	Community Service Network 3 Meeting

Maine Principals’ Association, Augusta

June 2, 2008

Approved Minutes

	Members Present: 

	· Dick Willauer, Alternative Services

· Annalee Polley, Assistance Plus

· Joe Tinkham, Care & Comfort

· Don Harden, Catholic Charities

· Charlie Clemons, Charlotte White 

· Bill Tanner, Community Correctional Alternatives

· Amy Wilmot, Community Mediation Services


	· Jean Gallant, ESM

· Jen Raymond, Graham Behavioral

· Carla Beaulieu, Hope Recovery Center

· Tom McAdam, Kennebec Behavioral Health

· Emilie van Eeghen, MaineGeneral/HealthReach

· Jim Talbott, Merrymeeting Behavioral Health

· Kerry Sirois, Mount St. Joseph
	· Richard Weiss, Motivational Services

· Ann Lang, NAMI-ME Families

· Lori Michaud, Redington-Fairview Hospital

· Sharon King, Sebasticook Valley Hospital

· Ric Hanley, Spring Harbor

· Dana Hamilton, Youth & Family Services

· Deborah Thibodeau, CSN 3 Employment Spec.

	Members Absent:

	· AIN

· Allies, Inc.

· Consumer Council System
	· Crisis & Counseling

· Inland Hospital

· LINC Club
	· Maine Children’s Home

· NAMI-ME

· Sweetser

	Alternates/Others Present:

	· Lean Waldo

· Mike Waldo

· Marjorie Love, Community Mediation Services
	· Bonnie York, Merrymeeting Behavioral

· Alexander Katopis, Merrymeeting Behavioral
	· Louise Gephart, HealthReach Network

· Deborah Rousseau, MMC-Voc, Coordinator

	Staff Present:  DHHS/OAMHS:  Sharon Arsenault, Leticia Huttman, Donald Chamberlain, Marya Faust, Wanita Page, David Proffitt.  Muskie School:  Elaine Ecker, Helen Hemminger.


	Agenda Item
	Discussion

	I.
Welcome and Introductions
	Sharon opened the meeting and participants introduced themselves.

At this time, Don informed the group that a staff member from Crisis & Counseling was seriously injured in an automobile accident the night before. The group observed a moment of silence on his/her behalf.

	II.
Review and Approval of Minutes
	The May minutes were approved as written, with one small exception:  Under the Vocational subcommittee section, specify that the funds are to be used for consumers around employment.

	III.
Enrollments/RDS Update
	Don reported on the progress of data entry for enrollments and RDS (Resource Data Summary) information.  He also stressed the importance of the information to future budget requests and to Consent Decree compliance.  Overdue entries have improved from 58% to approximately 30% by the May 15th deadline, but 15% mark must still be met.  Some providers have received “Level II” contract notices from OAMHS.  When the data is up-to-date, APS Healthcare will take over the enrollment and RDS process and download to the state’s EIS/RDS system, eliminating the need for providers to enter data into both systems.  

Some provider members reported on difficulties they are encountering in cleaning up their “lists,” and that they are working closely with OAMHS staff to resolve the problem areas.

	IV.
Consumer Council Update
	Carla reported that the Local Council in Waterville will meet at the Waterville Public Library on June 24 from 10:30 to noon.

Leticia announced that the signing ceremony for the public law establishing the Consumer Council of Maine as a public instrumentality took place recently.  Public Law 592 will officially go into effect as of June 28, 2008.

	V.
Review of Crisis Data
	Members received copies of Adult Mental Health Crisis Reports for the 3rd Quarter of State Fiscal Year 2008, including both the statewide combined data for all providers of adult crisis services, as well as the individual data “face sheets” for each provider in the state.  

Don led a review of the information and the group discussed several points/questions:

· Lower than expected number of people with community support workers whose wellness plan, crisis plan, ISP, or advanced directive plan was used in face-to-face contacts with crisis.  Feedback:

· Some consumers might not report to crisis that they have a community support worker.

· Consent Decree Coordinators do conduct record reviews to see if community support workers are having discussions with consumers about crisis planning.

· Often crisis is the first point of contact with the system and people wouldn’t have a community support worker.

