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	Members Present: Daniel Arnold, Steve Copper, Cheryl Crayden, Amy Eaton, Dennis Hitchcock, Ken Jones, Dontavius Jarrells, Deborah Miller, Jennilee Mohler, Sarah Nerad, Sara Sheline, Love Singleton III, Sarah Smitley, David Carperton, Susan Williams, Joe DeMangeuntm, Gail Thomas, Megan McNeil, Zundia Galvin, Sandra Keyes, Gail Thomas, Josephine Scoville, Joseph Scinilli, Kim Meals 

OhioMHAS Staff: Drew Palmiter, Char Morrison, Liz Gitter, John Hurley, Jody Lynch, Afet Kilinc, Tracy Plouck



	Agenda:
1. Introduction and approval of old business
2. Presenters Afet Kilinc and Jody Lynch of OhioMHAS, Treatment and Recovery Services 
3. Presenter Deb Miller, St. Joseph Orphanage of Cincinnati, Ohio
4. Old Planning Council Business- Steve Copper, Liz Gitter, Cheryl Crayden
5. New Planning Council Business- Drew Palmiter
6. Director Tracy Plouck- Updates and questions
7. Presenters Sarah Nerad, PTR Associates and Sara Sheline of Lancaster, Ohio
8. New Member Introduction- Drew Palmiter



	Meeting convened: 10:02 a.m. by Steve Copper

Introductions and Minutes: Steve Copper
· Members introduced themselves, which included many new members.
· Steve Copper called for the approval of the January Planning Council’s meeting minutes. Ken Jones moved to approve, Sandra Keyes seconded. Motion passed. 

