Advisory Council on Mental Illness

Meeting Minutes

June 3, 2011
Members Present: Regina Allen, Stephen Batson, Joel Berman, Linda Burghardt, Karen Cashen (for Steve Wiland), Dennis Hart, Dwane Hight, Janet Irrer, Jane Reagan, Mark Reinstein, Kerin Scanlon, Sally Steiner, Brian Wellwood

Members Absent: Jasmine Boatwright, Elmer Cerano, Colleen Jasper, Shareen McBride-Wicklund, LaTrice McCants, Adrienne McCain, Arlene Naganashe, Jeff Patton, Malisa Pearson, Jamie Pennell, Ben Robinson, Tony Straseske, Jocelyn Vanda
Others Present: Crystal Collier, Mary Beth Evans, Karl Kovacs, Alyson Rush, Jennifer Stentoumis, Cynthia Wright
Call to Order: The meeting was called to order by Brian Wellwood. 
Minutes: Regina moved and Sally seconded approval of minutes from the February, 11, 2011 meeting.  Regina motioned and Joel seconded to amend the minutes. On page 3, paragraph 2, changed “Xix” to “Six” and Peggy “Bray” to Peggy “Brey.” Minutes approved.

Introductions: Committee members and guests introduced themselves.
Department Updates: 

Karl Kovacs mentioned that Liz Knisley, the new Deputy Director, started February 14 and reports to Irene.  Cindy Kelly is now acting director for the vacancy that Mike Head created and the last day to apply for this position is today, June 3. 
MDCH is currently working on the waiver renewal and will hopefully have the application and filing that has to go with it completed by June 15.  It extends the waiver for 4 years to be on a 5-year cycle that is in sync with the HAB Waiver.  It is a waiver of certain federal regulations to allow Michigan to provide mental health services the way we do.  Michigan has a much more complex system than most states.  The waivers are changes that CMS allows to the program. The waivers are 1915(b) and 1915(b)3.  Karl also noted that the budget has been passed and there is another reduction in the general fund for mental health services.  Mark Reinstein noted that the cut was about 3%.  Programming for multicultural mental health was reduced but then given a one time grant and may have broken even.  Stephen Batson added that peer services are under the 1915(b)3 waiver, which allows those services to pull down Medicaid money.

Karl talked about the healthcare integration efforts that are going on in Michigan. The first is the Multi-payer Advanced Primary Care Practice Demonstration.  This is a grant program funded for the purpose of establishing medical homes and is available to serve up to 1.9 million people.  Michigan is one of 8 states to get the grant.  The second is a grant to provide care coordination for people with dual Medicare and Medicaid eligibility.  Michigan is one of 15 states to get this grant and it impacts about 200,000 people.  The third grant opportunity relates to health homes.  It was created by Section 2703 of the Affordable Care Act and targets the mental health and substance abuse system.  A health home is set up for people with chronic conditions and is responsible for coordinating care.  Michigan has to develop a state plan amendment to address how this will be achieved. 

Mark Reinstein indicated that the state budget assumes savings of over $6 million by putting mental health drugs (not controlled substances) under the prior authorization process but two laws from 2004 would have to be repealed to make this happen.  This could make access to name brand drugs harder without jumping through many more hoops.  Dwane Hight and Joel Berman both commented on their own experiences with prior authorization. 

Alyson Rush reported that MDCH staff is working with SAMHSA to possibly use the Michigan ACT model as a national model.  SAMHSA really likes the ACT field guide. Training plans for various evidence-based practices (EBPs) are being developed for next year.  The Improving Practices Leadership Teams (IPLTs) are still meeting to monitor and sustain EBPs.  Those EBPs that are currently used in Michigan include: Assertive Community Treatment (ACT), Family Psychoeducation (FPE), Integrated Dual Disorder Treatment (IDDT), Supported Employment, Illness Management and Recovery, Medication Algorithm, Parent Management Training – Oregon Model (PMTO), and Trauma Focused Cognitive Behavioral Therapy (TFCBT).  
Other MDCH staffing changes include that Michael Jennings, who was the program specialist for consumer run and drop-in programs, has retired and Tom Renwick is now the interim director in Mark Keilhorn’s old position. 
Jennifer Stentoumis gave an update on Children’s Services – SAMHSA put out a Request for Proposals for a one-year system of care statewide planning grant.  MDCH submitted a proposal for the grant that required collaboration with all child serving systems.  If awarded, the grant will start October 1st and fund a one-year strategic planning initiative that will result in a blueprint for the implementation of a statewide system of care for children with serious emotional disturbance.  The range of funds that each state could apply for was $300,000 to $800,000 and MDCH applied for about $300,000. The grant requires a $1 local match for every $3 in grant funds.  For the MDCH local match, an in-kind donation of staff time from all child-serving systems to participate on the SOC Expansion Planning Team and the corresponding non-federal percentage of the staff’s salaries was used.  Also, the new home-based services Medicaid Manual requirements have been released and will be included in the July 1, 2011 update of the Medicaid Manual.