· How many are first time in system?  Why coming through crisis?   

· How intensive are the other services people in crisis are receiving?

· Could use such data to answers questions about how services could be improved.

· There are likely differences in interpretation or understanding of definitions that affect data reporting among the crisis providers.  Don said they will address this at an upcoming meeting of crisis providers later this month.

A consumer member reported that she has had to have a crisis in order to get services.  “I don’t like people having to go to extremes to get services,” she said, “but that’s the perception on the street.”  Some won’t go to extremes, but some will.  Another member responded that the system teaches people to have a crisis to get services, and put forward that if “multiple use” cases were assessed, the findings would bear that out.

The CSN representative for Crisis & Counseling (CSN 3 adult crisis provider) was not present, so this agenda item will appear again on next month’s agenda for more in-depth discussion.  Also, there are pie charts available as back up information to the “face sheet” for Crisis & Counseling.

ACTION:  The entire data packet for Crisis & Counseling will be sent via email to CSN 3 members.

	VI.
Response from MaineGeneral on Expanding Crisis/Hospital Meeting
	Emilie distributed copies of a report on this item that gave the background of the request from the CSN minutes and the response from the MaineGeneral groups.  

Report:  The May 20th meeting of the MaineGeneral (ER and Psychiatric Depts.) and Crisis & Counseling group discussed the request to form a larger group for problem solving.  The group proposed that a larger group including Spring Harbor, other hospital emergency departments, OAMHS and other stakeholders meet on a quarterly basis at MaineGeneral Medical Center.  Video conferencing is available between Waterville (Seton campus) and Augusta.  The group requested that the meeting take place on the third Tuesday of every third month from 12:00 – 1:00.  It was requested that OAMHS clarify whether they will be facilitating the meeting and which month they would like to begin.

ACTIONS:  Member discussion resulted in the following actions:
· The expanded group will meet as proposed beginning in July (3rd Tuesday, July 15).

· Inland Hospital and Sebasticook Hospital will be part of the group.  (It was noted that Inland Hospital has never attended a CSN meeting.)

· In order to address the issues of notification of community support workers re: ISPs and discharge planning, community support providers will be invited as needed.

· OAMHS will provide list of invitees to Emilie.

· Emilie will facilitate the first meeting, and the group will choose how to structure future meetings at that time. 



	VII.
Work Plan Subcommittee Reports
	Vocational

Jean reported that she received no responses from members regarding the use of the APSE funds. She said she will decide “where it’s going to go.”

At this point, Don asked the new Employment Specialist for CSN 3 and Employment Specialist Coordinator for CSNs 3-7, Deborah Thibodeau and Deborah Rousseau, respectively, to introduce themselves and give a progress report.

Deborah Thibodeau said thus far in her new position she’s been involved in a lot training and has begun to distribute the “Need for Change” survey to Section 17 recipients at her host agency, Kennebec Behavioral Health (KBH).  She explained the “Need for Change” tool, saying it was developed in-house (MMC Voc Dept) based on the research of Dr. Edward Casper.  Using the survey, clients self-rate to identify their desire to work or to continue education.  There is also a practitioner’s scale form to help assess readiness, barriers, etc.

Questions/Comments:

· Don’t lose sight of the benefits issue here—it is probably the primary barrier to people being ready to work.

· What is the timeline for getting surveys out?  A:  It has already started with KBH caseworkers—when person is identified, then case is opened within 7-10 days—we want to move rapidly to get people to work.

· Is there a plan for when surveys will go to other community support agencies?  A: Not at this time.

· Every community support agency in the CSN is supposed to get the benefit of this…

Don reiterated that the plan for this service is broader than the clients of the host agencies.  The Employment Specialist is to be available for anyone in the CSN who is clinically eligible for “Section 17” services and is not restricted to people receiving community integration services.

ACTION:  Don will contact MMC Vocational Department about broadening the availability of Employment Specialists to others outside the host agency.

Housing

The subcommittee had nothing new to report.

	VIII.
Unmet Needs Reports
	Participants received a multi-page report on the EIS/RDS enrollment and unmet needs data for the 3rd Quarter of FY 2008 (Jan-Mar) prepared by Helen Hemminger of the Muskie School.

