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             Governor’s Advisory Council to the Division of Substance Abuse and Mental Health

Delaware Psychiatric Center – Springer Building, Classroom 3
June 20, 2013
Members Present: Jack Akester, Anthony Brazen, Robert Daniels, Andrea Guest, Thomas Hall, Carol Harman, James Lafferty, Susan Phillips, Dennis Rozumalski,  
Members Excused: Anne Deming, John Evans, Wesley Jones, George Meldrum
Members Absent:    Steven Hagen, Matthew Heckles
Associate Members Present: Lynn Fahey, Sarah Fishman, Dan Hoeftman, James Lark, Bruce Lorenz, Charles Sygowski,
Associate Members Excused:  Edie McCole

Associate Members Absent: Florence Alberque, Chris DiSanto, Connie Hughes
Interested Parties Present:  Carlyle Hooff, Patricia Maichle, William Mason, John McKenna, Nana Odoi, Marc Richman, Dara Schumaier, Melissa Smith, Leslie Brower, Rhonda Elsey, Lorrie Davis, Steve Dettwyler, Rosanne Faust, Jim Elder, Bryce Hewlett,  Diann Jones, Barbara Nolan
	Topic
	Discussion
	Action

	Call to Order/Introductions
	Chairman Lafferty called the meeting to order and asked that everyone introduce themselves and where they were from. He then introduced Leslie Brower, Ph.D., RN, Project Director for Delaware’s Mental Health Transformation Grant on Trauma Informed Care to present about Trauma Informed Care.

Leslie Brower stated that the Trauma Informed Care (TIC) Grant is a 5 year project that began two and a half years ago. The grant objective is to improve the awareness and understanding of the impact of trauma; it is not focused on treatment or healing trauma. Trauma is defined as an event/circumstances that are physically/emotionally harmful/ /threatening that has a life altering effect on a person. Damage attributed to childhood trauma is life -long. 
Behavioral health care providers are the primary target of this grant. The other systems targeted include: 1) providers working with Delaware’s homeless; 2) law enforcement through Critical Intervention Training (CIT), under development to provide officers a wide range of information on trauma, PSTD, Mental Health Disorders, and trauma-informed crisis intervention skills to help them deal with people who are suffering with behavioral issues; 3) the criminal justice system through staff training; 4) behavioral health peer support training; 4) and another goal is to train every probation officer in the state.  The grant also provides Transition to Independence (TIP) which cross-trains child mental health system providers and adult mental health providers to better understand what’s going on in the transition ages of 16-25. The Domestic Violence (DV) Services Network will cross-train DV Providers and Behavioral Health Providers, providing peer support and training. Grant staff are collecting trauma resource material to create a great lending library on this subject for the whole state.  

DSAMH is recruiting people in recovery from trauma to become trauma peer specialists. A significant portion of this grant provides for the training of trauma peers who will be placed within behavioral health provider organizations. Trauma peers are those who have been involved with past trauma themselves who can then help, support, and guide others who have experienced trauma and are seeking recovery.

Dr. Brower introduced Cynthia Zubritsky, UPenn, to go over the grant evaluation measures. The purpose of the grant evaluation is to describe the trauma population, measure changes in DSAMH providers, describe changes in the understanding of consumers/providers, and measure the outcomes over time for individuals who received TIC services.  A couple of the instruments used to measure outcomes are the Trauma Assessment for Adults (TAA).  The TAA is 12 questions and takes about 15 minutes to complete.  Any client who answers “yes” to one question is deemed to have screened positive for trauma and is linked with trauma peer specialist. Trauma peers follow the client, performing National Outcome Measures (NOM) assessments every 6 months.

Trauma peer are well trained and supervised. People who have experienced trauma tend to be more open and comfortable with someone who has had the same experiences.  Completions of follow-up interviews are at 86% which is unheard of: the norm is about 40%.

A survey is given at the Summer Institute to any staff, providers, managers, supervisors, and consumers that attend the event.   It is a short survey that asks who are you, where do you work, who do you work with, and what do you think about trauma. This survey is taken at the end of July and in September the results allow planning for the activities for the coming year.
The TAA assesses trauma victims, including most frequently reported traumas, number of traumas reported, demographics, and then compare the NOMS with DSAMH’s trauma surveys.  Delaware had high scores in perception of care. It is in the upper quadrant of these assessment measures.  NOMs collect data beyond the actual trauma issues.

· Comments and discussion followed.

	     

	Review and Approval of Minutes 
	
	11:07 a.m.: a quorum was met and May’s minutes were approved.

	Chairman’s Report


	Chairman Jim Lafferty nominated Lt. Gov. Matt Denn for Robert J. Burnt Humanitarian Award.  It is for elected or non-elected individuals who show exemplary service to the state. The award will be presented at Summer Institute. Chairman Lafferty noted the additional $2.8 million in the DSCYF budget this year to enable licensed mental health professionals to be added to some middle schools and the remainder for telepsychiatry.  In addition, Lt. Gov. Denn was instrumental in getting another $2.2 million in the budget for after school programs to help address the high number of children’s suicides in Kent and Sussex counties. Jack Akester had not received any nominations via email.  A vote was taken and it was unanimous in favor of Lt. Gov. Matt Denn.  Chairman Lafferty also raised the summer meeting schedule, asking for consensus around having no GAC meeting in July or August.  Everyone agreed.  He also informed the Council that GAC members are entitled to attending the 1st. day of the Summer Institute at no charge.  It runs from July 29th through August 2 in Newark, Delaware.  
Chairman Jim Lafferty asked Melissa Smith to present the Director’s report in the absence of Kevin A. Huckshorn.  
	

