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Implementation Team

Meeting Minutes 
March 3, 2010

Members in Attendance
Cliff Moers, Chair, Anita Saranga Coen, Jewlya Lynn, Rebecca Herr, Ami Garry, Susan Drown, Angie Lawson, Art Schut, Mary Sterritt, Jennifer Peterson, Laura Douglas
Guests

Rachel Moore, Intern

ACTION ITEMS
· Action Item- Action Item: Expand definition of cultural competence to include deaf and hard of hearing specific information.
· Responsible Party: Core Team
· Action Item- Update the standard outreach materials to have the new component titles.  
· Responsible Party: Mary
· Action Item- Post the new project plan on the website and resend the URL.  
· Responsible Party: Rebecca
· Action Item- Targeted outreach to the clinics and MSO’s (Susan) and Community Mental Health Centers (Anita) to recruit additional participation in the Assessment.  Susan will ask the MSO’s she calls if they have key providers who need to respond.
· Responsible Party: Anita and Susan.  CSI will provide information on who to target.
· Action Item- We will keep the survey open until Friday, March 12th. 
· Responsible Party: CSI
· Action Item- Art will report back on the number deaf and hard of hearing clients in DACODS from his organization, and we can relate that back to the statewide data.
· Responsible Party: Art
· Action Item- Angie will go back and pull additional data to reflect the detox numbers as well as the substance abuse treatment numbers.
· Responsible Party: Angie
· Action Item- Implementation Team members will share information about potential deaf and hard of hearing advocates.
· Responsible Party: All Implementation Team members
· Action Item- Cliff will send out the advertisement for the TDI training.
· Responsible Party: Cliff
· Action Item- Post the Training work plan on the website when it is completed.
· Responsible Party: Mary and Rebecca
MEETING NOTES
Agenda Item: Review Action Items from 2/3/2010
· Action Item: Additional items will be posted on the daylight project website and the link will be sent out to Implementation Team members.
· Status:  Underway.  Rebecca Herr shared the files with CSI that she would like posted.  She will send by email the description of all the files.
· Action Item: Multiple action items on updating and implementing the assessment.
· Status:  Done!  More detail in the assessment debrief later.
· Action Item: Expand definition of deaf and hard of hearing.
· Status:  Delayed.  Will be addressed by the Core Team in March.
Agenda Item:  Proposed Changes to the Project Plan
Background: Core Team reviewed the project plan and the seven components.  They are proposing some changes to the project plan, particularly around the technology section.  The changes include revisions to all of the component titles: 

