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APPENDIX A

Mission, Goals and Statutory Authority

The Office of Mental Health and Addiction Services (OMHAS) assists Oregonians to become independent, healthy and safe by preventing and reducing the negative effects of alcohol, other drugs, problem gambling and mental health disorders.  OMHAS promotes recovery through culturally competent and evidence-based prevention and treatment services for substance abuse, mental illness and emotional disorders.  The statutory authority for OMHAS is found in ORS Chapters 179, 409, 426 and 430.

OMHAS provides funding and direction for a complex and diverse prevention and treatment service delivery system. Clinical services are funded at the state, regional and county levels.  

· Statewide services include treatment at the Oregon State Hospital in Salem and Portland and at the Blue Mountain Recovery Center in Pendleton.  Other statewide services include statewide hotlines addressing alcohol and other drug issues, suicide prevention, and problem gambling.

· At the regional level, OMHAS provides funds for services through alcohol and drug residential programs, acute psychiatric units in community hospitals, and community alternatives for extended psychiatric care.  In addition, Oregon Health Plan/Medicaid clients are served through a managed care system.  Mental Health Organizations (MHOs) are responsible for the treatment of mental health disorders, while Fully Capitated Health Plans (FCHPs) are responsible for the treatment of substance abuse disorders.

· At the county level, OMHAS funds services primarily through contracts with the County Mental Health Programs (CMHPs).  Many of the CMHPs then subcontract with private non-profit providers to deliver the services.  With the exception of state hospital services, virtually all community treatment services are provided through contracts or subcontracts with county or private non-profit providers.

The service delivery system supported by OMHAS funding reflects a broad range of distinct and specialized services.  The diversity and specialization reflects the need to serve a culturally and ethnically diverse population with clinical needs specific to more than 340 diagnostic categories.  

APPENDIX B

Evidence-Based Practice Definition

Operational Definition for Evidence-Based Practices

Office of Mental Health and Addiction Services

January 17, 2006
The Oregon Office of Mental Health and Addiction Services (OMHAS) defines evidence-based practices as programs or practices that effectively integrate the best research evidence with clinical expertise, cultural competence and the values of the persons receiving the services.  These programs or practices will have consistent scientific evidence showing improved outcomes for clients, participants or communities.  Evidence-based practices may include individual clinical interventions, population-based interventions, or administrative and system-level practices or programs.

Population-based services are programs or services that work at the community level with civic, religious, law enforcement, and other government organizations to reduce risk factors for mental health and substance abuse problems.  Substance abuse prevention programs that enhance anti-drug norms and pro-social behaviors are an example.  Fidelity to the evidence-based structure, content and delivery of population-based programs will result in specific, intended, and measurable outcomes, such as reduction in drug abuse in the targeted population. 

Administrative or service delivery system practices are clearly defined organizational models that, in combination with clinical interventions, produce specific, intended, and measurable outcomes.  The type of scientific evidence applicable to these distinct categories may vary and OMHAS will apply the following evidence continuum to identify and promote evidence-based practices and programs in all the categories described above.

The research basis for clinical, administrative and population-based practices can be placed on an evidence continuum ranging from multiple studies using randomized assignment of patients in clinical settings to no evidence that supports the efficacy or efficiency of the practice.  The following describes the levels of evidence that can be considered benchmarks along such a continuum.  Each level defines the degree of evidence that a practice needs to be placed on the continuum.
  The first three levels (I-III) of evidence describe practices meeting the necessary scientific rigor to be defined as evidence-based. 

Evidence Continuum

Evidence-Based Practice Levels:

I. 
A prevention or treatment practice, regimen, or service that is grounded in consistent scientific evidence showing that it improves client/participant outcomes in both clinically controlled and real world settings. The practice is sufficiently documented through research to permit the assessment of fidelity. This means elements of the practice are standardized, replicable, and effective within a given setting and for particular populations. As a result, the degree of successful implementation of the service can be measured by the use of a fidelity tool that operationally defines the essential elements of the practice.