Guest Speakers: Afet Kilinc and Jody Lynch, OhioMHAS, Treatment and Recovery Services 
· Jody gave a brief overview of services for the Office of Treatment & Recovery.
· Afet explained the Office of Treatment and Recovery mission statement along with their new organizational structure.
· Afet spoke about challenges of the new merger and restructuring challenges for the entire agency.
· Afet gave a brief summary on Health Home data. Emphasized data was collected within one year and more up to date information can be found at http://mha.ohio.gov/ under prevention/initiatives.
· Afet spoke about the new Health Homes for persons with SPMI (serious and persistent mental illness) and SED (serious emotional disturbance). 
· According to Afet there are currently several housing and homelessness resources: 
· Access To Recovery
· Projects for Assistance in Transition from Homelessness
· Residential State Supplements
· Adult Care Facility Incentive
· Afet spoke about several Health Homes in phase I:
· Butler Behavioral Health
· Shawnee Mental Health
· Harbor 
· Unison Behavioral Health Group
· Zepf Center
· Family Service of Northwest Ohio
· St. Aloysius
· Planning Council member asked, “What is a Health Home/”
· Afet explained the definition of a Health Home as community health center that is certified to provide health services to outpatients. 
· According to Jody, Health Homes coordinate care for people who have very complex medical conditions treated by multiple doctors. In addition, by consolidating medical services Health Homes help patients avoid drug reactions with adverse effects. 
· Planning Council member asked, “Is Ohio the only state to have a Health Home?”
· Afet stated “no” however Ohio is one of the pioneers.
· Afet stated the current obstacles with health services and reviewed specific data according to her PowerPoint slides. The Treatment and Recovery department will continue to update data as it is received from Medicaid and they expect to receive an update in June 2014.
· Planning Council member asked, “Is there a timetable for implementation for all 88 counties?” And, “Were the 19 thousand persons serviced by Health Homes treated within a certain time?”
· Afet stated the data was collected within a one year period and more information can be found at the following web address: http://mha.ohio.gov/Default.aspx?tabid=667
· Afet shared that the next expansion will include an additional six homes and that phase 2 of the Health Home expansion will begin July 1st. They are targeting the following large metro counties:
· Cuyahoga
· Franklin 
· Hamilton 
· Portage
· Summit 
· Erie
· Planning Council member asked, “What are the long terms goals for smaller areas like Southeast that don’t have providers and the population may have more of a need [for service] than some of the larger populations?”
· According to Afet, the long term goal is to make the Health Home service program available and as wide spread as possible. However, they have to consider a few things first like ensuring the program works as designed and that the model is working for all type of providers and regions.  
· Afet emphasized the Federal Government is very open to implementing services and there is no time limit to implementing the Health Homes. 
· Afet also shared that treatment in a Health Home is not residence based, therefore a person may acquire services at any Health Home in Ohio.
· According to Afet, making Health Homes the one stop shop that houses client’s primary physicians, psychiatrist, and dentist and i.e. is the long term goal for service and integrated care. 
· Planning Council member asked “Is it more cost effective to have Health Homes that offer integrated care?”
· According to Afet, from an overall system perspective there are some studies showing that this model will be more cost effective since the providers will be communicating and there is less risk of unnecessary duplication of services such as medical tests. 
· In addition, Afet shared the current Health Home model will allow clients to remain healthier with fewer emergency room and hospital visits. Health Homes offer expanded access to consumers and services are offered outside of normal business hours or weekends. 
· Afet shared that Treatment and Recovery office created two tracks of learning communities. First track is field integrated care with 20 different providers learning how to integrate and deliver primary care. The second track is Health Home Learning Communities. There are 25 providers receiving training on how to offer good Health Home services. 
· Jody briefly explained that Health Homes are only one part of the Treatment and Recovery area. Housing is another important area; the department understands that housing is critical key to recovery. Unstable housing can cause recidivism and longer roads to recovery. 
· Jody spoke about how the combination of two agencies allows the department to assist local communities, preserve current housing and develop new housing for persons in recovery or addiction.
· Jody stated that the OhioMHAS is taking an increased focus on applying for federal grants. The grant opportunities that relate to Treatment and Recovery department are Access to Recovery (ATR) and the expansion of Project for Assistance and Transitioning from Homeless (PATH).
· Jody stated the next important initiatives are employment and benefits. Mindy Vance is the benefit coordinator at the Treatment and Recovery office. She stressed some clients do not want to return to work for fear of losing or disrupting their benefits. The OhioMHAS Office of Treatment and Recovery is trying to highlight the benefits of returning to work and they plan to tout you can work plus receive benefits.
· Jody stated once people have a place to live they need a job. In addition, they have applied to SAMHSA for $4.8 million dollar grant for the opportunity to expand IPS SE (Individual Placement and Support Supported Employment Services) to 2 additional sites and to strengthen existing infrastructure.
· According to Jody, they are working with 2 other state agencies to make certain we can do what is needed from an employment/vocational standpoint to get clients ready to work.
· According to Jody, Peer Support is a good program however, Treatment and Recovery needs to look at other ways to expand employment strategy.
· Jody stated we are currently governed as a State agency under administrative rules. Therefore, Health Homes are governed by administrative rules. 
· Jody stated the employment vocational rule is being updated and Treatment and Recovery hopes that by updating the rule to reflect today’s current philosophy they will attract more service providers. 
· Jody spoke about principles of IPS training for housing professionals.
· Jody spoke about assisting Opportunities for Ohioan’s Department with Individual Placement and Support Services for the SE policy.
· Planning Council member asked, “There is a lot being done to help clients get a job however, what’s being done to help clients keep their job?”
· Jody responded that “Zandia of OOD (Opportunity for Ohioans with Disabilities, formerly known as Rehabilitation Services Commission) would be the best person to answer this question” Zandia responded “This process is within the IPS model and the model assures that long term supports are in place so that the client is able to maintain employment and stay well.”
· Jody stated Recovery Requires a Community is a recent department initiative. There are persons in nursing or long term facilities with severe or persistent mental health problems and they are there due to single barriers plus no financial means to transition. Therefore, they are living a more restrictive setting and not truly enjoying a good quality of life. 
· Planning Council member asked, “Why is the Recovery Requires a Community initiative solely focuses on nursing homes and long-term care? Why not offer the same program to SPMI client returning from hospitals or prisons?”
· Jody stated the premise of the program is for the nursing home population to have the right to live in the less restrictive environment. According to Jody, people are thriving in nursing homes who are not supposed to be there. This will be overall better for everyone since productive members will be returned to society, leaving room for those who really require long-term treatment.
· Jody stated the Recovery program is funded as trial and on its estimated savings of moving a person from a nursing facility into society. The expense of caring for a person in a long-term facility is expensive.
· Afet emphasized Chris Nicastro, Chief of the Criminal Justice Bureau, has several programs to aid the incarcerated population. 
· According to Jody, another initiative is Ohio Woman’s Network. The goal is to overall reduce the length of stay and increase the number of drug-free babyies that are born.
· Afet stated that peer support is an essential part of recovery care. Currently Treatment and Recovery is improving the peer support workforce.
· According Afet, they received a SAMHSA small block grant to initiate Peer Support training and certification in Ohio. 
· According to Afet, the peer support training program works on both sides of mental health with peer support specialist and with peer recovery coaches. 
· Afet said there are two manuals for peer support training, one for the department and one for the care takers. The peer support training is 52 hours, the first part is 12 hours of online training (E-base website) and the second part is a 40 hours of hands on training.
· Afet stated once a person completes the training that there is a multiple choice exam. A person receives the certificate right after passing the exam. However, the certification does not hold any official credentials.
· Afet states they plan to offer certification through peer support training throughout Ohio 8 times this years. For more information, she asks that you please contact the Ohio Empowerment Coalition or the Ohio Citizens Advocates.
· Afet spoke on a Mental Health Block Grant Award called Substance Abuse/Mental Illness Coordinating Center of Excellence (CCOE) grant that has been expanded to include ACT (Assertive Community Treatment) evidence based practice for blended Integrated Dual Diagnosis Treatment/ACT implementation.
· Afet closed with the WMR CCOE block grant that assists persons with chronic disease such as diabetes, arthritis and i.e.


