllaDSHS administrations and employees for cultural
competency and delivering culturally responsive services. The guidelines have
performance requirements for eadministration(i.e., Behavioral Health
Administratiord s Cul t ural Competence Action Pl an)

B. 4. Modifications of Evidence Based Practice

DBHR will identify the need for any modifications or adaptations to practices by reviewing
Government Performance and Results BPRA) performance meases, TARGET data, and

local communitybased provider feedbl every six months. We will justify any modifications or
adaptations to practices by reviewing the GPRA performance data that has been reported to
SAMHSA. Additionally, feedback from the youth and their families/caregivers receiving

services and from thieeatment providers will be used to justify modifications or adaptations
particularly adaptations to address any needed cultural competencies, as addressed by the Health
Disparities Work Group

Proposed adaptations will be reviewed by DBHR to ensure that they are consistent with
improving the likelihood of success in meeting the goals and objectives of this project.

We will consult with the EBP developer to determine any possible impact tamegdoom the
proposed adaptations to modify the training and implementation plans and data collection.

In addition, ve will seek preapproval from SAMHSA staff before moving forward with an
adaptation to the select&dBP.

SECTION C: IMPLEMENTATION APPROACH

State Adolescent Treatment/Youth Coordinator

Diana Cockrell, CDP,is the Behavioral Health Youth Treatment Coordinator at DBHR. She
has over 10 years of experience working with youth and families as a therapist, supervisor and
program manager. Diana hold€hemical Dependency Professional state certification and has
experience working with youth with substance use disorders and families referred to treatment
through schools, court, and family concern. She is currently is responsible for the planning and
coordination of all state SUD youth residential contracts, monitoring, utilization and movement
of funds. She also works on statewide policies and programs such as Youth Systems
Improvement, Chemical Dependency Disposition Alternative with the Juvenileelastil
Rehabilitation Administration, and expanding youth evidence based treatment and residential
bed capacity in the youth serving system

WSYT-I fundsare currentlytilized to employ the existind/SYT-1 1.0 FTE Project Director,
Pedro Garcia. His role is to support the Treatment Coordinator with items seomtaact
management, site visits, and Government Performance and Results Act (GPRA) data. The
Authorized Representative will oversee tpisject participating in meetings and other activities
as necessary.
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Interagency Council

Under the current SO@nd SATFED project, cross system partners have come together to
address the needs of childrendés betatemwde or al he
Family Youth System Partner Round TaFYSPRT). This project willise the already

established cross systemsriwgroups to further enhance collaborateanongthe current child

serving systems. Representation for this cross system work hasa@ar s hi p wi t h Chi |
Mental Health, Child Welfare, Juvenile Justice, Division of Developmental Disabilities,

Department of Health, Office of Superintendent of Public Instruction, Health Care Authority (the
state Medicaid Agency), the Behavioral Headtvisory Council, tribal representation, and

youth/family representation from the established Regional FYSPRTs. Leadership of the

Statewide FYSPRT includes tri chathat include one family, one youth, and one system

partner. This further aligns with tlymal of incorporating youth and family voice into our

chil drenb6s behavioral heal th system.

The Statewide FYSPRT will meet every quarter or as needed to track issues and the progress of
the projectos i mpl -gamg statewitleisupport s stdkehpldessv i de o n
Meetings are attended by a member of the Executive Leadership Team and Statewide FYSPRT
members including state partners (JJRA, DDA, CA, OSPI, DOH and HCA), Regional FYSPRT
Tri-Leads, a SATED representative, tribal representative(s) X BHR. Two work groups
established to report to the Statewide FYSPRT
Committee and Workforce Development Team.

The Childrendés Behavior al Heal th Finance Comm
individual administrations (CA, JJRA, DDA, and DBHR), which focus on the goal of developing
sustainable financing and aligning funding to ensure services are seamless for children, youth,

and families. Additionally, ongoing tasks include bringing togethamiiral maps and plans
related to childrenés behavioral heal th servi
practices.

The Workforce Development Team concentrates on developing and strengthening a workforce
that will operationalize core SOC valu&¥orkforce development plans are reviewed and a
coll aborative workforce plan is created for <c

The goals, values, and principles of the Statewide FYSPRT are monitored to determine the
degree of integration into institutional pesses and behavioral health service delivery.
Statewide FYSPRT responsibilities related to participation in infrastructure reform, policy
development, and youth family involvement at the policy and practice level are:

Engaging in quality improvement pras; Ensuring that project scope aligns with the agreed

business requiremés of key stakeholder groups; @ vi di ng i nput into child
health priorites, direction and approachesjlaborating to accomplish project deliverables; and

Providing work group oversight.
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Financial Mapping

A financial map was prepared from State Fiscal Year 2013 to examine the existing financial
structures supporting youth treatment services. DBHR has two delivery methods for youth SUD
services; direct contractgth youth residentigbroviders and contracts witloenties who then
sub-contract for youth outpatient services. The financial map findings suggest Medicaid supports
more services than any other funding source within our entire youth treatment system.
Speifically, there are more referrals to rtvID residential treatment services than state funded
programs, which accounts for 44.8% of the total funds expended for youth services.
Additionally, our crosssystem partners refer Medicaid eligible youth intoHDB Gpsblicly

funded treatment system for services.

Workforce Mapping

A workforce map was developed under the SAD project, which gathered information from

our Behavioral Health Treatment Provider Survey. This survey is sent ouptdhidly funded

SUD treatment facilities in our state. With this survey, we are able to capture the characteristics
of the current workforce for SUD and COD youth treatment services such as level of education
and training irEBP. This same activity will be replicated f&/SYT-I, as it provided essential

daa to determine theeeds of the workforce.

Lessons learned from the SAID project prompted selection of the following activities for
recruitment, preparedness, and retention of a qualified workforce to serve ouwtioopoil
focus:

Prepare faculty in appropriate college and education settings to deliver curricula that focus on
youth specific SUDEBP.

In our SAT-ED project, two collegesuccessfullyprovided GAIN courses toffer credits toward
degree, certification, and access toAlssessment Building SysterABS) web accounts to
students.

We plan to offer a GAIN college courgearder tohelpprepare students entering the workforce
trained in the required evidence bassdssment.

As part of the GAIN service package for college students, Chestnut will provide:

1. GAIN ABS web accounts for up to 45 active users to support conducting the assessment,
generating and editing the bio psychosocial narrative report summarizing dsagmobs
placement, other interpretative reports if required, and the ability to export the data for
analysis (or local IT system depending on what it is and/or someone doing the work to
link them outside of this subcontract);

Online GAIN College Course aess and certification costs for up to 31 students;

3. Technical support as requested, including monitoring, coaching, and the cost of calls and
teleconferences to implement and use the data to support both individual level clinical
decision making and prograevel evaluation and program development;

4. This package includes accessing pooled data from other grantees to support monitoring,
evaluation and program planning, and adding site data to the pooled data.

N
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Employ technology to expand the deliverytadining opportunities to workforce especially in

rural areas

The Spokane Falls Community Colleg8FCC) Addiction Studies Program is proposing to
develop and offer an accelerated 15 credit, Online Certificate to meet the new requirements for
advanced prfessionals to become Certified Chemical Dependency Counselors in Washington
State.

SFCCwill partnerwith Spokane School District and Daybreak Youth Services to offer this
educational certificate to 30 employees who are currently mental health cosn3éiese

advanced professionals provide mental health services to the 30,000 students within the Spokane
School District and to youth attending treatrhat Daybreak from around th&ate. The goal of

this partnership is to provide the incumbent wor&gowith necessary education to become

dually cetified as COD professionats provide broad and accessible services.

The Department of Health is in its final phase of developing the new Washington Administrative
Code (WAC 246311-077) which outlines theaw alternative educational requirements for
advanced professionals to apply for Chemical Dependency Professional Certification (CDP).
The advanced professionals include the following:

1 Advanced registered nurse practitioners under chapter18.79 RCW,
Marriage and family therapist, mental health counselor, advanced social worker, or
independent clinical social health worker under chapter18.225 RCW,
Psychologists under chapter18.83 RCW,
Osteopathic physicians under chapter18.57 RCW,
Osteopathic physiciaassistants under chapter18.57A RCW,
Physicians under chapter18.71 RCW; and
1 Physician assistants under chapter18.71A RCW.

