in Attendance:

Department of Human Services
Addiction and Mental Health Division
Children’s System Advisory Committee

January 28, 2011

Cherisse Loop, Lee Coleman, Bob Furlow, Margarita Solis, Torri Lynn, Barbara Carranza, Ron Sipress,
Lynn Matthews, Monica Ford, Anne Stone, Vanessa Frias, Scott Snedecor, Jammie Farish, Vicki Creel,
Melissa Butterfield, Kris Anderson, Shelley Joyce, Bob Lieberman, Tanya Pritt, Martin Rafferty, Claire
Weiss, Kirk Wolfe, Caroline Coats

AMH; Kathleen Burns, Judy Rinkin, Jessica Ritter
Absent: Paula Bauer, Bill Bouska, Janet Holland, Ajit Jetmalani, Nancy Koroloff, Lisa L.eno, Ally Linfoot,
Francis Maher, Mark McKechnie, Leola MeKenzie, Lynne Saxton, Stacey Sibley, Regie Valenti

Guests: Meredith Wexler, Ebony Clarke
Topic Key Discussion Action/task Responsible Date
Announcements ¢ OCAP, OR Pediatric Society and NAMI #Ron Sipress motioned

holding OR Children’s Mental Health that Executive

Conference at Portland State on Feb 12, Comumittee take under

2011 — Jammie Farish is receiving the advisement adding an

Advocate of the Year award agenda item regarding

registration on OR Pediatric Society site sharing of success

WWW.0Taap.org stories to weekly

¢ American Association of Children’s agenda and Vanessa

Residential Centers having annual Frias seconded the

conference the first week of April in motion. Motion passed.

Seattle.

¢ OR Psychiatric Access Line for Kids has

a legislative concept, which may become

a committee bill.




Minutes Review

e Corrections made to minutes.

eMonica Ford motioned
to approve minutes with
revisions and Lee
Coleman seconded the
motion. Motion passed.

ISA Progress Review

e Reviewed document: Integrated Service
Array Progress Review Data Analysis. A
more extensive report will be mailed out
Jan 28 or 31. '

e Integrated Service Array (ISA) Progress
Review is administered when children
begin ISA services and one year
following. Report reflects initial reviews
only.

¢ ISA covers children ages 6-18. Rate of
entry into ISA declines rapidly beginning
at age 16. This could be a suggested topic
for a future meeting to discuss how help
can be provided and services can be made
more appealing to this age group.

¢ Approximately 70 children who
completed ISA Review were 16 years of
age, approximately 30 were 17 and
approximately 5 were 18, totaling about
10% of the total population surveyed.

¢ Children not enrolled in Mental Health
Organization (MHO) and children with
private insurance were not reflected in the
report.

¢ Question: Does data stating Primary
Care Givers were present at 84% of the
admission meetings include the child

Kathleen Burns




welfare guardian? Yes.
e Data reporting problem: Progress review
does not specify male or female and is
determined by matching existing data in
the system.
¢ Primary Physical Care Providers
frequently don’t bill the MH diagnosis
because reimbursement is denied which
leads to under represented data. Discussed
disconnect between MHO and Primary
Care Providers.
e Suggested steps to address deficit
portrayed in report:
olmprove data reporting,
oProvide better consistency across
MHOs,
oAdminister ISA progress review more
frequently,
olntegration consideration,

eKathleen Burns will
present an issue brief to
group in February
based on feedback from
group. Send feedback
to Judy Rinkin, Bill
Bouska, or Kathleen
Burns

oReflect how children are distributed (Kathleen.m.burns@sta
throughout the state, te.or.us)
oReflect access numbers — who got in
and who didn’t. _
Meaningful Family e Suggested amendment to change eKris Anderson
Involvement language to read “Addictions and Mental | motioned to pass
Health”, rather than “Mental Health” Meaningful Family,
throughout the document. Youth, and Young Adult
Involvement Policy

Three with revision and
Ron Sipress seconded
the motion. Motion

passed.




Integration of MH and
A&D Services

¢ Reviewed recommendations from
subcommittee. Subcommittee included
Tanya Pritt, Janet Holland, Margarita
Solis, Dr. Kirk Woife, Shelley joyce, and
several DHS staff. :
¢ Discussed potential revisions to
recommendation:
ofurther address issues around suicide -
Garrett Lee Smith Memorial Actis a
federal grant administered through
Public Health which allows Addictions
& Drug Prevention Specialists to
provide suicide trainings in counties
and tribes throughout Oregon
ochange language to read “Provider”
rather than “Doctor”
oadd bullet under prevention addressing
linking to primary care around
screening and identification
oprovide options to make integration
flexible based on location
ofurther address ethnic/cultural
differences
ofurther address outcomes and
interventions
oadd bullet to address support children
whose parents are dealing with
MH/A&D issues

* Will allow for one
hour in February
meeting to conduct
break out groups. Issue
Brief review will be
postponed until March.

¢ Suggestions for
additions to
recommendations are
to be forwarded to Judy
Rinkin.

2011 Meeting Times for
CSAC and SCWIAC

e SCWIAC quarterly meetings will fulfill
legislative requirement. (see meeting
schedule for both advisory committees)

e Bob Furlow motioned
to accept the proposed
schedule and Anne
Stone seconded the




motion. Motion passed.

MHOY/Policy
Workgroup

¢ Representatives from MHQO’s providers,
young adults, family members, and
Medicaid Policy workers met to look at
policies drafted during Children System
Change Initiative and discuss how
policies would be integrated into contract
language for the MHO’s.

¢ Language for family and young adult
involvement has been put into Schedule
11 of the MHO contracts.

Legislative Update

e 1,600 bills were introduced to the
Oregon legislature Jan 2, 2011. More bills
will be introduced Feb 1.

¢ Group was encouraged to get involved.
Discussion followed on how CSAC
members can get involved keeping in
mind $3.5 billion shortfall in budget.

OHA

¢ Co-chair Jammie is compiling
recommendations for legislative advocacy
efforts for family members and young
adults.

¢ CSAC members were encouraged to get
involved on local health advisory
committees.

e Oregon Family Support
Network will forward
information on
opportunities for how
persons can get
involved legislatively
and will work to find
more information on
local advocacy groups
(documents are not

distributed by AMH).

Additional Comments

e Healthcare Transformation Team will
begin meeting Feb. 2™ and continue to
meet for ten weeks to develop a plan for

Bob Lieberman




the new health structure (OHA). Local
MHOs are driving agenda on integration
discussion at the local level. MHO contact
information available on DHS web site. |
¢ Lobby days for citizens will be in
February

e Governor’s Early Childhood Transition
Team recommendations came out Jan 28.
e Committee in Executive Branch,
therefore members of committee cannot
lobby directly or indirectly.




