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Implementation Team

Meeting Minutes 
April 7th, 2010

Members:
Cliff Moers, Chair, Rebecca Herr, Art Schut, Ami Garry, Jen DeGroff, Ric Durity, Susan Drown, Angie Lawson, Mary Sterritt, Jewlya Lynn, Quinn Lung, Janet DesGeorges, Jennifer Peterson
Guests: 

Rachel Moore, Mary Pat Graham 
ACTION ITEMS
· 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 correct members.  
· Responsible Party: Mary Sterritt
· Action Item- Angie will go back and pull additional data to reflect the detox numbers as well as the substance abuse treatment numbers, and reach out to Art to learn more about DACODS.

· Status: Request has been put into DBH, no response yet.
· Responsible Party: Angie Lawson
· Action Item- Post the Training work plan on the website when it is completed.
· Status:  Not yet completed
· Responsible Party: Mary Sterritt and Rebecca
· Action Item: Discuss dissemination of CART transcripts and recommend decision to Imp Team. 
· Responsible Party:  Core Team
· Action Item: Provide Ric and the technology work group with contacts of experts on assistive listening technology.
· Responsible Party: Rebecca Herr/entire Implementation Team
MEETING NOTES
Agenda Item: Welcome and Introductions
Jen Degroff is replacing Sonia Jackson as the representative from Pikes Peak Mental Health.  She is the director of Adult and Rural Services, serving 5,000 – 8,000 adult clients a year.  She has personal experience with Deaf Culture through her sister, an interpreter who provides interpreting services in mental health and other settings.
Jagruti Shaw with the Colorado Department of Health Care Policy and Financing will no longer be on the Implementation Team – she has taken a position with the Division of Behavioral Health.  She will identify a replacement from HCPF.

MaryPat Graham-Kelly is attending as a consumer/family advocate and is interested in joining the consumer/family workgroup.
Agenda Item: Updates on Action Items
· Action Item- Expand definition of cultural competence to include deaf and hard of hearing specific information.
· Status: Not yet completed.
· Action Item- Update the standard outreach materials to have the new component titles.  
· Status: Completed, but new updates needed to have correct members identified for each work group.
· Action Item- Post the new project plan on the website and resend the URL.  
· Status: Completed
· 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.
· Status: Completed
· Action Item- We will keep the survey open until Friday, March 12th. 

· Status: Completed
· 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.

· Status: Angie will reach out to Art after she has more information from DBH.
· Action Item- Angie will go back and pull additional data to reflect the detox numbers as well as the substance abuse treatment numbers.

· Status: Request has been put into DBH, no response yet.
· Action Item- Implementation Team members will share information about potential deaf and hard of hearing advocates.
· Status: Multiple referrals have been made, and at least one new advocate has been identified.  Anita hopes to interview consumers and families for the evaluation and assessment, so there are multiple types of involvement possible.
· Action Item- Cliff will send out the advertisement for the TDI training.

· Status: Completed, the training occurred two weekends ago and went quite well.  Included deaf, late deafened, deaf-blind, and hard of hearing participants.
· Action Item- Post the Training work plan on the website when it is completed.
· Status:  Not yet completed
Agenda Item: CART Transcripts
Background: Request from Rebecca Herr to utilize CART Transcripts as meeting notes.  She explained that it is not possible to both take personal notes and utilize auxiliary services.
Discussion: Art and Cliff both identified similar meetings where the recorded notes are kept for checking meeting minutes, but not made available.  Suggestion that the distribution of CART transcripts requires the consent of everyone participating that the meetings are recorded and distributed.
Discussion also emphasized (1) access through interpreters does not result in a transcript; (2) sensitive nature of the discussion is a concern; (3) students in classroom settings may (or may not) have access to transcriptions; and (4) students in classroom settings can receive both CART and note-taker services.
Decisions: 
· Action Item- Core Team will discuss this and bring a decision back to the next meeting.
Agenda Item: Update from Division of Behavioral Health Meeting
Background: Cliff announced that yesterday he sent the Daylight Project’s Scope of Work to the Division of Behavioral Health (DBH), in response to a meeting last month with DBH, including Janet Wood, Charles Smith, Judy Moore, Leo, Mary McCann.  DBH has funding from two block grants from SAMHSA that they can use for capacity building.  They are interested in using the $60,000 to build capacity in substance abuse and mental health services for deaf and hard of hearing.  The specific use of funds focuses on sustainability of capacity building in substance abuse, including:
· Curriculum for a Certified Addiction Counselor Endorsement, that would include development of culturally and linguistically competent model for substance abuse service delivery;
· Licensure Provisions for Provider Organizations interested in specializing in services to deaf and hard of hearing clients;

· Capacity building with Arapahoe House, to prepare for direct service delivery in six months;

· Outreach to consumers, families, and advocates; and

· Auxiliary services for meetings.

Timeline for funding is May – September.  The funding is federal, and is tied to the Oct 1st – Sept 30th fiscal year.  There is the potential for additional funding after September as well.
Discussion: The discussion focused on the CAC endorsement and organizational licensing.  The training curriculum would not lead to a separate certification but rather is an endorsement on the existing certification for addiction counselors.  The idea behind an organizational license is that it would help organizations become committed and sustain interest in DHoH issues.  One topic that can be researched is whether there are any other states that have organizational licenses for serving DHoH clients.
Agenda Item: Updates and Discussions from Work Groups
Background: Brief updates from the work groups:
· Evaluation:  Will be finishing stakeholder interviews by the end of April.  Have completed many interviews to date, and continue to tweak the interview protocol.  One of the results is a network of consumer and family members interested in the Daylight Project.  Additionally, a data request to DBH for more information on substance abuse services to DHoH.
· Training: Last meeting was February.  The co-chairs are doing outreach/engagement to get expert input to the development of the curriculum.  Utilizing an annotated bibliography. 

