

Minutes
	[image: ]Meeting Title: ASA (Ambulance Service Area) Committee Meeting  
Date & Time: March 12, 2025 10:00am-11:30am 
Location: Teams 
Recorder: Sam Andress

	Appointed:  |X|Kyle Amsberry     |X|Shawn Baird     |X|Sherry Bensema     |X|Brian Butler     |X| Frank Ehrmantraut      |X| Danny Freitag           |_|Melvin Peterson     |_|Jim Walker      |X|Stephanie McClung       |_|Dan Mullen       |X|Rebecca Shivers    |X|Katrina Griffith                              

Attendees:  |_| David Patterson     |X|Toni Grimes     |X|Jordan Donat     |_|Darrin George     |_|Kevin Hendricks     |_|Kyle McMann     |_|John Kubasak     
|_|Jim Triewiler   |_| Robert Dalke     |X| Nicholas VanEpps      |_| Dr. Lehrfeld     |_| David Gerboth   |X| Mark Bjorkland      |X| Ryan Saltalamachia                  |X| Sam Andress
 
Guests: |X|Kelly Martin     |X| Debbie Wells     |X|Anne Oscilia     |X|Kari Kegg     |X|Jason Wilburn

	Time
	Agenda Item (Who) Information/Discussion
	Notes


	10:00-10:05
	Welcome and Introductions- Shawn
	Minutes from 11/13/2024 approved as written. 

	10:05-10:20
	Presentation on 988 hotline
	
 

	10:20-10:35
	Presentation from MCHHS Crisis Services on Community Response Teams
	


	10:35 – 10:50
	Prime + Services
	
 

	10:50 – 11:30
	Roundtable discussion
	 Legislative Updates: 3 bills.
House Bill 4081 Modernization Bill: Dr. Lehrfeld discussed modernization at last meeting. HB4081 is scheduled for a hearing on the 20th. Providers in the area are participating in a lobby day around it. 
House Bill 2222.  Directs the Oregon Health Authority to create and maintain a registry of mobile integrated health care providers. Directs the authority to establish billing codes and provide technical support in submitting claims for reimbursement for services provided by mobile integrated health care providers. Shawn explained it is a good high level goal but does need refinements and would like to see it be specific to each discipline including  one for EMS agencies. He believes the CCOs are favorable. 
House Bill 3243. Prohibits balance billing for ambulance ground transportation services and creates rules for health benefit plan coverage of ambulance services. Establishes a database of local rates for ambulance services and allows for penalties to be imposed for violations. He shared this likely would affect a small population of commercially insured patients. He detailed the rate setting piece would be state/local regulated rate paid by insurance and that not everyone has a regulated rate. If agency is non-governmental, you can have a regulated rate based on local ordinance. Default would be 325% of Medicare. Will be up for work session in a couple weeks. 
Sherry mentioned Treat in Place Bill, Shawn explained there is no traction at the moment as there is lots to determine such as who qualifies and gets paid, etc. 

Frank discussed the Salem Hospital regional meeting with EMS which addressed the relationship with Regence. He shared concerns that he has been seeing patients coming to the fire station in lieu of hospital for fear of out of network medical bills.  The group agreed that they do not want the patients they treat to end up in medical debt due to emergency care at an out-of-net network facility. 


	Action Item
	Responsible Party
	Completion Target Date

	Complete Minutes
	Sam Andress
	Within five business days of meeting

	
	
	


Next Meeting: May 14th, 2025. 3180 Center St NE, Salem OR 97301 in the Silver Falls Conference Room and hybrid via Teams. 
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Mental Health and 988

Kelly Martin, MPH

Marion County HHS Mental Health and Suicide Prevention Program coordinator 
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I work in prevention- trying to prevention the crisis so they don’t have to get to you. Today we will give a quick overview of what we are seeing in Marion County, 988 and some work being done in our community.
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Mental Health in Marion County





Rate of visits for suicidal behaviors and mortality has been slightly decreasing recently in Marion County.

Source: OPHAT – Oregon Public Health Assessment Tool, Oregon Vital Statistics, Oregon Health Authority, 2018-2022, Viewed:3/1/24

Higher rate of attempts by females, higher rate of fatalities by males

Higher rate of attempts by youth (15-24), higher rate of fatalities in older age groups

Higher rate of attempts and mortality in people who identified as African American/Black or White

Attempts higher in Central Salem (97301), and Gervais ZIP Codes

Source: Oregon Essence System	













This is 2022 data so as more newer information comes in things might look different.  97303 has also been on the higher side but at the last data pull it had come down.
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What are some high-risk factors?