Key points:

· Supported by scientifically sound randomized controlled studies that have shown consistently positive outcomes.

· Positive outcomes have been achieved in scientifically controlled and routine care settings.

II. 
A treatment or prevention service that is sufficiently documented through research studies (randomized controlled studies or rigorously conducted and designed evaluations). It is not necessary that research has been conducted in both a controlled setting and a routine care setting. The elements of the practice are standardized and have been demonstrated to be replicable and effective within given settings and for particular populations. As a result, the degree of successful implementation of the service can be measured by the use of a fidelity tool or some other means, such as a quality review based on a manual definition of the practice that defines the essential elements of the practice.

Key points:

· Supported by scientifically sound experimental studies that have demonstrated consistently positive outcomes.

· Positive outcomes have been achieved in scientifically controlled settings or routine care settings.

III. A practice or prevention service based on elements derived from Level I or II practices. The practice has been modified or adapted for a population or setting that is different from the one in which it was formally developed and documented. Based on the results of the outcomes, elements of the service are continually adapted or modified to achieve outcomes similar to those derived from the original practice. Practices difficult to study in rigorously controlled studies for cultural and/or other practical reasons but have been standardized, replicated, and achieved consistent positive outcomes will also be considered for Level III. Given these conditions, research published in an appropriate peer reviewed journal is still required. 

Key points: 

· Modified from Level I or II practice and applied in a setting or for a population that differs from the original practice.

· Practice may be difficult to study in a controlled setting.

Non Evidence-Based Practice Levels:

IV.  
A treatment or prevention service or practice not yet sufficiently documented and/or replicated through scientifically sound research procedures.  However, the practice is building evidence through documentation of procedures and outcomes, and it fills a gap in the service system. The practice is not yet sufficiently researched for the development of a fidelity tool.

Key point: Intended to fill a gap in the service system and supported through sound research, documentation of service procedures, and consistently measured outcomes. 

V. 
A treatment or prevention service based solely on clinical opinion and/or non-controlled studies without comparison groups. Such a service has not produced a standardized set of procedures or elements that allow for replication of the service. The service has not produced consistently positive measured outcomes.

Key point: Practice is currently not research-based or replicable.

VI. 
A treatment or prevention service which research evidence points to having demonstrable and consistently poor outcomes for a particular population.

Key point: Practice produces poor outcomes. 

Operationalization of Evidence Levels

In order to place any particular practice on the evidence continuum, each level must be operationalized in terms of attributes the practice must possess to be placed at a certain level. The table below operationalizes each level of the continuum based on the presence of the following six attributes:

· Transparency: Both the criteria (e.g., how to find evidence, what qualifies as evidence, how to judge quality of evidence) and the process (e.g., who reviews the evidence) of review should be open for observation by public description. For example, results should be published in peer-reviewed journal.

· Research: Accumulated scientific evidence based on randomized controlled trials, quasi-experimental studies, and in some cases less rigorously controlled studies. Research should be published in appropriate peer reviewed journals and available for review.

· Standardization:  An intervention must be standardized so that it can be reliably replicated elsewhere by others.  Standardization typically involves a description that clearly defines the essential elements of the practice, as evidenced in a manual or toolkit. 

· Replication:  Replication of research findings means that more than one study and more than one group of researchers have found similar positive effects resulting from the practice.  

· Fidelity Scale: A fidelity scale is used to verify that an intervention is being implemented in a manner consistent with the treatment model – or the research that produced the practice. The scale has been shown to be reliable and valid.

