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March 2016 APPROVED Meeting Minutes 
Present:

	                    PAC Attendees
	PAC Voting Members
	Smoky Mountain Center Staff

	Gina Tipton

Yvone French

Erin Bowman

Theresa Brown

Eric Christian

Kristen Martin

Joel Misler

Chris Robbins

Price Story


	Joe Yurchak

David Young

Don Buckner

Maia Collier

Robin Devore

Shawn Kuhl

Tara Payne

Anthony Devore
	Jeanne Duncan

Carson Ojamaa

Deneka Cain

Duncan Sumpter

Dawn Kelley

Amy Sills Jones

Willow Burgess-Johnson

Sherry Douglas

Chad Husted
	Brooks Ann-McKinney
Roger Giles

Michael Maybee

David McGrady

Brian Bair

Cindy Fisher

David Piper

Duncan Reid
	Christina Carter

Tommy Duncan

Danny Fulmer

Donald Reuss


1. Provider Only Open Comment Period (Duncan, 10 minutes)
a. PAC asks that SMC give updates at each PAC meeting about SMC’s transition plan over the next few years in relation to reform. Christina suggests that SMC start by presenting SMC’s Strategic Plan and then go from there. Christina asks what is the PAC’s vision, and individual provider’s vision regarding the future.
2. Approval of Feb Mtg Minutes and today’s Agenda (Duncan) Approved
3. Council Business

a. My Committee Update (Carson or Tommy)

i. Everyone who is a confirmed voting member of an RPC has been added to My Committee. No one has received a welcome email from My Committee, so Tommy will check on this.
b. RPC updates: by-laws, election of voting members, election of officers (RPCs)

i. By-Laws signed and completed
c. PAC Subcommittees & Officers (Duncan)

i. RPCs membership is complete. Two RPCs have a vacant slot and will try to get this filled prior to next PAC meeting, then we will move forward. RPCs will confirm with Carson their membership lists by email.
d. Review frequency that PAC meets:

i. Should we opt to skip meetings if there is minimal agenda? We will revisit this when My Committee is up and running (agenda will be updated in a live fashion).

4. Subcommittee Updates (Duncan)

a. Clinical (Carson/Anthony)
i. Discussed capacity & competency issues whereby AFL providers burn out and don’t want consumer to come back, which leads to consumer use of ED, and difficulty finding the next placement. Some suggested solutions: FAQ sheet to clarify what is and is not possible for co-occurring that is served by both IDD and BH (e.g. yes, innovations waiver clt can get CST); sample crisis plan for acute co-occurring consumer; NADD training for AFLs; continued NADD training of BH workforce; WRAP IDD plans.
ii. Christina Carter: described a national study which includes clinical profile and cost of this particular population. Many BH providers were certified to be trained in NADD to help with this issue. It’s all about workforce development. Local universities are wanting to figure internships for MBA, psychology, nursing students – providers need to think about ways to utilize.
b. Integrated Care (RPCs report out of discussion of CCNC pop & disease data)

i. Highlands:

1. Discussed challenges and solutions in general with primary care & disease support needs for consumers.

2. Challenges: Hard to break preference/habit of going to ED over primary care for some clients; transportation and cell service barriers in rural areas; can’t get IPRS funding for health care; 42 CFR barrier to sharing SU info.
3. Solutions: funding for phone check-ins? Ongoing funding for z codes as primary diagnosis (health issues as focus of clinical attention)? Providers share calendars for chronic disease self-management classes/workshops; using dieticians and teaching clients how to cook ‘single person’ meals; adding care alerts to E H Rs to remind clinicians to discuss health needs; require physical health goal on PCPs; monthly treatment summaries to primary care; smart phone apps for chronic disease self-management? Building chronic disease self-management clinical protocols; check out ‘lifeworks program’; B3 or IPRS UBER?

ii. Central:
1. Reviewed and found that data trends on Eric’s report for Central counties on PAR with rest of state.

