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Implementation Team

Meeting Minutes 
February 3, 2010

Members in Attendance
Cliff Moers, Chair, Anita Coen, Laura Douglas, Jewlya Lynn, Rebecca Herr, Ami Garry, Pat Doyle, Art Schut, Quinn Lung, Mary Sterritt, Ric Durity, Susan Drown, Janet DesGeorges
ACTION ITEMS
· Action Item: Add additional materials to the Daylight Project website and send out the link.
· Responsible Party: Rebecca Kahn at CSI
· Responsible Party: Rebecca Herr (CART info from Michigan commission, 1998 journal article on cultural and linguistic barriers)
· Responsible Party: Anita Cohen/Evaluation Team (Minutes from Rochester conference call)
· Action Item: Send any ideas for the dissemination of the assessment to CSI as soon as possible.
· Responsible Party: All Implementation Team members
· Action Item: Update assessment with suggestions, clarify language around who we want to take the assessment.
· Responsible Party: CSI and Anita Cohen
· Responsible Party: Susan Drown and CSI (outreach to institutes)
MEETING NOTES
Agenda Item: Welcome and Introductions
Welcome to two new members of the implementation team: Art Schut with Arapahoe House and Susan Drowns with the Division of Behavioral Health.
Agenda Item:  Quarterly Report 
Background: Provided a quarterly report to Colorado Works, which was well received.  The report focused on evaluation and assessment and included the project plan.  We will include it on the implementation team’s website (hosted at http://www.csi-policy.org/daylight).
Agenda Item: Website 
Background:  The new website for the Implementation Team is hosted on the CSI website (hosted at http://www.csi-policy.org/daylight).  Agreement to include:
· Link to the “Official” Daylight website

· Evaluation plan, draft evaluation work plan
· Quarterly reports
· Meeting minutes
· Project plan and component work groups

· List of members and contact information

· Articles/resources for learning
· Updates – activities, policies, etc.
Discussion: Cliff noted that related conferences, workshops, and events can be sent to him for posting on the Commission website.
Decisions: 
· Action Item- Add the additional materials to the Implementation Team website and a link to the Commission website
Agenda Item: Update on Assessment
Background: The assessment has been piloted with a good mix of respondents. As a result of their feedback, the survey is shorter and flows better. Detailed questions about job responsibilities were removed in favor of simpler questions dividing respondents into providers, administrators, and BHO/MSO representatives. Another big change was to pull CART questions into a separate section rather than include them with the technology section. This was done so that those who were not familiar with CART would not have to scroll through several questions that did not apply.
Discussion:
· Rebecca shared some information on CART that she found from Michigan’s Commission on Deaf and Hard of Hearing. She will email it to Jewlya for inclusion on the Daylight Project website.

· Action item: Rebecca to email Michigan CART info to Jewlya

· The group discussed Certified Deaf Interpreters (CDI). CDIs sometimes accompany an ASL interpreter to help explain complex messages to a deaf client that might otherwise not be understood with interpretation only. Examples of where CDIs sometimes work include legal settings, psychiatric evaluations, or with deaf consumers whose hearing family members do not speak English as a first language. Typically, ASL interpreters are hearing while CDIs are deaf. There is currently only one CDI in Colorado, and awareness of CDIs is relatively low, so it does not make sense to include questions about CDIs on the assessment at this time, but it may be something that the standards and training groups may want to look at later on. 
· Distribution of the assessment: The assessment will be sent to Carmelita Munoz and George del Grosso, who will email the assessment link to their members on February 8.  They will send a follow-up email on February 15, and at that time, the implementation team will also be asked to disseminate the link.  The core team will review response rates on February 26 to determine if an additional push should be made.
· Reaching providers that are co-located at various settings: Organizations that have contracts with schools, correctional facilities, and other locations will be asked to forward the assessment to the providers who are co-located in those schools. If needed, we can also ask BHOs to forward the assessment to contacts at Children’s Hospital. 
· Action item: CSI to alter email language to note co-located staff in other settings.

· Action item: Jewlya/CSI to work with Susan Drown to disseminate assessment to the institutes (Ft. Logan and Pueblo)
Agenda Item: Evaluation Update
Background:  A conference call was held with members of the evaluation workgroup and doctors in Rochester who are working on mental health and deafness. As a result of the conference call, we have decided to collect consumer information through one-on-one interviews. This will increase trust and avoid surveys that may alienate consumers. During the conversation with the Rochester group, a distinction was not made between deaf and hard of hearing consumers; going forward, it will be important not to assume that the experiences of each community are the same. At this time, focus groups will not be used to collect information from consumers but may be appropriate for gathering information from parents and families of deaf consumers.  
· Action Item- Anita/CSI to post minutes from Rochester conference call to Daylight project website.
· Action Item- Rebecca/CSI to share info from 1998 psychiatric journal article on cultural and linguistic barriers on Daylight project website.
Agenda Item: Consumer & Family Update
Background:  First Consumer & Family Workgroup meeting last month.  They raised many questions and plan to explore them this month.  The goal for the work group is creating a group of people who can advocate on mental health issues.  The National Alliance for Mental Illness (NAMI) has a training program that may be relevant – it covers coping strategies, family support, major and minor mental illnesses.  The group discussed funding for consumer participation at the meeting and asked questions about what was available; they are in the process of searching for people who would be willing to serve as consumer or family advocates.  They discussed that at this point, they have expertise in deaf consumer/family engagement but not mental health consumer/family engagement and will continue to explore various training models. Another idea they have is to eventually hold a summit of deaf and hard of hearing leaders to discuss relevant issues.
Agenda Item: Technology
Background:  Ric and Cliff are co-leading the Technology Work Group.  The group is focused on supporting the use of technology to create access for deaf and hard of hearing people.  Two components:  (1) using assistive technology; and (2) using telebehavioral health to access services.  For the telebehavioral health work, we want to connect with other initiatives in Colorado.  Activities have included:

· Meeting with George Delgrosso at CBHC to discuss the telebehavioral health project focused on laying the cables for high-speed access.

