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	Members Present: Daniel Arnold, Jane Byrnes, David Caperton, Patrick Coburn, Lizzy Copper, Steve Copper, Zandia Galvin, Sheryl Hirsh, Dontavius Jarrells, Ken Jones, Kimberly Meals, Jennilee Mohler, Sarah Nerad, Domina Page, Robin Seymour-Hicks, Sara Sheline, Mark Smith, Susan Williams
OhioMHAS Staff: Drew Palmiter, Char Morrison, Liz Gitter, John Hurley, Kim Kehl, Don Anderson, Debbie Nixon-Hughes 

	Agenda:
1. Introduction and approval of old business
2. Presenters Don Anderson, Liz Gitter, John Hurley, Debbie Nixon-Hughes and Kim Kehl of OhioMHAS
3. Membership Subcommittee- Drew Palmiter
4. Old Planning Council Business- Steve Copper, Liz Gitter 
5. New Planning Council Business- Steve Copper

	Meeting Convened: 10:10 a.m. by Steve Copper

Introductions and Minutes: Steve Copper
· Members introduced themselves.
· Steve Copper called for the approval of the March Planning Council’s meeting minutes. Ken Jones moved to approve the minutes with the correction of the the word “addiction” (misspelled as “addition”).  Motion passed. 
Guest Speakers: Don Anderson, OhioMHAS
· Don gave a brief overview of his career and service here at OhioMHAS.
· Currently he is serving as the special assistant to the Director Tracy Plouck to formulate new strategies for the new combined department.
· The initial OhioMHAS strategic plan is old news, and is in the process of being revised.  Don wants the Council’s input for the strategies going forward. The goal is to have the plan completed by January 2015.
· Director Tracy Plouck made it very clear to Don and those involved that the Planning Council’s input is vital to the future strategic plans. 
· According to Don, senior staff will take the Planning Council input, as well as the input of other stakeholders, to create a document of priorities for the behavioral health system.  In addition, senior staff will create goals and priorities required to address these important issues. Below is a summary of Planning Council’s discussion that was forwarded to Don Anderson.

What are the greatest strengths of Ohio’s behavioral health system?
· Integration of co-occurring issues
· Willingness to commit to co-occurring impact
· Greater buy-in to integrations of services
· BH  Board (local) ENGAGED  (youth/transition age youth initiative)
· Emphasis on stakeholder input
· Innovation/EBP (evidence based practices)
 
What are the top three challenges for Ohio’s behavioral health system?   (Each person can name up to three very briefly.)
· Amount of care needed (exceeds the amount of care available)
· Availability of services (especially in rural areas)
· Under developed continuing care
· Waiting lists
· Medication assisted treatment and benefits
· Staff development
· Changing health care worlds
· Recovery & recidivism
· Making prevention more effective
· Funding
· Access is culturally competent
· Service prevention for children affected by addiction & families
· Integration of employment w/MH
· Housing , transportation, early intervention 
· Poor coordination of (services for) children going to adulthood
· Better intake services 
· Peer support
 
How would you determine the success of the behavioral health system?
· Advertising getting the word out
· Data collection history
· Substance Abuse prevention
· Consider Funding
· The Handling of Heroin & Opiate Issues
· Work with legal systems & MH workers (victimization issues)
· Advocacy- Recognize societal stresses, environmental issues
· Elaborating to the medical field the needs and issues of the behavioral health community
· Increased partnership w/individuals & families 
· Sharing in decision making