Age: Older Adults and 18–24-year-olds

Those with a history of mental health concerns

High stress jobs: Veterans, First Responders, Construction

LGBTQ+

Life Circumstances: being bullied, financial troubles, medical issues, 	breakups, substance use













In marion county specifically we see a spike is the 18-25 year olds. 

3











988 Suicide and 
Crisis Lifeline 







988 began in 2022 

Can be reached by call, text or online chat 24/7/365

Only 21% of Oregonians are familiar with 988*

It is a nationwide hotline but answered here locally 

In 2024 Northwest Human Services handled 5,537 calls- Double the number from 2022



*Source -988-Oregon Baseline survey 











Northwest human services- then to Lines for Life in PDX then Nationally 
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Interesting Facts….







Average time to answer a call is 22 seconds, talk time averages 17.1 minute

98.5% of calls were resolved over the phone

25-34 Year olds are most common callers

988 can NOT trace location

Substance use concerns can also be addressed at 988

Increasing number of third-party callers, e.g.-adults calling who are concerned about a child 















First Responder Outreach 





In November of 2024 outreach to all first responders in Marion County to share about 988. 

Provided an FAQ and offered 988 cards to provide on calls.  

There were 35 organizations that took resources.

Also able to provide training for staff. 

QPR- free 1-1.5 hour class 















Ways to partner 

Schedule a training for staff

Hand out 988 cards

Participate in Signs of Hope in May

Other?































Thank you!

Kelly Martin,  kmartin@co.marion.or.us 
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Behavioral Health Crisis Center
1118 Oak Street SE
Salem, Or 97301
503-585-4949





This is where we can talk about CORT





Community Response Team 
(CRT)










The History of MCRT and CRT

“In 2010 the Marion County Sheriff’s Office and the Marion County Health Department started a Crisis Outreach Response Team to follow up with people who had experienced a mental health crisis that involved police contact. It became clear that hundreds of these types of calls occurred throughout the county in the first year. By the third year, the team reviewed more than 2,000 police reports from all arresting agencies in the county. The need for mobile teams became clear - teams that could take these crisis calls directly from dispatch, de-escalate a crisis, take people to the most appropriate facility or refer them to an appropriate service, and avoid taking them to jail.”

- Oregon Knowledge Bank

MCRT ended on March 31, 2024.  Our Community Response Teams were implemented on January 1, 2024.  





This is where we can talk about CORT



Community Response Teams (CRT)

State mandate

Non co-located law enforcement response

Qualified Mental Health Professional/ Associate (QMHP/A) and Addictions Recovery Mentor (ARM)

Team responds in the community

Staffed 24/7





This is where we can talk about CORT



       What Does CRT do in the  Community?

Crisis Intervention

Determine needs

Provide resources and referrals

Provide peer support for those with substance use concerns

Conduct 72 hour follow-ups, either by phone or in-person

Documentation







This is where we can talk about CORT



How is CRT Called to the Community?

988

Crisis Center

Law Enforcement

Fire/ Medics

Community Members

ANYONE



CRT is located at and dispatched from the Crisis Center.  All calls must come through the Crisis Center for CRT to be contacted.



503-585-4949





Pending calls



CRT Expectations

Individual consents to team response

Pre-visit information

Location

Description of the current situation/ behavior

Weapons

Animals

Other people present









This is where we can talk about CORT



CRT’s Common Outcomes

Stabilize in Place

Can include safety planning, resource referrals, on-site peer support, etc


Voluntary Transport 

Transportation to the Crisis Center, detox, AA/NA, the hospital, Project ABLE, friends/ family, etc


Involuntary Transport

Director’s Custody to the hospital or Law Enforcement (LE) places a Peace Officer Custody

LE is called for this transport





Getting them in contact with a care supervisor, etc etc



Common Resources

Crisis Center

Marion County Addiction & Treatment Services

Bridgeway

ARCHES

UGM/Simonka House

Church at the Park

Center for Hope and Safety

Project ABLE

Recovery Outreach Community Center (ROCC)

North West Senior & Disability Services (NWSDS)





Specialized services may be grief counseling, substance use treatment, intensive counseling, etc. We can talk directly with staff, contact their providers, and/or refer them to specialized services



Questions?
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Thank You!
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Kari Kegg, CADCII, CRM, QMHA
Clinical Supervisor
kkegg@co.marion.or.us

Debbie Wells, MA, LPC
Division Director
dewells@co.marion.or.us

Anne Oscilia, MSW, QMHP
Clinical Supervisor

aoscilia@co.marion.or.us



I:/Communications/Presentations/CRT Overview 8_13_2024
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Prime Plus Services in Oregon

58 peers

24 counties

19 organizations

3 regions:
   North, South, East
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Peer Recovery Initiated in Medical Establishments

PRIME+ peers provide:

Substance Use Disorder Prevention services and education in both Spanish & English.

