DBHR listening session for
behavioral health service
providers

June 27, 1:30to 2:30 p.m.

Behavioral health providers have the power to stop an overdose. Learn
more.

Washington State
e —————— Health Care AUthority


https://stopoverdose.org/
https://stopoverdose.org/

Teams listening session horms

© Mute yourself if you are not speaking.
© Raise your hand if you want to speak.

© This time is for you. Ask questions, give comments, ask for help if you
need it.

© If we cannot answer your question on this call, we will follow up after
the webinar.

Washington State _
Health Care Authority



Disclaimer

© This meeting is being recorded.

© The meeting will be shared on HCA's contractor and provider resource
page.
© This recording is open to public disclosure.

© Please do not disclose any private or confidential information.

Washington State _
Health Care Authority


https://www.hca.wa.gov/billers-providers-partners/program-information-providers/contractor-and-provider-resources
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/contractor-and-provider-resources
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Peer training opportunities and updates Theresa Adkison

Questions e All
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DBHR updates: Prevention

Annual Spring Youth Forum Hybrid event was a great success.

» 36 Youth Teams ﬁages 12-18) from across the state participated with a total of 315
participants total.

» We celebrated the 15th anniversary of the conference during SAMHSA’s National
Prevention Week and recognized Youth Teams for successfully implementing prevention
projects in their communities.

» This year’s conference featured a keynote presentation, youth development workshops,
prevention project presentations, and a Youth Town Hall.

» Adult leaders were introduced to best practices for engaging youth in prevention work
through a new workshop offering.

» Initial conference feedback emphasized how youth walked away from the conference
feeling energized with new ideas as they look forward to increasing the impact they are
already making in their schools and communities.

Visit the Spring Youth Forum website.

Washington State
Health Care Authority


https://springyouthforum.org/

DBHR updates: Prevention

© Join us for a two-day Opioid Summit: The Road to Healthier
Communities: Creating Equitable and Responsive Systems to Address
the Evolving Opioid Epidemic
» Hilton Vancouver Washington
» Wednesday, July 19 to Thursday, July 20
» General Registration is $200
> Register or learn more

Washington State _
Health Care Authority


https://region10opioidsummit.org/

DBHR updates: Prevention

Listening Sessions — Youth Fentanyl Campaign

The WA Health Care Authority (HCA) in partnership with Desautel Hege (DH) is
developing a primary prevention fentanyl education campaign for youth ages 12-18.

HCA and DH hosted a series of listening sessions this week to gather feedback on
early campaign materials for maximum campaign efficacy and impact. These events
were attended bK statewide prevention professionals, researchers, and advocates.
The purpose of the meeting was to:

» Share high-level summary of findings and themes from the landscape research and discovery.

» Share back key messages/reinforce what we heard from prevention professionals through the
insight interviews, including strategies and suggestions we are actively incorporating into the
primary prevention fentanyl education campaign.

» Share early examples of materials such as messaging, toolkit materials and samples, etc. for real-
time feedback and further refinement.

Washington State
Health Care Authority



DBHR updates: Prenatal-25

© Provider and network needs in response to youth SUD residential
closures.

» Join conversation hearing from providers serving youth, emerging adults and
their families experiencing SUD and co-occurring SUD and mental health to learn
what short term, mid term, and long-term system needs are from their direct
service experience.

> Wednesday, July 19
> 10to 11a.m.

> Register

> Wednesday, August 8
> 8:30t09:30a.m.

> Register

Washington State _
Health Care Authority


https://us02web.zoom.us/meeting/register/tZMud-mvqT0vE9YMO3cN_lVEIv7cgIxlMMMh#/registration
https://us02web.zoom.us/meeting/register/tZYpceytqT8qGNWZ5K_nk7-AaLFJljRv5-Bt#/registration

DBHR updates: Prenatal-25

© Infant Early Child Mental Health (IECMH) statewide tour.

