Michigan Department of Community Health

Recovery Council Meeting

Friday, May 18, 2007

Via Conference Call

Lewis Cass Building, Lansing

1:00 pm – 2:30 pm Access Guideline
Recovery Council Feedback/Meeting Minutes

I. Irene welcomes everyone.  This Recovery Council meeting will be held via a conference call because of the state’s budget crisis.  She thanks everyone for their willingness to participate in this meeting via the phone. 

II. Agenda:

From 1:00 pm – 2:30 pm, we will be reviewing a draft of The Standards Group (TSG) Access Guideline. 

III. Council members participating in the call today are Irene Kazieczko, Phil Royster, Ernie Reynolds, Norm DeLisle, Nancy Auger, Joel Berman, Cheryl Flowers, Pamela Stants, Patti Cosens, Mary Beth Evans, Amelia Johnson, Felicia Simpson, Leslie Sladek, Tammy Ladamer, Shannon Secord, Jean Dukarski, Barb Robertson, Joann Sheldon, Linda Gyori, Tim Grabowski, and Pam Werner.

a. Council partners participating in the call are Patty Degnan, Kendra Binkley, Diane Baker, Su Min Oh, and John Sanford.

b. Lisa Lepine and Joanne Sheldon, both from TSG, are joining us on the phone to receive the Council’s feedback.

IV. Joanne Shelton - Overview of TSG’s Access Guideline

a. People participating on the Access Guideline workgroup include consumers, advocates, and representatives from each PIHP.  Dennis Grimski serves as the chair.  The Board of TSG has named the Access Guideline as one of the top 3 priorities.  As the Mental Health Commission pointed out, there is variation across the state on how access centers are set up.  There was a deep concern that, depending on where you live in Michigan, there are different ways that people go about accessing services.  She wanted to recognize Norm DeLise as being a part of this workgroup.  Joanne emphasized that this is a draft and they are very open to comments.  When this process is finished, the guideline will become an attachment to the contract that MDCH has with PIHPs and CMHSPs.  A technical resource manual will be released after this document.  This draft document was pulled together by incorporating state and federal documents.  The goal is to be clear on who can access care and what kinds of benefits people are eligible for.

V. Comments from Recovery Council and Partners

a. Joel Berman says that he is astonished that he does not see the term co-occurring anywhere in this document.  Other Council members are voicing their agreement with Joel’s comment.  Joanne says thanks for bringing this up.  They have included a representative from MDCH substance abuse in the workgroup.  She says they do mention it on page 1 but will look to include it more throughout the document.  
Recommendation is to include much more information about supports and services for people with co-occurring diagnosis.
b. Patty Degnan says it is very important to emphasize that when people access services, many will have co-occurring.  She says this information needs to be a lot more explicit in this document then it is right now.   Recommendation is to include much more information about supports and services for people with co-occurring diagnosis
VI. Questions and/or Comments on first 2 pages

a. Phil wants to know, will there be a sign off from the PIHP’s?  Joanne says that they are taking feedback for a month and then the document will be modified, approved by TSG Board, leadership at MDCH and then attached to the contract.

b. Joanne says that the goal of pages 2-5 is to set the stage so everyone is very clear across the state what functions are required to be in place.

VII. Questions and/or Comments on pages 2 and 3

a. Ernie asks if these suggestions are required or suggestion only?  Joanne says that once this goes through final approval and is included in the contract then PIHP’s will need to follow the requirements, and the site review team will be checking this.  Joanne says they are planning on offering training to access staff throughout regions.

b. Joel – I have seen the term Peer Support throughout the document. He thinks this should say Certified Peer Support Specialist because they work very hard to obtain that certificate.  Joanne thanks him for that comment.  Recommendation is to use “Certified Peer Support Specialists.”
c. Jean Dukarski is asking about referrals.  Joanne says this is addressed later in the document.  Jean asks if the intent of the language is that PIHP’s should or must do it?  Joanne says this will be a must.  
Recommendation is to use the word “must” when things are required.
d. Pamela Stants – our access center is only open Monday – Friday, 8:00 am to 5:00 pm.  Does this mean the access center will be required to be open 24 hours, 7 days a week?  Joann says that we are saying they need to be able to provide this function 24 hours, 7 days a week.  They choose how they want to do this.  

