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Implementation Team

Meeting Minutes 

December 2, 2009


Members
Cliff Moers, Chair,  Rebecca Herr, Ami Garry, Ric Durity, Angie Lawson, Mary Sterritt, Pat Doyle

Staff

Mary Sterritt, Jewlyn Lynn, Anita Coen

Guest

Debbie Mood
ACTION ITEMS
· Action Item: Agenda for Implementation Team in January: Evaluation; Organizational Chart and Matrix of Roles and Responsibilities; Flow Chart on System Structure; Update on Outreach; Assessment with Consumers;
· Responsible Party: Core Team
· Action Item: Develop flow chart on mental health and substance abuse system structures 
· Responsible Party:  Sonia Jackson
· Action Item: Outreach to Mental Health Planning and Advisory Council to see if they want to partner/support this work 
· Responsible Party:  Pat Doyle
· Action Item: Include oral deaf/late deafened in the consumer/family population and outreach activities
· Responsible Party: Consumer and Family Work Group  
MEETING NOTES
Agenda Item: Welcome and Introductions
Debbie Mood introduced herself and her interest in the project.  She is currently a Psychology Postdoctoral Fellow at JFK Partners, focused on autism and deafness.  She learned about the Daylight Project in an advocacy/leadership course she is taking.  The class requires that she undertake advocacy work in an area of her choice, which she has identified as mental health services for deaf and hard of hearingconsumers.
Agenda Item:  Introducing the Project Coordinator
Background: The search committee interviewed Mary Sterritt and felt she was the best candidate for the job.  The search committee felt the other candidates were not able to satisfy the majority of the requirements they had in mind for the position.  Mary will be joining the Daylight Project as the Project Coordinator.   Ric provided background on Mary’s experience.  She has been working with the MHCD for 15 years as a clinical provider in the deaf and hard of hearing program.  

Mary distributed a biographical narrative to the group  with information about her 30 years of experience in mental health and provision of services to deaf and hard of hearing consumers.  She has a B.S. in Deaf Education & Psychology, an Masters  in Social Work focused on Mental Health with the Deaf and Hard of Hearing.  She has extensive experience providing services to deaf and hard of hearing children, families, and adults in schools, community mental health centers, in-patient hospital, and other settings.  Mary has worked with deaf consumers with diverse cultural backgrounds and who have developmental disabilities.  Her experience also includes participating in collaborative efforts to build mental health services for the deaf and hard of hearing, leading and managing grant projects, supervising staff, working with state and local agencies, working with school staff, conducting trainings for staff, and advocating for consumers.
Agenda Item: Organizational Chart
Background: The Core Team developed an organizational chart to help think through how the different work groups, staff, and Implementation Team interact and guide each other on the Daylight Project.  The Implementation Team will continue beyond the grant project.  The Core Team will help with sustainability activities, and that includes continuing beyond the grant project.  The Technology Work Group is different than the Training Work Group, emphasizing their different roles, although both may include some training activities.  Ric will be taking on the Project Lead role, representing and reporting back to the Mental Health Center of Denver.  Cliff, as the Chair of the Implementation Team, will continue to represent the Commission for the Deaf & Hard of Hearing.

Discussion:  Agreement by the small group present that it looks good and is helpful, but we should revisit it in January when we have a larger group.  That discussion will also include a matrix of duties and responsibilities.  We may need to get another grant in the future to keep this project going beyond the 22 months.  The Core Team will look for funding and will utilize the evaluation to help with sustainability.

Decisions: 
· Action Item- Include the Organizational Chart again on the January Implementation Team agenda.
Agenda Item: Outreach Update
Background:

· Presentation to the MSOs: Cliff presented to the Managed Service Organizations (MSO) who receive the public contracts to manage substance abuse services.  The meeting is overseen by the Division of Behavioral Health.  The need to present was identified through the Environmental Scan.  The presentation was short (20 minutes) and the meeting attendees responded very positively and wanted to be kept in the loop.  He shared a brief history of the Daylight Project, the seven components, and the leadership of the project.  The MSO group felt they needed more substance abuse experts in the Daylight Project, to better balance the expertise in mental health services already at our table.

· Presentation to the MHPAC: A presentation was also done with the Mental Health Planning and Advisory Council (MHPAC).  Pat noted that the MHPAC members were not aware of the access issues for deaf and hard of hearing consumers and the presentation was very useful.  They want to know how to help! 