Update from Other State Departments: 
Janet Irrer reported on the Michigan State Housing Development Authority (MSHDA) – the Campaign to End Homelessness is in its 6th year and going strong; the Governor supports it as well.  There are over 40 programs and a 10-year plan to end homelessness.  The 6th annual Summit to End Homelessness is October 19 and 20.  Bill Hobson from Seattle is presenting and they are moving toward having more Michigan based experts to present.  There will be sessions that address people from almost every population.  The SSI/SSDI Outreach Access Resource (SOAR) program, which helps people get on social security, is working in conjunction with the homelessness initiative as well.  Regina gave a wonderful explanation of SSI and SSDI.  Dwane is trained in SOAR and talked about his experience assisting people with SOAR applications. 

Jane Reagan reported on the Department of Education (MDE) – Michigan school districts are in financial crisis and are trying to decide who to lay off.   There are greater expectations for school districts with less money and their biggest costs are staff.  Some minor changes to Special Ed administrative rules are in the public hearing phase.  They are designed to align Michigan’s Special Ed. laws with changes in the federal IDEA law.  The No Child Left Behind is a nickname for the Early and Secondary Education Act (ESEA).  Obama wants it to be reauthorized.  IDEA law was reauthorized in 2004 and again in 2007.  The Special Education area had very few retirements and Dr. Eleanor White is the new director. 

Dennis Hart reported on Michigan Rehabilitation Services (MRS) - MRS and the Commission for the Blind have a cooperative agreement for referrals, services, etc. MRS has agreements at the local level for CMHSPs to provide the match for federal funds for MRS to be able to provide employment services to mental health consumers.   They want to improve employment outcomes.  They are looking for specific interventions or pilots in 2012 to improve the outcomes.  MRS signed an agreement with MDE to provide services to youth transitioning out of special education services. 

Sally Steiner reported on the Office of Services to the Aging – The Director’s position is still vacant.  The Competent Caregiver training topped 1000 caregivers statewide. Over 150 veteran caregiver dyads have been served in the specialized veterans’ caregiver program. 

Mark Reinstein reported on the changes in mental health services in the Department of Corrections (DOC) – In February, responsibility for corrections mental health programs in prisons switched from DCH to DOC.  Some changes occurred after that, including instituting a preferred drug list which may not accommodate successful drug treatments that prisoners are currently on. 
Trauma Informed CBT Presentation: Mary Ludtke and Erin Skinner did a presentation on the Trauma Informed System for Children and Families Initiative including Trauma-focused Cognitive Behavioral Therapy.  A power point handout was provided.  Over half of the CMHSPs have participated in this initiative.  They are currently making plans for more trainings into next fiscal year.  It is supported by children’s block grant dollars.  They also presented at the MACMHB conference. 

Recovery Council Update from March 18 and May 20 Meetings: 

Regina reported that they discussed wanting to change the name from Mental Health and Substance Abuse Administration to the Behavioral Health and Developmental Disabilities Administration.  The Recovery Council did not like the idea and was upset that no one was asked for input on the change.  The Recovery Council drafted a letter to Olga Dazzo about the change and their disapproval of it. Then Sean Bennett interjected himself into the meeting and told everyone that at the next Recovery Council meeting he will have a question and answer session.  They also talked about the REE at the meeting.  Karen Cashen read the definition of “behavioral health” according to a Q&A document from SAMHSA.  There was a discussion about the name change and ACMI members voiced their views about it. The Recovery Council has included in their letter an invitation to Olga Dazzo to come to their next meting to explain the change. 