· Meaningful Outcomes: Effective interventions must show that they can help consumers to achieve important goals or outcomes related to impairments and/or risk factors.  
Operational Matrix for Levels of Evidence (see information in matrix; changes are under research and fidelity scale):

	 
	 
	 
	 
	 
	 
	Meaningful
	Fidelity 

	 
	Level
	Transparency
	Standardization
	Replication
	Research
	 Outcomes
	Scale

	Evidence-Based Practices
	I
	yes
	yes
	yes
	>=3 studies in peer reviewed journal. Minimum of one study should be based on a randomized control trial.
	yes
	yes

	
	II
	yes
	yes
	yes
	>=3 studies in peer reviewed journal. Studies should be at least quasi-experimental.
	yes*
	in development or no

	
	III
	yes
	yes
	yes
	>=3 studies in peer reviewed journals. Less rigorously controlled studies will be considered. 
	yes*
	no

	Non Evidence-
	IV
	yes
	no
	no
	0-2 studies
	yes
	no

	Based Practices
	V
	no
	no
	no
	None
	no
	no

	
	VI
	yes
	yes
	yes
	yes
	no
	no


*Prevention services that can be described as environmental and/or community-based process strategies are waived from the need to demonstrate client level outcomes, as long as research is available to support the process as an effective way to plan for the implementation of specific prevention strategies in the community.

APPENDIX  C

Fidelity Monitoring Sample Report – Supported Employment

Jackson County Health & Human Services 

24-Month Fidelity Review 

The Office of Mental Health and Addiction Services (OMHAS) conducted a fidelity review of Jackson County Health & Human Services on June 28, 2005.  OMHAS review was conducted to assess the fidelity of the General Organizational Index (GOI) and the fidelity of Supported Employment (SE) as part of the National Evidence-Based Practice Project. The OMHAS review team consisted of the following onsite individuals: Michael Moore, Adult Services Coordinator, OMHAS and Sharon Bryson, Options for Southern Oregon.

The fidelity review included the following:

· Review of 5 randomly selected charts of consumers enrolled in SE;
· Interviews of three case managers;

· Crystal McMahon, SE Supervisor, Options for Southern Oregon;

· JoAnn Almanza, Case Manager Supervisor, Jackson County Health & Human Services;
· Interview with Maureen Graham, Clinical Supervisor, Jackson County Health & Human Services;
· Interview Leo Hoersting, Employment Coordinator, Options for Southern Oregon; and Jody Luney, Employment Coordinator, Options for Southern Oregon;

· Interview with a consumer who just received a job the day after completing the review; and

· Interview with the Jackson County Office of Vocational Rehabilitation Services (OVRS).  

General Organizational Index

(G1) Program Philosophy.  Jackson County Health & Human Services recently expanded their supported employment program and partnered with Options for Southern Oregon to hire on three new SE FTE: Crystal McMahon, Leo Hoersting, and Jody Luney.  Ms. McMahon, the supported employment supervisor, and senior staff all understood the fundamentals of the SE practice and recovery oriented services.  JoAnn Almanza, a new case manager supervisor recently promoted by the county, is currently learning EBPs and supported employment, and is open to partnering with the new SE team from Options.  A discussion of this partnership will be noted in other sections of this review.  

The program’s practitioners (mostly case managers) continue their interest in implementing SE, but it was observed that the integration with mental health is still in the beginning phase.  In reviewing the charts, various sources such as assessments, treatment plans, and progress notes all reflected consumers strengths with practical individualized goals.  Written materials of SE and recovery were found in the offices.  The consumer interviewed was supportive of the new programming; in fact she obtained a new job a day after the review.  Written materials on recovery and SE were found in various areas of the mental health clinic.  

Rating of 4

(G2) Eligibility/Client Identification.  The program leaders articulated eligibility criteria for the programming which included an “expressed interest by the consumer.”  Most of the referrals come through case managers or other practitioners.  Some of the case managers were noting in the chart the consumer’s progress towards employment as an identified goal.  The agency currently has no uniform screening instrument, which is used by the agency for the EBP.  This would aid in measuring the penetration as noted in G3 below.

