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Present:

	                    PAC Attendees
	PAC Voting Members
	Smoky Mountain Center Staff

	Doug Finley

Monika Corbitt

Maria Dominguez

Jake Vermett

Tara Payne

Yvone French

Nathan Johnson

Don Buckner

Erin Bowman

Robin Creson

Lisa Nickerson

Darren Staley

Robin Devore

Erika Sprinkle

Greta Metcalf

Jerene Broadway
	Maia Collier 
David Young

Tara Brummett

Dawn Berkbigler

Kathy Reiter

Katelyn Stills

Sandy Feutz

Becky Garnett

Price Story

Annette Kirkland

Alene Summersgill

Carl Spake

Kristen Martin

Joann Proffitt

Patra Lowe

Tina Woody
	Teagan Brown

Willow Burgess-Johnson

Deneka Cain

Sherry Douglas

Sarah Dunagan

Jeanne Duncan

Cindy Fisher

Roger Giles
Dominique Huneycutt
	Chad Husted

Michael Maybee

David McGrady

Carson Ojamaa

David Piper

Victoria Reichard

Amy Sills Jones

Duncan Sumpter
	David Boyd

Tommy Duncan

Steven Kozichi

Steve Legeay

Donald Reuss


1. C335 Targeted Open House Presentation (Genny Pugh)

a. Tomorrow night is the Ribbon Cutting. There have been 10 Open Houses thus far to learn about the facility for providers, community partners, families, consumers, etc.
b. Planning started July 2014 for Comprehensive Care Model. Funding secured from SMC, Mission & Crisis Solutions Grant Awarded (January 2015).
c. Soft Start Upper Floor: RHA OPT, NAMI, ABCCM Pharmacy. Soft Start Lower Floor: Behavioral Health Urgent Care, Peer Living Room.
i. ABCCM Pharmacy: hours 1-5, MTW, 9-1 Th, closed Friday. For Buncombe County residents only. Free community pharmacy w/ reclaimed meds. A separate retail pharmacy is also going to be on site.
ii. NAMI WNC: Support Group Meetings, Programs (Family to Family, Bridges to Hope, CIT, etc.), other info & resources.
iii. RHA Walk-In Activity 2014-2016: since RHA moved to this building, more people are coming to this site.
iv. Behavioral Health Urgent Care (BHUC): new service in WNC; 23 hour observation chairs; diversion service. Observation, crisis assessment, intervention, safety planning, referral. Soft Start: 8am-8pm 7 days a week. Next: 24/7.
v. Peer Living Room: safe and inviting environment; CPSS involved in project planning; service provided by CPSSs; individual engagement; wellness classes; to offer hope and support to continue, begin, or begin again recovery.
d. Coming: Adult Facility Based Crisis (Neil Dobbins); Child Facility Based Crisis via FPS at old Neil Dobbins.
e. All ages, all disabilities served. Any county can access, but there may be closer options (e.g. Caldwell, McDowell, Balsam Center, etc.).
f. When consumers present, they are welcomed by a peer, given an orientation and tour, asked if they are interested in participating, asked to sign an agreement for participation, can come back any time they want.
g. How to Access: 828-254-2700 for referrals or warm transfers, can walk in. Bridging from emergency departments, law enforcement drop offs for non-IVC.
h. BHUC can be added to Crisis Plans (not in lieu of First Responder).
2. Tour of C3 
a. All meeting attendees went on a tour of C3
3. Council Business

a. My Committee Update (Carson or Tommy). 147 people have been loaded into MC (every voting member of PNC, every non-voting attendee of last 3 months, SMC resources). 25% of the 147 have actually signed into MC.  You get an email, with a link to sign in. Please sign in! Let Tommy/Carson know of issues by emailing provideradvisorycouncil@gmail.com know if you can’t find the email.
4. Consumer Perception of Care Survey Launches May 5th (Stephen Koziki)

a. For MH/SU consumers; May 9th to June 9th. 
b. Providers will be randomly selected; will be notified in next 2 weeks; SMC will provide surveys; providers are asked to help consumers fills these out; providers will get a phone call from a SMC staff.
c. 2015 data has been released; if providers didn’t get it, ask SMC.
d. Scores are not used as a performance measure against providers. Used for policy and systemic improvements.
e. The number of surveys SMC gets back is very important; if providers don’t think they can get all of theirs done within 30 days they need to let SMC know ASAP.
5. Provider Satisfaction Survey (Stephen Legeay)

a. Results will be posted on My Committee & SMC Website.
b. All states, all MCOs, finished 11/2015, all provider types, 167/337 surveys completed for SMC (50%, highest across MCOs). 95% had been MCD provider for 3 years or more. 53% provider agencies; 47% LIPs. 1 response from a hospital.
c. Rated higher this year than last year; room for improvement. 23 Likert questions. Rated no higher than 5th, and met or exceeded state average on 2 questions. 

d. Positive scores impacted by provider type (LIPs scored SMC lower).Method of Scoring issue with Likert scales. Those that are no response or no opinion, in effect pull down the positive responses. If the total “n” excludes the # of no response/no opinion, the score would be higher. Re-calculation for SMC and all other MCOs in the state: SMC was still equal to or above for 2 questions, but SMC’s relative rank (no higher than 5th) to no higher than 3Rd.
e. Pre-re-calculation RE: PNC = 45.5% (up from 39.9 last year), state 53%. Agency =58% and LIP = 29.6%.
f. There are numerous issues about how the questions are worded, meaning behind questions, audience for questions, and how results are calculated. 
6. Provider Workforce Collaborative: Direct Course (Donald)
a. SMC will present about this at the next PNC meeting.
b. Partnership between SMC, Cardinal and Trillium.
c. To implement DirectCourse across the 3 MCO networks to increase knowledge, skill set, competencies of direct support workforce.
7. Carolina Health Tech Live Conference (Donald)
a. If you have registered, you need to! CEUs are available. 
b. Friday, 5/27 at Crown Resort Plaza.
c. Reminder that part of provider retention/selection requirement for Electronic Health Record that meets meaningful use and will be prepared to be integrated with other systems in the future.
8. CAET Service Presentation (David Boyd, IDD Network Dev Specialist)

a. Community Activity and Employment Transitions model: purpose is to assist engagement of persons with IDD in meaningful activities/employ and reduce reliance on segregated program models. To serve in most integrated setting as possible. An alternative to the ADVP model. Watauga Opportunities has transitioned from ADVP to CAET model.
b. Provides training in: health, wellness, transportation, civic participation, volunteering, finance, self-advocacy, vocational opportunities.

c. Transition (school to work, 18-22), Retirement, Supports for multiple and complex needs; Supported Employment Services.

d. Individualized services; staff ratio 1:3; community-based. A way to provide a meaningful day, build social capital, be a place to be before and after work. May help with folks who have not wanted to do SE historically due to not having meaningful activities to do with a work week that is under 40 hours.

e. There is work on a state service definition: Meaningful Day.

Follow-Up Items:

· PAC Retreat Goals review

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

· Bob Hedrick to come to PAC and present
· Standard Authorization for Release of Information Consent Form (Tracy Hayes)
· Provider Workforce Collaborative: Direct Course (Donald)

· Provider Search & Events Calendar Functionality for New Website (Donald Reuss)
· Approval of March Mtg Minutes and today’s Agenda (Duncan)

Future Events:

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

· MAHEC Whole Person Care Trainings (various dates through June)
Next Meeting: 
5/18/16, 10:00-12:30, at Crowne Plaza Resort in Asheville
