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[image: image4.bmp]Prevention & Early Intervention: New Opportunities for AOD Prevention & Treatment Funding 
Through the Prevention & Early Intervention (PEI) component of the Mental Health Services Act (MHSA), alcohol and other drugs (AOD) treatment and prevention providers may be eligible for mental health funds! For the first time, mental health funding may be available to AOD programs providing AOD prevention or treatment services to individuals who are not seriously mentally ill, if the services are known to help prevent the onset or worsening of a mental illness.
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The primary reason for applying MHSA funds to AOD services is that mental illness results from a number of influences, including trauma. The trauma experienced while in foster care, the juvenile justice system or the trauma associated with criminal substance abuse and domestic violence are closely related to the future development of mental illness among individuals.  Both prevention and treatment services can reduce or eliminate the effects of trauma.  
Over the next three years 20% of all MHSA funding is earmarked for the PEI component of the MHSA. AOD service providers could be eligible for MHSA funding if their services align with the MHSA guidelines. In addition to providing services to new populations PEI funds could also enhance existing treatment programs (see chart on page 2). These services could include:
· Education for AOD clients and at risk populations on the warning signs of suicide and the association of drug usage leading to suicide. 

· Mental health assessments and treatment for AOD clients.
In order to access MHSA funds, AOD providers must work with local county decision makers, usually county behavioral services or mental health departments, on approval of PEI program proposals.  Contact your local county offices for further information on the local process.
What PEI Programs Require
There are key values to address in PEI proposals.  The MHSA expects county program proposals to adopt the following: 
· A design driven by consumers and family/caregivers;
· Specific attention paid to those from underserved communities;
· Cultural and linguistic competence;
· System partnerships, community collaboration and integration;
· Focus on wellness, resiliency and recovery;
· Evidence-based practices indicating a high likelihood of effectiveness.
AOD providers interested in developing PEI proposals should incorporate as many of these values as possible into proposals.  Collaboration and partnerships with other local organizations is particularly valuable, especially if you are reaching out to new populations.  Integration is a hallmark of effective COD treatment.  It is also up to program providers to show planners how the services they are proposing will mitigate risk factors for the future development of serious mental illness among clients.

(cont. on p. 3, “Funding Opportunities!”)
COD Conference Offers Wide-Ranging Expertise
Are you prepared to integrate the latest evidence-based practices in identifying and treating COD into your services?  Are you aware of strategies that address the interrelationships between cultural issues and COD?  The sixth annual “Conference on Co-Occurring Disorders” at the Long Beach Convention Center, February 7-8, 2008, will offer trainings on these topics and more.

The conference program features plenary sessions, workshops, a variety of displays and is structured around four tracks:

· Evidence-based practices and their implementation 
· Psychiatry
· Children, adolescents, older adults, and families
· Cultural competence
Don’t miss this wonderful opportunity to hear and network with national experts and other service providers.  ADP will host a display table of numerous free materials, including information on the PEI component of the MHSA.
Registration has been extended to Feb. 6!  Phone for details.  
For additional information see the attached brochure with phone-in number to reserve. 

MHSA Prevention & Early Intervention Priority Populations
           “Based upon the County Stakeholder process and their
            communities’ needs, counties will … design programs specifically for
            the populations they identify from the list below…”
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     (This list is paraphrased from the MHSA PEI “Selected Priority At-Risk Populations.”
)

The above Priority At-Risk Populations are those most suitable for AOD providers seeking to deliver PEI services.

The COD Unit is here to help!

Between 41% and 65% of individuals with an AOD disorder also experience a mental disorder in their lifetime.
  The COD Unit at ADP is here to assist providers in the provision of high quality services to COD clients.  ADP’s COD Unit is funded by the MHSA to support the MHSA’s COD work.  The COD Unit provides coordination, and technical support for integrated mental health and AOD prevention and treatment services.  The Unit maintains the COD Web site and assists with the work of the Co-Occurring Joint Action Council (COJAC). COJAC is an advisory body working collaboratively to improve COD services.  For more information on COJAC visit the Web site at: http://www.adp.ca.gov/cojac/ .  