· Engaging Substance Abuse: Cliff has been working on recruiting additional substance abuse representation, including  requesting someone from Janet Wood to represent the Division and inviting Art Schut with Arapahoe House.  We might also want to ask the MSOs if they would like to identify someone.

· Next Outreach Opportunities: Possible next steps for outreach include: presenting to the Behavioral Health Organizations; Mental Health Centers (through the Standards Group of the Colorado Behavioral Healthcare Council); and the substance abuse provider organizations.

· Focus of Presentation: Both presentations so far have included a focus on access issues and the need for collaboration in the project.

Discussion: 

· What are the MSO?  The MSOs are similar to the Behavioral Health Organizations (BHOs) in the mental health arena.  Sonia Jackson offered to do a set of flow charts/organizational charts to show how the mental health and substance abuse systems are set up.  We can bring those to the next meeting.

· Focus of our message: We haven’t established agreement on the messages we want to share.  Discussion included: tailoring the message to the audience, explaining what creates access, explaining the role of technology, emphasizing the importance of collaboration in developing standards and training, answering their questions, and having a clear call to action.  

· Agreement that we need to have a call to action – a way to pull people in – that goes with our presentations.

· Next steps with MHPAC: MHPAC has its upcoming retreat where they plan their goals for the year and what they want to focus on.  The MHPAC was the only group we worked with last year that offered to pay for interpreters and had a strong interest in the project.  Pat is on the Strategic Planning and Monitoring Committee and offered to ask for the MHPAC to identify how they could participate in/support the Daylight Project.

Decisions: 
· Action Item- Develop flow charts of how the systems are structured.  Check if the DBH has it on their website.
· Action Item- Pat Doyle will present to the Strategic Planning and Monitoring Work Group the Daylight Project’s activities, particularly the standards work.  Ric & Cliff will share the MSO PowerPoint with Pat.
Agenda Item: Updates & Discussions from the Assessment Work Group
Background: Jewlya provided background on the decisions made so far on the assessment.

· Audiences: The proposed audiences are the MSOs, BHOs, Mental Health Centers, and substance abuse providers including prevention providers.

· Timeline: The proposed timeline is to develop the assessment from Dec – Jan, pilot it, and disseminate it by February.  Hopefully the data would be collected and analyzed by April.

· Content of Assessment: Anita noted that the goal is to allow providers to respond to questions in a way that will identify their needs, not in a way that makes them feel threatened or as if they are failing to do something appropriate due to lack of training, technology, etc.  Angie has an example survey that may be helpful.  Sonia who represents the mental health centers can help with this.  She believes the providers want to be involved and get better at doing this.

Discussion:

· Call to Action: The call to action could be the Assessment for both the MHPAC and the MSOs, BHOs.   We could request their participation in piloting, disseminating, and taking the tool.

· Hard of Hearing: When reading through domains, Rebecca reported that it is too focused on the ASL users.  Concern that we are not addressing needs of the vast majority of deaf/hard of hearing, who don’t use interpreters.  Focus on interpreters may dismiss the importance of the hard of hearing population.  Request to Rebecca for her participation in the Assessment committee.   Noted that 90% of hard of hearing people have never heard of CART, so they won’t be the ones who request CART services.  Assistive technology is a lot better known, but even then the range of options aren’t known.

· Clinical Focus: We need to better emphasize the clinical aspects of providing services for deaf and hard of hearing.

· Financing: To explain the financing strategies better, this is about learning how different financing strategies enable better access, change practices in provision of communication services.  We are looking to increase awareness of the need to include in budgets moneys for communication access and technology.  

· Consumers: Collecting data from consumers will be the next step of the assessment, which will be challenging.  We’ll have to identify how to access consumers and best collect information.  We may be able to include questions about their awareness of different communication strategies and effectiveness of the ones they are currently experiencing.  Suggest we should survey hard of hearing consumers separate from deaf consumers.

· Separate out populations in need:  Suggestion that we should separate out culturally deaf with ASL as primary language vs. people whose primary language is English (either deaf, hard of hearing and late deafened).  Question as to whether we are also including non-English deaf/hard of hearing.  This points to the wide variety of communication uses, benefits, etc.  Most critical is to ask a person what works for them – and make sure providers know about all the possibilities.