Marya re-emphasized the importance of this unmet needs data in budget planning and Consent Decree compliance, and the essentiality of it being up-to-date and complete.  She explained the pool of people and the data collected—annual enrollment and 90-day updates to Individual Service Plans (ISPs) for people receiving community support services.  The system is programmed to determine if a need is unmet according to specific time parameters for each service category.  “This is very important data,” she said.

The group reviewed each table in the materials, and noted that most of the changes between Qtr 2 and Qtr 3 reflect data cleaning and better reporting. Also noted: 1) CSN 3 had 84% of its enrollments current compared with 69% statewide, and members were congratulated for doing well; and 2) CSN 3 reports the highest number of unmet needs per 1,000 open cases in two categories: Mental Health Services and Vocational/Employment.

They also noted some possible limitations in the data, e.g. unmet need reports may reflect needs based on currently available services rather than client situations.  Marya said that developing and updating the ISPs is supposed to be a partnership effort with client and provider.  She also said that community support workers are trained both in developing ISPs and in entering this information into the EIS/RDS system—though additional training may be needed.  Also, Consent Decree Coordinators review agency records and encourage them to collect data appropriately.

Marya pointed out that OAMHS would appreciate help from agencies in reducing entries in the “other” subcategories, preferring that case managers use named categories if possible.  “Other” subcategories are text fields rather than check boxes and are meant to capture needs not specifically listed, but often the entries are too broad to be helpful (i.e. “need help with living”) or are not valid answers.  If the consumer’s need does not fit any established subcategory, the text entry under “other” should be clear and specific.

One member wondered if this approach pressures people to choose only MaineCare reimbursable activities?

	IX.  
Legislative Session January 2009
	Don explained that this item is meant to give a heads-up for budget planning work for FY 2010 that will begin in August, as well as proposed legislation members would like OAMHS to put forward for the next legislative session.  The unmet needs data, which will continue to be improved and cleaned, will in part drive budget requests, he reiterated.  

ACTION:  Members may send ideas/thoughts for legislation to Elaine and she will forward to Ron Welch.  (eecker@usm.maine.edu). 

Questions/Comments:

· Should this be a standing agenda item from here on?  A:  Yes.

· A member asked for a brainstorming session at the next meeting, since he would like to discuss a couple of areas for possible legislation.

	X.
Community Integration and ACT Funding, Non-MaineCare Application Process
	Don explained several things in relation to grant funding for Community Integration (CI) and ACT, beginning July 1:

· People currently receiving grant-funded CI and ACT services will continue to do so for the month of July. (This has been finalized since the CSN 3 meeting.)

· OAMHS is sending out a request to providers to submit numbers of people now receiving grant-funded services.

· APS will begin handling the authorizations and continuing care requests for CI and ACT beginning August 1.  (This also finalized since the CSN 3 meeting.)  Requests should be made in the same manner as MaineCare funded services; however, APS will have a criteria list for priority populations, soon to be finalized by OAMHS.

· APS will send authorization notice to OAMHS and to provider in the usual manner.

· Providers will bill the Department—Department will match APS authorization to provider bill and authorize payment.

Questions/Comments:

· When person loses MaineCare will APS be handling approval of grant funding?  A: Yes, APS may need to call OAMHS in certain cases.

· (Re: priority populations for grant funds):  When people leave corrections, approval for MaineCare coverage begins on the 1st of the subsequent month.  Potentially, there could be 29 days of non-billable services.

· Would like clarification on accessing WRAP funds.

ACTION:  OAMHS will provide clarification of accessing WRAP funds.

	XI.
Other
	Contracts

Don explained that provider contracts were to have gone out in 2 parts. The “easy ones” have gone out already, and others, with decisions yet to be made, will go out soon, i.e. residential and medication management.

	XII.
Public Comment
	None.

	XIII.
Meeting Recap and Agenda for Next Meeting
	See ACTION items above.

Members voted to cancel the July meeting.  The next meeting is August 4, 9 - noon.

August Meeting Agenda:

Legislative--Bills, Budget

Consumer Council Update

Enrollments/RDS Update

Crisis Data

Work Plan Subcommittee Reports
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