Linkage to testing and treatment for infectious diseases. Currently partnered with OSHU Paths telemedicine Program for Hep C treatment. 

24/7 Overdose response with Salem Health, Santiam Hospital & Clinics, and currently in works with Legacy Silverton Medical Center.

recovery mentor services and treatment linkage.

PRIME+ peer specialists are:

Trained to work in medical environments alongside and in collaboration with medical teams.

In long-term recovery.

Credentialed by the MHACBO.
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The Core Elements of
Prime Plus 

Prioritize PRIME+ peer work within and  alongside medical establishments and first responder i.e., Hospitals, Urgent Care Clinics, EMS, etc. 

Foster relationship with community partners to develop bidirectional referral pathways for SUD & infectious disease treatment.

Facilitate any positive change and respecting  people’s  autonomy in a client centered strength-based approach. 
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Prime Plus Referral Pathways to Services

Hospitals & Emergency Departments

Emergency Medical Services (EMS)

Coordinated Care Organizations 

Public health  departments

Substance use disorder treatment programs

Community Correction Programs

Providing community outreach in public locations (parks, convenience stores, etc.)
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Prime Plus
Criteria for Services 

Individuals enrolled in Prime+ services do not need Medicaid, Medicare, or private insurances.

To be eligible for Prime+ services, the individual must have a history of substance use disorder. 

Individuals agree to engaging with Prime+ staff for services before referral call is made.

Individuals verbally  consent to Prime+ services. 
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Ongoing Peer Services



Follow-up Contacts



Initial Contact









Offer to talk









Hospital staff (nurse or care management) contacts on call Prime+ peer via on call phone number. Peer responds to ER within one hour.





Participant appreciates conversation but unsure about  peer services. Is not in condition to complete GPRA.









Peer contacts participant after discharge  via text (participant’s preference)





Participant agrees to phone  check-in. Peer calls participant.





Participant and peer agree to start working on  the participant’s first goal, to get an ID.





Offer harm  reduction tools,  education, and  support







Offer peer  support  services







Offer support  for hepatitis C  testing and  treatment







Enter info in  PRIME+

database











Complete  GPRA







Send GPRA  to RMC







Discuss  goals









Ask about needs,  offer support  with those needs















Enter info in  PRIME+

database







Offer check-in  after  discharge







Enter info in  PRIME+

database at  each contact







Complete 6-  month GPRA







Send 6-month  GPRA to RMC







Help get hep C testing and  connect with treatment







Peer continues checking in and  providing in-person and  remote support.







Support connecting to  recovery resources











On Call Response Flow Chart 





Continuing Care and Livability Resources























Acquiring OHP





Transportation





Primary Care Services





Housing/Shelter





Employment





Connection to SUD service





Connection to BH Services





Wound Care Kits 





Men’s Hygiene Kits





Women’s Hygiene Kits





Feminine Care Kits













2024 Overdose Response Services 





ER Response Service Enrollments	[CATEGORY NAME] (18) 15.25%
[CATEGORY NAME] ([VALUE])14.40%  
[CATEGORY NAME]([VALUE]) 14.40%  
Declined All Services  ([VALUE]) 50.84%
[CATEGORY NAME] ([VALUE]) 5.08% 

SUD Treatment Only 	Prime Only	Prime 	&	 SUD Treatment 	Declined All Services 	Other Providers	18	17	17	60	6	

Thank you

Marion County Health & Human Services

Addiction Treatment Services

2045 Silverton Road N.E, Suite A

Salem, Oregon 97301

Phone: 503-576-4660

Fax: 503-361-2688









 

 





















Q & A
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Microsoft_Excel_Worksheet.xlsx

Sheet1


			 			ER Response Service Enrollments


			SUD Treatment Only 			18


			Prime Only			17


			Prime & SUD Treatment 			17


			Declined All Services 			60


			Other Providers			6
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