· Assessment of Training and Technology Needs
· Provision of Training & Technical Assistance to Behavioral Health Providers
· Implementing and Supporting the Use of Technology
· Development and Adoption of Guidelines for Care
· Developing Consumer and Family Leadership
· Planning for Sustainability
· Evaluating Project Implementation and Outcomes
Other changes have been made throughout the document, to clarify different project components.  The technology component has been expanded to include a description of the connection to telebehavioral health technologies.
Discussion:  Agreement from Rebecca that the assessment title is improved.   Implementation Team accepted the changes.  
Decisions: 
· Action Item- Update the standard outreach materials to have the new component titles.  
· Action Item- Post the new project plan on the website.
Agenda Item: Assessment of Training and Technology Needs
Background: The assessment was implemented successfully.  222 respondents started the survey, approximately 70% completed the survey.  We had an equal mix of substance abuse and mental health providers.  We had responses from all of the BHOs, half of the MSOs, and most of the community mental health centers.  The response rate was amazing – personal outreach resulted in people talking about how they know their organization is not doing enough, and they want to help.
Discussion: 
· The Division of Behavioral Health funds six specialty clinics in all.  None of the specialty clinics responded.  They are important because they are the organizations doing some of the cultural/linguistic competency work in the state, with familiarity using interpreters.  These clinics are not geographically bounded.  
· Anita suggested we also reach out to the MSOs and Community Mental Health Centers who did not answer the survey.  
· Art asked whether we had the information about how many of the substance abuse providers responded.  We were unable to find a list of MSO’s publicly funded substance abuse providers easily, and there are providers outside the MSO network who are also publicly funded.  The data collected from DACODS, provided by the Division of Behavioral Health, is also limited as the provider ID number does not match provider organization names.  Art noted that the DACOS data is not reliable, as there is no inter-rater reliability.
· Rebecca asked if we are generating a list of information about all the clinics and mental health centers, such as who they serve, how large they are, where they are located.  Jewlya noted that with over 50 organizations responding at this point, it may be overwhelming to have that level of detail collected about the organizations.  However, at a later point when we have early adopter organizations we may want to collect more information about them.   Early adopters will be the organizations that will have the training and technical assistance from the Daylight Project.  These are not yet identified.  These will also be the organizations listed on the website as the deaf friendly organizations.
Decisions: 
· Action Item- Targeted outreach to the clinics and MSO’s (Susan) and Community Mental Health Centers (Anita).  Susan will ask the MSO’s she calls if they have key providers who need to respond.
· Action Item- We will keep the survey open until Friday, March 12th. 
Agenda Item: Evaluation of Project Implementation and Outcomes
Background: 
· The evaluation component has been very active!  The project plan, work plan, and timeline are finalized and are available on the CSI Daylight Website.  A packet was also distributed at the meeting that includes results from the Division of Behavioral Health data.
· Angie has been working with the Division of Behavioral Health to access data from both mental health and substance abuse systems to better understand who is receiving services.  They looked at the data from CCAR, DACODS, and the consumer satisfaction survey (MHSIP) and the youth satisfaction survey (YSSF).  As of last year, MHSIP and YSSF include a question to self-identify as deaf and hard of hearing, and whether they utilize ASL.  On the MHSIP, 149 people identified as deaf and hard of hearing.  In CCAR, we had 733 people identified as “deaf/severe hearing loss,” which is about 1% of the all the consumers receiving mental health services.  In DACODS, we had only 29 people identified as “significant hearing impairment,” which is only 0.3% of all the consumers receiving substance abuse services.  Prevalence of deafness in the population at large is approximately 1%.  This is not the result of lower substance abuse treatment needs, as the literature indicates deaf individuals have a higher need than the general population due to all of the risk factors.
· Anita reviewed the remaining data in the evaluation packet, including charts from the CCAR data and a description of the key informant interviews that Angie and Anita are undertaking.  Finally, there is an article on participatory evaluation to help everyone understand the approach.
Discussion: 
· Rebecca noted that the questions on the CCAR and DACODS don’t help identify hard of hearing individuals.  Jennifer explained that changing CCAR is difficult to change.  To identify hard of hearing, we may need to ask providers to include them in existing question.  Candice Tate has done some work on why hard of hearing and deafness are not well defined.  She explained that blind is a legal issue – you’re not allowed to drive and other legal limitations.  Hard of hearing and deafness are not legal issues, and thus less defined.  Deaf might be included on a survey because it implies a need for accommodation, but hard of hearing may not be seen similarly.  
· Anita explained that when she worked for the Division of Behavioral Health, the push was to decrease the number of questions, not increase the number of questions.  This makes it difficult to have additional demographic questions.  To change the CCAR, you have to be able to talk about why it would make a difference.
· On the substance abuse side, the data is reported to the federal government (as with some of the mental health data) as part of the block grant reporting.  Art volunteered to do some research, because he believes the DACODS information is incorrect in the report presented today.  He noted that DACODS data is only as good as the entry and has significant problems. His organization recorded 65 deaf consumers in the last year, yet the report presented today has less than that for the whole state!  Signal’s materials refer it as deaf and hard of hearing, and the DACODS entry says deaf and hard of hearing as well.  Suggestion that perhaps the numbers aren’t accurate due to detox patients not being reported in the statewide data.  Angie explained only the treatment data, which means detox was left out.  Art argued that just because Division of Behavioral Health doesn’t count detox and DUIs (acute care), doesn’t mean we want to ignore those numbers.
· Rebecca asked how we relate these numbers to the number of deaf and hard of hearing people in the state.  If we have over 400,000 hard of hearing people in the state and over 40,000 deaf people in the state, why are the numbers so low?  Anita explained that when the early adopter organizations are on board, we will be asking them to track more detail on deaf and hard of hearing services, needs, and accommodations used.
· Angie asked for the Implementation Team to provide feedback by email on anything that doesn’t make sense about the data they presented.

Decisions: 
· Action Item- Website URL needs to be sent out again.
· Action Item- Art will report back on the number deaf and hard of hearing clients in DACODS from his organization, and we can relate that back to the statewide data.
· Action Item- Angie will go back and pull additional data to reflect the detox numbers as well as the substance abuse treatment numbers.