· Consumer & Family Leadership: 
· Technology: Convened stakeholders with experience delivering telebehavioral health in Colorado, primarily at MHCD.  Developed a work plan specifically for the telebehavioral health component.  The work plan for assistive technology has not yet been developed.  They are interested in developing a more thorough list of technologies that should be available, and develop a “kit” of available technologies.  The request from the Implementation Team is to refer to the technology work group the names of experts in the community who understand the state of the art on assistive listening technology.
Discussion: The Assistive Listening Device (ALD) kit raises questions: who maintains it, who makes it available?  This is an area that needs further exploration and aligns with need for a technical assistance center.  Rebecca offered her expertise and contacts to this work.
· Action Item- Rebecca Herr (for follow-up on contacts mentioned in meeting) and implementation team (additional contacts) to provide Ric and the technology work group with contacts of experts on assistive listening technology.
Agenda Item: Core Competencies Discussion
Background: With the work that the Implementation Team is doing and in light of the short timeframe to use the DBH funds that recently became available, there was a need to begin gathering information on best practices and core competencies in different areas. This information was gathered from the Implementation Team in a written exercise so that ideas would not be left out due to lack of discussion time.  The Implementation Team was asked for their ideas in five areas: linguistic competence, working with interpreters and CART, cultural competence, use of assistive technology, and organizational environment including personnel.
Discussion: (See attachment for the full list of comments)
Linguistic competence: 

· Some items listed: different levels of fluency with languages and ASL; how mental health and substance abuse affects ability to communicate; organizational policies that define competencies for staff; differences between visual signing systems- ASL vs signed English, etc.
· There is a risk of abusing writing as a way of communicating. There needs to be an assessment of appropriate written and linguistic communication. However, who decides what is appropriate? A consumer may prefer to written communication. There also needs to be appropriate oral strategies for those who are hard of hearing and consideration of the visual environment and the noise in the room.

· It might be helpful for mental health facilities to have a form that listed services available or communication accommodations that are available. This is related to organizational capacity and asking the right questions from the onset.

· There needs to be understanding that limited speaking ability or linguistic ability does not reflect a person's IQ.

· The Deaf Child Bill of Rights requires an individual education plan for each child. This might be a model for other services.

· Being aware of limitations of various services- for example, CapTel may mangle words.

Working with interpreters and CART:
· Some listed: working with certified deaf interpreters; interpreter ethics; knowledge of how to use interpreters and CART; informing others of access rights; confidentiality and ethics codes of interpreters and CART providers.

· Providers should understand interpreter ethics, who an interpreter should be- ie not a family member, what an interpreter can and cannot do, and interpreter quality

Cultural competence:

· Some items listed: Many on assessment; understanding onset of hearing loss; non-judgmental regarding family’s choice of communication; knowing how to use both sign and foreign language interpreters; understanding visual and auditory memory

· Beneficial for providers to understand rich history of deaf culture

· Serving traditionally underserved populations, previously called low functioning deaf and hard of hearing people- providers need to understand that something else is going on and that outside assistance is needed.

· There needs to be an understanding that services will look different. CBT is very written and homework based, but that might not work with all populations. CBT may be adapted, but if it is adapted, is it still evidence-based?

· Peer to peer counseling may address some cultural competency problems.

Use of assistive technology:

· Some listed: equipment is maintained, updated, easily accessed; types of devices and how to use them; types of relay services; understanding that people don’t always use hearing aids; thinking outside of the box- using skype, text, email, twitter, etc.
· There are confidentiality concerns with using things like text and email.

Organizational environment including personnel:

· Some items listed: being deaf friendly on the fly; addressing HIPAA in email; having trained staff; having trained front desk staff- knowing how to work with interpreters, how to receive a relay call; ability to be linguistically competent
· Cultural competence is an organizational issue, not just a front desk issue. In addition, some settings, such as a detox facility, might not even have a front desk; this also raises the question of how to communicate with individuals who are impaired or under the influence of a substance.
· Janet identified The Veditz Center as local organization that may be able to assist in helping make organizations deaf-friendly.
· Public announcements are another consideration for organizations. In order to be accessible, announcements need to be broadcast on an LED screen or some other device.
· Websites may be a way to help people access information about mental health centers.

· Timely appointments- making accessibility arrangements in a timely manner will help prevent missed appointments.

· Sensitivity to room arrangements and signal to noise ratios

· Understanding that there are different types of knowledge for different roles in an organization- front desk staff needs to know communication techniques while direct service providers might need different knowledge.

Discussion:
· There are a lot of expectations for organizations, but the point of quality and competence standards is to set a bar so people understand what is possible and what true competence looks like, and people will get used to it once they start doing it. A technical assistance center would help with this because organizations may be more willing to comply if they know they have a resource. Having someone available to train different organizations on various technologies would be helpful. This goes back to the technology group's request for people and vendors who are knowledgeable about the technologies that are available.
· There were several references to confidentiality and HIPAA. There are also substance abuse regulations- 42 CFR part 2- which are different from HIPAA mental health records rules. For example, under 42 CFR part 2, juveniles can consent to access, and subpoenas and arrest warrants are not sufficient to release records. This makes it important to understand what makes someone a patient and what is included in a record. This also relates to our discussion about CART transcripts.
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