SIAC Recommendations
Focus: Youth with Mental Health and Substance Use Disorders

PURPOSE

On April 26, 2006 the State Interagency Council (SIAC) established a multi-agency workgroup comprised of state and local representatives who were asked to explore existing statistical and anecdotal data defining our youth with severe emotional and substance use disorders; identify pertinent regulations, policies and procedures; identify potential resources and barriers; and recommend the role of the SIAC and Regional Interagency Councils (RIACs) in addressing the needs of these youth.  This time limited workgroup agreed to report back to the full SIAC with summaries and recommendations by their July, 2006 meeting.

PREVALENCE and QUICK FACTS
· As many as 50 to 71 percent of adolescents in clinical psychiatric populations that have a co-occurring substance use disorder.  Among clinical samples of adolescents with alcohol dependence, it is estimated that 89 percent have a co-occurring mental health disorder.
   Using this prevalence rate applied to the total number of IMPACT youth served in FY ’05 (5,900) it is estimated that there were anywhere from 2950 (50%) to 4189 (71%) youth who also had a substance use disorder.  
· Allowing one youth to leave high school for a life of drug abuse and related crime costs the nation up to $2.3 million.  Currently, it is estimated that putting a young person in jail costs about $40,000 each year. By contrast, giving a teen treatment for drugs or alcohol abuse can cost as little as $3,000 per year. This amounts to one-thirteenth the cost of keeping repeat offenders in jail.

· Kentucky’s Treatment Outcome Study (KTOS) for adults and adolescents estimated that Kentucky saved $5.00 for every dollar spent on treatment during 2004. 

· In a study of youth admitted to substance abuse treatment across seventeen states, Kentucky ranked highest for youth who also identified that they had psychological problems (76%).

· Youth with behavioral disorders (e.g., conduct disorder, attention deficit disorder) are more likely to develop substance abuse disorders than youth with anxiety or depression.  These youth are still two to four times more likely than their peers without mental disorders to develop substance abuse disorders

· One study found that one out of every eight adolescents with a mental illness has a co-occurring substance abuse problem and that less than 60% are appropriately diagnosed.

· As cited in the President’s New Freedom Commission Report on Mental Health (July 2003), untreated youth with co-occurring disorders have high rates of suicide, medical problems, homelessness, unemployment, incarceration, truancy, difficulty concentrating in school or focusing attention on tasks at home, at part-time work or during extracurricular activities, and poor peer and parental relations.

· In its report to Congress on The Prevention and Treatment of Co-Occurring Substance Use Disorders and Mental Disorders (November 2002), the U.S. Department for Health and Human Services stated that the health care system is fragmented, with different delivery systems and separate funding and administration for public mental health and substance abuse services.  The lack of coordination between education, juvenile justice and child welfare systems further complicates the process of securing services for youth with co-occurring disorders.5
· The same report claimed that youth with co-occurring disorders often are incarcerated, rather than treated.  Two-thirds of the one million youth in formal contact with the justice system (i.e., charges and/or court appearance) have one or more alcohol and/or drug, and mental disorders.5
POLICYMAKERS’ ROLE

The Bazelon Center for Mental Health Law, located in Washington D.C., describes the following ways for policymakers to promote integrated treatment:

1. Increase funds for integrated treatment programs, psychosocial and ancillary services that focus on developmentally appropriate programs to address the mental health and substance abuse needs of children and adolescents.

2. Support multidisciplinary treatment teams and family education training programs that focus on effective evidence-based treatments.

3. Fund initiatives to attract and maintain diverse and qualified service providers. 

4. Eliminate gaps in coverage by promoting parity for mental health and substance abuse services.

5. Integrate public funding and delivery systems so that financial and administrative barriers do not impede research and the development of integrated systems of care.

RECOMMENDATIONS

The SIAC recognizes the high prevalence of youth with substance use disorders who also have emotional disorders.  Because of this we recognize the need for youth serving agencies and communities to identify and serve youth who have substance use disorders co-existing with their mental health disorders.  While Regional Interagency Councils may choose to broaden their scope in order to address their community’s need, the SIAC recognizes that youth with substance use disorders must continue to meet the SED criteria for Kentucky IMPACT eligibility.