» Visit the IECMH Statewide tour webpage to register for the events outlined:
> Monday, July 10| North Sound region
> Tuesday, July 11| Pierce County region
> Wednesday, July 12| King County region

Washington State
Health Care Authority


https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMTIsInVyaSI6ImJwMjpjbGljayIsInVybCI6Imh0dHBzOi8vd3d3LmhjYS53YS5nb3YvYmlsbGVycy1wcm92aWRlcnMtcGFydG5lcnMvcHJvZ3JhbS1pbmZvcm1hdGlvbi1wcm92aWRlcnMvaW5mYW50LWVhcmx5LWNoaWxkaG9vZC1tZW50YWwtaGVhbHRoLXN0YXRld2lkZS10b3VyIiwiYnVsbGV0aW5faWQiOiIyMDIzMDUzMC43NzQ2MTU2MSJ9.aHHZiGA2j9grBWJQx0flAK1aOJLuHV76sP2CGyU0PSw/s/926659877/br/203904035213-l
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DBHR updates: Prenatal-25

© WISe symposium.

» Join us for this highly anticipated virtual event, packed with inspiring speakers,
interactive sessions and incredible insights.
> Wednesday, August 15 and Thursday, 16
> 9a.m. to1 p.m. (each day)

> Register

Washington State
- Health Care Authority


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fregistration.socio.events%2Fe%2F2023ws&data=05%7C01%7Cmelissa.thoemke%40hca.wa.gov%7Cab38e2a3481d4425634f08db73fcf804%7C11d0e217264e400a8ba057dcc127d72d%7C0%7C0%7C638231302548640824%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tbV2%2Bhepw59kOCUO0NRMCgLOVh8fxBInN3S%2BViHaaGs%3D&reserved=0
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DBHR updates: Adult services and involuntary
treatment

© The Washington Behavioral Healthcare Conference was held June 14-16
in Kennewick.

» This was the first in-person conference since 2019
» 656 people registered to attend this conference

© Trueblood Settlement activities will be expanding into two more regions
over the coming year.

» Under the third phase of this initiative will now include the Thurston Mason and
Salish regions.

Washington State _
Health Care Authority



SITT-MAT

Stagewise Implementation To Target -
Medications for Addiction Treatment

Funded by National Institute on Drug Abuse (1Ro1DA052975-01A1)

Washington State
Partners: Health Care A@t—y7 WISCONSIN
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Project Goals

Increase
Accessibility and Quality
of MOUD treatment

“I'm happy to have some support...to have other clinicians and
other professionals to talk to about their experiences...so we don't
have to completely reinvent the wheel, but we can share
knowledge, and share successes.”

- SITT-MAT collaborator

SITT-MAT
Sagewice Iwglementation To Target
e et e
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Measurement-
Based
Implementation:

Customized
support based on
need

7 O\

15t line of support.

Practical Data-
Driven
Feedback

~nd line of support:

2-Day
Workshop
Academy

3™ line of support:

Internal
Champion or
External
Coaching

4" line of support:

External
Coaching

SITT-MAT
Sagewice Iwglementation To Target
e et e

Meclicatons for k)




Evidence-based measures of
access and quality

How do we
determine the
line of support * Reach
e Retention

needed?

* Quality: Integrating Medications for
Addiction Treatment (IMAT) Index

a
Meckcations for dcletion Traztment




Practical and actionable information to
inform your practice team.

Quarterly Dashboard

M
] INTEGRATING MEDICATIONS FOR ADDICTION TREATMENT (IMAT) INDEX
Although there was little overall change in the IMAT scores, it is not uncommeon for fo go down a litfle between
]

their first and second team review—this indicates increased awareness about things fo improve.

® sSep22 @ Apr23
5: Fully
Integrated

Practical
"I think it's helpful to be able to OO v e cours gy oo s

Care
nvronment idenfification  Treatment  Coordination Development
& Initiating Care  Response

d ata 'd riven see and watch the data grow as i o

PROGRAM MEASURES

Percent of patients prescribed MOUD* decreased from 96% (22 of 23 patients) fo

we do, adjust things, or switch e R
feedback ' / =

STEP 1:
L 11 50% Review the dashboard
some things u
L 0%
Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23

b . " " - STEP 2:
Numeratars of data labels represent patients MOUD; OUD patients. Identify 1 of the 7 IMAT
Percent of new patients prescribed MOUD within 72 hours of diagnosis® increased. dimensions you might

from 82% (18 of 22 patients) to 88% (14 of 16 patients). seek to improve, then
100% VG select items from that
- -—-"- - "--_——-———- (1415} (14/16) dimension fo focus on.
- — 75% 16/20 1on2 (See next page).
50%
25%
Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23
Program Measu
Numeratars of data labels represent new pafients prescribed MOUD within 72 hours of giganasis: matches your clinical
denominators represent new pailients prescribed MOUD. experience, then
Percent of discontinued OUD patients referred & linked* remained fo be 0%. Identify if any changes
100% are needed to your

clinical process.
75%
50%
25% STEP 4:
0% Create an action plan
Sep-22 Oct-22 MNov-22 Dec-22 Jan-23 Feb-23 with your team|

1 Referred and linkage confirmed | Referred but did not confirm linkage 1 No referral
“A missing month Indicates no GUD pafient was reported as fransiiioning care.