Guest Speaker: Deb Miller, St. Joseph’s Orphanage
· Spoke about when she arrived at St. Joseph’s in the 1970’s some of the children were not orphans. Job & Family Services and Catholic Services had begun  placing children in orphanages because their parents were not able to control them due to their behavior. 
· Spoke on behavior modification tactics, counseling services and the length of stay for children between the ages of 6 - 18.
· In the 1980’s OhioMHAS and ODJFS stepped into treatment facilities and began to shift work within orphanages. Counselors were placed onsite and disciplinary tactics were changed to include no more swatting. 
· In 1988, a Mental Health Act was introduced and stated people with mental health issues should not be living in hospitals or residential treatment centers. Instead, they should be out in the community, living as normally as possible with services.
· The Mental Health Act introduced case managers to the foster system to ensure that children with mental health issues received proper care and treatment.
· After the Mental Health Act was implemented, facilitators and providers quickly realized that a continuum of services was required to help SPMI children.
· Today’s residential treatment centers administer temporary service between 5-30 days. The locked facility is a crisis center that operates under a medical oriented atmosphere with psychiatrists and nurses on site. 
· Residential treatment centers are a step before or a step after hospitalization and the clients have to be danger to themselves, others or need medication management that is too dangerous to administer at home.
· Spoke about the residential facilities services, logistics and operations.
· Spoke about St. Joseph’s offering day treatment, including 5 hours of education and 3 hours of group sessions. 
· Spoke about St. Joseph’s services being offered to persons 6-24 and includes therapeutic foster care, out-patient care, individual transition services, victims’ therapy, medication management and sexual reactive therapy.
· Planning Council member asked, “Where does funding come from for the 18-24 year olds in the individual transition programs?”
· According to Debbie they bill Medicaid and this service exists in Butler County where they have been very supportive of the transition program. Hamilton cuts services for adults at 22.
· Planning Council member asked, “Is there sensitivity to diagnosis? Since when a young person 7 or 8 years old is diagnosed with Attention Deficit Hyperactivity Disorder it can be a real nightmare.”
· According to Debbie, you have to have a diagnosis to get into programs. However, she is more interested in the child’s behavior versus diagnosis. She believes finding out what behavior the child presented to get in a treatment facility first helps alleviate the stigma of labeling children.
· Lastly, they have campuses for younger and older children that offer day treatment for all ages along with therapy, case management, medication management, independent living and special education.


Old Business- Cheryl Crayden
· Cheryl spoke on a few by-laws changes. 
· A few grammatical changes
· Planning Council member asked, “Can anyone come to the meeting with prior authorization? Liz stated that Planning Council is considered a public meeting under Ohio law. The by-laws indicate that non-members may observe, but require the consent of the chairperson to speak. As a practical matter, people need to let OhioMHAS know they plan to attend, so staff can include their names on the list for building security, especially for Saturday meetings.
· Spoke about term changes or amount of time to serve. It was decided that two full terms was the max any Planning Council member can serve.
· Spoke on rules of support order
· One Planning Council member said, “I did not receive the by-law changes”. Drew Palmiter iterated that the changes were sent by email to each member and will be sent out again.
   