· Involvement of stakeholders:  Can Hands and Voices represent the oral deaf?  Concern that Hands and Voices cannot represent oral deaf adults as they aren’t necessarily families.  Rebecca wants to engage AG Bell, because there is not necessarily overlap between the membership of that organization and the Hearing Loss Association of America.

· Request for Expertise:  Within the clinical, organization, and auxiliary service providers, Mary is able to provide expertise.  Cliff offered to provide names of contacts for the technology.  Angie has clinical expertise and research/literature that could be helpful.  Debbie offered the clinical expertise, and some national expertise – she also has some research on telehealth and using technology, has some individuals who know a lot of research in this area.  Relay Colorado may be helpful as well, with caption phones, TTYs, and others.

· Consumer Component: Request for more information about how the assessment will engage consumers (identifying and accessing them for input).  Agreement that it is more than just current consumers, but also consumers who don’t access services due to barriers.

Decisions: 
· Action Item- Consumer and Family Work Group requested to specifically add oral deaf/late deafened into the populations they outreach to, and consider AG Bell and Hearing Loss Association of America as possible groups to reach out to.
· Action Item- Discuss the consumer engagement part of the assessment at the January meeting.
Attachments: 

· Daylight Project Organizational Chart

· Training and Technology Assessment, Proposed Domains & Audiences

· Program Evaluation Update

Training and Technology Assessment

Proposed Domains & Audiences


For the Assessment of Publically Funded Behavioral Health Providers and Provider Organizations(
Audiences to Participate in the Assessment
· Managed Care Organization Level (MSOs & BHOs)

· Organizational capacity

· Provider Organizational Level – Mental Health Centers and Substance Abuse Providers (including Prevention Providers)

· Organizational capacity

· Programmatic/clinical capacity

· Individual clinicians knowledge/skills

·  Contracted Provider Level (as identified by MHCs and SA Providers)

· Organizational capacity

· Programmatic/clinical capacity

· Individual clinician knowledge/skills

Proposed Timeline and Structure

December – January 2010:
Develop and pilot the assessment tools

· Lead by Jewlya & Anita and the Assessment Work Group

· Work with consultants with expertise in the different domains

· Outreach to audiences of the assessment, secure contact information and buy-in to disseminate the assessment

· Pilot the assessment with Assessment Work Group and external stakeholders

February – April 2010: Implement the assessment tools and collect data.  Request provider organizations identify:

· Programs and individuals within their organization to take the assessment

· External providers they contract with for services to take the assessment

Domains in which to assess status, experience, needs (not all will apply to all audiences)
· Linguistic & cultural competence

· Legal/ethical issues

· Knowledge of and access to technology

· Technology needed to connect to the statewide network of providers

· Technology needed to provide DHoH services through telemedicine

· Technology for use directly with clients

· Knowing when to use technology

· Knowledge of and access to interpreters

· Identifying and selecting interpreters for use in clinical settings

· Clinician skills/knowledge for working with interpreters

· Interpreter skills/knowledge for working in behavioral health settings

· Confidentiality and interpreters (could also go in legal/ethical issues)

· Knowledge of financing strategies (for interpreters, ASL, and telemedicine)

· Clinical issues including:

· Knowledge/skills needed to assess communication/linguistic needs from first point of contact through intervention or referral

· Knowledge/skills needed to demonstrate trustworthiness and build trusting relationships from first point of contact through intervention or referral

· Identification (including self-identification) of individuals who are hard of hearing

· MH/SA Assessment and Diagnosis of individuals who are deaf/hoh

· Knowledge and understanding of clinical and behavioral status as well as treatment planning and service delivery within diverse d/hoh cultures

· Programmatic information: what populations they serve, specialties, etc.

Expertise Needed (From the Implementation Team and Outside Experts)

· Clinical: Knowledge and experience with:

· Linguistically and culturally competent delivery of mental health and substance abuse services to dhoh adults, children, and other special populations;

· Behavioral health assessment strategies; and

· Identifying and implementing communication strategies in clinical settings.

· Organizational: Knowledge and experience with: 

· Establishing organizational policies to serve dhoh consumers that reflect appropriate legal, ethical, and confidentiality practices; and

· Addressing financing challenges for interpreters, ASL, and use of telemedicine with this population.

· Technology: Knowledge and experience with: 

· Policies and use of technology that supports direct service delivery with dhoh consumers, including remote CART and interpreters; 

· Telemedicine-based service delivery with dhoh consumers; and

· Technology to connect providers to a statewide network and training opportunities.

