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ODADAS-ODMH Department Consolidation
Evaluation Workgroup | Friday, August 17, 2012

Attending: 	Director Orman Hall, ODADAS; Surendra Bir Adhikari, ODADAS; Steve Carrel, Muskingum Behavioral Health; Tammy Collins, ODADAS; John Garrity, Cuyahoga ADAMHS Board; Dr. Joe Gay, Health Recovery Services; Tom Grande, Summit ADAMH Board; Kirk Halliday, Erie/Ottawa ADAMH Board; Liz Heinrich, OACBHA; Kraig Knudsen, ODMH; Nicole Marx, ODADAS; Dr. Scott Rasmus, Butler ADAS Board; Tom Sherba, ODADAS; Sandy Starr, ODADAS; Molly Stone, ODADAS; Helen Anne Sweeney, ODMH; Tony Williams, Recovery & Prevention Resources. 

I. Guiding Principles Discussion

This group will decide what role research and evaluation will play in the new department, and defining overarching principles is the necessary first step. Kirk Halliday thinks the consensus thus far seems to be 1) comply with federal regulation and come as close to NOMs as possible so that the data is useful; 2) provide feedback to agency personnel by giving them comparison data from their peers around the state and iterate that agencies need to measure outcomes (aka process objectives) and impacts (aka client versus environmental impacts); and 3) keep the focus on helping the client indirectly and directly - ask about client goals, not just maintaining sobriety, but also community supports. 

1) Federal regulation & constraints: The Mental Health and SAPT block grants are currently being called the ‘Behavioral Health block grants’ but there has been no new legislation to change the requirements of the block grant to reflect the combined agency. A lot of the data is tied to TEDS, NOMs, and OHBH data sets, while the prevention field uses population studies for outcomes. SAMHSA has started asking the states to identify state priorities (which will hopefully mesh with SAMHSA priorities) and produce measurement and data on said priorities annually or biannually. There is an MOE requirement for tuberculosis that deals with the specific expenditures and also the number of clients who receive those services, which ODADAS and ODMH get from ODH, and Kirk Halliday thinks boards could get data from local health departments as well.

2) Feedback to the field: We need to determine what is of value data-wise to the field that has not been shared yet. Right now measurement focuses on how much services cost and the numbers served, which does not help the client or community but is mandated by payer sources. Boards and providers need to have a sense of follow up after discharging clients to maintain a high level of ethics and confirm service value. The state is supposed to have a performance management system called CQI, which gives comparison across community and federal data. SEOW data will inform the block grant, and Sandy Starr thinks the SPF process could be a template for the boards. 

3) Focusing on client impact: The new department must enforce that whatever data is collected must add more value than cost at the client level, and should try to use existing data whenever possible, such as claims data. Tony Williams mentions that even if money is spent to find outcomes but does not let the board gain funds, at some point a decision has to be made because that cycle is not cost-effective. Dr. Rasmus thinks there should be a normative outcomes measure and then topic specific measures, and that a system should be set up to sustain a program’s funding if it is saving money. Another possibility could be to merge local norms with counties that have similar interests. 
II. Overarching Foundational Principles

1. The new system needs to produce more value than it costs to implement.

2. Establish a process to assess and improve the effectiveness of services.

3. Establish a process to understand need, resources and readiness. 

4. Data collected must be useful and the new department will provide reports to the field on the findings.

5. Establish an information exchange for research and evaluation findings to guide policies and enable policy makers to make informed decisions at multiple levels.  

6. The new department will develop an Evaluation Roundtable inclusive of all stakeholders to ensure the fidelity of actions with principles. 

III. Acronyms

· CQI: Continuous Quality Improvement
· MOE: Maintenance of Effort (non-Federal expenditures to treat & prevent substance abuse)
· [bookmark: _GoBack]NOMs: National Outcome Measures as defined by SAMHSA
· OHBH: Ohio Behavioral Health data
· SAPT: Substance Abuse Prevention & Treatment Block Grant
· SEOW: State Epidemiological Outcomes Workgroup
· SPF: Strategic Prevention Framework
· TEDS: Treatment Episode Data Set – annual substance abuse treatment admissions collected by SAMHSA

IV. Next Steps

· The next meeting will be held on Friday, August 24th, from 10:00 a.m. – 2:00 p.m. at ODADAS. 

· Dr. Rasmus, Surendra Bir Adhikari, Helen Anne Sweeney, Steve Carrel and John Garrity will hold a conference call on Wednesday, August 22, at 9:00 a.m. regarding the mission for the new division. Helen Anne and Surendra will submit the final draft to the group after the conference call.

· Tammy Collins will edit Dr. Gillette’s principles document.

· See attached “Organization” for staff assignments to define offices under the new division.

V. Attachments

· Updated Organization of Applied Research Division
· Director Hall’s Summary of Dr. Gillette’s Principles
· Agenda for 8/24 Meeting
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