Planning Council Meeting Minutes
OhioMHAS 
October 24, 2015 
Members Present: Dan Arnold, Jane Byrnes, Greg Collier, Craig Comedy, Cheryl Crayden, Bob Cross, Cathy Davis, John Dellick III, Liz Gitter, Alaina Herrel, Dennis Hitchcock, Sandra Keyes, Meghan McNeil, Kimberly Meals, Barbara Miller, Jennilee Mohler, Sarah Nerad,  Domina Page, Mickey Scoville, Sara Sheline, Mark Smith, Sarah Smitley, Donna Thomas, Sue Williams
Guests:  Sandy Starr, Mindy Vance, Cheri Walter
Recorder:  Lynette Cashaw-Davis
Minutes, Meeting Rules and Introductions
· The meeting was opened at 10:05 by Planning Council Chair, Jennilee Mohler.  She reminded directed folks to review the PC meeting rules located in their packets.
· The Council committee reviewed the August 28 meeting minutes; Dennis Hitchcock made the motion to approve the minutes as written; Greg Collier 2nd; Motion carried.
OhioMHAS Updates:  Sandy Starr, Quality, Planning and Research Deputy Director
· Continuum of Care:  
· The language in the biennium budget bill requires boards to have an array of services both locally and regionally, to reflect that service array in their budget, and report on wait times for treatment.  
· The department has formed several workgroups to address the legislative requirements. OhioMHAS and key stakeholders will be recommending a number of changes to the legislation to clarify the array of services and waiting list requirements.
· The work of the various workgroups is on-going as the department, boards and providers collaborate on how best to implement this legislation.  
· Also in the Budget Bill 
· Director Plouck discussed other parts of the budget bill in detail at an earlier PC meeting.
· Former ODRC (Ohio Department of Rehabilitation and Corrections)  Recovery Services staff have become a part of OhioMHAS  
· We are working on programming that will facilitate transition of substance abuse treatment from within the prison to the community.  An RFP will be released soon regarding the provision of community services. 
· There is an evaluation component to this initiative.  Research staff will be examining outcomes including recidivism, treatment outcomes, employment, and housing for people provided services in this program.  This will entail the addition of research staff that will be able to track program participation and outcomes over long term.
· ATP (Addiction Treatment Program) 
· This language in the budget bill is directed at expanding the use of MAT (Medication-Assisted Treatment) in Drug Courts.  Counties were identified in the legislation. 
· The legislation stipulated that a nationally recognized entity be brought on to evaluate the initiative.  Treatment Research Institute (TRI) out of Pennsylvania was awarded the contract.  
· January is expected to be the kick-off month for the program, with training and ramp-up for courts, boards and treatment providers beginning November/December.