=

= =4 A A

According to WAC 246311-076 advanced professionals must successfully complete fifteen

guarter or ten semester college credits in gesifrom an approved school wihinclude

coursework in each dahe following topics specific to alcohol and drug addicted individuals:
1 Survey of addiction;

Treatment of addiction;

Pharmacology:

Physiology of addiction;

American Society of Addiction Management (ASAM) criteria,

Individual group, including family addiction counseling; and

SUD law and ethics.

= =4 -4 -4 A -9

SFCCO6s A dudiescadrtificata willhsist of three online courses. Each course will be
five credits and contain the following topics:

Course 1Survey of Addiction, Substance Use Disorder Law and Ethics and Intro to
Treatment of Addictions (5 credits)

Course 2Pharmacology and Phiplogy of Addictions (5 credits)
WA Division of Behavioral Helth and Recovery
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Course 3American Society of Addiction Management (ASAM) criteria, Individual,
Group, including family addiction counseling (5 credits).

Additional Considerations

State Required Examk consideraton for this proposal wilbe towaivethe required Washington
State exam fee fandividuals pursuing a career serving yquilith priority going to

professionals serving youth in WSYBites Washington accepts the National Association of
Alcoholism and Drug Abuse Counselor lexxgle exam as one of two approved test options. This
test is usually completed after the completion of all required education and after the completion
of supervisedlmical practice hours in the workforce. The State allows for students who attend
a NAADAC-approved academic program to sit for the exam prior to completing all of the
required supervised practice hours. SFCC Addiction Studies program is NAADAC approved
and recommends that all students test immediately after completion of the program.

SFCC is currently in conversatiovith NAADAC to ensure that the new 15 credit Certificate

will also be approved for early testing. If so, a fee for the test and th&afam of testing
application willbe a function of this project. This is not to be confused with assurance that a
student passes the exam.

Approved Clinical Supervisio:here is a critical workforce shortage of appro®&D

treatment supervisors toversee the clinical practice of thdsainees. To address this need, a
partnership has been established with SFCC, Spokane Public Schools, and Daybreak Youth
Services to implement a pilptoject for the clinical supervision of treeraineeso ensure tay
have théhours and support requiréar certification as Chemical Dependerfesofessionals

Another strategy to recruit, prepare, and retain a qualified workforce toysmrifeis to

implement webinar and iperson based Learning Collaboratives (L@#&h providers. The LCs
will assist with dissemination of tASYT-I goals and information about Recovery Oriented
Systemsof Care (ROSC) to site leads and community partners. Additionally, through a shared
experience between the state and the local commbagigd treatment provider sites,EEBP

will be implemented, youth and families will be provided services, and a feeltimgclill be
developedThis process wilenable the state and the sites to identify barriers anddiestonsin

real time.

Throughout the duration of the projecCs will be implemented wiih Peninsula, King,
Timberlands and SpokanBehavioal Hedth Organizations (BHOsWith the current SATFED
sites, LCsarefocusedo | el y on t h eountyi Witk thisexppradedeapproacima ¢
reaching the entire BHBegional Service Area, severalunties will have the opportunity to
engage in the LC poess BHOs will also be required teend representatives to annual
statewide irperson LearningCollaborativein central Washingtonln addition, astatewide in
person LC willbe heldannually with participating WSY-T treatment providersThiswill create

a natural platfornfor a sustainability plaito project activities

DBHR will also present on WSY-Timplementation and activities at the annual statewide Co
Occurring Disorder Conference. This conference is attended by over 600 behavidnal healt
professionals, providers, families, and consumers.
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Workforce Training Implementation Plan

The evidence based assessment selected is the Global Appraisal of Individual Needs (GAIN).
The four primary sites each have confirmed their governing county d@gress their current
funding streams to support implementation of the assessment through contracts with Chestnut
Health Services.

The evidencdased treatment model selectedi€RA. The original two SATED sites are
trained, certified, and implementing@RA, however; the two sites in King County will need
training and certification. This will include communication with Chestnut Health Systems that
WSYT-I clinicians are participattnand completing certification requirements. As part of our
sustainability planKing County has offered to match-@RA training and certification and will
contract directly with Chestnut Health Services for a full training implementation plan.

The 20122015 workforce training plan (Attachment 6) does not include our expansion site, as
the plan is to incorporatéesite through a Request for Proposal (RFP) process in year two.
However, an updated workforce training plan fos #xpansion sitenieastern Washington will
include trainingn the provision of recovery support services. Rolling out services in varying
modulecombinationgenhances our ability to evaluate letggm benefits of each service,
increasing the probability that the most iroffial services will be sustained.

Content and Skill Training

In addition to the GAIN and 15 credit college coursesnings and events will be conducted in
person, through coaching calls, and webinars. Webinars will be made available to all interested
crosssystem partners, families, and youth. Trainings will be linked, when possible, with other
DBHR workforce develomentefforts

Topic areas for trainings include, but not limited to:
1 ASAM Ciriteria training for Mental Health Professionals
1 DSM5

1 Co-Ocaurring DisorderConferencé one youthfocused keynote speaker and five
breakout sessions focused on youth

1 CommunitybasedSUD treatment: a tutorial for Primary Care Physicians

Three-year Project Plan

As part of ouwork during the first quarter of grant operatioasyork plan was created andll
beupdated every2 months. This work plan has program goals, objectives, data/evaluation,
activities, time frame (updated with dates and status), and responsible leadislithomal
component of this planincluddgle a sur es of Success: Ho vwe dwidlol
in reaching its goal?

Project Sustainability Plan

As a result ot significant system chang&UD services will bgourchased through integrated

mental healtt8UD contracts beginninm April 2016 through Behavral Health Organizations
(BHOSs). As the state moves towards a more regionalized Medicaid purchasing approach, BHOs
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will use these funds and different payment strategies to supp&ds Adherence to providing
EBPs comes from several piecedddishington Statkegislation, including:

ESHB 1519Directs the Department of Social and Health Services (DSHS) and the Health Care
Authority (HCA) to establish accountability measures for serste@dination organizations,
i.e.: Regional Support Networks (RSNs), Medicaid managed care organizations, Area Agencies
on Aging (AAAs), and county substance abuse coordinators. Contract performance will be based
on the following outcomes:

1 Improvements irtlient health status and wellness

1 Increases in client participation in meaningful activities

1 Reductions in client involvement with criminal justice systems

1 Reductions in avoidable costs in hospitals, emergency rooms, crisis services, and jails

and pri®ns

1 Increases in stable housing in the community

1 Improvements in client satisfaction with quality of life

1 Reductions in populatietevel health disparities

Additionally, DSHS and HCA will maximize the use of evidefhesed, researdbased, and
promisirg practices, maximize client participation in treatment decisions, and collaborate with
consumeibased support programs.

Initiative 502: Directs DBHR to implement plans for the retail marijuana tax funds dedicated to
theimplementation and maintenance oktbeneficial evidenekased, researdhased and
promising practices and programs aimed at the prevention or reduction of maladaptive substance
use, substanease disorder, substance abuse or substance deperat@oog, middle and high
school aged youtiThe total treatment allocation for FY-1& is §3,557,000. In addition to
funding 40.5 additional beds in tvi@OD intensve inpatient agencies, we will
1 Serve an additional 1,000 youth in outpatient treatment with:
75% Medicaid at 50% Match (750 youth)
25% NonMedicaid (250 youth)
1 Funds willsupport 2 FTEs at Juvenile Justice & Rehabilitation Administration fer out
stationedSUD professionals to provide outreachhGRA services, and referrals
1 Funds willdraw an additional $2.3 million in Federal Matchfngds to support
evidencebased treatment services

House BIIESSB253®&c e gi sl ated t hat Aprevention and inte
children and youth in the areasméntal healthchild welfare, and juvenile justidee primarily
evidenceandresearch ased and provided in a m&ubhmher that
treatment for youth was not included in the language of the bill. Howeve3ibdg¢reatment

system needs to continue to increase accesBRythis pojectwill support this effort.