Rating of 3

(G3) Penetration.  With the current expansion of SE, currently three FTE are dedicated toward supported employment (.5 of Ms. McMahon’s time is dedicated toward supervision).  There are over 210 clients with SMI opened in case management (this number doesn’t include medication only clients), with approximately 63 clients who have access to SE services.  If using research data that states 60% of consumers want to go to work, the denominator is 126.  The numerator 59 clients open is service .47 on the fidelity scale.  This increased with this review because of the new FTE.

Rating is 3
(G4) Assessment.  Senior staff and practitioners are fully informed about Oregon Administrative Rules, which require comprehensive mental health assessments that are standardized yet individualized.  Eighty percent of the charts reviewed had updated assessments that reflected new clinical formulations with practical information updates.  As a side note, the county’s charts do seem hard to understand and navigate, and OMHAS is offering technical assistance to the county to assist in simplifying the documentation in adult charts.  

Rating of 4

(G5) Individualized Treatment Plan.  A review of charts reflected treatment plans that were developed based upon the individualized assessment.  Most of the treatment plans for SE had employment as a goal, including other practical goals that reflected the consumer’s desires and aspirations, but a lot of the goals had clinical jargon.  Again, OMHAS is offering technical assistance to the county to assist in simplifying the documentation in adult charts.

Rating of 4

(G6) Individualized Treatment.  In reviewing the progress notes in Jackson County, there was an observation that practitioners were working on individualized treatment with practical information including a lot of outreach, etc.  There were few notes that suggested SE integration with case managers, in fact in a few notes there was some role confusion between the practitioners, which will be noted in the SE part of this review.

Rating of 5

(G7) Training.  The new SE coordinators attended several training series related to supported employment as part of the project.  Jackson County has requested training with case management supervision and is partnering with Josephine County to bring in the University of Kansas for a series of trainings with a new grant.  

Rating 5

(G8) Supervision.  Jackson County continues to do well regarding supervision.  There is regularly scheduled supervision.   The case managers and SE coordinators receive weekly group supervision in addition to weekly individual supervision.  Integration of case management and vocational is now handled by JoAnn Almanza and Crystal McMahon, who collaborate well together. 

Rating of 5

(G9) Process Monitoring.  Since the previous review, the program designed a process monitoring instrument, but they are having a difficult time understanding certain data sets and if data/information is currently used to guide program decisions for this evidence-based practice.  OMHAS is offering technical assistance to the program in this area.

Rating of 2

(G10) Outcome Monitoring.  Outcomes for supported employment are collected quarterly, which measure the employment rate of those enrolled in the program but also the types of jobs.  The supported employment supervisor collects some quarterly information from the clients.  Outcomes collected beyond employment get scarce, and again OMHAS is offering technical assistance to the program to help aid in this effort.  

Rating of 2 

(G11) Quality Assurance.  Jackson County has an explicit plan on Quality Assurance; in fact, the county has adopted some of the evidence based practice tools as a foundation for improving their programming.  Jackson County has a QA Committee that meets at least one time per month that is used to guide program improvements.  There is some consumer representation on the committee, but stated it has been difficult to obtain regular attendance.

Rating of 5

(G12) Client Choice.  The chart reviews reflected that the SE specialists were working on client choice and job preferences.  The right to disclose was found in treatment team meetings and also the documentation.  The cluster of jobs developed for consumers do have the county as the employer, but the team is looking for more diversified jobs.  Some of the case managers and SE specialist interviewed discussed that some counties might not need the county as a payee for social security benefits, and looking into the use of an objective tool to determine that need was being looked into.  

Rating of 4

STAFFING

Caseload size.  Jackson County currently has three FTE dedicated towards supported employment (part of the FTE is the SE Supervisor: Crystal McMahon).  This expansion of SE occurred in Spring 2005 with the partnership with Options.  The SE specialists carry caseload between 20-25 consumers, who are also case managed in the community support unit.  The SE specialist maintains a monthly report of all clients enrolled and their status of employment.  For the second quarter of 2005, 59 consumers were enrolled, with 44% (26) competitively employed.  The local Vocational Rehabilitation office has assigned a specific VR counselor to work with the SE specialist.

