Specialized Treatment in JR

Providing a range of specialized behavioral health prevention and
treatment services for youth in Juvenile Rehabilitation.

www.dcyf.wa.gov
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JR Rehabilitation Model

Client-focused
Connection with Natural Supports
Community In-reach
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Overarching principles

Cognitive Behavioral Treatment
Dialectical Behavior Therapy
Functional Family Parole
Other specialized Treatment

Coordinating All
Activities

Vocation and Education
Health and Mentoring
Cultural and Recreational




Race/Ethnicity of JR Youth
Compared to WA State (ages 10-17)
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Behavioral Health Treatment Needs

Co-Occurring Mental Health + Substance Use Disorder treatment need

@ Substance Use Disorder treatment need only

@ Mental Health treatment need only
@ No Known Behavioral Health 17%

All with HCA medical coverage [R:X3 /80P TN0EL: 15% 129,218
TOTAL = 871,378 38% 6'322‘ 9,779

... with TANF services W&y SyRN}| 19% 18,915
N =99,056

38% 1,079 41,561
... with any CA service JP5/TNEL) 32% 29,414
n= 93,337

1,837 3,997
4

.. with CA Foster Care service Wiy 79K ED 45% 4,830 615

... with Juvenile Rehab services IR/ NIV NL EVE 15% 223 51% 776
n=1,514

Source: Children’s Behavioral Health Services in WA State Workgroup Report 6/21/2016)
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Program Purpose: Behavioral Health Services

Mental Health Treatment Behavioral Health Service Continuum
* Psychiatric
* Psychological
e Trauma (including education)

e Substance Use Disorder
* Prevention and Education
* Treatment
* Recovery Support

Co-Occurring Disorders
* COD Treatment
* Recovery Support

Youth Who Sexually Offended (YSO) Behavioral health encompasses the full range of mental and
e Treatment emotional well-being. It includes the basics of how we cope with

 Community Supervision the day-to-day challenges of life, to the treatment of mental illness,
as well as substance use disorder and other addictive behaviors.
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Treatment Access and Completion Among Youth with
an ldentified Substance Use Need
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JR Source: Residential Substance Use Treatment Access in Juvenile Rehabilitation in Washington State Report, OIAA, Draft September 2019
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Logic Model: SUD Prevention and Treatment

Screening & assesmt Identify client needs Reduce high-risk behavior,
including substance use

- Incr waren f n risk
Prevention (px), crease awareness of substance use ris

education & Increase client participation in
treatment (tx) Withdraw clients from opiates and other longer term treatment
substance and improve health status
Crisis intervention Reduction in relapse and
recurrence

Increase knowledge of health issues and

Reentry plannin
yP 8 substance use consequences

Break the “drug-crime cycle”
Connect with
natural supports

Stabilize clients

Adapted from SUD

o :
Improve clients’ life skills logic model

Aftercare
Refer clients to long term treatment Adapted from BH
Rehabilitation model

Reduce dependency on drugs and alcohol DCYF Outcome

Goals
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Substance Use Disorder (SUD) Flowchart
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JR Available Substance Use Disorder Models
Model ~ [MawrixModel ~ [DBTSUD  [OUDProject  |ACRA/ACC(PX/TX) |

Duration

12-16 weeks

12-16 weeks

4 mos. prior to release
(Aftercare — piloting)

4 mos. prior to release
(Aftercare)

Location(s)

Green Hill - 32 slots
Naselle - 27 slots

Echo Glen - 32 slots
(per year)

Institution, CF, Parole

Institution, CF, Parole
Service Navigators

Standardized QA

Yes

Pending

Pending

Yes

Pharmacological

N/A

N/A

Medication Assisted
Treatment (MAT)

N/A

WSIPP Standing

Promising Practice

Promising Practice

Research-based
Benefit-cost

SOURCE: Washington State Institute for Public Policy (WSIPP) Report - Updated Inventory of Evidence-Based, Research-Based, and Promising Practices
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https://www.wsipp.wa.gov/ReportFile/1698/Wsipp_Updated-Inventory-of-Evidence-Based-Research-Based-and-Promising-Practices-For-Prevention-and-Intervention-Services-for-Children-and-Juveniles-in-the-Child-Welfare-Juvenile-Justice-and-Mental-Health-Systems_Report.pdf

Opioid Treatment Grant: Bridges to Recovery

JR TARGET
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UNDUPLICATED CLIENTS BY SITE

65
Echo Glen Childrens Center

34

aselle Youth Camp

19
Green Hill School
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Source: DSHS RDA STR Monthly Summary Report, Octoher 2019

DEMOGRAPHICS
GENDER Male gy

- w

AGE DISTRIBUTIOMN

67%

12-17

33%
18-21

TREATMENT OPTION

Naltrexone

Female
26%
Any White
Minarity non-Hispanic
RA
s1% _ACE/

ETHMICITY

E&.

Missing

. Dialectical Behavior
. Therapy
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Opioid Prevention Grant

NIH - Helping to End Addiction Long-term

e National Institute of Drug Abuse (NIDA) HEAL Grant
* 5 Year, $1.9 Million (2 years planning, 3 years trial)

* Primary Investigators

» Seattle Children’s Hospital
* UW School of Social Work

* Preventing Opioid use for non-users and users of non-opioid
substances
* Psycho-education or ACRA plus TARGET (Trauma psy-ed) for non-users
* ACRA or enhanced ACRA plus TARGET for substance users
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Impact of Access to Substance Use Disorder Treatment

* Increases overall youth health and resiliency

* Decrease illicit drug use and other criminal activity among
youth with substance use disorders (Gossop 2005)

* Decreases risk of infectious diseases
(HIV, Hepatitis C, Sexually Transmitted Infections)

* |ncreases retention rates in school

References: Gossop M, Trakada K, Stewart D, Witton J
Drug Alcohol Depend. 2005 Sep 1; 79(3):295-302.
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CQl Process: Clinical Supervision and Program Oversight

Clinical Supervision in JR Program Oversight
* Chemical Dependency Providers * DOH certified program
(CDPs) requirements align with national

* Five Clinical supervisors who also
provide treatment

* Five CDPs

standards

* Annual reviews
* Follows Department of Health
(DOH)/SAMHSA model for clinical
supervision
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Program Challenges and Improvement Goals

Challenges Program Improvement Goals
* Staffing level/model

Priority 1: Increase treatment capacity
* Training for staff o

400
80%

 Staff readiness for changes

300
60%

Barriers to Success
* Inadequate funding 100 20%
e Qualified Behavioral ’ 2014 .
Health PrOfeSSionals I [dentified Tx Need ~ mm Received Tx  =<= Percent of Youth with Tx Needs who Received Tx
] * Priori : Standardize models and implemen
Gaps in Knowledge Priority 2: Standard dels and impl t QA
* Effectiveness of EBPs * Priority 3: Validated tools

on minority population
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Thank you!

Pamala Sacks-Lawlar MHA, CDP
Behavioral Health Administrator

Pamala.Sacks-Lawlar@dcyf.wa.gov
(360) 902-0881

www.dcyf.wa.gov
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