2. Central wants Eric to come to RPC. There were some questions about the data.

3. Looked at Alexander and Caldwell. No representation on RPC for that county. Wondering about collaborative activities happening with schools and primary care in this county.

4. 0-20 age group: wondering if Eric can break this info down between early child, child, adolescent, young adult, adult, older adult.

iii. Western

1. Will discuss at next meeting

iv. Northern

1. Will discuss at next meeting
c. Alpha (David)

i. No Update

d. IDD (Jeanne): 
i. Use the SIS tool as an individual budgeting tool. Across nation, states are challenging using just one tool. The standard in NC is to use the SIS tool (Cardinal has been using successfully). CMS approved the waiver for SIS, but the legislature pulled support for it. It is not clear what will happen with this. It is possible that CMS will not approve this waiver. SIS states that their tool is not supposed to be for asset allocation. The budget cannot be appealed (only the loss of services can). Important that everyone go to the listening sessions on 1115 waiver (only age 18 and up for IDD is in this waiver). When talking to your legislatures, emphasize the fact that behavioral health does NOT include IDD, so you need to say “BH and IDD.” 
ii. Some states who have gone to 1115 (AZ, MI, WI) have IDD in an entirely separate division. If NC does this, how would it impact the progress made in BH working with co-occurring MH/IDD pop.
5. SMC’s Community & Capital Reinvestment Initiatives (Donald Reuss, 60 minutes)
a. This about re-investing cost-savings from the waiver back into public side/community to strengthen the system overall. Pre-waiver MCD spending was more than dollars that SMC received in PPM. SMC is now at a point where they can discuss cost savings and plans for reinvestment. Below are a few targeted initiatives – it is not a complete list as this the design is still in progress and requires PAC and provider input.
b. Facility-Based Crisis Center for Caldwell County (320,000) with RHA. 12 bed, breaking ground in April, will include medical clearance drop off site in McDowell County (as an added access point for law enforcement so they know that if they make the long drive a bed is guaranteed).
c. Group Home Bridge Funding (278,580): one time allocation to support continued movement of members to State funded residential or Innovations Waiver services.
d. ICF/IDD Rate Increase (1,328,472): 5% rate increase for Intermediate Care Facilities contracted with SMC. To keep those homes stable in the system.
e. Behavioral Health Urgent Care (BHUC) (500,000) Operating Expenses: Buncombe County C356. Funds to be used for any gaps in the BHUC operating expenses until a MCD and State Service definition can be created for non-FBC service components. Creation of 24/7 365 Crisis Walk-In and FBC. Implementation of Child FBC. 
f. Expansion of Western Region FBC (Balsam Center): (400,000) to be used to expand from 12 to 16 beds.
g. Development of Northern Region FBC. (1,300,000). Not sure which county. Will serve adults in crisis for MH and SA. 
h. Integrated Care/Collaborative Care (1,300,000) funds to support IC projects. CMT implementation with Collaborative Care providers. Incentives for providers to collect BMI and BP in CMT. Purchase of scales and blood pressure cuffs. MAHEC training and education. See Christina’s learning moment from SMC newsletter with links to the updated MAHEC Whole Person Care Training Schedule. Carson will forward to PAC. 
i. ADATC Diversion (250,000): to support development of SU community resources to divert or reduce length of stays at ADATC. Development of Recovery Oriented Systems of Care (ROSC) through consultation group. Development of SU residential facilities. To reduce recidivism and relapse prevention in terms of community services post d/c from ADTACs and SAIOPs. Looking at SU sober living environment facilities in existence and where SMC can partner with them; and how to connect providers with them. 