Stage 2:
SITT-MAT

Academy

15t line of support:

Practical Daka-
Driven
Feedbac

-

2_IIDayII
Workshop

2"d line of support:
ﬂe of support:

Champion or
External
Coaching

4" line of support:

External
Coaching

SITT-MAT

Stapewise Implementation To
Meckcations for dcletion Traztment




Stage 2:
SITT-MAT

Academy

Steve Delisi, MD
Clinical Psychiatrist
Hazelden Betty Ford Graduate School

Mark McGovern, Ph.D.

Professor
Stanford University

Meet our speakers

Lora Jasman, MD
Internal Medicine PFlysician
Multicare

Jay Ford, Ph.D.

Associate Professor
University of Wisconsin -Madison

Lauren Whiteside, MD
Emergency Medicine Physician
Harborview Medical Center

Mark Zehner, M.S.
Coach
University of Wisconsin -Madison

Mark Duncan, MD
Assistant Professor
University of Washington

Mat Roosa, LCSW
Developer

Quiet Coaching

SITT-MAT
P ————
s o e Tt




Mark McGovern
Charissa Fotinos

12:06-12:15 (10 min) Introductions + Community building Kim Mount

Medications for addiction: Stigma,

12:00-12:05 (5 min) Welcome

SITT-MAT
Academy

12:16-13:00 (45 min) attitudes and beliefs about treatment Steve Delisi
D and people
ay 1 13:01-14:00 (60 min) -Low{lji barrier approaches to MOUD & care | _ /.o Whiteside
transitions Lora Jasman
LR R TR CE N E LB _Starting /adjusting MOUD, team-based care
15-min Q&A -Improving MOUD engagement & retention  Mark Duncan
Tuesday 14:00-14:10 (10 min) Break All

July 25, 2023
12-3PM PT

14:11-14:25 (15 min) How to use the IMAT to understand Mark McGovern
HIL14:25 and improve your MOUD services Hannah Cheng
. . .. Medical experts &
14:25-14:55 (30 min) Breakout: Interactive IMAT activity NIATX experts
14:55-15:00 (5 min) Closing Kim Mount

SITT-MAT

ieclicatons e Addction Trastmant




: : : Jay Ford
9:00-9:05am (5 min) Welcome Keri Waterland

05-9:35 (30 min) Overview of NIATx principles and Jav Ford
9:0573:3513 tools + case story of NIATx success Y

Breakout: Interactive conversation Jay Ford
9:35-10:05 (30 min) about their experiences using the Mat Roosa
tools Mark Zehner

10:05-10:30 (25 min) Presentation on how to develop Aim Mark Zehner
105710:30125 Statement + Interactive activity

10:30-10:40 (10 min) Break All

SITT-MAT
Academy
Day 2

Wednesday
July 26, 2023
9-12PM PT

-Presentation on PDSA and charter (15 min) Jay Ford
10:40-11:40 (60 min) -Breakouts: interactive activities (30 min) Mat Roosa
-Report out and Q&A (15 min) Mark Zehner

: Case story of a NIATx transition
11:40-11:55 (15 min) Mat Roosa
success
11:55-12:00 (5 mMin) Closing Kim Mount

SITT-MAT

Stagswise Inplementtion To Targe! -
Mectcationsfor Adelcion Trestment




Stages 3 and 4:

Hands-on
coaching

15t line of support:

Practical Data-
Driven

Feedback

2"d line of support:

2-Day
Workshop

r

Champion or

3™ line of support:

4" line of support:

Internal

External
Coaching

External
Coaching

SITT-MAT

Stapewise Implementation To
Meckcations for dcletion Traztment




Stagewise implementation To Target
Medications for Addiction Treatment

START HERE [ You GET WHAT You NEED o

! Y AND ONLY AS
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JPATA S Aoeszean >

y 4 .
SITT-MAT "BeiFions Zﬁ:ﬂ;’m‘ \\

Y 4
Journey ) & Olow BLEAD FROM

\
At-A-Glance AN\ & WIIN THEOFe @ B
1 2-0AM \.cth THROV 6 *Svmmv X

YIRAINING | rgi%® | oD\
0 NIAT; e
Wouwoerr —\COAEXTERNAL|)

OATTITVDE + STIEMA

O NIATY PRANCIPLE § COAGHIG

GRAPHIC RECORDING BY R/IO HOoLALAY



Interested in

joining us?

For any questions, please reach out to

Kim Mount, Project Director
Kimberley.mount@hca.wa.gov

or
Mark McGovern, Principal Investigator
mpmcg®@stanford.edu

SITT-MAT

Stapewise Implementation To
Meckcations for dcletion Traztment



mailto:harrison.fontaine@hca.wa.gov
mailto:harrison.fontaine@hca.wa.gov
mailto:mpmcg@stanford.edu

LOAN REPAYMENT PROGRAMS & DIRECT
RECRUITMENT RESOURCES




Presenters

Sarah Alkurdi (she, her, they, them) Claire Horton (she/her)

Program Manager Primary Care Office Manager

Student Financial Assistance

Faith Johnson (she/her)
Workforce Advisor

WASHINGTON STATE DEPARTMENT OF HEALTH

Rural Health




Today’s Agenda

:> State Loan :) Federal Loan :) DOH Workforce
Repayment Program Repayment Advisor
o Washington o National Health o 3RNET
Health Corps Service Corps

Washington State Department of Health | 27



WASHINGTON HEALTH CORPS

Sarah Alkurdi (She/They)
Program Manager

Washington Health Corps
888-535-0747

health@wsac.wa.gov

https://wsac.wa.gov/washington-health-corps

A% WASHINGTON STUDENT
*( ACHIEVEMENT COUNCIL

-"
« EDUCATION - OPPORTUNITY - RESULTS


mailto:health@wsac.wa.gov
https://wsac.wa.gov/washington-health-corps

%, WASHINGTON STUDENT

3% ACHIEVEMENT COUNCIL Overview and Mission

EDUCATION - OPPORTUNITY - RESULTS

e Established in 1989 to address health care workforce shortages.

e State Health Professional Loan Repayment Program (HPLRP, now known as SHP) and the
Federal State Loan Repayment Program (FSLRP, now known as FHP).

* Washington Health Corps was established by the 2019 Legislature (SHP and established
Behavioral Health Program (BHP))

* DOH Collaboration

* Planning Committee

* When program funding was reinstated in FY16,55,210,000. Now at a total of $9,475,000
for FY22 and $11,475,000 for FY23. 2



2% WASHINGTON STUDENT .
'T-"' " ACHIEVEMENT COUNCIL  Funding

EDUCATION - OPPORTUNITY - RESULTS

19-21 21-23
Program Funding Source
Biennium Biennium

Federal Grant

s $2,000,000 $2,000,000
FHP State Matching ¢ 154 900 $1,050,000
Funds
SHP State Funds $7,650,000 $7,650,000
BHP State Funds $2,000,000 $10,250,000

Nurse Educator State Funds - S3,000,000



‘i

N WASHINGTON STUDENT
ACHIEVEMENT COUNCIL

Email: eg!@;g;ggg

- EDUCATION - OPPORTUNITY - RESULTS

Washington Health Corps

Washington Health Corps helps the state attract and retain licensed health professionals to serve in critical
shortage areas in Washington State by providing educational loan repayment assistance.

Three programs—with different requirements—provide educational loan repayment assistance.

Requirements Federal Health Program (FHP)

Funding source Federal funds matched with state dollars

Maximum award $70,000
Minimum service obligation | 2 years
Minimum work week 40-hour work week

{months NOT served x $7,500) + interest
Minimum $31,000 payback

Default penalty

Approximately 35 days per contract
year

Days away from clinic

Required:
* Federal Health Professional Shortage
Area (HPSA) designation.
* Nonprofit.
* Posted and implemented sliding fee
schedule.