· Planning Council member asked, “Once a Planning Council member term has been served, how long of a period before the former member can reapply to the council?” Liz restated once you have served, it is for a lifetime is her interpretation of the law. Planning Council member asked Drew, Liz and Cheryl to “Please clear this interpretation with legal and add this verbiage to the by-laws because it will be contested if the change isn’t put into the actual law.”

By-Laws Vote - Steve Copper, Planning Council President
· Planning Council president made a motion to approve the by-laws. It was second by Planning Council member Dontavius Jarrells.

Membership Committee- Cheryl Crayden
· Spoke about two Planning Council members who resigned Francisco Alphonso of UMADAOP and Richard Russell who no longer lives in Ohio. 
· Stated there are four vacant seats: family member of an adult with addiction, UMAODAP, Ohio Department of Health and Ohio Department of Rehabilitation and Corrections.

New Planning Council Business- Drew Palmiter
· Privacy Laws
· Stated, Planning Council is a public body and everyone must sign the full disclosure forms and return it to Drew.
· Stated there has been a discussion about how people in the community need to see good examples of people in recovery.
· Stated that Planning Council names and Planning Council numbers are sent to SAMHSA.

Membership Expiration-Drew Palmiter
· Passed out a handout that outlined when Planning Council membership terms expire. 
· Briefly explained the annual Planning Council member disclosure statement and possible conflicts of interest. Liz reiterated Drew’s explanation as it pertains to SAMHSA.
· Asked all members to sign and return all conflict of interest forms. In addition, any Planning Council member may address him personally with conflict of interest inquires.

Guest Speaker: Tracy Plouck, Director of OhioMHAS
· Spoke on the Governor’s priorities for the mid-biennium review (MBR).
· The biggest gain occurred when Governor Kasich extended Medicaid coverage, infusing $557 million in SFY 2015 into physical and behavioral health services for Ohioans living with mental illness or addiction, in addition to freeing up $70 million annually in county-funded clinical services.
· Explained why the Ohio General Assembly appropriated $47.5 million in SFY 2015 to support clinical services in lieu of extending Medicaid coverage. The appropriations were divided between 53 ADAMHS boards throughout the state of Ohio.
· Stated the MBR is much broader than just OhioMHAS. Spoke about Governor’s recent quotes pertaining to OhioMHAS; he very much supports individuals and family members living in Ohio with mental health and addiction challenges.
· Addressed prevention of substance abuse statewide through evidence-based programs, including programs like “Start Talking,” that build the self-confidence in children to say no (up to $6.5 million).
· Spoke on how the OhioMHAS proposed doubling the state’s subsides budget for licensed community-based housing through the Residential State Supplement program to create more safe places where people at risk of crisis and hospitalization can be safe ($7.5 million).
· Stated the majority of the dollars will go to our local boards to address gaps in care identified in consultation with boards of mental health and addiction services, with an emphasis on crisis services and meeting housing-related challenges ($31.5 million). 
· Spoke on reducing medical crises that result from information gaps in Ohio’s six regional psychiatric hospitals by pursuing a shared services (Legacy Paper System) arrangement to start electronic health information services already in use at The Ohio State University Wexner Medical Center (up to $2 million).
· Stated $15 million in community capital (building) funds.
· Spoke on how funding applications for capital funds were sent to all the ADAMH boards and total response/request was around $55 million. The proposal includes funding for housing, consumer operating space, programming space and residential treatment. This proposal is being fast tracked and OhioMHAS expects the funds July 1st.
· Spoke on assisting Ohioans who live in adult care facilities which are expected to enroll an additional 1,000 people.
· Spoke about the most controversial part of the OhioMHAS proposal that takes the map of Ohio and divides it into areas according to Boards. OhioMHAS plans to divide $30 million per captia per region through ADAMHS Boards. Boards collaborate closely with OhioMHAS and state psychiatric hospitals. 
· Spoke about convening executive directors of the Boards in Ohio to look at the community plans to identify gaps that exist to try to avert crisis in communities. Input will be considered from the community however, the list will be broad and fund various projects.
· Spoke on not seeking to change local planning roles – nothing in the bill makes changes to ORC Section 340 and the authority of ADAMH (Alcohol Drug Addiction and Mental Health) Boards.
· Explained that legislative bills go through many changes before they become law. Most bills do not go on to become law. OhioMHAS is currently following proposed legislation on bills to fund mental health and addiction services in order to implement the portion of the state’s budget for mental health and addiction services.
· Conveyed tobacco cessation is a provision in the Governor's MBR. The MBR will allocate $26.9 million from the Master Settlement Agreement to the Ohio Department of Health to support a five-year plan for tobacco prevention and cessation programs.
· Spoke on the earned income tax credit that allows certain lower income households who claim the federal EITC (earned income tax credit) to also claim a non-refundable state tax credit equal to 15 percent, expanded from the current 5 percent.
· Spoke on opiates, recovery housing, drug courts, addiction treatment and case management. Stated there is language in the bill that implies if opiate care is not in the Board’s spectrum of care, OhioMHAS may withhold funds.
· Clarified the way the bill is written, it is geared toward persons with addictions not mental illness and this issue is being addressed.
· Planning Council member asked, “How will the monies invested in various treatments outcomes be measured? How long of a duration will sobriety, mental health stability and addiction absences be measured?” 
· Director stated the outcomes would be different depending on what it is we want to invest in for example; we are providing additional support to persons coming out of prison. The outcome may be 80% of people who are leaving prison and coming back to that county have contact with the individual who has been hired to help.
· Outcomes vary with the duration of the program. The initial outcome may not coincide with recidivism or sobriety. The outcome may be how successful the person is in the community or in the program. 
· Planning Council member asked, “With Medicaid expansion already giving the state $70 million what is the likelihood of Ohio getting another $47 million?” 
· The Director stated that the $47 and half million has already been given to Ohio and will be appropriated to the local ADAMHS boards. OhioMHAS will work with the Boards to assure the monies are focused and used appropriately.
· Planning Council member asked, “How informed is the General Assembly about community issues and provider impact”?
· The Director stated that there is a lot of advocacy at this very moment. There may be some basic lack of understanding. Advocates have to make sure the General Assembly members receiving the advocacy are clear about their understanding about who and where a bill benefits those who need it. 
· Planning Council member asked, “Anything specific for young adult addiction recovery like recovery supports in school, young adult specific recovery housing or alternative peer groups?” 
· Planning Council member asked, “Does state fund Oxford Housing?” 
· The Director stated this is the type of housing that representative Sprigs is looking to fund with the $25 million earmark. It could be a $30 million earmark and it is possible to cover the capital cost associated with Oxford Houses with capital appropriations.