Recommendation is to be more specific on what they are requiring.
e. Tim Grabowski – during the site review process, consumers are asked if they were presented with information.  He suggests that this document require information on hope and recovery at the access center.  Recommendation is to require access center to provide information on hope and recovery.
f. Phil – thinks Certified Peer Support Specialists have a critical function here in the access center.  CPSS have an advantage of working in this environment.  He believes this should be reflected in this document.  Recommendation is to require that CPSS be involved with the access center.

g. Leslie – she works in customer service in an access center.  She says it may not have to be a certified peer, but this person should know a lot about services that are available, the grievance process, and should have different trainings related to access-type stuff.  Training appropriate to what they are doing.  Pam – says peers working in access should be invited to training so that they would be aware of the 5 stages of recovery.  Recommendation is to provide extensive training to the people working in the access center so that they are knowledgeable in the areas of services available, and grievance process. 

h. Pam asks if information about the 211 program is included.  She asks who the target audience is for this document.

Recommendation is to include information about the 211 program and to address the complexity of the current language level in the document.   

i. Leslie – in screening for people with co-occurring, she says to clarify what the tool should be.  Joanne says thank you for bringing that up and that will be addressed.  
Recommendation is to clarify what would be acceptable as a screening tool. 
j. Patty Degnan – page 3 last bullet - ASAM is not a tool, it’s a way to make placement decisions.  You have to do an assessment before you do the ASAM.  

Recommendation is to clarify that ASAM is not a screening tool.  

k. Patty Degnan - page 4 - Community Block Grants need to be separate from Community Mental Health Block Grant.  Page 5 - Community Block Grants and waiting lists - she thinks this is substance abuse.

l. Tammy Ladmer – have a PSS available at the first point of contact.  Recommendation is to require that PSS be employed in the access center.  
m. Sue Eby – page 5 - under referral language, this needs to be strengthened to say that instead of just giving a list of referrals for the person to follow up on, that access center staff should be required to transfer the call, help make appointments for people, assist them with finding what they need.  She thinks that with the language the way it is now, that the access center isn’t doing all they can to support the person.  Irene thinks this is called “Warm Transfer.”  Joanne says thank you, that is great feedback.  Recommendation is to change the language to reflect that access center staff should transfer calls instead of just handing out referrals, help make appointments and assist people with finding services that they are interested in.
n. Joel says that is a great idea but for some CMHs, it would be really hard because they are VERY busy.  Joanne understands for some cases this will take longer then necessary.  Irene says look at CPSS in the role of the warm transfer.  

Recommendation is to add language in support of having a CPSS helping people with the “warm transfer.”
o. Phil – in the case of a person coming to the access center who is co- occurring and in the need of detox, how is this going to be handled?  Some communities don’t even have the capacity to handle this.  Worried about this person being left out in the cold because they have nowhere to refer them to.  What to do when the resource doesn’t exist in the community.  Joel echoes this is a very important issue and thanks Phil for bringing this up.  

Recommendation is to add language requiring CMH access centers to work with neighboring counties on accessing resources that may not be available in their county.
VIII. Questions and/or Comments on pages 6 and 7

a. Joel – C.1.5 – this is a huge promise - can you really make it?  Also, he says there is confusion on “medically necessary” terminology.  Joanne says this was a comment that was brought to their attention by Substance Abuse people as well.  Irene clarifies and says, in this system of care, necessary mental health and substance abuse services. 

