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Mental Illness and Drug Dependency Action Plan Work Group

Meeting Notes – April 24, 2008

Community Based Care

Work Group Members:  Elissa Benson, Linda Brown, Will Callicoat, Meg Crager, Ed Dwyer-O’Connor, Judge Helen Halpert, Darcy Jaffe, Emily Leslie, Terry Mark, Kurt Ofsthus, Mario Paredes, Anne Shields, Amnon Shoenfeld, Lois Smith, Dorothy Teeter, Crystal Tetrick, Eugene Wan, Cindy West, Mark Wirschem

1a(1)
Increased Access to Mental Health Outpatient Services for People Not on Medicaid

· Discussion of target population—individuals with severe mental illness.  Issue raised about domestic violence, and other connections with the criminal justice system.  Issue raised about the need to provide mental health prevention services to prevent more serious mental illness and to avoid crisis situations.  
· Strategy needs to include referral from community health centers.
· Strategy needs to address assistance to individuals to be eligible for Medicaid.

· Discussion of the capacity to ramp up services; provider network to provide services; adequate policies and procedures; and the capacity of the workforce (mental health workers) to serve the increased numbers.  
· Housing—work group agreed that housing for non-Medicaid populations is an issue.

1a(2)
Increased Access to Chemical Dependency Outpatient Services for People Not on Medicaid

· Issue raised about people with substance abuse programs and the lack of access to substance abuse services.  Substance abuse need is not addressed.  

· Strategy needs to include referral of individuals with chemical dependency issues from jail.

· Issue raised about the lack of assistance to pay for medications.

1b
Outreach and Engagement to Individuals Leaving Hospitals, Jails or Crisis Facilities

· Amnon provided context on the current coordination efforts for these populations with the Veterans and Human Services Levy funding, high-utilizer population planning, and homeless population planning.  This strategy will build upon current efforts.  Since many of the proposals are under development and will begin this year, this strategy will be better addressed later on this year.  

1c
Emergency Room Substance Abuse and Early Intervention Program

· Question was raised about the expansion to south King County.  Suggestion to add information about south King County hospital data (Will Callicoat will provide data).
· Issue raised about the capacity of Chemical Dependency Professionals in south King County.  

· Issue raised that there is also a need in north and east King County. 

1d
Mental Health Crisis Next Day Appointments

· Suggestion to edit this strategy for clarification of the service.
1e
Chemical Dependency Professional Education and Training
· Suggestion to add data to explain the need for this service.

· Issue raised about compensation for workers to attend classes.  

· Issue raised on supervision time for staff.  

1f
Peer Support and Parent Partner Family Assistance

· Suggestion to edit this strategy for clarification of the service.

· Strategy needs to include when the service is available (prior to contact with the system?).

· Strategy needs to clarify how many families and youth would be served annually.
1g
Prevention and Early Intervention Mental Health and Substance Abuse Services for Older Adults

· Comment: Older adults are the fastest growing population.  Issue raised that 9 FTE providing this service is not adequate.

· Strategy needs to include mental health and chemical dependency staff
· Strategy needs to include—Target Population, individuals seen in primary care clinics.  

· Comment: Scope of services is not clear in the service description.

· Comment: Role of the behavioral health clinician is not clear. 

· Question: Would the funds be used to hire psychiatrists?

1h
Expand the Availability of Crisis Intervention and Linkage to On-Going Services for Older Adults

· Issue raised on the number (3400 people) that can be seen in one year.
· Strategy needs to clarify the role of the case manager; linkage to primary care; medical consultation; consistency of case load standards; the service is not 24 hours.

· Issue raised whether funds are sufficient for training as well as salary.

2a
Caseload Reduction for Mental Health

· Suggestion to clarify the role of case managers.

· Suggestion to add children and youth to the target population.

· Suggestion to add the definition of consumer to the glossary of terms.

· Issue raised on the consistency of case load standards throughout the publicly funded mental health system.

· Issue raised about the challenge of hiring sufficient qualified staff.
2b
Employment Services for Individuals with Mental Illness and Chemical Dependency

· Comment: Needs clarification about how services will be integrated and linked.
· Question: Why is the RFP going to Chemical Dependency providers only and not Mental Health Providers?
3a
Supportive Services for Housing Projects

· Suggestion to include linkage to primary care.  Service mix should include getting people to medical appointments.

16a
New Housing Units and Rental Subsidies

· Strategy should remove “people trying to survive” language.

· Discussion occurred on more innovative ways to provide housing; need for support services and supervision in housing facilities; how much funding is available for housing, etc.
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