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Implementation Team

Meeting Minutes 

May 5, 2010


Members: Cliff Moers, Chair, Art Schut, Susan Drown, Laura Douglas, Angie Lawson, Ric Durity, Quinn Lung, Janet DesGeorges, Mary Sterritt, Pat Doyle, Rebecca Herr, Jewlya Lynn, Anita Coen, Mary Pat Graham-Kelly, Rachael Moore
Action Items

· Outstanding from last meeting:

· Discuss dissemination of CART transcripts and recommendation to Imp. Team

· Responsible party: Core Team
· Action item- Review cultural competency indicators

· Responsible party: Anita Coen will send the indicators out to the Implementation Team for their review
· Action item- Check on Division of Behavioral Health's ability to provide technical assistance re: HIPAA and electronic communication.

· Responsible party: Susan Drown
· Action item- Send Anita/evaluation workgroup names of contacts who have experience working in rural areas or with people of color.
· Responsible party: Entire Implementation Team

· Responsible party: Janet DesGeorges to provide contact info re: meeting on serving deaf and hard of hearing clients from Spanish-speaking cultures

· Action item- Send Anita or Jewlya information about previous survey conducted by Arizona Department of Health and Human Services.

· Responsible party: Rebecca Herr

Welcome and Introductions

Review of Action Items

· Expand definition of cultural competence to include deaf and hard of hearing specific information

· Status: Expanded the definition based on Fieldstone Alliance statement National Association of the Deaf Mental Health Position Statements and project outline. Core team wanted to make sure that Daylight Project and evaluation component was proceeding in culturally competent way, so an outline was provided for review and future discussion.

· Action item- Anita will send an electronic copy of the cultural competency indicators to Implementation Team members
· Update the standard outreach materials to have correct members.

· Status: Completed
· 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: Completed and will report out later in meeting
· Post training group work plan
· Status: Completed
· Discuss dissemination of CART transcripts and recommendation to Imp. Team
· Status: Ongoing
· Provide Ric and the technology work group with contacts of experts on assistive listening technology. 

· Status: Completed. Ric will follow-up with contacts he was provided. The technology work group wanted advice for choosing appropriate technologies and not just vendors who can give information from a marketing standpoint.
Assessment Results

Background on CCAR/DAYCODS Data: 
· Anita and Angie have collected demographic information from the Division of Behavioral Health to understand who is being served. To get information from the provider standpoint, a survey was sent to providers and administrators in direct service organizations as well as administrators in managed service organizations (MSOs) and behavioral health organizations (BHOs).  The assessment has over 200 respondents from 58 organizations.
· The demographic information from the Division of Behavioral Health was pulled from two sources: the Colorado Client Assessment Record (CCAR) and the Drug/Alcohol Coordinated Data System (DACODS), which is completed by licensed substance abuse providers. CCAR captured data from community mental health centers, the 2 state hospitals, and the 7 specialty clinics. In 2009, CCAR captured data on over 80,000 unduplicated individuals, about 1% of whom were identified as deaf or having severe hearing loss. DACODS captured data on over 69,000 total clients, about .2% of whom were deaf. Approximately 27% of the clients were receiving ongoing treatment rather than DUI or detox treatment; approximately 40% of the deaf or severely hard of hearing clients were receiving ongoing treatment. Both the CCAR and DACODS are based on forms completed by the provider, so numbers are likely under-reported.
Discussion on CCAR/DACODS Data: 
· DACODS has a question on payor source with "self-pay" as an option. The group noted that this can be interpreted differently among providers since self-pay clients may also pay on a sliding scale. The latest version of the DACODS form has check boxes for both “self-pay” and “none/sliding scale”. 

· The difference between "mental health" and "psychiatric" was questioned; again, the definitions may depend on the clinician filling out the form. Sometimes, people in detox may exhibit symptoms of psychiatric issues that go away once they are able to leave the detox facility.  The term "psychiatric" might refer to an issue that specifically qualifies as a disability whereas mental health includes other health issues.
· As further evidence of inaccurate reporting/data collection, the group noted that DACODS reported that only 18% of the deaf/hoh population needs accommodations, which is unusual. One of the goals of the Daylight Project is more consistency in data collection for both CCAR and DACODS.
· The group noted that the data did not provide much information from groups that work with specific populations (eg. children), and that data might be useful in the future. 
· The group discussed the survey questions regarding use of family members as interpreters.  Approximately 44% of respondents said yes, although this went down when "in clinical settings" was added to the question. Angie noted that the key informant interviews conducting by the evaluation work group are showing that some clients specifically request the use of a family member as an interpreter despite provider attempts to provide a professional interpreter. So the response to this question may reflect an attempt to accommodate client choices rather than a failure to provide confidentiality. 
· The group also discussed confidentiality requirements such as HIPAA in electronic communications such as text messages and email. Most state agencies do not have policies on electronic communication. Some people email protected information in responding to reporting requests from other government agencies. Transmitting information securely requires technical sophistication, and HIPAA has specific requirements on electronic communications, but there is an overall statewide ignorance of these requirements. There is a difference between a client accessing their own information from a web portal, such as that available from Kaiser, and transmitting information for referral or other care purposes.  The Division of Behavioral Health does have a staff person that is knowledgeable about the technology aspects of HIPAA, but they are likely not able to give on-site technical assistance. Susan will check on the scope of that person's work.