DDS or DMD, Registered Dental
Hygienist, MD, DO, Physician Assistant,
Murse Practitioner, Registered Nurse,
Pharmacist, Certified Nurse Midwife,
Substance Use Disorder Professional,
Licensed Clinical Psychologist*, Licensed
Independent Clinical Social Worker®,
Licensed Marriage and Family
Therapist®, Licensed Mental Health
Counselor®

Eligible sites

See program reference guide
for full details.

Eligible providers

*For FHP only, indicated provider types require a full independent license. Individuals with the associate level, restricted credential are not eligible.

Jan. 2022 Mar. 2022 Mar. 2022

wsac.wa.gov/health

Behavioral Health
Program (BHP)

State Health Program
(SHP)

State funds only
$75,000

3 years

24-hour work week, service obligation is prorated

An amount equal to the unsatisfied portion of the service
obligation, or the total amount paid by the program on
participant’s behalf, whichever is less.

40 days per contract year

Optional:
* HPSA designation.
* MNonprofit.
* Posted and implemented sliding fee schedule.

Three-Step Process

Mew sites apply and
request pre-approval status.

All same eligible providers ONLY Substance Use

as FHP Disorder Professional, Nurse
PLUS Pracitioner specializing in
ntal i
Cemed idute, el Leened
i ! Health providers apply when the

::;:::sq::;;m| JUE'::’L Licensed Independent upplicc:ficun cycle ch:F;::n;.

. ' Clinical Social Worker,
Chiropractor

Licensed Marriage and
Family Therapist, Licensed
Mental Health Counselor

Sites certify and
provide information.

MNote: Site preapproval application

(o (o
& &

Provider application Applicant & site eligibility
closes certification begins

Provider application
opens

certification ends

Apr. 2022 June 2022 July 2022 is now open year-round.
Eligibility WSAC notifies New participant

participants contracts begin

Phone: 888-535-0747, option 5

2022 Timeline



Federal Health Program (FHP)

* Awards use federal funds matched with state dollars

e  Maximum $70,000 award

* Minimum two-year service obligation

*  Minimum 40-hour work week

*  Maximum 35.7 days per contract year allowed in leave away from site

* Default penalty: months not served x $7,500 per month, plus interest
(minimum of $31,000 payback)



State Health Program (SHP)

 Awards use state funds only
e  Maximum S75,000 award
*  Minimum three-year service obligation

Minimum 24-hour work week (service obligation period prorated to three-year,
full-time equivalency)

 Maximum 40 days per contract year allowed in leave away from site

* Default penalty: amount equal to the unsatisfied portion of the service
obligation, or the total amount paid by the program on their behalf, whichever is
less



Behavioral Health Program (BHP)

 Awards use state funds only
e  Maximum S75,000 award
*  Minimum three-year service obligation

Minimum 24-hour work week (service obligation period prorated to three-year,
full-time equivalency)

 Maximum 40 days per contract year allowed in leave away from site

* Default penalty: amount equal to the unsatisfied portion of the service
obligation, or the total amount paid by the program on their behalf, whichever is
less






Eligibility
Permanent employee of a preapproved, eligible site(s) and seeing patients at the

time of the contract start date (July 1)

Have and maintain a current, full, permanent, unrestricted and unencumbered
health professions license in Washington State

Be providing Comprehensive Primary Care



Eligibility Continued

Meet the minimum hours requirements

Minimum percentage of
direct patient care hours
per week

Maximum percentage of
other hours per week

family medicine physicians who
practice obstetrics on a regular
basis, certified nurse midwives, and
licensed midwives), geriatrics, and
pediatric dentists

For all professions, except those 80% 20%
listed below
Obstetrics /gynecology (including 52% 48%

(with administrative
activities not to exceed

20% of total weekly hours)

37




FHP Eligible Disciplines

e Physician (Allopathic &
Osteopathic)

* Physician Assistant

* Nurse Practitioner

e Certified Nurse Midwife
 Registered Nurse

* Pharmacist

Dentist (DDS & DMD)
Registered Dental Hygienist

Licensed Independent Clinical Social
Worker

Licensed Clinical Psychologist

Licensed Marriage and Family
Therapist

Licensed Mental Health Counselor



SHP Eligible Disciplines

* Physician (Allopathic, Osteopathic
& Naturopathic)