Peer Support & Medicaid /Behavioral Health Redesign:   Mindy Vance, Recovery Supports Chief, OhioMHAS 
· Peer Services Initiatives:  
· Up to this point, nearly all of our office budget is MH Block grant (can only be used for MH and Co-occurring disorders).  Our office will ask to use of some of the Substance Abuse, Prevention and Treatment (SAPT) funds as well.  
· We have almost tripled the budget for peer services this year.  We have until June 30 to have statewide capacity for Peer Support for anyone who wants to participate in Peer Support as a Medicaid billable service.  We’ve asked that the number of people trained be doubled.  
· As part of that, we need to make sure we have enough trained facilitators for the integrated curriculum.  We are looking at where facilitators live to identify areas where we need to recruit and train facilitators.  We will be having a Train the Trainers session in January to develop more facilitators to provide the integrated trainings. We’ve increase the amount of funding for training from $36,000 to over $51,000.  We will have a more streamlined process with our new vendor, Morningstar, which currently works with the Recovery Requires a Community and Home Choice programs.  They will now be cutting checks for us for our facilitators for the integrated curriculum trainings and for mileage and stipends.  Should have about a 2 week turnaround time from the time of the request.  Francine Roman will process the forms and send them to Morningstar for processing.  
· Previously OEC (Ohio Empowerment Coalition) and OCAAR (Ohio Citizen Advocates for Addiction Recovery) were doing both peer support training.  Now they will focus more on advocacy and helping people with a lived experience, to have their voice heard.  Both OEC and OCAAR deliverables will match very closely because there needs to be joint advocacy.  They will still be involved with scheduling of trainers, and handling the logistics of the integrated curriculum trainings.  Francine Roman from our shop will screen the applications.  This will free up OEC and OCAAR to focus more on the advocacy work instead of the paperwork portion of the peer support training.  
· We distributed an RFP (Request for Proposals) for peer services work to consumer operated services and consumer operated businesses only, to provide them the opportunity to apply for funding.  
· The Peer Center won the bid. Both OEC and The Peer Center each received $229,000 to do focused work and will be responsible for creating and managing a database that employers can access. The database will include information about folks with additional lived experience as well – criminal justice, veterans, homelessness, etc. Also they will also be responsible to create a website for all things peer support, for people with lived experience, providers and boards. For peer recovery supporters, the web site will include job postings, how to access training, certification, webinars.  For providers, the website will include sample job descriptions and web based provider training. For boards we will work with OACBHA to come up with relevant content for boards to access. Website will also provide information on funding opportunities.
· The Peer Center will also manage the Consumer, Family Partnership Team (CFPT), which has been streamlined and some of the restrictions have been lifted. The updated guidelines can be found on our website. They will also be doing targeted efforts to develop peer support agency readiness (bringing the providers up to speed) on peer support issues (includes issues such as supervising peer supporters, discussions around a paying a livable wage, etc.)  
· We chose to not continue funding WMR (Wellness Recovery Management) past the first quarter as we wanted to support wellness in a different way. We will be releasing 6 RFPs for COS (consumer operated services) to do wellness work on a regional basis. We are really trying to think about sustainability when it comes to our COS and to provide them opportunities to do work regionally and to do what they think is best in their local communities.  These RFPs will go out via our regular eNews blasts.  If anyone has a distribution list for anything, please forward that along.  We will also be creating a webinar to provide the information on how to submit the RFPs. 
· Cherene Allen-Caraco from Promise Resource Network in North Carolina, (keynote speaker for this year’s Peer conference) wrote a Peer Employment Mentor (PEM) Curriculum to compliment employment specialists as a part of the Individual Placement and Support (IPS) evidence based supported employment practice.  She is contracting with us to come into Ohio and do a train the trainers for her PEM training for 20 people currently working in employment services. Also she will be doing benefit planning training for peer supporters (to educate them about benefits planning) for 20 folks currently working in an employment program.  
· We have been able to get $40,000 set aside for benefit planning training through Cornell University’s Certified Benefit Planner training.  This is a 40 hour training face to face training with 35 people and another 15 people can do online training.  Hoping to get 50 people trained and certified this year.  Will be asking providers to send 1 IPS employment specialist and 1 peer recovery specialist to train as well.  
· We are working with folks from New York to help us build our infrastructure in benefits planning.
· Working to have Peer Support Specialist become a state classification vs contract worker for our state hospital staff.  Will have a choice for those who want to continue to work 15 hours or less as contract worker.  
· We will still be holding Peer Support Conference this year but we are also collaborating with OACBHA for a Recovery Conference.
· Peer Recovery Supporter Certification:  2 ways 
1)  40 hour in person training in Peer Services – CCAR, Appalachian Recovery   Services, OMHAS Integrated Training 
a. Will all need to take the 16 hour eBased Academy trainings and take a test.
2)  If you have worked or volunteered as a peer supporter for 3 years - then take    you just need to take the 16 hrs eBased Academy training and take the test – 
a. Those who have already taken the OMHAS Integrated training and taken the test - will only have to take the additional 4 hours of eBased training to receive certification.  
· Recertification:  after 2 years requires 30 hours of Continuing Education credit - can use the same trainings taken for other licenses/certifications  (i.e., Ethics, Cultural Competence, etc.)

· Behavioral Health (BH) Redesign:
· [bookmark: _GoBack]Five Subgroups and BH Redesign Core Team; Mindy and Dan Arnold are part of the group responsible for information dissemination for those  with lived experience regarding BH redesign  and the 1915i program. 
· 4,000-6,000 people are estimated to fall under the program (after elimination of spend down); will be able to provide additional services - recovery management, peer support and IPS supported employment services to help them transition off of Medicaid.  Disaggregation of services; updating coding of services; looking at transitioning to managed care and outcomes.  
· Liz Gitter will send out the link to the BH redesign timelines.  (This was subsequently modified to invite Dan Arnold, Office of Medicaid, to review this timeline at the December 4 meeting.)  
1. July 2016  
· 1915i
· ACT as Medicaid billable service
· Youth and family services (formerly IHBT)
· Coding stuff
· Coordination of benefits (Medicaid and Medicare)
· Discontinuing health home payments
2.    July 2017
       -      Substance use disorder coding – will be looking at how to simplify
       -       
                                        3.    July 2018 
      -       Disaggregation of CPST
      -        Implementing codes for telemedicine 
                                         4.   2019-2020 
                                                  -       Services for children and for folks in nursing homes 
· We do have some draft communications ready – in process of last review the Peer Support rule which will come up for public review next month.  There have been many questions around the issue of certification and a State Code of Ethics and who will monitor - perhaps Mindy can come back in March to discuss this further.
· Please send any questions to Mindy.Vance@mha.ohio.gov .