John Hurley, OhioMHAS Office of Prevention and Wellness
ENGAGE
· ENGAGE (Engaging the New Generation to Achieve their Goals) grant offers data systems and technical assistance to counties to develop a system of care for transition age youth.  http://www.fcf.ohio.gov/Initiatives/ENGAGE.aspx 
· ENGAGE has identified its first cohort of 27 counties to receive funding, and four additional counties who have had SOC (System of Care) funding in the past will be eligible for training, but not funding.
· ENGAGE will focus on wraparound of services infused with TIP (Transition to Independence) services. The grant will help counties get training and technical assistance.
· In addition, ENGAGE is driven by input from a youth advisory group and a family advisory group.
Strong Family Safe Community Grants 
· Strong Family Safe Community Grants - Five million dollars given to OhioMHAS from the Governor for respite and crisis services that was awarded through a competitive bidding process.  Seven proposals serving 20 counties will receive funding.
· John states it is critical to find respite service or activities for children with special needs.
· In addition, the RFP’s went out with a 300k limit for additional grant proposals. There were 12 proposals accepted under consideration. 
Rally around the state house
· The “We are the majority” rally took place on April 30th. Ohio also hosted its annual Resiliency Ring.  Family members and youth advocates rally and form a circle around the state house. Many advocates also talk to legislators about mental health. In addition, Drug Free Action Alliance has a rally around substance abuse.
· This year the two organizations combined their efforts and marched to the Statehouse to meet with the legislators and the governor.

Debbie Nixon-Hughes, Deputy Director of Community Support, OhioMHAS
Grant Process
· Fiscal year begins July 1, so OhioMHAS is distributing $60 million in Block Grant funds which is expected to be used for local priorities (e.g. treatment and recovery supports including housing).  (Per Ohio law, ADAMH/ADAS/CMH Boards set these priorities.)
· OhioMHAS, having consolidated two agencies last year, continues to develop a single process for distributing grant funds using a web-based system; it may pilot using OLGA (on line grants application) for the Mental Health Block Grant (MHBG) which is used by the Substance Abuse Block Grant (SABG).
· Some modification will occur with the SABG distribution over a 6 quarter period to address cash flow issues; no modifications were needed with the MHBG.
· May 20th will be the announcement date for grant awardees with funds available July 1.
· OhioMHAS will begin work on next year’s grants immediately after the fiscal year begins. This year was not a competitive year however; there is talk that next year will be a competitive year.

DACC (Diversity Advisory Cultural Competency Group) - DACC will analyze data regarding who uses behavioral health system, and develop resource lists for community groups, as well as achieve the following 4 goals by July 1st
1. Develop core indicators (using census and mortality data) for providers and boards to evaluate any disparities in services received by minority populations with the goal of promoting equity for all persons served (e.g. deaf/hard-of-hearing, racial/ethnic minorities, LGBT).
2. Promote affirmative action plans for boards and providers that focus on staff and administrators.
3. Create a business case for promotion of equity and promote development of cultural competency plans.
4. Develop a learning community which addresses engagement and retention of persons served from minority groups.
Courts Subcommittee in Attorney General’s Office
· Will address mental health in the courts.
· Plans to develop a model to stop or reduce the revolving door for mentally ill defendants charged with low level misdemeanors. 
· Debbie, asked that anyone interested in helping with this subcommittee strategies let Liz know, as the group could use new members.
Housing Subcommittee (Home for Good)
· Gives rental subsidies to persons in the criminal justice and mental health systems. The organization is based primarily in Cincinnati and if it’s successful will be launched in other counties.
Community Linkage
· Provides OhioMHAS social workers who go into the prisons in order to link individual with serious mental illness to providers or services.
· Expanding to include substance population, although which portion of the substance abuse population to address is still under discussion.
· Targets “R1 and R2” populations as well as the individuals with substance abuse released on parole. The expansion will take place July 1st.
Deaf and Hard of Hearing
· The Department is considering hiring a deaf and hard of hearing advocate to promote cultural competent services to individual who are deaf and hard of hearing as well as provide advocacy and community linkage.
Criminal Justice Quick Hit Committee
· Meeting bi-monthly with the Boards and stakeholders to address various issues in the community, e.g. housing, transportation, treatment, data.
· The committee plans to write a white paper as an advocacy document for the next biennium. In addition the document will help advocate legislators for more funds.