* Physician Assistant

* Nurse Practitioner

* Certified Nurse Midwife
* Licensed Midwife
 Registered Nurse

e Licensed Practical Nurse

Pharmacist

Chiropractor

Dentist (DDS & DMD)
Registered Dental Hygienist

Licensed Independent Clinical Social
Worker

Licensed Clinical Psychologist
Licensed Marriage and Family Therapist

Licensed Mental Health Counselor



BHP Eligible Disciplines

* Licensed Independent Clinical Social Worker
* Licensed Clinical Psychologist

e Licensed Marriage and Family Therapist

* Licensed Mental Health Counselor

* Substance Use Disorder Professional

e MD, NP, Physician Assistant (BH)

* Associate level license accepted






Eligible Sites

Federally Qualified Health Centers (FQHCs).
Indian Health Service Facilities.

Critical Access Hospitals.

Correctional Facilities.

Behavioral Health Facilities.

Centers for Medicare & Medicaid Services Certified Rural Health
Clinics (RHCs).



Eligibility Criteria

* Provide Comprehensive Primary Care.

* One year of patient data.

* No wage reduction.

* Agree to accept assignment for Medicaid/Medicare beneficiaries.

* Not discriminate in the provision of services to an individual for any reason.

* For FHP: Be a public entity, a nonprofit private entity, or a for-profit health facility
operated by a nonprofit organization.

* For FHP: HPSA Designation.






APPLICATION DATES

* Application opens First week of January
 Application closes March 1

* Next cycle opens January 2024.

» Sites must apply before application cycle.



MY WASHINGTON STUDENT

*Y ACHIEVEMENT COUNCIL

> EDUCATION - OPPORTUNITY - RESULTS
WASHINGTON HEALTH CORPS PROVIDER APPLICATION TIMELINE

Awarding
Service

Scoring Begins
Site July1
Certification Q
Application ;
Closes !

Application
Opens

* The Preapproved Site Application is open year round but needs to be completed and approved before a provider can apply from that site. 46



188

Provider Applications Submitted 2016 to 2021

2016

190

2017

392

2018

344

2019

381

2020

2021

2022

Note: Application numbers
include all submitted
applications. Applicants may
apply for the Federal Health
Program (FHP), the State
Health Program (SHP) and
the Behavioral Health
Program (BHP) on the same
application. Applications
eligible for FHP funds are
awarded first then SHP
applicants and remaining
eligible applicants are
awarded with BHP funds.

47
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mailto:health@wsac.wa.gov
https://wsac.wa.gov/washington-health-corps

Federal Loan Repayment

National Health Service Corps (NHSC)
Loan Repayment Programs



NHSC Loan Repayment Program Benefits

NHSC helps to remove financial barriers for providers, enabling them to
provide care in high-need areas.

Benefits include:
* Loan Repayment for professionals;

* Recruitment and retention tool for employers;

* Increases access to care for communities served by NHSC providers




HRSA

NATIONAL HEALTH

SERVICE
CORPS Q)

PROGRAM
TYPE

DISCIPLINES
ELIGIBLE
FOR ALL
PROGRAMS

DISCIPLINES
ELIGIBLE

FOR SPECIFIC
PROGRAMS

AWARD
AMOUNT

SERVICE
COMMITMENT

NHSC HEALTH
CARE SITE

WHICH ONE IS RIGHT FOR YOU?

NHSC Loan NHSC SUD Workforce NHSC Rural Community

Repayment Program : Loan Repayment Program : Loan Repayment Program

Physicians (DO/MD) « Nurse Practitioners (NP) ¢ Physician Assistants (PA) * Certified Nurse Midwives (CNM)
Health Service Psychologists (HSP) ¢ Licensed Clinical Social Workers (LCSW) ¢ Psychiatric Nurse Specialists (PNS)
Marriage and Family Therapists (MFT) ¢ Licensed Professional Counselors (LPC)

-+ - +

Dentists (DDS/DMD) . Substance Use Disorder (SUD) Counselors Substance Use Disorder (SUD) Counselors
Dental Hygienists (RDH) . Pharmacists (PHARM) $ Pharmacists (PHARM)
. Registered Nurses (RN) Registered Nurses (RN)

Certified Registered Nurse Anesthetists (CRNA)

i S50KE E$25Kes | 8$75K 8$375K e | ESI00KE /E$50KE:
2YEARS BYEARS

i . ] Any rural, NHSC-approved
J Any NHSC-approved site 2 J Any NHSC-approved SUD site

SUD site

All programs use one application, but you can only apply to one program.