This project incorporates already established state strategic goals and objectives documented in
state and federal planning reports. The services and program models piloted through the grant
will be sustained by:
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1 Shifting funding to effective aspects showing outcomes endorsed by the community (this
will include consideration of the Unified Block Grant funding allocated for recovery
support and youth specific services).

1 Sustainability will be achieved through the cldascription of procedures to provide an

enhancd array of services through Medicaid.

Federal block grant funds will be used to promote the adoption and providi®BPof

Educating currengyouthtreatment staff to recovery focused treatment model and

highlighting successes.

1 Continued use of federal grant funds to support the expansion and continued
collaborative work of the regional FYSPRT. They partially funded the Unified Block
Grant through individual contracts witive family/youth groups and organizes.

= =4

Additionally, Recovery Support Services has been identified as a promising practice under the
University of Washington Evidence Based Practice Institute (through the work under the SAT
ED project).

At the munty and provider level, the determinatiim select these EBPs incligde

1 Two existingSAT-ED project sites aralreadytrained in both EBPs and have the
financial resources available to continue to support implementation.

1 Two King County sites were chosen due tadrtdeverse populationsandtite unt y 6 s
ability to provide inkind GAIN and ACRA training and certification. This allows the
state to allocate those funds to support further expansion of providers in year two along
with workforce development efforts.

1 Inyear two we are committed to expandiW Y T-I into easternWashington through a
Request for Proposal (RFP) to address unmet needs geographically. We will ensure the
providerhasa commitment tamplementingrecovery support services while fulfilling
the capacity to collect cliedevel dataand move toward&BPtraining at the end of the
grant period

1 Thetraining model we will offer, in consultation with Chestnutarmsin-stateonline
training with a local trainer identified at the sites. This met@mlvs clinicians to work
online anytime and work with a local trainer on the certification process.

Selection of Two Infrastructure Activities

Existing Family and Youth Statewide StructuFéve regional Family, Youth, and System

Partner Roundtables (FYSPRTSs) have been established to ensure input of youth and their
families/caregiversandan invitation will be extended to the youth and their families/caregivers

from each provider site. A viaty of tasks exist within each regional FYSPRT including,

education and outreach regarding the available treatment and recovery support services available
and family and youth peer support. From each of these five FYSPRTSs, one family member and
one youthserve on the existing Statewide FYSPRT. FYSPRT contracts are overghen3§yC
Program Manager

Statelevel SAMHSAunded CMHI GranteeThe SOC is part of the recently formed Children
and Youth Behavioral Health UnHdathU@GtYlBeHU) , f or
name change reflects the greater vision of an integrated mental hea&bJBrieam for
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children, youth, and their families. The CYBHU is under the direct supervision of a dually
licensed professional, one Office Chief, airector aml has a full commitment to establishing
and maintaining a formal collaborative relationship WIBYT-I. Over the last three years, the
SOC has made significant progress on addressing the identified goals, which interlink to the
goals ofWSYT-I:
1) Infuse SQ values in all chileserving systems.
2) Expand and sustain effective leadership roles for families, youth, and system partners.
3) Establish an appropriate array of services and resources statewide, including providing
intensive services in home and commumsiettings.
4) Develop and strengthen a workforce that will operationalize SOC values.
5) Build a strong data management system to inform deemigking and track outcomes.
6) Develop sustainable financing and align funding to ensure services are seamless for
children, youth and families.

C. 1. Culturally and Linguistic Appropriate Services

Our project willadhere to the National Standards for Culturalg Linguistic Appropriate

Services (CLAS) by first setting the foundation by focusing on meeting the Principal Standard 1:
Provide Effective, Equitable, Understandable, and Respectful Quality Care and Services.

Furthermorewe will addressStandard 3: Bcruit, Promote, and Support a Diverse Governance,
Leadership, and Workforce by utilizing several of the strategies for implementation as described
in the Workforce Map and Workforce Training Implementation Plan:
1 Develop relationships with local schoolsdanaining programs to expand recruitment
base.
1 Collaborate with public school system to build potential workforce capacities and
recruit diverse staff.
1 Develop, maintain, and promote continuing education and career development
opportunities so all stafhembers may progress within the organization.

Standard 13: Partner with the Community is a commitment oM8¥T-I project. We intend to
build upon Learning Collaboratives and FYSPRT involvement to build capacity for policy and
program changes to meeetheeds of the different cultural backgrounds of each community
population.

A focus of the Behavioral Health Disparities impact statement will be on further enhancing our
commitment to meeting the National CLAS Standards.

C. 2. Effective and Efficient ServiceDelivery by Selected Providers

The following state certifie@UD providers have been selected to deliver effective and efficient
WSYT-I services based upon their ability to meet the expectations of this project. We built upon
the two rural sites from theAS -ED project and expandele projecto include two new urban
providers, each with a unique service delivery system. The core componeN®%SdfTal site
includethe measured needs and gaps of the surrounding communities, including dispaities,
providerswillingness to work with the community, cresgstems partners, family and youth,
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their ability to meet GPRA data collection expectations, their ability to implement evidence
based assessments/practices, and their commitment to sustaining the program.

Participation in Learning Collaboratives will be an intédwaction of each site with a focus
direct treatment, identifying and addressing administrative and population focused service
challenges, implementing a quality assurance plan, and coltemovath family and peer
support services.

GAIN is a required assessment tool for the following ske€RA and Recovery Support
Services will be included in site implementation models based on readiness, need, and resource
availability.

Site One:TrueNorth Student Assistance and Treatment Services (Grays Harbor County)
responds to youth risk factors that exist within the school and community environment. They
provide prevention, intervention, treatment, and recovery support in an effort to helgshelen
successful and completieeir school experience. They were a SBD site delivering GAIN, A
CRA, and Recovery Support Services.

Site Two: True StaiBehavioral Health Servicé€lallam County)serves juveniles through 18

years of age. They provide assessments, drug court, detention based treatment, outpatient
treatment, DUl assessments, and mental health counseling. They were also selectedBBa SAT
site delivering GAIN, ACRA, and Recovery $yport Services.

Site Three: Center for Human Services (CHS) is located in Shoreline, Washington and has
provided services in King County for youth and families since 1970. Although CHS is based in
Shoreline, it has satellite offices in Bothell, Mouk#arl errace, and in surrounding school

systems. CHS provides youth and adult treatment and assessments, prevention services, services
for individuals with ceoccurring diagnoses, family support services, and Wraparound and WISe
programs.

Site Four: ConsejoCounseling & Referral Servig&ing County)offers culturallycompetent
behavioral health services to growing yet underserved Latino communities with a focus on
families with children. Theesvices specific to youth are: mentaldith individual and group
counseling, Outpatier@8UD Treatment, and a gang prevention and interventiogrpm. Of

their 75100 clients, half are identified as Spanrsgieaking with clinicians fluent in both English
and Spanish.

Outreach and Engagement )

Schoolbased presencén July 2013RDA published Report 11.194that described the complex
relationships between behavioral health, risk factors associated with social and health service
needs, and high school progress and outcomes for DSHS clients who began 9th grade in 2005
06. Among the key findings of that report was that youth with behavioral health needs were less
likely to graduate from and more likely to drop out of high school than youth without behavioral
health needs. Youth withOD were the least likely to graduate time (12%) and most likely

to drop out (80%). In order to increase access to servicegftthie selecteditescurrently

identified offer services within the school setting.
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Results WashingtoiiResultsWashington is set of performance measures that refBaternor
Jaylnslee's datalriven continuous improvement systdretaining chemically dependent
individuals in treatment, per their individual treatment plan, is essential to their recanerys
such is includée as one of the state measu2BHR is committed to working with County
Governments to improve retention ratepuoblicly funded patients in youth outpatient
chemically dependency treatment.