OhioMHAS Block Grant; New First Episode Psychosis Set Aside - Liz Gitter
· SAMHSA has designated 5% of the MHBG to be set aside to begin developing or enhancing early intervention services for FEP (first episode psychosis) using a new evidence-based practice.
· FEP is a team based service which includes medication, employment supports, counseling, CPST (case management) and family supports; services may be delivered in offices or the community
· In addition, SAMHSA will be providing technical assistance and resources to States as they develop and implement youth treatment plans.
· The set-aside will fund clinical providers to establish FEP programs, outreach and engagement, clinical services and supports.  FEP services are typically provided for about 2 – 3 years with transition to less intensive services at that time.

HR Bill 3717 (Helping Families in Mental Health Crisis Act)- Ken Jones
· The federal bill is very controversial; the Democrat’s proposal leaves a lot of the funding alone and requests more consumer participation. 
· Consumer advocacy groups have concerns with Murphy’s Law which was introduced to fix the nation’s broken mental health system by focusing programs and resources on psychiatric care for patients most in need of services.

Membership Committee- Drew Palmiter
· As required in the bylaws, Drew would begin to contact Planning Council members who have missed 3 or more meetings.
· Drew gave an open invitation to all members to join the membership sub-committee. In addition, a representative is needed from the Department of Health.
· The membership committee determined that employees of advocacy organizations (e.g. NAMI, Ohio Empowerment Coalition, Ohio Citizen Advocates) and their family members may serve on Planning Council representing persons in recovery and/or family members without a conflict of interest. (Federal regulations require that 50% or more of Planning Council members must not be employed by providers or state government; advocacy organizations are not considered providers.)
· The Membership Committee recommended that Megan McNeil, an employee of Ohio Empowerment Coalition fill the Family members of an adult slot with addiction 
· Steve Copper recommended that Megan McNeil join the Council; it was moved by Sheryl Hirsh and seconded by Ken Jones

New Business-Steve Copper
· The Ohio Empowerment Coalition is currently discussing the possibility of a contract with Optimum (insurance company) for a pilot Certified Peer Specialist (CPS) program in Cuyahoga County. 
· If the contract is awarded, the CPS would be paid 20 dollars per hour, and it might lead to other contracts.

Guest Speaker: Kim Kehl, Trauma Project Coordinator
· Trauma Informed Care - Goals
· Implement a public health model to support environmental strategies for prevention, identification, intervention and support which is culturally and intellectually sensitive
· Provide appropriate training, skill development, and support for persons who have contact with individuals who have experienced trauma.
· Promote regional learning communities, networks and training events, to assist in developing inpatient and outpatient systems of care that are knowledgeable and informed about trauma practices, through local and national consultation.
· Support developmentally appropriate cross-system collaboration regarding trauma-informed care which is based upon sound data and fiscal strategies. 
· Enhance community based capacity to deliver trauma-informed evidence-based practices.
· Support communities in developing comprehensive workforce investment strategies.
· Support trauma-informed care and policies that are driven by outcomes.
· See PowerPoint


	Meeting Adjourned: Motion to adjourn the meeting at 2:42 p.m. made by Steve Copper, second by all council members. 




	Summer
Update
(not counted as 
meeting)
	Date
	Time
	Location

	
	Friday
July 25th  
	12:00 – 1:00 pm
	1 hour call
Phone#:1-877-820-7831
Participation code: 686680

	Meeting
	Friday, August 22
	10 a.m. – 3 p.m. 
	30 East Broad Street, 8th floor, room 806 Columbus, OH 43205

	Meeting
	Saturday, Oct. 11
	10 a.m. – 3 p.m. 
	30 East Broad Street, 8th floor, room 806 Columbus, OH 43205

	Meeting
	Friday, November 21
	10 a.m. – 3 p.m. 
	30 East Broad Street, 8th floor, room 806 Columbus, OH 43205
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