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Advancing Access to Mental Health and Substance Abuse
Services for Deaf and Hard of Hearing Coloradans




Implementation Team

Retreat Meeting Minutes 
November 4th, 2009


Attendees
Cliff Moers, Chair, Jagruti Shah, Angelia Lawson, Ami Garry, Jennifer Peterson, Laura Douglas, Ric Durity, Rebecca Herr, Janet DeGeorges, Ami Garry, Rachel Moore, Pat Doyle, Anita Cohen, Sonia Jackson, Jewlya Lynn, Quinn Lung
ACTION ITEMS
· Action Item: Convene subcommittee meetings for Consumer & Family Leadership and Training and Technology Assessment
· Responsible Party: CSI in partnership with Implementation Team Members
· Action Item: Finalize Project Plan and send to the Implementation Team
· Responsible Party: CSI and the Core Team
· Action Item: Complete the hiring process for the Project Coordinator
· Responsible Party: MHCD
MEETING NOTES
Note: The substantive changes to the Project Plan were made directly into the document and are not captured in the notes.  Please see the attached, final Project Plan.

Agenda Item: Setting Our Priorities
Background:  Cliff and Ric reminded the Implementation Team that the grant focus is on low income families and children, as the TANF funding is tied to that population.  With that in mind, the seven possible project components were reviewed:
1. Training and tech assessment- in SSUF proposal

2. Tech training and distribution- in SSUF proposal

3. Statewide training to behavioral health providers- in SSUF proposal

4. Sustainability planning- in action plan

5. Consumer and family leadership- in action plan

6. Sustainability- in SSUF proposal

7. Program evaluation- in SSUF proposal

Discussion:  Implementation Team members agreed that all seven components were needed, even though some were not explicitly included in the grant.  The argument for all seven comes from the understanding that some components build on others, so eliminating them would be problematic for completing the others.
Agenda Item: Developing our Project Plan

Background:  Each project component was reviewed in a draft Project Plan, with a description, timeline and activities, deliverables, Implementation Team members involved, and external partners and expert consultants needed.  The Project Plan was revised (see attachment) during the meeting.  Below are the notes that did not go directly into the Project Plan, but may contribute to next steps.
Discussion:  
Training & Technology Assessment:

· Lengthy discussion to narrow down to assessing mental health centers and substance abuse providers.  Desire to create a tool that can be used more widely.  Agreement to include contracted providers serving Medicaid eligible populations (to expand to some private sector providers).  Future areas of interest include providers in educational and residential settings who provide mental health services.

· Agreement that we need someone with a technology background to help develop the assessment.

Technology Training and Distribution:

· Discussion on the balance between helping providers access existing technology or asking them to purchase it themselves, and actually paying for technology for providers.  

· Focus on the technology needed for the statewide network component (as opposed to any/all technology that might be needed).

· Discussion on the viability of remote CART – lack of providers in Colorado suggests we may need to connect to providers out of state.

· Suggestion that we create a Technology Guide that includes capacity needs, challenges, and how-to best use the technology with deaf and hard of hearing consumers and providers.  Suggestion that we identify any existing Guides to build on.

· Recommendation to connect with Caloy Fernandez (Caloyf@gmail.com, VP Direct: 1-866-569-2412) for his technology expertise.

Statewide Training for Behavioral Health Providers
· Make sure that we’re creating modules that can fit into other trainings

· We need to work with higher education organizations to start the training early – social work, psychology, etc.

· We need the standards and curricula to be connected together

· MHCD trainings might be a good model

· We need the sustainability planning to consider how ongoing technical assistance is part of the training approach, so it isn’t one time training

Standards/Clinical Guidelines

· Need to make sure the standards don’t create financial burden

· Need to balance research-based standards with experience-based/consumer-driven standards, “evidence-based practice & practice-based evidence”

· Make sure we focus on the positive: this isn’t about “beating up” providers, but ensuring consumers know they are going to receive competent services when they approach a provider/organization

· Consider words other than standards

· Make sure we build on cultural competency standards already out there for other cultural groups

· We need to consider whether we’re talking about new clinical guidelines, or new interpretations of how clinical guidelines that already exist work with dhoh populations

Consumer and Family Leadership

· Can we bring together the expertise of organizations that understand how to engage consumers/families of mental health and substance abuse services with the expertise of organizations who know how to engage deaf and hard of hearing consumers/families

· The membership of the deaf and hard of hearing organizations is not representative of all the consumers in the state – how can we reach out beyond those groups?

Sustainability Planning

· Grant has sustainability included, as do all of the goals in the action plan.  The Project Plan has all of the sustainability information from the Action Plan.
· We may need to consider grant writing capacity to complete the next steps of the Action Plan

· Everyone should be involved in sustainability planning – it should be part of each component and part of each Implementation Team meeting
Agenda Item: Next Steps
Background:  An offer has been made to a Project Coordinator.  We will have an update soon on whether it has been accepted.
Background: The project plan will be finalized by the Core Team and sent out soon.

Next Steps: The Implementation Team prioritized three Components for immediate action: (1) Training and Technology Assessment; (2) Standards; (3) Consumer & Family Leadership.  Immediate next steps include:

· Convening a subcommittee meeting on the Training and Technology Assessment

· Convening a Consumer & Family Leadership subcommittee meeting

· Sharing information on Standards

· Working on the Evaluation at the next Implementation Team meeting
Attachments:

Final Project Plan
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