Research indicates that remaining in treatment for at 18asas is associated with positive
outcomes, such as reduction in substance use and criminal justice involvement, which aligns
with SAMHSAGs Strategic Initiative: Trauma an
Barriers identified to reaching the statewide retention goal of 7&r2%
1 Retention is challenging with limited funding for outreach and case management for
the providers to connect with the patients outside of the office.
1 Youthare often not participating in treatment without the juvenile justice system,
parents, or edutian system telling them they need to.
1 Recovery support services are limited and currently not funded by Medicaid for youth
with a primarySUD diagnosis.

A Results Washingtowo r k gr oup i denti fied Ayouth system c
Aparemddicver participationdo as activities to f
following recommendation&ere developed:
1 Update DBHR Yoth Resource and Referral Guides
1 Cost effective evidenebased, researdbased and promisjnpractices focusedo
families
Skill building trainings
Work with providers on increasing participation in famalgrk (therapy and
education)

)l
il

The main issue with completinge recommendations alack of funding to support these
efforts. WSYT-I funds, along with our Sustainability Plan, are focused on expanding practices,
trainings, angrovider technical assistance, thus addressing allFémammendations

Activities also include:

1 Determining the sites neédwvhere to focus energy to strengthelationships with
partners (for example: juvenile justice, schools, mental health agency, etc.)

1 Inviting key staff and partners to attend Learning Collaboratives (teachers,
superintendents, juvenile detention officers, etc.)

1 Designated staff meet wittey staff and partners to discuss SUD treatment,
prevention, and outreach

1 Regional FYSPRTs disseminating information in their communities

C. 3. Screenng, Assesment, and Appropriate Treatment Services

This project will train community based outpatient treatnpeaviders on screening and
assessment of clients for the presenc€@D. The clinicians will use the findings to place the
client in the most appropriate Level of Care based on ASAM Criteria. With an emphasis on
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clinical practice guidelines and effectigase management strategies, the likelihood of effective
outcomes increases as clients are supported throughout the treatment process. A
developmentallappropriate behavior&@BP will be used with youth that also seeks

family/caregiver involvement. The Bevery Support Services (RSS) Care Coordinator, funded
throughWSYT-I, will introduce his/herself to the client while still in outpatient treatment to

discuss RSS and options for the youth and family/caregiver to continue on a path to recovery and
wellness

Screening and Assessment

The selected sites will implement the Global Appraisal of Individual Needs (GAIN); Dennis et al
2003") as our form of evidenekased assessment and€CRA as the evidenebased treatment
model.

The GAIN has been used extensivigysupport clinical decision making related to diagnosis,
placement and treatment planning, to measure change and to document service utilization. The
GAIN incorporates American Psychiatric Associations (APA, 200Diagnostic and Statistical
Manual IV tect revised (DSMIV-TR) symptoms for common disorders, the American Society

of Addiction Me dY)pdtientpacementArBepidwersich Q @vised (PR}

for the treatment of substanoelated disorders, and the Joint Commission on Accrelitati
Healthcare Organizations (JCAHO, 1996for assessment and treatment planning, as well as
guestions to map onto several epidemiological and economic studies.

Family centered evidence based practice

A-CRA is an adaptation of the adult CRA model. Ehare three types of-BRA sessions:

Sessions foyouthalone, parents/caregivers alone, godthand parents/caregivers together. At

the beginning of treatment, therapists emphasize that the goal of therapy is to kelghhave

a satisfying life wihout using alcohol and drugé A-CRA, there is an emphasis on providing
assistance to parents/caregivers and teaching both parents/caregivers godtthigie skills to

improve their relationship with each other. At a minimum, the manual suggestes$sions with

the parents/caregivers individually, and two sessions that include botbutheand the
parents/caregivers together. More of these sessions are possible, if needed, and within the scope
of a local treatment provider.-BRA developers recomend that therapists work with
parents/caregivers as soon as possible duringathigd s t r eat ment epi sode to
sessions are completed.

Recovery Supports

Youth and families/caregivers will work with@are Coordinatoto identify recoery support

services that will assist the youth and families/caregivers recovery, health, and wellness. These
services can be flexibly staged and may be provided prior to, during, and after treatment. These
services may be provided in conjunction with tneant and as separate and distinct services.
Recovery support services include, but are not limited to: vocational trairangportation,
mentoring, coaching, selfelp and support groups, cultural activities, and spiritual and faith
based supporfhenumber of services received of each type of service will depend on the needs
of the individual youth and their families/caregivers.
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Behavioral Health Disparities

An impact statement will be submitted no later than 60 days after award. This will focus on a
data quality improvement plan for service activities and methods for development of National
Standards for CLAS.

C. 4. Roles and Responsibilities of Partnering Organizations

Per Washington Stateds procurement pmtedas ci es,
proxy organizations for local treatment providers. In this arrangement, the full consideration
amount for each county contract will paksough directly to local treatment provideféering

GAIN, A-CRA, and RSS The identified counties for thoject are King County, Grays

Harbor County, and Clallam County. In accordance with grant requirements, two providers
(Consejo Counseling and Referral Services@edter for Human Servicewill provide

services in King County; one provider (True NoBtudent Assistance and Treatment Services)

in Grays Harbor County; and one provider (True Star Behavioral Health Service) in Clallam
County. An additional provider from eastern Washington will implement RSS in year two.

Other organizations that will pagtpate in the project includéhestnut Health Systemas the

entityto provide the evideneleasedassessment and practicaining and certification authority.

The Statewide Family Youth System Partner Round Table (FYSPRT), as the Interagency
Council, hagepresentatives from cresystem partners (Attachment 2). Lastly, Spokane Falls
Community College, with the support of Spokane Public Schools and Daybreak Youth Services,
will partner with DBHR to provide workforce development opportunities.

A formal relationship withSOCis established and DBHR leadership oversees sustainability of
this collaboration.

C. 5. Individuals Served

In year one with the four primary sitesewim toserve40 youth at each site for a total of 160. In
years two and three, with the expansion site, we project to serve 30 additional youth for a total of
190 across all five sites each year. OveBlunduplicated youthwill be servedover the entire
threeyearproject period. The four primary sigmrollment goalsorrespond with theotal

number of youth enrolletb datein the SATED projecttogether with local population sizes

The types of services include: outreach, engagement, assessment, intenstienbtrggtment,
outpatient treatment, and recovery support services. Outcomes from these services include
increased rates related to accessing services, abstinence, social connectedness, and retention.

As of February 2015, 200 youth had enroliet our SATED project The participants were

56% male and ranged in age from 12 through 18 years old-fBixtyercent of the participants
were norHispanic white, while 36% of the participants were from one or more minority race or
ethnicity categogs (20 Hispanic, 20 black, 5 Asian/Pl, 33 American Indian/Alaska Native; note
that categories are not mutually exclusive). Of those participants who reported their sexual
identity, 10% (16 of 166) identified as Gay, Lesbian, Bisexual, Transgendered dioQugs
(GLBTQ).
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The projections of youtkerved for the two King Counsjtesarebased orcounty population
estimatesOf the 229,867 youthages 1619 in King County 29% are on Medicaid/CHIROf
these2,554youth age 1218 have an identified treatment need. Data from the Healthy Youth
Survey identified 21% of 10th graders report any alcohol use in the past 30 days and sixteen
percent report any marijuana use in the past 30 dégies represent 51% of tlgeuth

population. Kty -four percenof youthin King County ae nonrHispanic(NH) white, 15%are

Asian and 13% Hispani8% are black, and 8% are two or more races.

SECTION D: STAFF AND ORGANIZATIONAL EXPERIENCE

D. 1. Organizational Capability and Experience

DBHR has the capability and experience with similar projects and populations. Through our
experience with the Access to Recovery and Adult Drug Court Enhancement grants, we have
knowledge about providing recovery support services to clients and understangahamnce of

these services in lorgrm recovery. DBHR alsohassuccessfully implemented tiB8AMHSA-

funded Comprehensive Community Mental Health Services for Children and Their Families
Program (CMHI) through th8 OCgrant the current focus afhichis for youth with Serious

Emotional Disturbancesastly, DBHR is a recipient of th®AT-ED projectintended to
disseminatevidence based assessments and practices in two state regions hégeoéfforts

are inclusive of youth with COD services, andow@e will enhance the existing child serving

system. Th&VSYT-I team will align and work with th8OC The SOC planning efforts have

brought together system partners and supports for ensuring youth and family voice. The
cornerstone for the existingpeogct i s t o fiexpand SOC into the m:
the systemb6s policies/ str uc Thsrnelglésthe RY8SPRIes t o
structure, which uses local family, youth, and community support organizations to inform
policiesand practices.