Fidelity score is 5
Vocational services staff:  All three SE specialist’s caseloads are discrete and rarely with no case management work involved.  I did find some described confusion of roles (who works on consumer identification documents, etc), for the most part that is being worked out with the new case management supervisor, JoAnn Almanza and Crystal McMahon.  Documentation and interviews with practitioners note the discrete caseloads, in addition, they are collaborating quite well with each consumer.  

Fidelity score is 5  

Vocational generalists:  The SE specialists provide all aspects of employment services.  As noted in progress notes, interviews, and observation with consumers, they engage consumers into employment by being creative and energetic.  There is no separation of each phase of employment.  The local VR counselor is involved in the process as well, and she meets with the Jackson County SE team at least monthly, and I’ve suggested begin to track numbers on data sets in the recommendation of this report.

Fidelity score is 5
ORGANIZATION

Integration of rehabilitation with mental health treatment:  The new SE program has employees from Options for Southern Oregon.  Jackson County provides the case management services to the consumers eligible for the program.  The SE staff and the CM staff are co-located in the same building and have interactions with mutual clients.  A weekly meeting is designed for unit updates.  This meeting includes skills trainers, SE Specialists, case managers, and leading the discussion are Ms. McMahon and Ms. Almanza.  The treatment team seems to work well with this new dynamic leadership.  Treatment plans have employment as a goal, and progress notes for SE, case management and medical notes are integrated on one medical record.  

Fidelity score is 5

Vocational Unit:  With Ms. McMahon now on board, the vocational workers have the same supervisor.  There are 2 weekly meetings and they share the same office space.  The also share services for each other’s consumers and provide backup when needed.  
Fidelity Score is 5

Zero Exclusion:  Most of the referrals come from the case management team, all of whom are in full support of supported employment.  All consumers have been encouraged to participate in the program.  It was observed in the team interviews how willing they were to work with consumers who had complicated legal and social histories.  The county’s expansion of this service with the new FTE has helped increased access tremendously. 

Fidelity Score is 5
SERVICES:

Ongoing work-based vocational assessment:  In interviews and chart reviews it was clear that all assessments seem to be work-based, with little to no barriers to be open at VR.  With both agencies it is apparent that they understand the EBP model and with no pre-employment tests or other screening out processes.  

Fidelity score is 5

Rapid search for competitive job:  Since the program has expanded and for those consumers who have been opened in SE in the past months, the team does a great job at limiting paperwork and beginning job development right away (within one month of being opened into SE).  For consumers who have recently lost jobs, the turnaround time is rapid for beginning a new job search.  
Fidelity score is 5 

Individualized job search:  The SE Specialists are doing a great job and they are knowledgeable of the job market in Jackson County.  In observations with consumers and reviewing the records, they have developed techniques to match the jobs available in the community to consumer’s wants and desires.  The job seeking activities are individualized.  

Fidelity score is 4

Diversity of jobs developed:  The evaluation of quarterly reports and clinical/client activity records suggest that the diversity of the jobs developed have leaned heavily toward county employment.  Ms. Almanza and the treatment team are looking toward more diversity of jobs.

Fidelity score is 3 

Permanence of jobs developed:  Most of the jobs developed are permanent.  There are some seasonal or volunteer opportunities, and they are not the focus of the SE program.
Fidelity score is 5

Jobs as transition:  The treatment team continued (in record review and interviews) to work closely with consumers who have ended jobs, and assist moving forward to other jobs.  The treatment team had a clear understanding of transitional nature of consumers finding a job that is a good fit. In multiple interviews with consumers and others, jobs were seen as a positive experience.  