j. Technology Enabled Care (250,000): for Technology Expo in Aville on May 27th at Crowne Plaza. An interactive event to experience new technologies to assist members in achieving greater independence in their recovery. www.carolinahealthteclive.com. Lots of vendors (EMRs, data analytics, software for care alerts). For the future where all providers will have good connectivity and interaction via EMRs with HIC and Primary Care, meaningful use. If we want to continue being providers, we won’t survive without this technological capability. The remainder of the $250K will be used to help providers become more technology-based.
k. Naloxone Distribution (100,000): will be partnering with NC Harm Reduction Coalition to distribute Narcan Nasal Spray across SMC area. Narcan is opioid antagonist for emergency treatment of suspected overdose.
l. Heroin Summit (15,000): SMC will be sponsor for Spring 2016 summit. Will be March 30th at UNCA. 
m. IDD Crisis Service Expansion (1,000,000) to improve and expand crisis services available to individuals with IDD. Expand use of Crisis Response (Innovations); develop Crisis Respite Facility; Grow NCSTART Teams, Explore development of an IDD Facility Based Crisis Facility. SMC continues to request input/ideas from providers. PAC IDD Subcommittee will work on this (Psychologists with IDD expertise to monitor behavior plans; NADD training facilitated by BH and SMC trainers for AFLs, and other individuals serving IDD in the system).
n. Youth Villages Lifesets Program Expansion (2,000,000): targets kids aging out of foster care into adult system. Ages 16-21. Helps them be successful in adult system. Reduce legal involvement, SU, healthier personal relationships. Making available across all 23 counties.
o. Child/family reunification project (100,000): re-evaluating kids in PRTFs and Level 3s to see if these kids can be brought back to families if the right supports were in place in family environment.
p. Community engagement and awareness project (1,000,000) to place screening kiosks in DSSs and other places across 23 counties. Person can get a brief screening and recommendations for possible BH resources across the system.
q. Medicated assisted treatment for Opioid users ($1,000,000): to expand medication assisted substance use treatment across SMC (Methodone, Suboxone, etc). Funding available for un- and under- insured individuals.
r. Jail Diversion (400,000) expand funding for BH consumers who would not be in jail if they were more engaged in treatment; to develop targeted jail diversion (prior to booking, right after booking).
s. Peer-run Recovery Centers (500,000) to develop peer-run recovery day programs for individuals recovering from SU; help start up non-paid support system recovery centers that will learn to self-sustain  to aid clts in their recovery and reduce relapse events. 
t. SOAR Expansion (200,000) SSDI, Outreach, Access, and Recovery. Helps speed up process for individuals to get SSD. Help people who are un- or under- insured received MCD benefit. Pisgah Legal.
u. Transition to Community Living (TCL) Legal Aid: landlords and housing authorities do not readily accept individuals with criminal histories. This is to assist those individuals to navigate these legal issues in order to secure permanent housing or to prevent eviction. Pisgah Legal.
6. PAC Meeting Location
a. WCU was convenient, but it felt like a classroom rather than a professional peer environment.  Crowne Plaza has agreed to let us meet here monthly, EXCEPT for the April meeting. For April PAC meeting, we will meet at C356 (356 Biltmore Avenue, Asheville) so that we can tour the facility as part of our meeting. 
Follow-Up Items:

· Provider Satisfaction Survey (Danny Fulmer, 20 minutes)

· PAC Retreat Goals review

· Anthony Devore, Duncan Reid & Donald Reuss: Crisis Response Training for IDD Providers

· IDD Subcommittee & Clinical Subcommittee: to make recommendations for network about Crisis Response by IDD Providers

· Bob Hedrick to come to PAC and present?
Future Events:

·  Carolina Health Tech Live – a Technology Expo 5/27 at Crown Resort Plaza

· Heroin Summit, 3/30 at UNCA
· MAHEC Whole Person Care Trainings (various dates through June)

Next Meeting: 
Wed, 4/20/16, 10-12:30

C3at356 (356 Biltmore Avenue, Asheville NC). If you can’t find parking at 356, go across the street to the old Ford dealership and park there.