The mental health and substance use disorders workgroup proposes the following recommendations to ensure that Kentucky’s youth with mental health and substance use disorders, and their families, receive the most effective services and supports available.  The recommendations include:
Statewide Identification of Agency and Community Resources

1. SIAC members will give information to Kentucky Youth First identifying their agency’s current and/or proposed funding to assist with screening, assessment, treatment and continuing care of youth with substance use disorders within their respective agencies.  Kentucky Youth First will provide a summary document to the SIAC as a resource to discuss the effectiveness and utilization of these funds.  (Completion date of summary document: November 2006)
2. SIAC members will provide Kentucky Youth First (KYF) with each member agency’s screening, assessment and referral process for mental health and substance use disorders.  This information will be compiled by KYF and provided to the SIAC as a resource.  (Completion date of summary document: November 2006)
3. SIAC will request a survey of the RIACs to identify regional strengths, barriers and resources for serving youth with emotional and substance use disorders to be compiled and provided to the SIAC as a resource.  (Completion date of summary document: September 2006; follow-up September 2007)
Possible Funding Source

4. SIAC members will encourage Community Mental Health Centers to apply for an EPSDT (Early Periodic Screening, Diagnosis and Treatment Services) Medicaid provider number and request rates to provide services to these youth within their communities.  (Completion date of SIAC request to CMHC’s January 2007)  
Training

5. SIAC members will identify their agency’s internal staff training/consultation/supervision needs in order to improve their resources for youth with mental health and substance use disorders.  These results will be compiled and provided to the SIAC as a resource.  (Completion date of resource document:  January 2007)  
6. SIAC members will request that the Division of Mental Health and Substance Abuse include substance use disorder language/resources in the mandatory Service Coordination 101 Targeted Case Management Certification Training.  (Completion date of request:  October 2006; completion date of inclusive training: January 2007)
Statewide Agency Policy and Procedures

7. SIAC members will work to change, where appropriate, their agency’s standard operating procedures (SOP) to include language addressing youth with mental health and substance use disorders.  (Review progress of and establish timeline for agency efforts to change SOP language: March 2007)
Community Resource Development
8. SIAC will encourage RIACs to become familiar with and request consultation from existing programs and pilots across the state that are developing best practice models to address the needs of youth with emotional and substance use disorders.  
9. SIAC will encourage RIAC members to become familiar with and utilize the on-line Substance Abuse Resource Directory:  http://mhmr.ky.gov/mhsas/dtx.asp 
10. SIAC will ask the RIACs to review their regional procedural manuals and consider adding co-occurring language.
(Completion date of SIAC follow-up with RIACs on progress of recommendations 8, 9, and 10:  March 2007) 
EXAMPLES OF RESOURCES IN KENTUCKY
The workgroup called upon various initiatives already occurring in the state to locate resources and lessons learned to serve youth with mental health and substance abuse disorders.  The following are programs available to assist RIAC members in discovering ways to serve these youth and families.
Reclaiming Futures (RF):  

Reclaiming Futures in the Mountains of Kentucky is a Robert Wood Johnson Foundation initiative which created a new approach to help teenagers caught in the cycle of drugs, alcohol and crime.  It is located in Breathitt, Lee, Owsley and Wolfe Counties in southeast Kentucky.  This system change grant has assisted with identifying and implementing:

· A common screening tool (CRAFFT); 
· Identifying and implementing a common assessment tool, Global Appraisal of Individual Needs – Quick (GAIN-Q);  
· The availability of quality treatment for youth (7 Challenges, Motivational Interviewing; elements of Multi-Dimensional Family Therapy and Assertive Continuing Care). 
In further developing a system of care, Kentucky River Community Care, Inc. developed a substance abuse residential program for adolescents by accessing existing funding in EPSDT (Early and Periodic Screening, Diagnosis and Treatment).  Reclaiming Futures has worked closely with DJJ and AOC (Judges and Court Designated Workers) in the sharing of data.  The Kentucky River Region RIAC serves as the advisory council to the grant and includes the recognition of their youth with mental health and substance use disorders who meet the SED criteria.  The Service Coordinators are trained in the IMPACT Service Coordination 101 and further trained in how to serve youth with co-occurring disorders and their families.  They are available to juvenile court to perform a quick screening on youth and accept referrals for Reclaiming Futures.  Once approved by the RIAC the Service Coordinators hold team meetings and implement the wraparound process.  An additional strength of the RF model is the involvement of community members in developing positive activities and becoming positive role models for the youth.  
Contact:  
Michelle Kilgore
Project Director

Kentucky River Community Care, Inc.

