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NSMHA Planning Committee
NSMHA Conference Room

March 5, 2010
11:00 – 12:30
Members Present:  Marie Jubie, Snohomish  County Advisory Board & NSMHA Advisory Board, Otis Gulley, Snohomish and NSMHA Advisory Boards,Susan Schoeld, Snohomish County; Tom Sebastian, Compass Health; Jackie Henderson, Island County Coordinator; Anne Deacon, Whatcom County Coordinator; Mike Manley, Sunrise Services; Regina Delahunt, Whatcom County; David Small, Sea Mar; and Rebecca Clark, Skagit County Coordinator
Staff Present:  Chuck Benjamin, Greg Long, Dennis Regan, Bill Whitlock and Rebecca Pate, recording
Guests:  None  
1. Open the Meeting

Regina opened the meeting at 11:10 and welcomed everyone.  She asked if there were any changes or additions to the minutes of November 6, 2009; there were none.  The minutes were approved as written.

2. Announcements and Updates 

A. Plan and Timeline for Funding Changes due to State Budget Crisis
Chuck said session is over in one week but outcomes may not be known until second week in April.  Jackie said there is rumor of session extension.meeting  Chuck said he would like to reschedule the April so people have time to digest the budget.  An email will be sent out regarding date for next meeting.
Chuck said the budget reduction exercise with stakeholders in 2009 helped prioritize funding and $1.2 million in State funds was returned to the Regional Support Network (RSN), which helped cuts not be so drastic.  So, in a way, the NSMHA has a list that prioritizes services that can be utilized with the pending budget reductions in 2010.
B. General Assistance for the Unemployable (GAU) Mental Health Program
Greg said the GAU program is up and operating and the key to the program is to have people on GAU coming into the system and referred to Health Plan of Washington.  He said the beginning was shaky.  Mike asked if clients on GAU should be moved out of providers’ services and referred to Health Plan of Washington providers operating GAU.  He said there are not many of these individuals but there are a few.  Greg said this move should be done because there will probably be a real shortage of State funds.  David said Sea Mar is participating in this program and they have hired GAU staff in Monroe, Skagit and Bellingham.  David said expectations were put out for case numbers with a certain percentage being Level 2.  He said Sea Mar trained personnel to specifically handle these Level 2 people.  He asked if these were to register with the RSN and Greg said no.  Chuck said what should be put out are the GAU providers are and the respective coordinators/contacts.  Tom said Compass Health (CH) has care coordinators spread throughout Providence Medical Clinic and other facilities with Level 2 individuals being handled by trained Level 2 coordinators.  He added it was agreed Sea Mar would handle Skagit County.  It was acknowledged there are only 97 total Level 2 slots.  He said there will be discussions on how to use Lynn’s staff in Island County for the GAU program.

Chuck stated NSMHA will send out a memo to all providers as to the agencies and coordinators and/or contacts for the GAU program to all providers so they will know where and who to refer these clients and the process involved.  David said Sea Mar is experiencing problems with providers wanting to shuffle Behavioral Health clients to the coordinators of GAU and they are working on correcting this problem.
C. Children’s Service Potentially Being Carved-off from the RSNs

Chuck said this is on hold until the legislative session is over and we know the budget outcomes.  This matter appears to be heading toward a  budget proviso creating a study group to develop a plan to be reviewed b y the legislators in January 2011.
D. Crisis Response System Review

Chuck said this has been a big project with meetings held throughout the region.  He said the Crisis System Review meetings are finished.  He added he would like to have one more meeting with the consultants and County Coordinators to discuss what came out of these meetings and recommendations the Counties would like to see done.  He said one recommendation was to fund Crisis Stabilization Units (CSU).  A full CSU in Snohomish and two partials in Skagit and Whatcom with the Skagit CSU located in Anacortes for the convenience of San Juan and Island.  Anne asked if other general things came out of these meetings and Chuck explained those as follows:
· A regional Geriatric and children’s mobile teams – G would be M-F – these teams will serve  all counties,
· DCRs and mobile outreach teams would be located in the CSUs – Skagit, San Juan and Island would be different – probably with one mobile team in each location

· Mobile outreach teams would be 75% professionals and 25% peers – safety issue will determine who and how many will go out.
He said NSMHA’s hopes are to decrease hospitalizations but if the new ITA law goes into effect it will have an impact.  He mentioned Optimum Health has a CSU in Pierce County open and operating and a limited number of Crisis System Review Committee will be doing a site visit to see how things are working.  Regina said it appears through these meetings things will begin to operate differently within the region.  Chuck mentioned there was a good contingent of law enforcement present at one meeting but he would like to have seen more attend the meetings.  Chuck said the Peer Counselors must be certified to work in the CSUs.