DBHR has received commitment from several cisigalving agencies to collaborate on this
project including, but not limited to: the Juvenilgstice andRehabilitation Administration
(JJRA) Chi | dr e n 06 {CAAtthenDepaitnsent diaalth(OR), the Office of the
Superintendent of Public Instructig@SPI) the Health Care Authority (HCAandprovider
agenciesAll of the provideragencies have been providing relevablD treatment for a
minimum of two years priaio the date of the applicatiof.he agencies are certified by DBHR,
and as such, comply with local and state requirement for licensing.

DBHR has the needed resources to meet the needs of grant implementation. These include
sophisticated fiscal controlsid oversight, available consultation from the Office of Attorney
General, Office of Personnel, Grants Management, and others. Facilities and equipment are
available and accessible to grant staff including phones, copy machines, fax machines, work
area, anall other equipment needed to operate.

DBHR will ensure quality of care by assuring all treatment providers are certified by DBHR
which includes review of safety standards, ADA accessibility, business standards for insurance
and licensing, and criminal bleground checks. DBHR will investigate incidents and complaints
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and conduct oite surveys offering technical assistance to assist providerseting state and
federal compliance regulations.

D. 2. Key Staff Positions and Level of Effort

State Adolescent Tre&ment/Youth Coordinator i Diana Cockrelwill maintain clinical
oversight ofproviderperformance andrant requirement®nsuring that all personnel is properly
trained and services are delivered according to fidelity stan¢iz0és LOE irrkind).

Project Director i Pedro Garciavill work with the State Adolescent Treatment/Youth
Coordinator and wilbe responsible for management t h e ¢gadaymopetagonsd ahg
Project Director will overseenplementatiorof project goals and objectivascording to
SAMHSAG6Gs rules and guidelines (100% LOE) .

Evaluation Coordinatorsi Dr. Barb Lucenkand Dr. Bridget Lavellevill plan and manage all
performance evaluation and report statistacalyses (10% LOE).

D. 3. Senior Grantee Agency Staff Involvement

Michael Langeris the Chief of the Office of Behavioral Health and Prevention at DBHR.
Reporting to the Division Director, Mi chael m
prevention efforts. Michael will approve appointment of the Project DireREe, publication,

contractor selection, FYSPRT Finance Subcommittee Charter, and attend-Mé8tiities as

appropriate.

Chris Imhoff, LICSW , is the Director of DBHR. Chris is the signing authority for DBHR.
Chris is responsible for effecting policiesdamaking policy recommendations to the state
legislature. Chris will champion WS¥ITgoals and communicate milestones to legislators and
members of the public as necessary.

D. 4. Key Staff Experience and Qualifications

Diana Cockrell, CDP, is the Behavioral Health Youth Treatment Coordinator at DBHR. She
has overl0 years of experience working with youth and families as a therapist, supervisor and
program managerDianaholds a Chemical Dependency Professional state certificatidas
experience working with youth with substance use disorders and families referred to treatment
through schools, court, and family concer8he iscurrently is responsible for the planning and
coordination of alstateSUD youth residential contracts, mtming, utilization and movement

of funds.She alsavorks on statewide policies and programs such as Youth Systems
Improvement, Chemical Dependency Disposition Alternative with the Juvenile Justice and
Rehabilitation Administration, and expanding youtidence based treatment and residential
bed capacity in the youth serving system

Pedro Garcia, MPA,hol ds a Master 6s degandieaBehnaviddal bl i ¢ Ad
Health Program Administrator with DBHR. Pedro has 11 years of professiamagement

experence delivering social servicégiowledge of Eudence Based Practices for youth,

knowledge of substance use and mental disorders and the correlation betweenskid 2wm

link and coordinate ith other childserving systemsnd experience in managing and working
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with multiple systems and diverse interests groBeslro is also the current SAID Project
Director.

Barbara Lucenko, Ph.D. is a clinical psychologist and a research managebDiA. She
specialized in research aptbgram evaluation relevant behavioralhealth for complex clients
receiving publicly funded services, with a particular focus on children and youth.

Bridget Lavelle, Ph.D.is ademographer and senior research managRDA Her work
focuseson quasiexperimental evaluation of a range of physical and behavioral health policy
interventions for clients receiving publicly funded servi¢és: efforts have been integral to the
successful data collection and reporting in the SAT project

D. 5. Youth and Family Representation

DBHR will expandthe existingnfrastructureoft h e st a tS©0implementatiorgrant.

Five regional Family, Youth, and System Partner Roundtables (FYSPRTSs) have been established
to ensure input of youth and their families/caregivers. The regional FYSPRTs cststtanade
forumfor family, youth, and system partnershipY SPRT values relatetd youth and family
representation includel) Respect: Families and youth, as well as system partners, will value
what each brings to the table without judgment, meeting each where they are; 2) Equity: All
members will have value and expertise in aipaldr areaand all expertise is valued equally; 3)
Reciprocity: Everyone gives and everyone receives, everyone learns and everyone teaches; there
is the expectation that all members will give and receive in achieving the goals of the group; 4)
Partnersip: Families, youth, and systems partners will work together to find solutions that work
well for everyone; groups will look for shared truth in achieving goals; 5) Empowerment:
Families, youth, and system partners will refine skills to operate indeggnded improve

advocacy efforts. System partners will also work to refine skills to embrace fdrnvign and

youth guided practice

FYSPRTinvolvementwill be a critical partnership to assist in embedding youth and family

voice in all components of thigoject. DBHR will continue to foster the developing

environmenbf collaborative decisicmaking among the stakeholders. While responsible for the
creation of this environment and keeping the discussion focused on the objectives of this effort,
DBHR will honor the needs of each site to develop the most appropriate feedback mechanism for
the youth and their families/caregivers. \&fe committed to establishing youth and famiyce

at all levels of policy development and services planning and deliverya result of this

funding, and building on our previous effotiisoughthe SOC and SA'ED grant youthand
families/caregivers voicesill be an integral part af h e  Podli@g-makingprocess.

Youth and families/caregivers willsobe invited toparticipate in a Learning Collaboratite

develop elements of a locally based Recov@ngnted Systems of Care. The Learning
Collaboratve will also offer a feedbadikop necessary to understand if the selected assessment
and familycentered EBP are meeting the needs of the youth and families/caregivers served and
provide opportunity to improve the intervention based on their feedback.
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D. 6. Continuous Quality Improvement

DBHR has a longstandingcommitted to continuous quality improveméatensure the best
possible service delivery to its clientQuality reportsare routinelydeveloped that include both
programmatic and administrative dafaetailed staff measuredata collection ratesreatment
process measurgdiagnostic and demographic informatigeyvice historiesservice needs are
presented in summary reports for the project as a whole and for each treatmdritestedta
areused for project managemeand continuous quality improvement in a way that is both
family-driven and youtlguided. Members of th&&OCand FYSPRTas well as youth anttheir
family members involved at the state leweork actively on the performancesessment and
review the datérom these reports quarterly.

In addition,RDA has a long history of conducting projects aimed at assessing and addressing
racial disparities All activitiesarecompleted in the most culturally competent manner possible.
To accomplish this goaRDA explicitly seels input regarding the cultural appropriateness of
research masures and methodsef@@ler, race, ethnicity, and geographic locaticraddressed

in all analyses to quantify any disparities in impacta@fice delivery

SECTION E: DATA COLLECTION AND PE RFORMANCE MEASUREMENT

E. 1. Ability to Collect and Report

The performance assessment, including data collection, analysis and reporting, will be a
collaborative effort between DBHRDA, and the treatment programs. DBHR and RDA have
extensive experience successfully conducting SAMHSA funded program evaluations, including
collecting and reporting federally required data for both mental health consum&sBnd
treatment patients. Recentsassful project efforts where such data (NOMS/GPRA) were
gathered and reported include the SAMHfBiAded Screening, Brief Intervention and Referral

to Treatment (SBIRTY)", Access to Recovery (ATR)', and Washington Court and Recovery
Enhancement Syste(WA-CARES)"” projects. Currently, DBHR and RDA are also collecting
NOMS/GPRA data for the SAMHSAInded Permanent Options for Recovery Centered

Housing (PORCH; MHTG) and the Becoming Employed Starts Today (BEST) projects which
focus on seriously mentallyl édults at risk of becoming homeless or unemployed respectively;
the Bringing Recovery into Diverse Groups through Engagement and Support (BRIDGES)
project, which applies the permanent supportive housing model to adults with substance abuse
and chronic hmelessness; and the SAD project, which enhances treatmentyouth with

SUD.

