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Meeting Participants:
Karen Scherra			Clermont County Mental Health and Recovery Board
Kathi Seta			UCMC
Peter Fox			UCMC
Teresa Brooks			Summit Behavioral
Jewell Good 			Montgomery ADAMHS Board
Judy Mitchell			GSH
Ruth Addison			Samaritan Behavioral
Missy Honecutt		Access Hospital Dayton
Deanna Vietze			Brown County ADAMHS Board
Liz Banks			Summit Behavioral
Deb Spradlin			Mercy Hospital Clermont
Ann Hoffman-Ruffner	Mercy Hospital Clermont
Lee Ann Watson		Clermont County Mental Health and Recovery Board
Bonita Shaw			Access Hospital Dayton
Debi Padgett			Atrium Behavioral Health
Jill Marlow			Good Samaritan Hospital Dayton

Meeting Minutes:
Discussion at the meeting started with a brief synopsis of the previous meeting in April.  
There was again a lengthy discussion about the use of the local state hospital.  Much of the discussion continued to focus on the switch from long term care to acute care, and the fact that the state hospitals and private hospitals seem to be competing for acute care cases.  Private hospitals think the state hospital should not be competing with private hospitals.  They see the state hospital as working more with patients classified as forensic, high risk, having current and/or past criminal/court involvement, etc.  The “vision” of the state hospital providing indigent acute care and private hospitals providing acute care to those with a payer source was discussed.  There were concerns about this direction – consensus seemed to be that clinical information should drive the decision – and the inherent conflict between department policy and local practice.  There were also concerns expressed about the ability to admit an indigent person in an ER directly to Summit without admission first to the local hospital.  This led to a discussion about the potential of using the Bed Board model.  Members did view it as a possible resource for ER doctors if they were educated in how best to use it.  Concerns were expressed though that no one wanted the bed board to increase pressure on those doctors to admit patients who are not appropriate.
Members in attendance agreed that it was important to advocate for the right mix of services provided at the state hospitals, based on what is available in the community.  They also wanted a definition of long term hospitalization – length of stay and what treatment is included – and the difference between treatment and maintenance for longer term clients. 
The next issue addressed was the level of aggression that could/should be tolerated in hospitals and how that issue affects potential transfers to Summit, particularly after assaults on hospital staff. Or the pressing of charges and having individuals placed in jail.  This led to a discussion about the differences (and similarities) between private and state hospitals.  Despite explaining that the two types of hospitals/inpatient units are at the same level, many members believe that there are actually many differences in the services they can provide and the patients they can handle.  The discussion again focused on patient needs and the fact that there are few places in the region that provide long term care or step-down services, which leads to longer stays in the hospital.  The group discussed how we address/should address people who are hospitalized less than 20 days vs. over 20 days.
The discussion shifted to concerns with probate court, including the subject of forced meds, and the differences in how various counties approach commitment.  It was noted that the Hamilton County Probate Court will no longer do a probate hearing if the individual has criminal charges pending.  It was suggested that someone for the legal department at ODMH, perhaps Mark Baumgartner, could be part of the group that meets with us in July.  
The group also discussed the concept of consistency across state hospitals and whether is all areas that is the best way to work with each local community.
The issue of forensic clients was also raised.  Hospital members indicated they would like to know more about what’s happening in this area since the changes that increased the Board’s role were implemented.  It was noted that the current regional forensic training do not include hospital staff, but that they are really not an effective means to really understand the system and that the Department, agencies and boards need to reach out to hospitals to help educate them on the current status. 
The group is looking forward to the meeting with ODMH (after 7/1, ODMHAS) staff and determined that the four main topics for discussion should be:
· The State’s vision for state hospitals – current and future – and how the state and private hospitals can work together;
· How to define and address long term care, and the role of the state hospital in that area;
· Explanation of forensic population and services in the state hospital (vs. what hospital staff term “forensic” clients); and 
· How to collect and incorporate local input into decision-making regarding the state hospital.

The group was again asked to invite anyone else to the meetings that they thought should be involved in this partnership. Also, the group wants anyone not able to attend the July meeting with ODMH to send any thoughts/comments/questions they have to Karen Scherra so that they can be discussed at the meeting.  

NEXT MEETING: JULY 29th at 10:00 at SUMMIT BEHAVIORAL HEALTHCARE with ODMH Central Office staff participating.