Fidelity score is 5

Follow-along supports:  The follow along supports were observed mostly in record reviews and interviews with staff and consumers.  The types of supports found were natural supports such as working with families, adjustment with medications, and providing crisis types of interventions if the consumers were having a difficult time or needed some outreach activity such as medication adjustments.  There are currently no time limits for supports.

Fidelity score is 5

Community-based services:  According to Ms. McMahon, the SE specialist is spending at least 70% of their time in the community.  The progress notes, interviews with staff, and consumers support this data, with most of the time in the community.  In future fidelity reviews the program might want to look at hard data regarding this figure.

Fidelity score is 5

Assertive engagement and outreach:  With the new partnership with Options, this area is improving because of the increase of FTE.  The SE specialist provides outreach as part of initial engagement and at least monthly on a time unlimited basis when clients stop attending the vocational service.  Ms. Almanza is working on getting the case managers training for certain types of motivational interviewing to demonstrate tolerance of different levels of readiness  

Fidelity score is 5
Summary and Recommendations of GOI and SE Fidelity

Jackson County has now partnered with Options for Southern Oregon with success.  This has resulted in a new supported employment team.   The new challenge for Jackson County and the new partnership is to expand SE to other consumers  while at the same time supporting the continuity of mental health and vocational rehabilitation services.  Ms. McMahon and Ms. Almanza are up to that opportunity and bring positive energy to the teams.  Now that the Johnson and Johnson Grant was phased out, Jackson County is fully committed to supported employment and is participating in a new phase of technical assistance from Dartmouth and J and J.  

OMHAS recommends the following:

· Ms. McMahon and Ms. Almanza routinely facilitate refreshers on the basics of supported employment including the critical elements of the EBP.  They should routinely quiz case managers on the critical elements.

· Continue to build diversity of jobs in the community

· The county should develop improved process and outcome monitoring for SE and other EBPs.  OMHAS is offering technical assistance in this area.

· Simplify charting as noted in the GOI.  OMHAS is offering technical assistance to the county to assist in simplifying the documentation in adult charts.

· The SE specialist and the treatment team should continue to expand the network of employer contacts in the community.  J and J will likely be doing a video with some of the employers in November 2005.

· OMHAS will continue monthly telephone assistance and encourage Jackson County to participate in helping other counties to implement SE.  

Scores

	
	General Organization Index (GOI) Scores 
	Rating

May 04
	Rating

Feb 05
	Rating

Feb 05

	  G1
	Program Philosophy
	3
	4
	4

	  G2
	Eligibility/Client Identification
	1
	5
	3

	  G3
	Penetration
	1
	1
	3

	  G4
	Assessment 
	4
	4
	4

	G5
	Individualized Treatment Plan
	1
	4
	4

	G6
	Individualized Treatment
	5
	5
	5

	  G7
	Training
	1
	4
	5

	  G8
	Supervision
	5
	5
	5

	  G9
	Process Monitoring
	2
	2
	2

	G10
	Outcome Monitoring 
	5
	2
	2

	G11
	Quality Assurance (QA)
	3
	5
	5

	G12
	Client Choice Regarding Service Provision
	5
	5
	4

	
	TOTAL MEAN SCORE:
	3.0
	3.83
	3.83

	SE Fidelity Scale
	Rating

May 04
	Rating

Feb 05
	Rating

June 05



	1
	Caseload Size
	5
	4
	5

	2
	Vocational Services Staff
	5
	5
	5

	3
	Vocational Generalist
	5
	5
	5

	1
	Integration of rehab with mental health treatment
	3
	5
	4

	2
	Vocational Unit
	5
	1
	5

	3
	Zero Exclusion Criteria
	4
	5
	5

	1
	Ongoing, work-based vocational assessment 
	5
	4
	5

	2
	Rapid search for community jobs
	5
	5
	5

	3
	Individualized job search
	5
	5
	4

	4
	Diversity of jobs developed
	5
	5
	3

	5
	Permanence of jobs developed
	5
	5
	5

	6
	Jobs as transitions
	5
	5
	5

	7
	Follow-along supports
	5
	5
	5

	8
	Community-based services
	5
	5
	5

	9
	Assertive engagement and outreach
	4
	5
	5

	
	MEAN TOTAL SCORE:
	4.73
	4.6
	4.73

	SE final Score (Feb. 05): 71/75 =95% (Good SE Implementation)
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APPENDIX D