Planning Council Questions- Tracy Plouck, Director, OhioMHAS
· Now that the mental health and addiction services are combining grant dollars, how will the Council have input on expending the dollars? According to the Director, it is important to recognize we have two major federal block grants. One is for addiction and one is for mental health. There are parameters around those dollars for specific use. OhioMHAS is looking to engage the Planning Council on thoughts and processes. They are currently looking at how to streamline the funds or process. The role of the Planning Council will remain unchanged and no major changes will take place in 2015.  
· How will Planning Council know that OhioMHAS is using the Block Grant dollars where the funds will have the most effective or vital impact? The Director stated that information that is more detailed would have to come from the SAMHSA feedback session in 2013. 
· Planning Council member asked, “Are the recommendations for the budget made after the appropriations?” Planning Council member asked, “Wouldn’t it be more appropriate to make recommendations to whomever is doing the budget to get items included in the budget before it’s decided on and does the Planning Council committee do this?” Planning Council member stated, “The Council is supposed to be input from people who are recipients or know people who are recipients of services coming from the state…If something is missing does the Planning Council know before the budget decisions?” 
· According the Director, Representative Sprigs has received feedback about addiction services throughout the state. The Director stated that in her 3 years of the services the Planning Council has not made any overt or significant gap recommendations to anyone specific. 
· Planning Council member asked, “What is the purpose of Planning Council?” or “What is it we are supposed to be doing?”
· According to the Director, the historic purpose of the Planning Council has been to advise OhioMHAS on the Mental Health Block Grant. This purpose was expanded to include the Substance Abuse Prevention and Treatment Grant. However, we do have quarterly Behavior Leadership Meeting.  Planning Council President Steve Copper attends and can voice Planning Council matters. The Director is open to receiving suggestions from the Planning Council and values the Planning Council members’ insight and time.
· Planning Council member asked, “Does SAMHSA mandate that Planning Council exist for the Block Grant?”
Liz Gitter stated yes, the Planning Council is a federal requirement for receiving Block Grant. However, OhioMHAS values everyone’s time and input. The process has been very informal and we can start to identify gaps including the block grant plan, state dollars and federal dollars.
· Planning Council member stated we are federally mandated to be a body that should review and evaluate block grants and that is based on advocating as consumers. He has been on the Planning Council for a short length of time and he has yet to experience this facet. However, he would welcome the opportunity to look at such grants, get the focus of the Planning Council on something like new grants because the Planning Council members are in the streets, and know where the money on the block grant should be focused.
· Planning Council members would like the Director to address stigma and discrimination, overt and covert. Our own organization only talks about addiction. She finds that the mental health is accepted more than addition. People don’t understand addiction, even people who are supposed to fixing the problem don’t understand it. For example, by doing the things they did (like) shutting down pill mills that increased heroin problem in this state. No one ever addressed the treatment that needs to done. If you are going to shut down a bunch of doctors who see patients who do physical manual labor, and they will have health concerns with pain. These people can’t get new doctors. No one wants to take them on. This is causing elderly people to delve into illegal and criminal activities that have never been an issue before this matter. She finds it a real concern that OhioMHAS does not address some of the stigma that is attached to the disease of addiction. 
· Planning Council member asked, “Is there anything in the budget to address stigma?”
The Director states they have $5 million for prevention and nothing for an anti-stigma campaign. NAMI kicked off discussion on how to address this is and the Governor launched the “Start talking” campaign, which addresses parents and adult communities on addiction, inappropriate drug use and illegal prescriptions. The Director stated that this is a component of stigma issue not the entire area but at least it’s a start. 