	Director’s Report
	Melissa Smith states DSAMH is moving ahead with implementation of DSAMH electronic health records with Core Solutions. On June 25, there will be a special session in Dover with the provider community to come up with parameters for a fluid transmission of information about the treatment process. 
DSAMH will be doing additional advertising for RFP’s. Internally, this includes changing some of the language and advertising them more broadly to increase the response to RFP’s. DSAMH may have to reissue some recent RFPs because of lack of response.

DPC passed Joint Commission review and received a 3 year full accreditation and many kudos.  The only negative area was facilities (structural issues) which are being addressed this week.  

Mental health screener training is continuing next week. There are about 90 being trained.

Carlyle Hooff indicated that the state has met the DOJ settlement targets for 2013. The requirement for Mobile crisis response statewide within an hour of a phone call is being met 96% of the time.  The requirement for 200 integrated housing units has been met as well as the appropriate numbers of ACT teams.  Bob Bernstein, the court monitor, will be doing his annual report in September.  Dr. Bernstein says Delaware is one of the best states at meeting the DOJ settlement targets. 

Steve Dettwyler states that Delaware is trying to align Medicaid reimbursement with DSAMH’s service system.  DSAMH has often in the past paid 100% for services that Medicaid could have been paying for.  By aligning services DSAMH provides with what Medicaid will pay for, Delaware will receive increased federal funds, freeing up state money for other services. 
Rosanne Faust spoke on the ACT transition and said ANKA had a one year contract and will be leaving Delaware as of June 30. ANKA client services will be transitioned as follows: ICM will be provided by one Resources for Human Development (RHD) team and the two ACT teams will be provided one each by RHD and Horizon House under single-year contracts starting on or about June 24th.  They are being monitored closely and letters are being sent to those clients in transition. A lot of the ANKA staff is going to transition to RHD or Horizon House also. Also a new ACT team will begin serving New Castle County from a new provider, NHS.  They have a lot of experience with providing services around the state. 
Dara Schumaier, Community Relations Officer for DSAMH presented the business card sized information sheet that DSAMH is offering for the Consumer Issue Resolution Hotline, as well as both Crisis Intervention hotlines. Seven thousand were printed; Dara gave them out in sets of 50’s and 100’s to providers in attendance and to Bryce Hewlett, Delaware Consumer Recovery Coalition Executive Director.  She says DSAMH would like to have these displayed at the providers’ reception desk.  She also provided copies of DSAMH’s new Guide to Services brochures.

	

	Standing Committee Reports
	
	     

	            Children’s Committee
	Carol Harman noted with regard to the trauma presentation, GAC members might want to visit the website stopbullying.com.  There is an article from Duke University there that shows bullying of children leads to mental health issues in adults.  KIDS has a crisis program that stays with the child about 4 weeks.  They have had training for the parent/caregiver to identify the trauma, how the trauma is affecting the child, and how they can help the child deal with the trauma. 
	     

	            Employment Committee
	Andrea Guest summarized current efforts to increase employment opportunities. The Division of Vocational Rehabilitation brought in a provider (CIS) and now are directly referring people to them.  It is a whole new system and people are beginning to realize the state has employment services. They are at a good place with outcomes and have a waiting list.  JFC is going to provide additional funding.  Next week Ms. Guest will present at a conference in Indianapolis for employment for people with serious mental illness.  Delaware is looking into using Medicaid for funding long term employment. Andrea and Marc Richman attended a day and a half conference with the Governor concerning more employment for people with disabilities. The State likes to train its own clientele for positions in the mental health field i.e. peer support. 

	

	            Community Services Committee
	
	

	            Membership Committee
	             Jack Akester noted that the GAC still has 2 member vacancies—one in Sussex and one in Kent.  A member must be a consumer or be a family member (and not a Democrat).  There are 5 openings remaining for Associate members.     
	

	            DPC Advisory Committee
	None – The Committee has not met.
	

	Old Business
	None
	

	New Business
	None
	

	Public Comment
	Jim introduced Diann Jones to speak to the GAC about more being done on prevention.  He said she also presented at the June meeting of the Healthcare Commission.   Ms. Jones shared her personal story regarding a family member who has been struggling with an addiction. 
Jim thanked Ms. Jones for sharing her story and she was to be applauded for what she is doing.   He says the voice that really makes a difference is the individual’s not an organization’s. He said the GAC would very happy to collaborate with her.

Steve Dettwyler spoke on the Strategic Prevention Framework – State Incentive Grant (SPF-SIG), now in the 4th or 5th year. This grant which specifically designed for prevention targets folks ages 12-25.  Prevention dollars have to focus on those at risk. One of the main issues is treatment accessibility and to increase access there must be increased funding.
Jim will talk with Director Huckshorn and Deputy Director Smith about how to go forward.
	     

	Meeting Adjourned
	Chairman Lafferty asked for a motion that the meeting be adjourned,   Motion made and seconded at11:07am
	     