Summary of Survey Results

Department of Human Services

Office of Mental Health and Addiction Services

Summary of Findings from February 2005 EBP Survey

Community Mental Health Programs (CMHP) and direct contractors were surveyed about their use of evidence-based practices (EBP) provisionally approved by the Office of Mental Health and Addiction Services (OMHAS). Each CMHP and direct contractor was asked to indicate how much it spent on each EBP on a monthly basis. The funds represent money available through State general, Block Grant, and Medicaid funds. If the EBP was implemented the provider was asked to indicate whether or not the practice is implemented with fidelity. This report summarizes information provided by the CMHPs and Direct Contractors.

Substance Abuse Services

· The survey indicates approximately 56% of funds used by CMHPs support EBPs. 

· 27 of 33 CMHPs responded to the survey.  
· The statewide results are largely weighted by Multnomah County, which indicates that 76% of its funds support EBPs.

· The majority of EBPs funds are spent on Motivational Interviewing (25%), ASAM Patient Placement Criteria (20%), and Cognitive Behavioral Therapy (17%). 
· Eleven CMHPs indicated that at least 50% of treatment funds are used for EBPs. These include: Crook, Curry, Jackson, Jefferson, Klamath, Lake, Multnomah, Polk, Tillamook, Union, and Washington.
· OMHAS will work with the EBP Outcomes workgroup to standardize a methodology for tracking the costs of some of the more common practices, such as: motivational interviewing, patient placement criteria, cognitive behavioral therapy, integrated dual diagnosis treatment, and methadone. 

Mental Health Treatment Services

· The survey indicates approximately 33% of funds used by CMHPs support EBPs. 

· 28 of 33 CMHPs responded to the survey.   
· The statewide results are largely weighted by Multnomah County, which indicates that 59% of its funds support EBPs.

· The largest expenditures for EBPs are allocated for Assertive Community Treatment (18%), Medication Algorithms (12%), Supported Employment (7%), Solution Focused Brief Therapy (7%), and Wrap Around Services for Children (7%).

· Thirteen CMHPs indicated that at least 30% of treatment funds are used for EBPs. These include: Benton, Coos, Curry, Deschutes, Lake, Lane, Linn, Mid-Columbia Center for Living, Multnomah, Tillamook, Union, Washington, and Yamhill. 
· OMHAS will work to standardize a methodology for tracking the costs of some of the more common practices, such as: Assertive Community Treatment, Medication Algorithm, Supported Employment, Solution Focused Brief Therapy, and Wrap-around Services.

Assessing the costs associated with EBPs in hospital settings will require a different methodology than the surveys used for other types of treatment.  OMHAS will work with the hospitals to develop methods to get the most valid and complete EBP data.  Progress in this area is described below.

Oregon State Hospital (OSH): The survey of services at OSH, estimated about 79% of staff time supports EBPs.  This estimate is very preliminary.  OSH and the OMHAS EBP Steering Committee are working together to refine the survey process to reflect the services of the institution.

Blue Mountain Recovery Center: The OMHAS EBP Steering Committee is working with Blue Mountain Recovery Center to refine a survey process to reflect the services of the institution:

Acute Care Hospitals: The OMHAS EBP Steering Committee is developing a process for collecting information that reflects the services of the acute care hospitals.

Children and Adolescent Psychiatric Residential and Day Treatment Providers: 

The majority of these direct contract providers responded to the survey. The results indicate that 43% of treatment funding is for EBPs among the Day Treatment Providers.  Forty-five percent of the treatment funding is for EBPs among Psychiatric Residential Providers.
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