P.O. Box 794

Jackson, Kentucky 41339

( 606-666-9880

( mkilgore@hotmail.com
Kentuckians Encouraging Youth to Succeed (KEYS):

KEYS, located in six schools in northern Kentucky, is funded by a CMHS grant and is building on lessons learned through Kentucky IMPACT and Bridges.  It provides three tiered school based services for youth with mental health and co-occurring disorders.  Treatment and school staff are being trained in the wraparound process and Positive Behavior Interventions and Supports (PBIS).  During the past 6 months there have been 79 youth enrolled with about 3% identified with substance use.  A goal of the grant is to better identify youth with substance use disorders.  Data has shown that treatment staff need further training on assessing and treating youth with substance use; therefore, KEYS staff received the GAIN assessment tool and 7 Challenges training this summer.  The Regional Prevention Center is involved with the grant.  KEYS is in the process of identifying a court liaison to become involved with the juvenile courts.  
Contact:  
Rick Flesh

Project Director

520 Violet Road, Uite 2

Crittenden, KY 41030

( 859-428-4100

( 859-428-2134

(  rflesch@northkey.org
Kentucky Youth First:

Kentucky Youth First is funded by a Center for Substance Abuse Treatment (CSAT) grant received by the Governor’s Office of Drug Control Policy (ODCP) and the Department for Mental Health and Mental Retardation Services.  This grant will help Kentucky’s infrastructure at the State and local level and increase the capacity to provide effective, accessible and affordable substance abuse and co-occurring treatment for youth and their families. 
Contact:  
Kari Collins

100 Fair Oaks Lane 
Frankfort, Kentucky  40621  

( 502-564-7610

(  Kari.Collins@Ky.Gov
Louisville Area Network for Substance Abuse Treatment (LANSAT):
LANSAT services include assessment; referrals to treatment; case management; treatment groups, resource library; and a youth clubhouse. LANSAT assessments and case management services are available for adolescents, ages 12 through 20.  These youth are in need of substance abuse assessment, treatment and adjunctive programming and live in the Louisville metropolitan area.  
LANSAT is a partnership between private and public agencies committed to developing a system of care for adolescents with substance abuse problems and their families.  LANSAT partner agencies provide assessment and treatment services for adolescents and their families. The partner agencies include Seven Counties Services, the Morton Center, Caritas Peace Center, Ten Broeck Hospital, the Kentucky Department of Juvenile Justice, Family & Children First, the Kentucky Department of Community Based Services, and the Jefferson County Public Schools' Safe and Drug Free Schools Assessment Center. In addition, many other community organizations that provide services and support to adolescents participate on the LANSAT Advisory Board.  
Contact:
Sue Landenwich

Project Director

1220 Bardstown Road

Louisville, Kentucky  40204

( 502-736-3060

(  slandenw@sevencounties.org
Department for Juvenile Justice (DJJ):

Kentucky DJJ has trained and implemented the use of the GAIN Q with every youth that is either probated or committed to them.  Youth scoring a low risk for substance abuse will receive a drug prevention program.  Youth scoring a moderate risk will receive the Cannabis Youth Treatment Series.  Youth scoring a high risk will receive the Seven Challenges and/or the Cannabis Youth Treatment Series.
Contact:  
William Heffron, MD, Chief of Mental Health Services

Department of Juvenile Justice

1025 Capital Center Drive, 3rd Floor

Frankfort, KY  40601

(  (502) 573-2738

(  (502) 573-0836

(  Bill.Heffron@ky.gov
Administrative Office of the Courts (AOC):  
The AOC has been exploring the use of a screening tool to be used by the Court Designated Workers (CDWs).
Department for Community Based Services (DCBS):

DCBS has implemented the Dynamic Family Assessment.  They are revisiting the Partnership Manual to discuss the potential use of the CRAFFT as a brief screening tool.
RECOMMENDED TIMELINE
· SIAC will receive the workgroup recommendations by July 26, 2006.  
· SIAC will respond by setting timelines to meet each of the approved recommendations by their August 23, 2006 meeting.

· SIAC members will attend the System of Care Summit on September 19, 2006 to present their response to the RIAC members and their communities.
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