Guest Speaker: Sarah Nerad & Sara Sheline, Collegiate Recovery at Ohio State & Central Ohio
· Sara Nerad gave a brief history of her career, addiction background, family background and geographical (Texas) recovery resources. Spoke about social resources and importance of young recovering adults having a recovery community to be a part of when functioning in society.
· Sara Sheline, spoke on the challenges and limited resources linking young adults in recovery to their home communities. Sara emphasized here in Ohio resources are available according to one’s community. For example, she went through recovery in Stark County, Ohio. Housing, technical assistant and a slew of other resources were available. However, in her home town there was no employment linkage, housing or technical assistance.
· Sara Sheline stated outside of 12 step programs there were 0 resources in central Ohio. 
· Sara Sheline stated that the Stark County program did save her life but it did not set her up for success as an adult. There are very limited resources for women who are battling recovery and childless.
· Sarah Nerad spoke about working with young adults, cultural competencies and tackling the issues facing young Ohioans. Sara believes the major issues are limited resources and young persons who fall through the cracks of a prehistoric system.
· Sarah Nerad questions why Ohio isn’t focusing on young adults in recovery or resources to help young people learn life skills and get an education.
· Sara Sheline states that she never met a caseworker while in jail. She states that the women in drug court write a letter to an imaginary person to ask permission to attend a 12 step meeting. However, there is no protocol on who may attend therefore attendance is at random.
· Sarah Nerad spoke on recovery houses around local colleges here in Franklin County. Stated that education atmosphere is a great place for recovering young people and SBIRT funding.
· Sara Sheline spoke on integrating back into society as a young person and getting things back to normalcy.
· Sara Nerad spoke on graduation and retention rates. Spoke of peer to peer support systems and guidelines to stay in a CRC program.
· Sarah Nerad spoke of the documentary called “Anonymous People.” She suggested everyone see it or show it wherever possible. 
· Sarah Nehrad stated the Ohio State University is having a recovery open house. If anyone is interested, stop by in May to check out the facility.

 

	

	New Member Introductions:
· Several new members introduced themselves. 
· Next meeting will be held on Saturday May 10, 2014. 

Meeting Adjourned: Motion to adjourn the meeting at 3:10 made by Steve Copper, second by Sara Sheline 



	Future Meeting Dates                                                          Meeting Location

	Saturday
	May 10, 2014 	
	Rhodes Tower Room 806

	Friday
	July 25, 2014
	Telephone call 1 hour 

	Friday
	August 22, 2014
	Rhodes Tower Room 806

	Saturday
	October 11, 2014
	Rhodes Tower Room 806

	Friday
	November 21, 2014
	Rhodes Tower Room 806
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