Agenda Item:  Developing Consumer and Family Involvement
Background: Rebecca reported that the group identified a couple areas for work between meetings, including identifying existing training programs, conferences, and groups that are working on engaging families and consumers, either in mental health or self-advocacy projects.   They established multiple goals: develop advocates and increase awareness and knowledge of mental health issues in the deaf and hard of hearing community; and bring awareness of deaf and hard of hearing community into the consumer advocacy groups.
· Specific to deaf and hard of hearing consumers, they discussed the Hands and Voices Training Program.  They also identified national programs (e.g. National Association of the Deaf, Hearing Loss Association, and AG Bell) that have training, but there isn’t as much happening in Colorado.
· They discussed training on mental health issues.  The National Association for the Mentally Ill (NAMI) has family to family training programs, and the local chapters can implement these trainings.  In Colorado, we have many NAMI chapters, with each one having their own training schedule.  They may be a good partner to link to and adapt their trainings for deaf and hard of hearing consumers.

· They have not yet updated the work plan but will work on that next.  They will have deliverables, activities, and timelines soon.

· They don’t have a good working definition of a consumer, and will be developing that.

· They also discussed the lack of data available to understand the needs of deaf and hard of hearing consumers.

· They discussed the need to coordinate the group’s activities with the training group.

· They are beginning to identify consumer and family advocates, both deaf and hard of hearing and hearing family members.  The ones identified so far are all hearing family members.

· They discussed having a meeting of all the advocacy organizations for deaf and hard of hearing – to coordinate how the organizations could work together to develop capacity.  Traditionally, these groups have not been coordinated.  In other states, e.g. Utah, bringing the different associations together has resulted in more action and change than would have been possible by any one organization.  In the Utah example, they started with a single issue (captioned movies), and in doing that effort together, built trust to work on additional issues.
Discussion:
· Suggestion that we could contact the Colorado Association for the Deaf to see if someone might be interested in participating.  Hands and Voices is focused on families, so we need to do some work on the consumer side.  
· Cliff pointed out that volunteering from advocates is challenging when there isn’t funding available to pay for their time.  He also noted that the leadership from Rebecca and the Daylight might be just what is needed to convene the advocacy organizations together.
· The Commission works with Telecommunications for the Deaf, Inc. (TDI), and they have a consumer advocacy training the last weekend of March (Saturday and Sunday).  They will have deaf, hard of hearing, late deafened, deaf/blind, taking the training – it can accommodate about 30 people.  The focus will be on media access, technology, self-advocacy, and federal laws.

Decisions: 
· Action Item- Implementation Team members will share information about potential deaf and hard of hearing advocates.
· Action Item- Cliff will send out the advertisement for the TDI training.
Agenda Item: Training Work Group
Background: First meeting was in February, with seven members in attendance.  They hope to recruit more members with experience in substance abuse training.   Angie is the co-chair for the Work Group, and is putting together a matrix of all the information they have collected.  They have developed a work plan, with a goal of doing some training by July 2010.  One of the items is to develop the bare bones curriculum without the assessment results, which is already many pages long.   They will be coordinating closely with the Assessment and Consumer & Family Work Groups. 
Decisions: 
· Action Item- Post the Training work plan on the website when it is completed.
Agenda Item: Outreach Update
Background: In February, Cliff, Anita, and Mary presented at a BHO meeting about the Daylight Project and encouraged them to participate in the assessment.  They were very interested in the project and asked many questions.  Ric and Mary presented at the Mental Health Center administrators meeting for the same purpose.  Again, they were very interested.  There was one person, Bern Heath, who talked a lot about access issues.  
· In April, Ami and Mary will be presenting at the Child and Adolescent Mental Health conference on working with deaf and hard of hearing children and families.  They will be doing some recruiting of family members as part of the presentation.
· The Core Team submitted two abstracts to the American Public Health Association meeting in November 2010, which will be here in Denver.  One is about the project overall, the other is about the assessment.
· The Core Team agreed to hold off on additional conferences that are not here in Denver until next year until we have more information to share.
Discussion: Rebecca noted that the Association for Late Deafened Adults is holding their annual conference on Labor Day weekend in Colorado Springs.  The call for proposals is still open.  Agreement we need to follow-up and learn more about it, and potentially submit our abstracts.
Decisions: 
· Action Item- Anita will follow-up with Rebecca H. to explore whether to submit to the Association for Late Deafened Adults.  Rebecca will talk with the conference organizer about whether there are mental health or substance abuse sessions expected.
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