Additionally, the COD Unit collects and disseminates resource information, as well as, identifies, promotes and participates in COD-related training.
       (continued on page 4, “COD Unit”)    

Treatment Success through Supportive Housing

Those working in AOD treatment are most likely aware of the challenges in finding housing for graduating residential clients.  To thrive as well as to survive, AOD clients need treatment programs that address their ancillary needs.  Transitional living environments play an important role in helping clients successfully move into independent living.  Yet, not enough of these facilities exist.
It is even more challenging with clients who were recently imprisoned or who were previously homeless, and/or suffer with COD.  These individuals often require permanent housing that provides access to a full range of services, including medical care, mental health, ongoing AOD counseling and job training and placement. 

To achieve best outcomes, it is critical that clients move into appropriate housing upon exiting treatment, whether it is: 

· transitional or permanent
· highly structured or fairly independent
· high level services or no services
An important part of successful AOD and COD treatment is aligning clients with stable environments that support their recovery.  

Various agencies are working to increase the resources and information available to providers.  A presentation on supportive housing will be offered at the COD Conference (see “COD Conference Offers Wide-Ranging Expertise,” p. 2).  The COD Web site also hosts links and information on housing issues.
Housing alternatives are difficult to find.  Yet, AOD providers that do assist their clients in finding appropriate housing foster better long-term success.  Although, the cost for supportive housing appears high, it leads to huge overall systems’ savings. A quote in a recent Wall Street Journal article stated, "It's much less expensive to put chronically homeless

“…survival is actually the mid-point rather than endpoint of our work.  While our personal intentions and professional interests may reflect this understanding, our programmatic tools too often may not.”

    From the materials of “Serna Village”, whose scale of success proceeds from suffering to struggling to stabilizing to surviving to striving to thriving.


folks in safe and decent housing, giving them the support system they need, than it is to have them perpetually rotating in and out of hospitals, jails, ambulances and psychiatric hospitals.”

The same article cites University of Pennsylvania Professor Dennis Culhane’s findings that “…in the late 1990s… a $12,000 per-year supportive housing unit was far more effective in keeping people off the street than a $35,000 per-year shelter bed.” 
Incorporating programs that involve collaboration with housing providers into PEI programs is optional for counties.  Nonetheless, AOD treatment providers significantly improve treatment outcomes when adequate and appropriate housing placement is offered.
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 The Cottage Housing, Inc., “Serna Village” homeless transitional housing program (Sacramento, California)
Funding Opportunities
(continued from page  1)
The MHSA identifies three levels of prevention – universal, selective and indicated.  Providers should clearly identify, to county and other collaborators, which of these levels applies to their proposals.  An example, of “universal” AOD services would be prevention services provided to elementary classes in the schools.  An example of “selective” services would be suicide education for at-risk populations, such as AOD treatment clients.  An example of an “indicated” prevention service would be drug treatment for known AOD-abusing youth who are at risk of school failure or juvenile justice involvement.

Find out more about PEI under the MHSA by going to the new PEI page of the ADP Web site – also linked to the opening COD Web site:  http://www.adp.ca.gov/COD/pei.shtml 
This web page will link you to helpful materials, including an introductory slide show and ADP’s suggested PEI strategies.

Also, take a look at the PEI page of the MHSA Web site:  http://www.dmh.ca.gov/Prop_63/MHSA/Prevention_and_Early_Intervention/default.asp 
For the actual MHSA Guidelines see:

http://www.dmh.ca.gov/Prop_63/MHSA/Prevention_and_Early_Intervention/Plan_Guidelines.asp 
How does your program compare?
“Best Practices” Vital to Qualifying for PEI Funds
The Guidelines for the Prevention & Early Intervention (PEI) component of the MHSA require the use of “best practices” to qualify for MHSA PEI funds.  Local programs must be able to demonstrate effectiveness by incorporating either evidence-based practices, promising practices or locally proven practices.  Generally, citing relevant research and studies is adequate documentation.  

By virtue of the populations served, many of the programs AOD providers propose for PEI programs will be COD programs. The COD Web page will host links to research documenting the effectiveness of PEI strategies developed by ADP.  Solid programs alone may not suffice to achieve the specific outcomes required by the MHSA.  Critical consideration will be given to the programs’ basic components, the level of integration within the system of care, the mental health and AOD services provided, and the quality of the facility.