Washington State was also a SAMHSA Mental Health Transformation Grant (MHAOB7-

2011) grantee. A major component of the MHT&sulting infrastructure is the DSHS

Integrated Client Database (ICDB; segp://www.dshs.wa.gov/pdf/ms/rda/research/11/143, pdf
built and maintained by RDA. This database extends back to July 1998 for all DSHS clients and
includes services for over 2 million people per year. The foundation of the RDA integrated client
database is a sophisticated matching algorithm that maintains a personal identifier crosswalk for
service and event records derived from different administratfeemation systems. The

database maintains the classification of social and health services into consistent service
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modalities over time, which facilitates our planned mydtar cohordbased comparison group

design. The database has been useful in gstigthe prevalence of behavioral health risk

factors from the combination of medical and behavioral health service events and arrest charges,
and in measuring key life outcomes such as employment, criminal justice involvement, and
medical service utiliz&an and costS™*™" Recent performance assessments utilizing the ICDB
infrastructure have addressed: impactSdD treatment for GAU clients on medical costs)

impacts ofSUD treatment on public safef§l)" ™ impact of ATR services on medical cot,

and impact of SBIRT on substance use and treatffiént.

The data infrastructure in RDA, together with the technical and content expertise of RDA
research and data staff and the successful performance assessment track record of DBHR, make
this team extremely well suited for tiéSYT-1 performance assessment.

E. 2. Planfor Data Collection, Management,Analysis, and Reporting

The primary purpose of these performance assessment activities will be to improve outcomes for
youth by measuring the impact of implementing eviddmesed programs and expanding

capacity for proiding recovery support services to youth wthiD or COD. Another purpose

will be to provide information useful to DBHR, FYSPRT, the Secretary of DSHS, and the
Governor This information will also beisseminatd to the state and national treatment
communties, and willprovide SAMHSA with accurate and timely information on infrastructure

and system changes and progress towards grant goals. The performance assessment will
therefore address changes made in the statewide service system, as well as thod ArQRA

and/or recovery support services for individual youth receiving these treatment enhancements.

Data sources will be both programmatic and administrative. Thepragnammatic dataill be

(1) a Youth Participant List, maintained by sites, that@ms information about youths

enrolling inWSYT-I;, (2) the Common Data Pl at femryand ( CDP) ,
reporting repository; and (8AIN assessment results. In addition to demographics (gender, age,

race, and ethnicity), GPRA/CDP reporting categories will include abstinence from use, housing
status, employment status, criminal justice system involvement, access to services, retention in
savices, and social connectedness. Program and administrative data, including medical

encounter and state juvenile justice records, will also be used to track overall system

performance and outcomes over time. This approach allows us to gauge the pedarhiaa

overall system, as opposed to only individual services provided by single providers.

CDP data will be collected by provider staff for youth receiWM8Y T-1 treatment enhancement

in thefive sites at baseline, discharge, anghénths posbasdéine. DBHR and providers will

monitor response rates and provide incentives for follow up to ensure an intakenanth6

follow-up response rate of 80%. Upon collection of the data, grantees will have 7 business days
to submit the dat asystem. AS daM MiB lFe @ather€dbip sitelparogram

staff during faceo-face meetings and will be submitted to @@P within 7 business days of
collection.

Program data will also includgAIN data gathered via the Chestnut GANBS webbased
system foithe youth assessed with t8AIN. The GAINABS system will generate reports that
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will be used by providers administering tBAIN as a tool in treatment planning and quality
improvement.

Additionally, for all events funded through the grant, includiogference and learning

collaborative sessions, data will be collected on overall satisfaction with event quality and
application of event information using the appropriate CDP customer satisfaction tool. This data
will be collected at the end of each evantl at 30 days pestvent from all participants

E. 3. Additional Measures or Instruments

Administrative datare the information gathered as a function of receiving state services. These
data are not being gathered as part of this project, but are compofetsntegrated Client
Databassgthat will be used for measuring outcomes. A set of measures will be developed, tested
and reported to represent the individual and system changes and associated impacts (see table
below). The primary source for this infoation will be the administrative records for youth
contained in the RDA Integrated Client Datalsa8EDB).

Administrative data will be used to monitor progress and outcomes for the population, as well as
for participants receiving treatment service erdenents. Client data will include information

about receipt oWSYT-1 program enhancements{&RA and/or RSS) as well as behavioral

health diagnoses, past and current services (both behavioral health and other types), criminal
justice involvement, and dhliwelfare system involvement. DBHR will incorporate the use of a
special service code in their information system for the sites to idert@iRA, which will allow

tracking at the individual level. For prior projects, including SBD, DBHR has construatea

Supports Activities table in TARGET, the statewide database for substance abuse treatment. RSS
activities will be recorded by date in this table for a comprehensive view of service enhancement.

DBHR will also collect and report on the OMB approvedestafrastructure measures that will
reflect higheflevel changes to the infrastructure systemyfmrth substance treatment services

E. 4. Continuous Quality Improvement

Reports will be developed that include both individieaiel programmatic and administrative

data as well as infrastructure measures. Detailed staff measures; data collection rates; treatment
process measures; information on who was served, includingodegjrdemographics and

service histories; services received as part-Gif8A; as well as service histories and service

needs will be presented in summary reports for the project as a whole and for each site. Data
will be used for project management andtamuous quality improvement in a way that is both
family-driven and youtlguided. Members of the WSSOCP and FYSPRT, as well as youth and
their family members involved at the state level, will work actively on the Performance
Assessment and review the ditan these reports quarter)RDA has a long history of

conducting projects aimed at assessing and addressing racial disparities, and all activities will be
completed in the most culturally competent manner possible. To accomplish this goal, the team
will explicitly seek input regarding the cultural appropriateness of research measures and
methods. Additionally, gender, race, ethnicity, and geographic location will be addressed in all
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analyses to quantify any disparities in impactMBYT-1 treatment enh&ements or access to
care.

E. 5. Communication to Program Staff
Data will be used for implementation monitoring throughout the grant period, as well as for
process and outcome evaluation. The project director will monitor the data collection and
quarterly repds generated for the project, and summaries will be shared and reviewed regularly
with the FYSPR§ and other key stakeholder groups. Measures will be reviewed in the context
of how Washington is performing compared to the targets set and prior time petlodsspect
to:
1 How closelydoesimplementation follow the plan?
1 HaveEBPbeen adopted and disseminated statewide?
1 Inwhat ways is Washington moving toward a more coordinated effort to \wautteand
their families? What are the drivers?
1 Is capacity beig increased? What has been the impact on health disparities in the
population served?

The following outcome questions will also be addressed to the extent possible using a
combination of program and administrative data.
1 How has the array of publicly supported treatment and recovery services and supports for
youthwith SUD expanded over the grant period?
1 What treatment/recovery services jymuthwith SUD were reimbursed by
Medicaid/CHIP at the outset and conclusion ofghgect? Was there an increase?
1 What treatmentécovery services for youthith SUD were reimbursed by other funding
sources at the beginning and ending of the project? Was there an increase?
1 To what degree has there been an increase in the numbeli@énbrirained, certified in
EBP?
1 How has the State identified barriers/solutions to widen the use of effective evidence
based practices fgoouthand their families?