Tom said agency affiliate counselor registrations are being completed extremely slowly, which has been a complication.  He requested Chuck push this forward with the RSN Council for some sort of resolution.  Chuck said a report should come back here in May.  Jackie said people are coming back from the trainings for Peer Counselors confused and when she checks on how to register it appears no one knows the full process.  Otis said he is meeting with Boone today to try and come up with a solution with the State.  The general consensus was the whole program/system is a mess regarding Peer Counselors and what they have to do to become certified and/or registered, as well as, maintain their credentials.
E. NSMHA Plan (combined Strategic and Quality Management Plan)

Chuck said NSMHA is going through a Leadership Team Development that  includes  reviewing what work is being required.  Chuck said the Quality Manager position is being vacated and NSMHA is working on how to organize the working of NSMHA without this position.  Once things are completed with the hired consultant a report will come before the Planning Committee.  

Chuck mentioned the Strategic Plan, Housing Plan,  and Quality Management Plan are being combined into one document.  He said NSMHA will commit to having plans outside the Work Plan and these additional plans will have things that will be able to be met and things that will not be met.  Regina said this is the time to focus on things that can be accomplished and realize other things are important but not going to be able to be accomplished.  Chuck said this plan will more likely come out in June.
Greg said adjustments were brought to the attention of NSMHA by Compass Health and he distributed handouts.  Chuck gave an overview of what was received from Compass Health.  Chuck said capitated fee-for-service programs and residential room and Board revenue issues will be dealt with once the legislative budget is known.  Tom explained why this information was presented to NSMHA.  He said their motivation was to be a clear and transparent to NSMHA.  Regina clarified today’s discussion would concentrate on the first block from Compasss Health and the budget transfer document.

Chuck said when in Olympia last week it was made known there is not a Program for Assertive Community Treatment (PACT) team in the State that is operating within their budget.  Yet the state continues to take the position of no money can be added to the program by RSNs because that would impact the fidelity model.
F. Other

There was nothing mentioned.
3. Agency Program Funding Shifts
Greg distributed a handout regarding fee-for-service allocations.  Greg reviewed the budget transfer requests handout with the committee.  He explained how it is laid out through the requested decreases/allocations requested.  Susan said IOP consumers at higher levels of care are not receiving the level of care needed and lower levels are being over treated.  She asked how this addresses this information.  Chuck said when fee-for-service was first implemented agencies had free reign to move 100% of their agency allotted money around as needed but things are a little tighter now.  Chuck clarified how this addresses this problem.  Chuck said some things funding wise NSMHA intends to stand firm and not fulfill the requests.  He added NSMHA will explain what is doable and not doable.  Chuck said he has approached the Counties about Medicaid match and sent out an email this morning explaining this process.  Susan said the funding regarding children does not make sense especially regarding IOP funding.  Chuck clarified if a consumer comes in needing IOP services the services will be provided.  Chuck stated adult outpatient and adult IOP are the same population but the funding request to move children’s funding from children to adult outpatient is a different population which is clearly evident why NSMHA does not support the full request.  Discussion followed.
Greg said he would like to review the financial document on an agency-by-agency.

· NSMHA recommends bridgeways requests.
· NSMHA recommends CCS request #1 and 3.  
· NSMHA recommends #1, 2 and 5 for Compass Health.  Decreasing #3 by only $25K and #5 by only $5K keeping focus on expanding children’s services.
· NSMHA recommends moving funding for Sunrise Services from #4 to #1, which would make it $111,946/month.  Waiting until B3 waiver is clear for #2 and 6, not recommended at this time.  NSMHA does not recommend #3 and 5.

· NSMHA recommends #1, 2, 4 and 5 for Whatcom Counseling and Psychiatric Clinic (WCPC).  Waiting until B3 funding is clear for #3 and 6.

Susan made a motion to approve all the recommendations as explained, seconded and discussion followed.  Regina called for the vote and motion carried with one opposed.

4. CIS Work Plan Summary and Future Planning
Greg distributed the updated version of the Work Plan and reviewed it with the committee.  Chuck said at the Information System stakeholder meeting the other day changes in Sound Data were discussed.  It was made known Sound Data is working on finalizing arrangements for a meeting with Raintree and stakeholders to address areas of concern and answer questions people may have.
5. Other

Regina asked for anything else and Otis explained the efforts he taking to educate the public regarding people with disabilities and planning a trip to Washington D.C..
6. Adjourn

Anne adjourned the meeting at 12:36.  The next meeting is TBA. 
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