NHSC Approved Sites

e “:‘l‘g:\;h Paza

NHSC-approved sites are outpatient facilities providing primary
care medical, dental, and/or mental and behavioral health

services.

The facility can be located in a rural, urban or Tribal

community.
To become an NHSC site, the facility must meet program
requirements.
* Non-discrimination policy, including seeing all patients
regardless of their ability to pay
* Located in a Health Professional Shortage Area (HPSA)

Medical Group



Health Professional

Shortage Areas
(HPSA)

Designations are for areas anc
populations

Certain types of facilities are
also able to receive a HPSA
* Tribal Clinics, Rural Health

Clinics, and Community
Health Centers

'May 24,2023 |
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Look up HPSA Scores

Find Shortage Areas by Address:
https://data.hrsa.gov/tools/shortage-area/by-address

* Use this tool to check the HPSA score of a specific address :'g:;_;,-;:;.:5;:",;;,5.;::;

* Look for the Mental Health HPSA score, and double check the status is
“designated”
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DOH Role in NHSC

< Technical Assistance <’ Outreach
Eligibility questions, HPSA Student and Trainee
qguestions, Site application Presentations, Promote
review, Liaison between sites, program to rural and

providers and HRSA

underserved employers

mmmss) Claire.Horton@doh.wa.gov
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NHSC Reach & Trends

*  Program growth but also the American Rescue Plan/Covid dollars are done so will
probably balance out in future years

* Approximately 1/3 of awardees are behavioral health providers

NHSC Providers in WA
"‘ Dental 117
463

2018
2019 546 O _
ﬂ Primary Care 329
2020 608
2021 656

Q Behavioral Health 227
2022 673 45% increase since 2018



Workforce Advisor Resource

* The Rural Health office is committed to providing

Support &

Resources fo I access to care to all rural and underserved
. communities in WA State. Helping to fill
ReC ruitment healthcare positions in these communities with

medical professionals helps to address access.

* Direct Recruitment
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3rnet.org

-+

SRNET

The Nation’s Most Trusted Resource for Health Professionals
Seeking Careers in Rural and Underserved Communities.

Job Seeker -Q Network Coordinator OBl Employer

A Natremed Hurad R vmicment
o end Braiee Ntud

3RNet.org

Receive email notifications for new jobs

View full job details

Access compensation information
Save jobs to your profile

Get contact information

RARNRNRNRNIRY

Obtain individualized help
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How | work with candidates:

’ Register on 3RNet.org a Think about your e Update your

criteria CV/resume
| will reach out to you v" Region of the
state

v Proximity to
family

v’ Loan .
repayment site

v" Work culture
v" HPSA Score if
applicable

mmmmm) Faith.Johnson@doh.wa.gov
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Washington Health Corps (State Loan Repayment):
Sarah Alkurdi at health@wsac.wa.gov

Federal Loan Repayment Programs or HPSAs:
Claire Horton, claire.horton@doh.wa.gov

Contact us

Assistance with 3RNET or direct recruitment in rural or underserved
areas:

Faith Johnson, faith.johnson@doh.wa.gov



mailto:health@wsac.wa.gov
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mailto:faith.johnson@doh.wa.gov
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CONTINUED EDUCATION

Currently Available!

Documenting Peer Support

Ethics and Boundaries in Peer Support

Power of Peer Support in Crisis Services
Enhancing Your Cultural Intelligence
Intersection of Behavioral Health and the Law

Crisis Awareness and Communication in Peer
Support

Washington State

Health Care Authority

Coming soon!

= Principles of WRAP (Wellness Recovery Action
Plan)
= Advanced Directives

= Supervisor Training




= This 40-hour course “Crisis Awareness
and Communication in Peer Services”,
was designed for Certified Peer
Counselors who wish to increase their
skills in working with individuals
experiencing crisis.

= The course has 9 modules: Crisis and
self care, trauma informed approaches in
crisis, eight dimensions of wellness in
crisis prevention, crisis systems in WA
state, self advocacy in crisis,
interventions, conflict in crisis, suicide
prevention, prevention and support.




