
Systems Management Group 
Meeting Minutes 

Mat 9, 2011 
 

Present: 
 

            Tomoko Gersch, Clear Paths                 Teri Morgan, MCHD 
            Annee Belanger, Community                Sandy Stewart, MCHD 
            Scott Smith. CAPS                                Anna Cimaglio, Bridgeway  
            Dwight Bowles, CAPS                          Cary Moller, CAPS 
            Jennifer Lief, PCMH                             Geoff Heatherington, PCMH 
 
  Meeting called to order at 1:00pm 

 
 

I. Announcements and Introductions – All 
 

 Tomoko stated they have one new staff names Mike Beirs 
 Geoff stated the board of commissioners has signed a lease for a location 

in West Salem; there will be all services there for all ages except for crisis 
which will still be in Dallas.  He has sent the floor plans in but there still 
are some adjustments that need to be made 

 Cary stated the next revenue process comes out Thursday and that if there 
is an improvement in the forecast the governor said that the health and 
human services and seniors would benefit from it. 

 
 

II. Admissions/Data Information - Scott 
 

 Review of March report from admissions data forms 
 Primary drug of choice -  primary is alcohol 
 Program assignment – primary general outpatient going to 

research the percentage on the DUII because it does seem like it is 
lower than it should be, reason might be because they are being 
counted as a general outpatient and not as a DUII 

 Discharge status – 56% in successful completion, want to look 
into what we can do to better engage people in the process, 

 Employment status – an increase in the number of people who 
were employed at discharge and the number of people 
unemployed decreased 



 Stage of Change – great decrease in contemplative and a great 
increase in preparation and action 

 Reports show that 98% come back after the assessment, 27% left 
prior to 90 days, 63% completely stopped or reduced their use, 
56% completed treatment 

 Relevance of this Report and How it is Used – Discussion 
  

 

III. Screening Brief Intervention and Referral to 
Treatment(SBIRT) 

 
 Power Point Slideshow 

 SBIRT has gone through hundreds of studies and is an evidenced 
based practice 

 First you have to understand the problem, which includes the 
history of the problem 

 Doctors, nurses, substance use providers and patients all need to be 
able to understand what is considered as moderate drinking 

 25% of the US population are at risk or problems drinkers and 4% 
are dependent 71% are low or no risk for every 6 people at risk 
there is one person that is dependent  

 SBIRT proposes that substance abuse is a public health problem, 
the goal is to identify what level of risk people are at and what 
motivation they have to make changes 

 There is a pre-screening, full screening, and a brief intervention, 
also a brief treatment and a traditional treatment 

 This takes place a an emergency room, a doctors office, primary 
care clinic and trauma centers, in our region we are trying to bring 
it into the primary care provider locations 

 www.sbirtoregon.org SBIRT Oregon Initiative from OHSU – video 
examples of situations between docs and their patients 

 Pre-Screening Tools 
 Relevance to the Treatment World 
 

 
 

 
Meeting Adjourned at 3:00 
Next meeting July 11, 2011 
Minutes by Shayla Pequeno 