Recovery is Beautiful - ROSC 101:  Cheri Walter, Executive Director, Ohio Association of County Behavioral Health Authorities (OACBHA)                                              
·  “Recovery Is Beautiful” is a movement providing hope and encouragement while changing the conversation in regard to mental illness and addiction. We want people to know and understand that:
· Mental illness and addiction are chronic illnesses.
· Both mental illness and addiction can be treated - treatment works, and people recover.
· Recovery is to be celebrated; individuals in recovery become active, contributing members of their communities.
· OACBHA Members have created a five-year plan for moving Ohio toward a Recovery-Oriented System of Care (ROSC).  The focus is on prevention and wellness, crisis services, treatment and recovery management.  
· A ROSC:
· Focuses on individuals and families;
· Utilizes expertise of Peer Supports & Peer Recovery Coaches;
· Has individuals drive their own recovery;
· Works to celebrate recovery;
· Engages local partners;
· Provides care coordination across systems;
· Values underlying a ROSC:
· Person-centered;
· Self-directed;
· Strength-based;
· Encourages the participation of family members, caregivers, significant others, friends, community;
· Supports individualized, comprehensive services & supports;
· Believes in local community-based services & supports;
· A ROSC recognizes there are many paths to recovery 
· Mutual Support groups; 
· Other peer supports; 
· Professional treatment; 
· Nontraditional methods; 
· Medical interventions; 
· Medication Assisted Treatments; 
· Family support; 
· Faith; 
· On your own
· Primary goals of a ROSC:
· Creating healthy communities through prevention and wellness services;
· Intervening early in the progression of illness;
· Reducing  harm caused by behavioral health conditions;
· Help people move from treatment and recovery initiation to recovery maintenance;
· Actively promote wellness, life quality and productivity;
· Principles for ADAMH Boards to move the vision forward:
· Focusing on clients and families - allows individuals and families to drive the mental health and addiction services that they receive within their local community.
· Ensuring timely access to care - local boards ensure that Ohioans have access to a continuum of high quality, integrated care that is available in a timely manner for individuals and families in need of treatment and recovery supports.
· How can community members get involved?
· Recognize that your community has strengths and resources.
· Look for opportunities to partner and work together.
· Share resources and information.
· Influence community and state leaders.
· Fight stigma and discrimination.
· Support individuals in recovery along with peer supports.
· Be honest with each other and work through issues.
· Celebrate successes.
· An Advisory Committee includes people in recovery, family members and providers. The Chair and Co-Chair sit the OACBHA implementation committee.
· Each Board area now working to complete a ROSC assessment.  Board will then complete report to show where their Board is at in having a ROSC in their community.
· Staff are available to attend meetings across the state of Ohio to talk about ROSC or Recovery IS Beautiful
· SAVE THE DATE:  Ohio’s 2016 Recovery Conference – June 1-2, 2016  Hyatt Regency, Columbus
· Website:  RecoveryisBeautiful.org

Planning Council Business Meeting – Jenni Mohler
· Membership Committee Report - Cathy Davis, Membership Chair
· The committee is currently taking applications for open positions:
          	1.  Person in addiction recovery (cannot be a state or provider employee) 
2.  Parent of child in addiction recovery
· The Planning Council application includes criteria for membership –Liz will send out.
· The Membership committee is also recruiting for new members – particularly looking for folks from smaller counties. 
· No recommendation to make for Vice Chair nominations.
· Cheryl Crayden nominated Sarah Nerad for Vice Chair; Motion to accept Sarah’s nomination as Vice-Chair - Bob Cross moved; Cathy Davis 2nd - motion carried.
· Sarah Nerad advocated that Council members vote against the state referendum on cannabis, and for the amendment to limit monopolies.  
· Liz provided Council with proposed meeting dates for 2016.  These dates were subsequently confirmed with the Director’s Office:  January 23, March 18, May 7, July 29, September 30, and December 3.  

Next meeting 
· December 4, 2015 at the State Library of Ohio, 274 E. First Ave., Columbus, OH  43201

Motion to adjourn
· Alaina Herrel moved/Cathy Davis seconded; meeting adjourned at 2:40pm.
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