Enhancing trainings and workforce diversity

$1,762,000 of the general fund—federal appropriation that was provided on a one-time basis solely for maintaining
and increasing resources for peer support programs and for the authority to contract with an organization to assist with
the recruitment of individuals to work as behavioral health peers with a specific focus on black, indigenous, and
people of color communities.

Provided seed funding for 25 organizations and tribes for 4 categories: Becoming a licensed community BH agency,
recruitment and hiring of peer counselors, adding peer services to the organization’s book of business and hosting a
BIPOC peer run event for recruitment and engagement.

Proviso funds were also utilized for listening sessions that were done in three underserved and underrepresented
communities to gauge needs and shortages in behavioral health services. The purpose of the research and its analysis
was to utilize the findings to help inform future policy and planning regarding peer services.

Additional funding was utilized from the BIPOC Proviso to directly contract with two HCA approved training
organizations in an attempt to increase the number of peers who identify as people who are underserved and
underrepresented in Washington. 8 youth and Family trainings (SPARK) and 8 Standard CPC trainings (JCS).




2388 95598-
CREATING THE
PROFESSION OF
CERTIFIED PEER
SPECIALISTS

Beginning July 1, 2024, certified peer specialists and
certified peer specialist trainees are established as new
health professions that may engage in the practice of peer
support services.

The decision of a person practicing peer support services
to become a certified peer specialist is voluntary, unless
that person or the person's employer bills a health carrier
or medical assistance for those services.

A certificate is not required to practice peer support
services but is required to use the title of certified peer
specialist or certified peer specialist trainee.

By July 1, 2024, HCA must contract for a program to link
eligible persons in recovery from behavioral health
challenges who are seeking employment as peers with
potential employers. The contractor must create and
maintain a statewide database that is accessible to eligible
persons and employers.



/ PATHWAYS 1 EARN R
(- CERTIFICATE T0 ENGAGE

. IN THE PRECTICE.

*'PEER SUPPORT SERVICES | |

\ (BEGINNING JULY 2025):

Attests that the applicant self-identifies as a person with one or
more years of recovery from a mental health condition, substance
use disorder, or both; or, is the parent or legal guardian of a youth
who is receiving or has received behavioral health services;

Completes the education course offered by the HCA;

Passes an oral and written examination issued by the HCA;

Completes an experience requirement of at least 1000
supervised hours as a peer specialist trainee;

and pays any DOH applicable fees




= A behavioral health provider with at least two
years of experience working in a behavioral
health practice that employs peer specialists in
treatment teams;

Or

= A certified peer specialist with at least 1500
hours of work as a certified peer specialist,
including at least 500 hours in the joint
supervision of peers, and who has completed a
peer supervisor training course developed by
the Authority.




BY JANUARY 1, 2021, THE HCA WILL NEED TG
DEVELOP AND PROVIDE THE CURRENT TRAININGS:

= A course of instruction to become a certified peer specialist. The course must be at
least 80 hours long (adding 40 hours to the current course) and based upon the
curriculum offered by HCA in its peer counseling training, as well as the instruction
of principles of recovery coaching and suicide prevention.

= A training course for peer specialists providing supervision to peer specialist
trainees.

= A 40-hour specialized training course in peer crisis response services (done)

= A course on the benefits of incorporating certified peer specialists and certified
peer specialist trainees into clinical staff.




PEER RESOURCES

Peer Support Page — HCA

Peer Support Monthly Blend

CPC Application

OPS (Operationalizing Peer Support) page



http://hca.wa.gov/billers-providers-partners/program-information-providers/peer-support
https://us02web.zoom.us/j/82838057544
https://fortress.wa.gov/hca/peercounseling/

]
]
Maureen (Mo) Bailey, Recovery Support Services section manager

maureen.bailey@hca.wa.gov

*

Theresa Adkison, Recovery Support Services supervisor

theresa.adkison@hca.wa.gov

*

Amanda Polley, Peer Support program administrator

amanda.polley@hca.wa.gov

*

Naomi Herrera, Operationalizing Peer Support program manager

Naomi.herrera@hca.wa.gov

*

Shelly Shor, Peer Support Policy and Planning Manager

Shelly.shor@hca.wa.gov

*



mailto:maureen.bailey@hca.wa.gov
mailto:theresa.adkison@hca.wa.gov
mailto:amanda.polley@hca.wa.gov
mailto:Naomi.herrera@hca.wa.gov
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