Systems integration is a key aspect of quality.  The Substance Abuse and Mental Health Services Administrations (SAMHSA) established the Co-Occurring Center for Excellence (COCE), which develops and disseminates information on quality COD care.  Integration of services is the topic of an entire COCE Web page: http://coce.samhsa.gov/core/services_integration.aspx
For more information download the COCE “Overview Papers 6 and 7,” which address COD services integration.

For additional information on best practices in service integration, see the assortment of articles and documents on the SAMHSA Web site: http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/cooccurring/.
Every COD treatment provider should use SAMSHA’s Treatment Improvement Protocol (TIP) 42 as a guideline for developing services.
Within the entire system of care, the nature of your facility is very important.  Kenneth Minkoff identifies five basic standards for facilities seeking to provide quality COD treatment  Such treatment, “…must be welcoming, accessible, integrated, continuous, and comprehensive.”

“Welcoming” and “accessible” cover a broad range of program qualities, including both physical aspects of the location and the attitude toward clients:  
· Is your program – 
· near public transit? 
· accessible to the disabled?  
· multi-lingual and culturally competent?  
· clearly explained and presented?  
· trauma-informed?  
· Does your program permit clients to continue medication for mental illnesses?
· Are your clients and visitors treated with dignity and respect, even when non-cooperative?  
· Does your staff embrace the chronic disease model of addiction and respond to clients’ addictive behavior without blame? 
· How long is your waiting list and how complicated is it to get onto it?
Minkoff also points out the importance of treatment being based on the client’s place within the “stages of change” spectrum.  No “one size fits all!” – meet clients where they are.  

Integrated treatment is a foundation of quality COD services.  Through collaboration, a system of comprehensive and continuous care can be designed and implemented.  Strong knowledge about best practices within your local system of care and service delivery will provide a solid foundation for best outcomes.


   COD Unit    (continued from page 2)
This COD E-Circular is one way the COD Unit disseminates information on effective COD prevention, treatment and recovery services.

AOD treatment or prevention programs that are interested in further training to develop PEI program proposals for presentation to county planners, should contact us at: CODUnit@adp.ca.gov .
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Is your program interested in being part of your local Prevention and Early Intervention (PEI) proposal?





The COD Unit is considering organizing a limited number of local area trainings on developing eligible PEI proposals for counties.  The COD Unit is especially interested in working with teams of multiple treatment and prevention providers from the same county.  





Contact the COD Unit if you would be interested in more information on the possibility of these training opportunities at:


  � HYPERLINK "mailto:CODInfo@adp.ca.org" ��CODInfo@adp.ca.org� 





     You can email the COD Unit at � HYPERLINK "mailto:CODInfo@adp.ca.gov" ��CODInfo@adp.ca.gov� 


      The COD Web site carries valuable information at � HYPERLINK "http://www.adp.ca.gov/COD/" ��http://www.adp.ca.gov/COD/� 





Homeless adults and their families.


Adult parent/caregivers who are mentally ill or at risk for mental illness. 


Adults who are survivors of trauma.


Adults at risk for unemployment.


Adults who are at risk for, or currently incarcerated.


Adults at risk of school failure or underachievement.








Adults





Children and youth at risk of entering the juvenile justice system.


Children and youth at risk of entering, or in, the foster care system. 


Children and youth at risk of school failure or underachievement. 


Infants and very young children with risk factors for developing mental illness; focus is on fostering positive relationships with parents/caregivers, supporting child care, and early childhood education environments.


Children and youth whose parents/caregivers have or are at risk for mental illness.


Children and youth who are survivors of trauma.





Children & Youth, Ages 0-25, and their Families





Upcoming issues of the 


COD E-Circular will focus on –


Trauma


Housing


Foster Youth


Subscribe now!   Just send an email with the subject of “e-circular” to � HYPERLINK "mailto:COD@adp.ca.gov" ��COD@adp.ca.gov� .


In your message, please include:


your program name,


the name of a contact person and 


the person’s phone number and area code.








   For additional information on COD-related forums, conferences, and trainings, see the web page: � HYPERLINK "http://www.adp.ca.gov/COD/conferences.shtml" ��http://www.adp.ca.gov/COD/conferences.shtml� 
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