Data to address the questions above will be collected monthly by the project director and
implementation sites will be required in contract to report this information to DBHR in a
commonly defined spreadsheet. Additionally, RDA will review the systenomeaice

measures and programmatic data summaries witV/®¥T-I project director continuously,

with the statewide FYSPRT quarterly, and measures will be vetted through youth and family
consumer groups in the regional FYSPRT roundtables. Each meeting&rRHYwill include a
report on data and performance monitoring activities relevant to the current stage of the grant.

E. 6. Performance Assessment Plan

In addition to the GPRA questions and process and outcome questions that will be addressed and
reported to th@roject staff and stakeholders, a comprehensive performance assessment will
address key components of IS YT-I project and expected outcomes over time using a

scientific and quasexperimental approach to ensure meaningfulness of findings. Using the
measures constructed in collaboration with FYSPRT and other youth and family partners,
outcomes will be analyzed and reported for subgroups of youth with substance abuse as with
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prior and current studies in Washington State that have documented behavitigiiogaam
impacts pertaining to treatment, arrests, employment, medical costs, housing stability, and
education.

For performance assessment and ongoing implementation monitoring, RDA will construct a

cohort of WSYT-I youth with substance abuse problernganized by month and state fiscal

year. An operational database that includes participant information, demographic and geographic
characteristics, services and dates, and specific information about behavioral health (e.g. COD,
diagnoses, medications, gees) will be constructed for the purpose of making meaningful

comparisons over time. The outcome evaluation will use a-gupsrimental design and data

from the ICDB to compare changes in key outcome measures for youth with substance abuse

needs acroghiree groups: (youthwh o recei ve publicly fyoumthded At
who receive fAtreat ment as usyowhwhiorepeiveis recover
evidencebased treatment (ERA) plus recovery support services.

Recent legislatiom Washington state (2012 E2SHB 2536) prioritizes funding for evidence

based services and supports and tasks the Washington State Institute for Public Policy (WSIPP)

to create an inventory of evidenbased, researdbased, and promising practices fougo

behavioral health and other services. In January 2014, WSIPP raddedrysupportservice®
themodelus®# i n Was hi-BDgptoead@s @ AT promi sing practi cec
Evidencebased, Researdha s ed, and Pr omi sreseagch f®udiasthdavé ces . 0 S
demonstrated the positive effects of RSS on outcomes for adults receiving substance use

treatment sefices.(e.qg., Pringle et al. 208" ; Krupski et al2009"": Wickizer et al. 200¢",

andwhile it is expected that RSS may hgltuthin a similar manner, no rigorous studies to date

have tested such a model. The structuring ofM$ T-I project in such a way that one group of

youth (those who enroll in treatment servigethe expansion sitgetonly the RSS treatment

enhancen will provide the data to rigorously test the effects of RSS (apart from EBP/A

CRA), which will improve the chances for logrm sustainability ofouthRSS in Washington

State.

E. 7. Measurement of Change

For most outcome analyses we will uggrapensity score analysimethod to construct

comparable groups of youth across the three treatment conditions with similar age, service
histories, and criminal justice factorBhis method incorporates numerous variables into a

multivariate model that Wigenerate propensity score weights that will be used to balance the

three treatment groups on history of substance abuse and mental health problems and services,
prior involvement with the criminal justice system, child welfare involvement, and demagraph
factors. This reduceselection biady adjusting for preexisting differences among groups. We

will also conduct sensitivity analyses to assess the robustness of our findings. Comparisons
among the three treatment gmtougps YStualeat Rt /
CRA+RSS) wi |l be made and tested for statist.i
approach.

The differencen-differences approacti (also known as an untreated control group design with
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pretest and postté&) is often used to help control for expected changes that might occur given

Atreat ment as usual . o | t ¢ o mp-aandgasspdriddeforc hange
youth who receive treatment enhancements relative to the change between the same periods for
youth in the fAtreatment as wusual 0 gWSYTHp. We

begins to be the project npangd Pervipeestartovah f or as
event parallel to progwaymliemdeaexyo wiidrl tbhee dfetfri enc
usual 0 group. Bivariate analyses wil/l be con
for remaining confounders to examine theauat of the treatment enhancements.

The need to rule out race, ethnicity, gender, and other demographic characteristics as potentially
influencing outcomes and consideration of differential impacts between demographic groups will
be essential in these dyses. We will address potential disparities in impact using descriptive
analyses of treatment process measures such as treatment initiation, retention, engagement, and
continuing care by race, ethnicity, and gender and by studying differential impactSRA

and/or RSS in both the process and outcome analyses throughout the project.

PERFORMANCE MONITORING

Measure Data Source Sample/Comparison
Infrastructure measures DBHR program records| N/A
Training progress (number of | DBHR program records| All program sites
sites / clinical staftertified to [ administrative
deliver ACRA and RSS)
Enrollment progress Youth participant list, | All participants
GPRA/CDR &
administrative
Participant demographics (e.g.,| GPRA/CDP & All participants
gender, age, race/ethnicity, administrative
GLBTQ)
Other baseline participant Administrative All participants

characteristics (e.g., age at first
use COD, behavioral health
diagnoses/prescriptiongtior
behavioral health service history
prior service history of other
types, child welfare inmMvemeny

A-CRA treatment services Administrative All primary site (ACRA+RSS) participants

delivered (Type and number of

sessions)

Recovery support services Administrative All primary (AACRA+RSS) and secondary

provided (Type and number of (Atreat ment as usual

sessions)

Abstinence from use GPRA/CDP Change over time fqorimary site (A
CRA+RSS)patrticipants

Housing status GPRA/CDP Change over time faorimary site (A
CRA+RSS)participants

Employment status GPRA/CDP Change over time faorimary site (A
CRA+RSS)patrticipants

Juvenile justice involvement GPRA/CDP Change over time faorimary site (A
CRA+RSS)patrticipants

Access to services GPRA/CDP Change over time faorimary site (A
CRA+RSS)patrticipants
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Retention in services GPRA/CDP Change over time fgorimary site (A
CRA+RSS)participants

Social connectedness GPRA/CDP Change over time fgorimary site (A
CRA+RSS)participants

OUTCOME EVALUATION

Measure Data Source Sample/Comparison

Washington Circle Measures
(initiation, engagement,
retention)

Administrative

Treatment performance measures for prima
site (ACRA+RSS) and secondary site
(Atreatment as wusual
compared to those for matcheantrol group
(Atreatment as wusual

Juvenile justice involvement

Administrative

Changes over time for primary site-(A
CRA+RSS) and secondsée
usual 0 + RSS) partic
over time for matched control group
(Atrdgatamemnusual 0)

Medical utilization (ER visits,
Medicaid costs)

Administrative

Changes over time for primary site-(A
CRA+RSS) and secondzée
usual 0 + RSS) partic
over time for matched control group
(Atreautmealt onps

Educational outcomes (e.g.,
school enrollment, unexcused

absences)
Contingent upon data availability.

Administrative

Note: RDA has recently
incorporated educational datg
into its data infrastructure and
will determine the feasibility

Changes over time for primary site-(A
CRA+RSS) and secondeée
usual 0 + RSS) partic
over time for matched control group

of including educational (Atreatment as usual
outcomes in the outcome
evaluation
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SECTION F: JOB DESCRIPTIONS AND BIOGRAPHICAL SKETCHES
F. 1. Job Descriptionsof Key Personnel

State Adolescent Treatment/Youth Coordinator

Working under the direction of ti@hildren and YouttBehavioral Health Unit Supervisor, the
State Adolescent Treatment/Youth Coordinator is instrumental in the oversgyifisthnce use
disordertreatment services to youth. This position manages statewide youth programs,
maintains youth residential conttacfiscal utilization, implements goals and strategies thay car
out t he ag e incelatios to yobtljreatmeénsewiees This is a fulltime permanent
position with duties that include:

1. Administess statewide policies and programs, includdeyeloping, managing, planning,
organizing all youtlSUD treatment services.

2. Servesas primary contact and treatment manager for youth and family substance use
issuesand representhe state at national conferences related to youth.

3. Interpres and operabnalizes for department staff, contractors, and others, the goals,
policies, regulations, and requirements related to youth treatment and other treatment
services and programs.