Dwane made a motion for the ACMI to draft a letter to Olga Dazzo stating that the name change is offensive and that it should either revert back to the Mental Health & Substance Abuse Administration or change it to a more inclusive name, such as Mental Health, Substance Abuse and Development Disabilities Administration.  Mark Reinstein seconded. Sally Steiner and Joel Berman opposed, but the motion carried.

Linda Burghardt noted that NAMI drafted a letter saying that they prefer the name of the administration to stay the same as it was. 

Joel Berman reported that at the May 20th Recovery Council, Mike Head talked about the governor’s initiatives and dashboards.  They discussed the Michigan Recovery Network.  They also talked about when consumer’s services are reduced or cut off completely and how much impact that has on people’s lives. 

ACMI members discussed their experience as surveyors with the Recovery Enhancing Environment (REE) and their impressions of the report that came out.  Brian Wellwood commented that he was just recently at an REE meeting at JIMHO with close to 20 people.  He received feedback and most people were happy with having the choice to participate.  They may need to adjust some things and create more opportunities to seek employment.  It was a very extensive survey, but not many complained about filling it out.  Steven Batson commented that there were some areas where there was a lot of participation and some where there were not. Dwane commented that he was disappointed in the fact that the eligibility criteria to be an REE surveyor was so restrictive and eliminated many good candidates.

Federal Register Proposed Changes to BG including Planning Council:

Jennifer reported on the proposed changes to the Mental Health and Substance Abuse Prevention and Treatment Block Grants.  Michigan did formulate comments (combined from MH & SA staff) about the proposed application.  Comments are due June 9.  A copy of the comments and frequently asked questions from the block grant conference calls will be emailed to the ACMI. If anyone has comments they can send them to summer.king@samhsa.hhs.gov
Draft Recovery Policy and Practice Guideline:

There were two handouts concerning this.  One was the guideline dated 4/26 and the other was a memo from Irene dated 5/6.  Many ACMI members really like the Recovery Policy and Practice Guideline.  It can be used for public or private sector service and is very universal.  Any comments can be sent to Candace Spitzley at MDCH by the end of next week.  Joel Berman commented that peer support specialists should really get into the policy and try to implement it in the counties and CMHSPs.  He believes that the policy could be a unifying factor.

Mary Beth Evans from Northern Lakes, indicated that they started using a similar policy two years ago and they put the recovery definition on everything they could.  They also have monthly meetings where anyone within the community comes together in a video conference and talks about parts of the policy to determine if they want to make any changes.  They treat it as a living document and it works out extremely well for them. 

FY12 Adult BG PIHP Request for Applications:

Karen reported on the FY12 adult block grant request for applications (RFA), which was sent to the 18 PIHPs to be used for services for adults with serious mental illness that do not have Medicaid or other forms of insurance.  The RFA allowed each PIHP to receive up to $130,000 for one year and they could include any voluntary funding.  They received an application from every PIHP and are currently reviewing them. 

FY12 Child BG Abstracts:

Jennifer reported that MDCH sent out a request for abstracts (RFA) instead of a request for proposals this year to reduce the paperwork burden for CMHSPs.  The purpose of the RFA was for CMHSPs to propose a collaborative project between Mental Health and Juvenile Justice to implement an EBP that is proven effective with juvenile offenders with serious emotional disturbance, particularly for non-Medicaid eligible children and youth.  They received 19 abstracts back.  After a team review, the CMHSPs whose abstracts are chosen to move forward will be asked to submit a more detailed explanation of the project along with a work plan and budget.  They are hoping that they can fund new projects as well as the previously awarded multi-year projects, given the proposed changes to the block grant. 
Announcements:
Dwane Hight’s birthday is August 12, the same day as the next meeting. 

The NAMI walk is on September 24.  It is NAMI’s big annual fund raiser and this year it will be held at Oakland Community College. 

Karen mentioned that some people didn’t come to this ACMI meeting because they thought it was on a different date.  She reminded everyone that emails are sent letting everyone know of date changes and that the future meeting dates are always at the bottom of each ACMI agenda.  Also, the August 12 meeting will include a  review of the FY12-13 block grant application and the November 14th meeting will include reviewing the FY11 implementation report. 

Meeting Adjourned: 
Joel moved to adjourn; Regina seconded; the meeting was adjourned.
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