Recommendation is to re-word C.1.5 and be clear on what “medically necessary” means. 

b. Jean – where it says “access as quickly as possible” - is there a time line on this?  Joanne says that yes they will address the issue of time frame in the technical advisory. 

c. Leslie C.1.4 – transportation in rural areas is big issue and someone other then access staff should be helping.  There should be a policy or some information on what organizations are out there that can help with this.  Recommendation is to require access centers to provide information on local organizations and to help people access these organizations.
d. C4 and C5 – Pam would like to see the mechanisms listed out.  C5 is an opportunity to look at who is making clinical decisions, use a mystery shopper to ensure that people really are receiving the same access experience and services across the state.  Use peers to help do this.  Ask PIHP Directors if the full-time employed peers can do mystery shopper and make sure that people are getting what they need.

Recommendation is to list and describe the mechanisms being utilized.  Recommendation is to use Peer Support Specialists as “mystery shoppers.”
IX. Questions and/or Comments on pages 7 and 8

a. Ernie - A.3.1 says within 5 minutes - seems unrealistic.  

Recommendation is to expand the time frame. 

b. Nancy – who will be doing the education?  Add definition of Advance Directive into the glossary.  
Recommendation is to be clear about who will be responsible for the education component.  Recommendation is to add “Advance Directive” into the glossary.

c. Leslie – thank you for A1.  Going to A2, having someone to answer the phone all the time in a rural area is not realistic.  When you are on the phone with someone, you can’t put them on hold while you go help another person.  This whole section should be looked at again.  Recommendation is to redo this portion keeping in mind the issues specific to rural areas. 

d. Sue Eby – A3 - wondered if this might be another place where PSS could be included to help calm people.  

Recommendation is to add language about utilizing Peer Support Specialists as a method to achieve this in 5 minutes.
e. Patty Degnan- Page 8 A.2.5 –

Recommendation is to add language requiring specific training on co-occurring disorders.  Recommendation is change language from “completed training” to “expectation for ongoing training.”

f. Nancy – says that Pam is right - you need a Ph.D. to read this part.  Joanne says that there are a number of different audiences for this document.  One audience is access system staff and some of what they need to know is technical.  She says maybe we could have 2 versions of the document, one for staff who need to know this technical stuff and another one for consumers and families.  Irene says maybe something that says “what you should expect.” Joanne says they had thought about that at one point and she wondered what people’s thoughts were on this.  Leslie thinks it is a good idea to have two documents.  She says the draft we have in front of us is definitely something that access people will find helpful but that there is a need for another document that is not so technical.  Recommendation is to have a less technical document for consumers and families.

g. Su Min Oh – page 9, crisis intervention - there is nothing about Advance Directives.  

Recommendation is to add protocols in here so that access staff are identifying if people have an advance directive and that they are being honored.

h. Tim G – during the screening process, most people are in crisis.  He doesn’t see this addressed in this document and thinks there should be a separate section on when someone comes to access center and they are in crisis.  Irene thinks the whole area of crisis should be addressed.  There are special circumstances that need to be addressed so that the person isn’t re-traumatized.  Look for places where we can minimize re-traumatizing people.  

Recommendation is to add a section into this document addressing when a person is in crisis.    

X. Attachments – The goal of the attachments is to help staff across the state understand how to determine who is eligible.  They will be training staff on how to make consistent eligibility decisions.  The information was pulled from existing state and federal documents.

a. Joel says co-occurring needs to be incorporated more in this document.  Page 24 and 15 - should mention co-occurring here.  Specific sub-section on co-occurring disorder.  Patty Degnan says co-occurring needs to be added in definitions section.
Recommendation is to develop a sub-section on co-occurring and to add it in the definitions section.

b. Su Min Oh – once the guideline is completed, connect the definitions in the glossary to the text.  For example, have an asterisk next to a term so that the reader knows they can look in the glossary for a definition.  Recommendation is to link words and terminology in the text to the glossary by using an asterisk.
c. Barb Robertson – what to do after phone conversation and want to comment.  Irene says to please send comments or questions to Teri Johnson.  No later then May 25.  Would like to continue the dialogue.
d. Joanne thanks everyone for their feedback and encourages people to continue sending feedback.  She says that this feedback shared today is excellent.
e. Irene thanks everyone for their thoughts and comments and willingness to participate in the phone conference. 
