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

Delaware Psychiatric Center – Springer Building, Classroom 3
Thursday, May 15, 2014 - 9:00 a.m. 
Members Present: 
Jack Akester, Anthony J. Brazen, III, D.O., Dr. Helena Carter, Robert Daniels, Jim Lafferty, Susan Phillips, John R. Evans, Thomas Hall, ,  Matthew Heckles
Members Excused: 
Dennis Rozumalski, Jim Martin, 
Members Absent:    
Andrea Guest, Joanna Rieger, George Meldrum
Associate Members Present:    Lynn Fahey, Sarah Fishman, Charles Sygowski, Dan Hoeftman
Associate Members Excused:  Edie McCole, Bruce Lorenz, 
Associate Members Absent:    Florence Alberque, Connie Hughes, Bruce Lorenz, James Lark
Interested Parties Present:  
   Steven Dettwyler, Kevin Huckshorn, Jon McKenna, Joshua Thomas-Acker, Glenn LeFevre, Joshua Warweg, Barbara Nolan 
	Topic
	Discussion
	Action

	Call to Order/Introductions
	Chairman Lafferty called the meeting to order at 9:05a.m. and welcomed everyone in attendance.  Meeting participants were invited to introduce themselves and share their affiliation.   

	

	Review and Approval of Minutes 
	A quorum has been met to approve the minutes of March 20, 2014. 
	Minutes of March 20, 2014 were approved.  

	Chairman’s Report

Director’s Report


	Chairman Lafferty introduced Dr. Steve Dettwyler, Director of Community Mental Health & Addiction Services. Dr. Dettwyler gave a presentation on the PROMISE program.  The program is rooted in the USDOJ Settlement Agreement to assist people with mental illnesses live in the most integrated setting according to their needs.  It will provide a fundamental shift in how services are delivered throughout Delaware.    PROMISE is primarily a program for independent assessment, independent monitoring, and advocacy for the individual.  The program’s impact on the state run mental health clinics was addressed.  Clinics will become assessment centers and staff will develop recovery plans.  State staff will accompany the individual to an ACT team and work with the team to ensure the recovery plan is implemented.    State staff will become assessors, monitors, and advocates. That is a huge change in our relationship with our clients.  Numerous programs now funded by the state will be rolled into PROMISE.  
PROMISE is for individuals with severe and persistent mental health and/or substance use disorders.  
Comments and discussion followed. 

Chairman Lafferty advised that the first Crisis Intervention Team training was completed last week and it was very successful.  The class was very diverse with 38 officers from seven agencies in Delaware. He thanked Dr. Joshua Thomas who was the program manager for the CIT.  NAMI Delaware will continue with this training later this year.     
Director Huckshorn reported:

The Detox RFP has been issued but direction has not been received on the $2 million that was put aside.

The court monitor’s fifth report on the implementation of the USDOJ Settlement Agreement should be filed soon. Delaware is the only state that has met all of the Settlement Agreement targets to date, in a three year time frame. 

Director Huckshorn thanked Dr. Dettwyler for presenting information on the PROMISE program and acknowledged the efforts he and other staff have devoted to the program.


	

	
	Director Huckshorn spoke of the plans to work with the University of Maine regarding PIER program implementation.  The program is an early detection and intervention approach designed for adolescents and young adults ages 12-25 that focuses on the early or pre-psychosis phase of a developing psychotic illness.  Plans to collaborate with DSCYF on a federal grant application and to examine alternative funding streams, if not awarded same, were shared.  She provided a brief description of the program’s community outreach, assessment, and treatment components.  It was noted that a majority of services will be Medicaid reimbursable or covered by private insurance.
Delaware will be participating in Network of Care’s 25 state information resource website which will provide constituents with current information about behavioral health programs. Implementation is set for this summer.
Updates were provided on the revision of the co-occurring DE state regulations.  They have been revised along the ASAM model of care.  We are using specific model developed by Dr. Mee-Lee and his company.  It was noted the regulations will be made available for public comment.
The finalization of group home and outpatient regulations and subsequent issuance of RFPs was discussed.   The outpatient regs are where current non state providers will become behavioral health clinics.  Council was updated on the transition of ICM teams to ACT teams.
Summer Institute will be changing its format.  Instead of a one-week conference, it will now be four, two-day, conferences throughout the year.  Director Huckshorn solicited ideas for the conferences.  The first conference will be in August focusing on substance abuse, ASAM, and women and children’s services. CEUs will be offered. 
The Open Door program formerly located at NAMI Delaware is now temporarily housed at Springer.  The program will be moving to the Rick Van Story Resource Center, which was the old Channel 6 building in Wilmington.

Test questions for the certification process for peer specialists have been developed and are being vetted by academics along with peers.  The availability of certification training through Gaudenzia in FY 15 for eligible individuals to become Recovery Coaches was discussed.  
Director Huckshorn thanked Dr. Josh Thomas for his handling of the CIT training.  She shared that Dr. Thomas spearheaded the CIT program in Florida for years and spoke of Delaware’s historic interest in same.
	

	Access to Opioid Treatment Subcommittee
	Chairman Lafferty reported that he co-chairs the subcommittee with Diann Jones and reviewed the subcommittee’s purpose and composition.  He noted the subcommittee is currently ready to make recommendations regarding overcoming barriers to treatment.  He also spoke briefly on the subcommittee’s efforts to address the most effective way for youth to transition to adult services. 

	

	Standing Committee Reports:
	
	     

	            Children’s Committee
	Dr. Helena Carter reported that an RFP was issued for licensed practitioners in middle schools to identify kids who may be at risk or in need of mental health services.  Plans to have Behavioral Health Consultants (BHCs) in each middle school by July 1 were shared.  BHCs will also be trained in the PIER Program.  To date 480 kids have been identified.  We are looking to open up resources outside of school to be able to keep in touch with them.
	

	            Employment Committee
	No report given due to the absence of committee representation.  

	

	            Membership Committee
	Jack Akester reported Dennis Rozumalski from the Department of Education is retiring tomorrow.  Secretary Murphy stated they are actively looking for his replacement.  

Chairman Lafferty reported there are associate member vacancies and noted that consideration for an appointment should be given to providers or family members.   
	

	
Community Services Committee
	Chairman Lafferty is working on identifying a new committee chair.  His preference to have a consumer chair the committee was shared.

	

	            DPC Advisory Committee
	Jack Akester reported he met yesterday with Hospital Director Greg Valentine.  Mr. Valentine and his executive team have put together a staff development plan that is receiving top priority.  Data conveying the reduction in fall injuries, the increase in compliance with discharge service summaries, the reduction in client injuries from aggression, and the increase in hand hygiene compliance was shared. Mr. Valentine shared another graph showing a decrease in census over the last six years from 232 – 115.   
The next DPC Advisory Committee meeting will be held July 9, 2014.  
	

	Old Business 
	The Electronic Health Records (EHR) program has been suspended due to budget constraints.  Future status is unknown until July.

	

	New Business
	  None
	

	Public Comment
	  None provided.
	     

	Meeting Adjourned 
	A motion was made that the meeting be adjourned.    Meeting was adjourned at 10:45 a.m. 
	The committee approved the adjournment.  
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