· Action item: Susan Drown to check on with technical assistance re: HIPAA and electronic communication.

Background on CCAR/DAYCODS Data: 

· The assessment survey asked about many topics, including previous training and knowledge of communication options, organizational policies, and future training needs. In general, there were a high number of respondents that reported they were unfamiliar with the needs of deaf and hard of hearing populations and a number of indications that policies are unfamiliar to providers or are less than optimal. There were some open-ended questions, but response rates were not high for these questions. The core team will use the data to provide individual recommendations to organizations as well as to identify potential early adopters.

· The videoconferencing questions show that of the respondents who have the capability, few use it for clinical services, and almost none have used it for interpreter services of any kind. The key informant interviews show that videoconferencing was always considered the last resort- a better than nothing option.  

· Overall, about half the respondents said they do not know how to serve the deaf and hard of hearing populations. However, most said they would like training on the subject. 
Discussion on Assessment Survey Results: 
· Several Implementation Team members noted that their experiences indicate that organizations are becoming more aware of deaf and hard of hearing needs. For example, BHOs specifically have requirements on addressing deaf and hard of hearing populations in their cultural competency policies; MHCD has received requests for assistance on writing RFPs related to increasing communication abilities. 
· The group discussed how DUI treatments and providers are somewhat different from other types of substance abuse treatments.  The DUI industry (including legal, court-ordered, insurance, and other services) is very lucrative, so there are more “mom and pop” shops that provide only those services as opposed to larger service organizations that offer different types of substance abuse treatment.
· The group discussed the idea of point in time training; respondents like the idea of training but may not have the motivation to complete a training until they actually have a deaf or hard of hearing client. Having an online program that providers could access as needed might be helpful so that they can get the training they want at the time it is needed. An example of this is the American Academy of Pediatrics' online modules for physicians.  The modules were developed by researchers with Boys Town Pediatrics and the University of Nebraska in Omaha. Another option would be similar to an older Hands and Voices program, where families were given a set of resource guides that they could leave with providers. Then the providers would have them on hand for future reference as needed. The discussion on training highlights the need for the training work group and the consumer and family workgroups to work together. The survey highlighted the different roles have different training needs as well as questions to ask other states. 
Updates and Discussion from Workgroups

Evaluation workgroup: The group has conducted 15 interviews so far. This round of interviews is focuses on key informants and the next round will focus specifically on consumers. They are lacking interviews from two groups: those in rural areas and people of color.  A few providers who serve rural areas have been contacted, but they do not have leads on people of color. Rebecca had information on a survey conducted by the Arizona Department of Health and Human Services; she will forward the information to either Anita or Jewlya. 
· Action item- Implementation team to provide contacts familiar with rural clients and people of color. 
· Action item- Rebecca to email AZ survey information to Anita or Jewlya.
Consumer and Family workgroup: The group is researching various advocacy training programs. A representative of NAMI will be presenting to talk about the trainings they currently offer. Another consumer/family member will be attending the workgroup meeting later today. Ric noted that as the evaluation group interviews consumers, they could see if they would be interested in participating with the consumer/family workgroup. 
Technology workgroup: Reported out earlier in the meeting; will follow up on contacts provided and identify core technologies that are relevant to each of the workgroups.
Training: The group is reviewing existing materials on deaf and deaf/blind consumers but not as much on hard of hearing. They have performed some outreach to some deaf and hard of hearing providers across the country and finding out what they use. They have a meeting set up for later today with a lady who developed a training DVD.
Wrap Up

· Janet noted that she recently attended a meeting on providing services to Spanish speakers who are deaf or hard of hearing. The advice given at the meeting was that there is a move towards using the term “cultural responsiveness” to replace "cultural competency" or "cultural sensitivity." She will follow up with Anita to see if there are contacts from that meeting who can help with the evaluation component.

· Action item: Janet to provide Anita with contacts from meeting on Spanish speakers and deaf and hard of hearing clients.

· Cliff noted that the Division of Behavioral Health approved the scope of work that the Commission sent, so they will be getting the funds to do some work between now and September.
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