· Interpreters: Knowledge and experience with:

· The appropriate use of interpreters in clinical settings, including qualifications of interpreters who provide services in behavioral health settings.
Program Evaluation Update

Key Areas of Focus


The program evaluation will provide 

1) Accountability by documenting the activities and deliverables; 

2) A means to ensure continuous improvement and systemic change; and 

3) An analysis of lessons learned.

Some Program Evaluation Goals/Principles

The goals of the evaluation are to document 

· the Implementation of each Project Component (also referred to as Process Evaluation)

· Whether and how the activities identified in the Project Plan were accomplish

· Was the target population/organization/entity reached?

· Were the deliverables described in the Project Plan completed?

· Was the Project Plan modified, and if so, how and why?

· Were there other factors that influenced the implementation of the Plan (e.g., political, fiscal, policy changes that were external to the project)?

· the outcomes achieved for each Project Component

· Did the target population/organization/entity change (as a result of the project activities) and if so, how
(e.g., improved skills, knowledge, provision of service, access to service, organizational structure, policy)?

The intent is to provide ongoing feedback to project leadership and the Implementation Team as information is available to be used to inform ongoing activities, needed modification – accountability.

The evaluation may use a variety of data sources and data collection techniques to document project implementation and outcomes:

· Observing and participating in project

· Review of documents (e.g., minutes, reports)

· Interviews (e.g., phone, in person with key informants, consumers)

· Surveys (e.g., online, written, mail)

· Focus Groups or Group Interviews with individuals who have similar characteristics (e.g., 1) consumers who are deaf, 2) consumers who are hard of hearing)

The evaluation will be designed and conducted in a culturally and linguistically appropriate manner 

· Involve consumers and community leaders in all aspects of the evaluation

· Use of experts/consultants to inform as needed

Data collection and analysis techniques vary with regard to effort needed to implement properly (e.g., time, labor, skill) 

· We will strive to collect the best information possible within the resources of the project

Evaluation Plan
· Is in process – working with formats for easy reading – working toward a linear – horizontal model, for example…

	Daylight Project Evaluation Plan: Evaluation of Project Implementation and Outcomes

	Project Component
	Target Population/ Organization/
Entity
	Desired Outcomes 
	Indicators
	Data Collection

	Training & Technology Assessment 

Assessment of mental health and substance abuse provider skills, training needs, and technology needs

Key Evaluation Questions

1) What is the overall organizational capacity and readiness of Colorado’s public mental health and certified substance abuse agencies to provide culturally and linguistically appropriate services to Colorado’s Medicaid eligible deaf and hard of hearing consumers?
	Organizations and Agencies that manage or provide public mental health and substance services to TANF eligible individuals who are deaf or hard of hearing.
	The Daylight Project is able to provide the deliverables listed in the Project Plan.

· Recruitment of organizations interested in being the “early adopters”
	· X agencies/orgs enter into agreements with the Daylight Project to participate (e.g., receive technology, training in its appropriate use, administrative and clinical assessment, service delivery training)
	· Meeting minutes

· MOUs/other documents

Timeline: Mar-May 2010

	
	
	· A report on the training and technology needs of providers throughout the state
	· Statewide report, including barriers/challenges to address,  is completed and disseminated internally and to key individual and agency/organizational stakeholders
	· Review report

· List of agencies, organizations, and individuals to whom report was disseminated

Timeline: Mar-May 2010

	
	
	· Assessment tool that can be used by other agencies/systems
	· Completed Technology & Training Assessment and suggested methods are and made available for adoption or adaptation other agencies/systems
	· Review report

· Review dissemination effort to other agencies/systems

Timeline: Mar-May 2010


We are gaining insight and knowledge in key areas from the work of researchers in the field, including 

· Conducting ethical evaluations with individuals who are d/hoh

· Implementing cultural and linguistic competence in the evaluation

· Training community members as researcher assistants/data collector

· How we can potentially use computer-based ASL video surveys 

· Different strategies for using focus groups to collect data from d/hoh consumers 

· Resources that are available in the evaluation community that may help us

Meetings: First meeting was held on November 24th 







( The assessment of provider needs will also be informed by the experiences of consumers of public mental health and substance abuse services who are deaf or hard of hearing. That area will be outlined and detailed after the provider area is detailed and perhaps after some data are collected, as we expect this information to inform both the manner in which consumer data are collected and the content/focus of that information.
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