4. Providesclinical supervisiontechnical assistance and training to the providers, staff, and
referral sourcesf theWSYT-I project.

5. Maintairs oversight otthe provision of the selected evidence based interventiddor
or COD and disseminate statewide.

Qualifications, Skills and Kowledge Required:
1 Five years of professional, management experience delivering social services, medical
and related care coverage funded by public programs.
Knowledge of Evidence Based Practices for youth.
Knowledge of substance use and mental disordetsree correlation between the two.
Skill to link and coordinate with other chikkrving systems.
Successful development and implementation of new programs and services.
Experience and proven skills in writing, verbal communication, grant development and
management and use of multimedia formats.
1 Experience managing and working with multiple systems and diverse interest groups
while striving for goaloriented positive change.

= =4 -8 -8 -9

Supervisory Relationships:
This position reports thtnitwithamDBER.i | drends Behav

Travel:
This position requires moderate travel both in state andfestate to conduct performance
reviews, attend meetings, and meet grant requirements

Salary Range$60,000- $90,000 per year

Hour per Week40
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Project Director

This position reports to and works closely with 8tate Adolescent Treatment/Youth

Coordinator The position is responsible ftire dayto-day operations of th&/SYT-I project

funded bySAMHSA grant, and as sucls a grant position. This position willawk within the
parameters of the national grant awarded to DBHR and is responsible for assuring that
deliverables are met through the development of collaborative relationships, policies, operations
and procedures and systems for reporting and trackiogmation.Duties include:

1. Bringstogether higHevel representatives of stakeholders across the-séildng
system.

2. Expand capacity of the workforce in the specialty sector and other-sbilding
agencies.

3. Develogs and/or enhansa coordinated network of treatment and recovery support
services foryouthwith SUD and/or COand their families throughout the state.

4. Coordinats statewide trainings and meetings WSYT-1 according to the training plan
submitted which includes GPRAath collection, and evidence based interventions.

5. ldentifiesservice gapsdevelo and implemerga statavide work plan, participasin
infrastructure reform, policy development, and suppgrtith and family involvement at
the policy and practice level.

6. Maintains oversight of budget utilization for tA&SYT-I project andmplemens
financial reform to improve the efficiency and integratioryafith SUD and COD
treatmentand recovery support system.

7. Monitors provider performance against contract, statel federal requirements and
establiskescorrective action plans as necessary.

8. Preparsand subma federal reports that indicate results abgmam monitoring for
compliance

Qualifications, Skills, and Knowledge Required:
1 Experience and proven skillswriting, verbal communication, grant development and
managementand use of multimedia formats.
1 Successful development and implementation of monitoring system for Limited English
Proficiency program for DBHR.
1 Ten year®f experience managing contractschl controls, accounts payafaad
accounts receivable.

Supervisory Relationships:
This position reports to thehildren and Youth Behavioral Health Supervisor

Travel:
This position requires extensive travel both in state andfestiate to conduct piErmance
reviews, provide technical assistance, attend meetings, and meet grant requirements

Salary Range$60,000- $80,000 per year
Hour per Week40
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Evaluation Coordinator

The Evaluation Coordinatwvill, in collaboration with the Project Director, plan and manage all
performance evaluation and report statistical analyses.

Qualifications, Skills and Knowledge Required:

T Advanced degree (Ph.D.
field.

Specialization in data analysis and decision support

, Master ds)ationn rel at

Prior experience in the following is desired: Program and process evaluation research
methods, design, and modeling; knowledge and experience in conducting research
regarding behavioraldalth program effectiveness; and Federal and state confidentiality
requirements and human subjects protection rules for program evaluation and research.

Excellent oral and written language and interpersonal skills.
Ability to participate in a team environment.

Understanding of policies relevant to behavioral health programs in Washington State.

Supervisory Relationships:
The Evaluation Coordinator is an external evaluator and as such will be under contract with
DBHR. For this projectthe Evaluation Coordinator will report to the Project Director.

Travel:
This position requires minimal travel. The Evaluation coordinatexjected to travel to
Washington DC one time per year to atter8lday nationagranteemeeting.

Salary Range$70,000- $100,000 per year

Hour per Week40
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F. 2. Curricula Vitae of Key Personnel

State Adolescent Treatment/Youth Coordinator:Diana Cockrell, CDP

Diana Cockrell

Diana Cockrell

Work Experience

2015 — Current Washington State Division of Behavioral Health and Recovery

Youth Behavioral Health Treatment Lead

= Policy development and implementation focused on Youth services

= Manage marijuana tax revenue funds allocated toward youth intervention,
treatment, and recovery supports

= Support and partner with the Children’s Behavioral Health team to move toward
integration of behavioral health services.

2015 -2015 Thurston County Public Health & Social Services
Thurston/Mason Behavioral Health Organization (BHO) Development
Analyst

= Policy development and implementation

= Develop co-occurring programs, provider networks

= Maintain and grow substance use disorder treatment and prevention services

= Work in tandem with the BHO Manager developing contracts, oversight, budget,
care management, and compliance.

2014 - 2015 Thurston County Public Health & Social Services
Chemical Dependency Program Interim Manager

= Administer program budget and contracts, for substance use prevention,
intervention, treatment and aftercare for low income adult and youth outpatient
services including: detoxification, involuntary commitment, therapeutic courts,
Criminal Justice Treatment Act, intensive case management, opiate replacement
therapy, community prevention redesign, and recovery supports in a two county
region.

2012 -2014 Thurston County Public Health &Social Services
Treatment and Prevention Specialist

= Craft statements of work for contracting with licensed chemical dependency
agencies for adult and youth outpatient services, detoxification, involuntary
commitment, therapeutic courts, intensive case management, and medication
assisted therapy (opiate substitute therapy).

= Ensure contract compliance through onsite reviews and technical assistance.

2001 - 2012 Providence St. Peter Hospital Lacey, WA
Clinical Supervisor, Adolescent Outpatient Services

= Developed, managed, and provided treatment for Thurston County Juvenile Drug
Court program including: managing budget for urinalysis, contract compliance, system
improvement, and utilization.

= Clinical Supervision for Adolescent Outpatient and Juvenile Drug Court Services
= Community connection and outreach
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Specialty Training

Education

Speaking
Engagements

Awards

Volunteer

Diana Cockrell

Chemical Dependency Professional (CDP) and Intemship

= Assessment, placement, group, multi family therapy, coordination of care, and
individual counseling.

= Juvenile Drug Court Team building, responsible for the treatment component.
= Qutreach partnerships with schools, and local youth serving agencies.

= Emergency Department (ED) specific. Washington State Screening, Brief
Intervention, and Referral to Treatment (WASBIRT) with Motivational Interviewing
therapy focus.

Certified Youth Mental Health First Aid Trainer
= Technology Based Clinical Supervision Trainer
= Motivational Interviewing
* Dialectical Behavioral Skills
= Licensed Chemical Dependency Professional

BA Human Development, Minor in Psychology

2009 —December 2011 Washington State University Pullman, Washington
MA Psychology- Counseling

Current — 2016 Brandman University

Washington State Co-Occurring Conference 2015

Building a Youth Recovery Oriented System of Care — Lessons Learned

Substance Abuse: A Community Response Conference 2013, 2014,
2015

Juvenile Drug Court, Party Intervention Patrol, Youth Recovery Oriented Systems of Care
First Responder Employment Education Series, 2014

Compassion Fatigue and Coping Well

Quinault Indian Nation Treatment/ /Prevention Summit 2011

Collaboration and Balancing Substance Use Treatment and the Court process in Juvenile
Drug Court

Lunchtime Education at Family and Juvenile Court, 2012
Juvenile Drug Court Program

Making a Difference in the Life of a Child Award, Thurston Community
Network, 2012

Phoenix Award, Behavioral Health Resources, 2010

Thelma B. Passionate Youth Professional Award, Division of Alcohol and
Substance Abuse, 2008

Champion for Children, TOGETHER! 2007

Chair- Lacey Fire District 3 Citizens Advisory Committee 2014-present
Executive Committee Tour de Lacey Gateway Rotary Fun Ride 2015
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Project Director: Pedro Garcia, MPA
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