· Environmental scan included learning about efforts happening on other states, where telebehavioral health is already occurring with deaf and hard of hearing people.  MHCD has an initiative doing telebehavioral health services with rural communities, and the psychiatrist involved with that effort was also interviewed.  

· We are exploring other elements of telebehavioral health including: clinical protocols that address issues of appropriateness of using the technology (e.g. community support, connections to local providers, age of client); standards for clinicians and technology to support telebehavioral health, addressing things like confidentiality and HIPAA compliance.

· On the technology side, we are looking at the delivery system including how technology can work across agencies, sustainability, business model and payment, and building multi-agency collaboration. 

We haven’t done as much yet on the assistive communication side.  We still need to learn what the best practices are in the use of assistive technology.  We will do research/literature review to understand how services are provided for hard of hearing people and the assistive technology needs.  We know there are a variety of assistive technologies available, but we don’t know which ones are the most appropriate for mental health services and which ones have been used with more success.  We are also hoping to learn which ones are most likely to be compatible with hearing aids and personal listening devices that people already use.
Discussion: 
· Technology Strategies at CSDB: CSDB’s technology experience: CSDB has been embarking on distance education, including providing equipment and providing services through technology.  We have learned that having a variety of systems and tools to choose from is helpful, including videoconferencing (polycom systems).  We look at portability of equipment, the expense, which equipment will allow for signing, the level of quality needed in the video, and which systems allow or connect to telephone amplification. 
· Technology Strategies at Arapahoe House: Arapahoe House is in the last year of a SAMHSA funded grant doing e-treatment with hearing clients.  They think this may be a venue for deaf and hard of hearing services as well.  It uses a combination of smart-phones, web-based interaction, and text messaging.  We also have a project that we just engaged in through the University of Wisconsin in a research grant to become the third site in the U.S. to use smart-phone technology as a follow-up and aftercare approach.  This includes a combination of videos, text messaging, avatars, and GPS if the client wants it (to alert them to exposure to environmental risks).  We are interested in doing a subset in this demonstration project with people who are deaf and hard of hearing.  We have delayed that, as the project will be doing the same as is happening in Boston and Peoria (the two other sites).  But, we are still interested.  This approach is affordable as a continuing care and support option in substance abuse.  Ric responded to the Arapahoe House description by noting that we will have to explore which technologies are appropriate for treatment and which technologies are appropriate for aftercare services.
· Clinical Guidelines for Telebehavioral Health: Janet described some of the strengths of telemedicine, including the idea that having people on both sides of the technology, including where the client is located.  Technology isn’t the tool alone, it’s technology and people combined.  Ric agreed – this is an issue of clinical protocols that ensures the appropriate staff are available.  For example, at MHCD, the child psychiatrist is at MHCD, but he begins by flying out to establish the relationship, do the assessment, make initial decisions, and then do the work remotely afterwards.  Another part of the clinical protocol is ensuring appropriate supports at the location of the client.  Laura agreed on the importance of face to face work first, then teleconferencing for services with a provider on both ends, but teleconferencing to allow for specialized supports specific to deafness. 
· Discussion on Technology and Hard of Hearing: Rebecca talked about the use of technology with hard of hearing system.  While it works well with kids, for older adults with hearing loss, the technology strategies aren’t as good as a fit.  She described an example of working with older adults where assistive listening devices were not common knowledge and in use.  This is a lack of information issue – beyond hearing aids, knowledge is missing.  We need to keep this in mind as we assess the types of technology that work.   Ric responded that this means we will need to partner with the Consumer and Family Work Group to educate consumers.

· Assistive Technology: Mary noted that she reached out to a technology store and talked with Jay regarding assistive technologies.  He suggested using FM systems for teleconferencing.  Laura agreed – many of the kids they work with are hard of hearing using FM systems and cochlear implants.  They are addressing hard of hearing issues.
Discussion on Next Steps:  Ric requested that the Implementation Team members share information they have learned on state of the art practices for use of technology and technology providers in service delivery.  We also need to identify someone to assist us with expertise on technologies.  
Agenda Item: Cultural Competence Definitions
Background:  The Core Team, in discussing the evaluation, identified a need for a definition of cultural competence (attached).
Discussion: Do we want to adopt the definition for the purposes of the project?  Suggestion by Rebecca of adding some of the specific examples that apply to deaf and hard of hearing, but keeping this definition as the basis.
Decisions: 
· Action Item- Core Team will revise the definition and bring it to the next team meeting.
Agenda Item: Wrap-up
Due to time constraints, the following workgroups did not present updates: training, clinical guidelines, outreach BHO/MHC committee.
Prepared by the Center for Systems Integration, www.csi-policy.org 
1

