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DMH/DD/SAS EXTERNAL ADVISORY TEAM
MEETING MINUTES

Date:  
 February 26, 2009 
Time: 
1:30 p.m. – 3:30 p.m

Location:  Clark Building, DIX Campus
	MEETING CALLED BY
	Leza Wainwright

	TYPE OF MEETING
	 External Advisory Team

	ATTENDEES

	
	
	
	
	
	

	NAME
	AFFILIATION 
	PRESENT
	NAME
	AFFILIATION
	PRESENT

	Leza Wainwright
	Director, DMH/DD/SAS
	 FORMCHECKBOX 

	 Margaret Stargell
	SA Federation
	 FORMCHECKBOX 
 

	Dr. Mike Lancaster
	Chief of Clinical Policy, Division
	 FORMCHECKBOX 

	 Tom Savidge
	SA Federation
	 FORMCHECKBOX 


	Christina Carter
	Implementation Mgr., Division
	 FORMCHECKBOX 

	 Yvonne Copeland
	NC Council
	 FORMCHECKBOX 


	Flo Stein
	Chief of CPM, Division
	 FORMCHECKBOX 

	 David Swann
	NC Council
	 FORMCHECKBOX 


	Rebecca Carina
	Planning Team, Division  
	 FORMCHECKBOX 

	 Roy Wilson
	NC Council
	 FORMCHECKBOX 


	Tara Larson
	DMA
	 FORMCHECKBOX 

	 Patrice Roesler
	NCACC
	 FORMCHECKBOX 


	Rhett Melton
	Pathways LME
	 FORMCHECKBOX 
 
	 Gwen Harvey
	NCACC
	 FORMCHECKBOX 


	Carl Noyes
	State CFAC 
	 FORMCHECKBOX 
 
	
	
	

	Jill Keel
	The Coalition 
	 FORMCHECKBOX 
 
	
	
	

	John Tote
	CPDMI
	 FORMCHECKBOX 
 
	
	
	

	Jennifer Mahan
	The Coalition/MHA-NC
	 FORMCHECKBOX 
 
	Guests
	DMH/DDSAS
	

	Karen Stallings
	DD Consortium
	 FORMCHECKBOX 

	Karen Chappell
	SA Federation
	 FORMCHECKBOX 
   

	Dave Richard
	DD Consortium
	 FORMCHECKBOX 

	Larry Swabbe
	DD Council
	 FORMCHECKBOX 
   

	Kim Schmidt
	CPDMI
	 FORMCHECKBOX 
   
	Lynell Otto
	DD Council
	 FORMCHECKBOX 
   

	Jack Register
	CPDMI
	 FORMCHECKBOX 
  
	Shealy Thompson
	Quality Management Team Leader
	 FORMCHECKBOX 
   

	 Karen Hoyle
	NCACDSS
	 FORMCHECKBOX 
 
	Chris Phillips
	Chief, Advocacy & Customer Services
	 FORMCHECKBOX 
   

	 Sally Cameron
	PLLF
	 FORMCHECKBOX 

	Tara Heasley
	Best Practice Team
	 FORMCHECKBOX 
   

	Peter Bernardini
	DMA
	 FORMCHECKBOX 
  
	Beverly Bell
	LME Liaison Team
	 FORMCHECKBOX 
   


1.  Agenda topic:  Introduction and Announcements
	Discussion
	· Leza called the meeting to order asked for presenters to introduce themselves.

	Conclusions
	· 

	Action Items
	Person(s) Responsible
	Deadline

	·  
	  
	  


2.  Agenda topic:  DMH/DD/SAS Update
               Presenter(s):  Leza Wainwright
	Discussion
	· Leza announced that the Department has required the Division to prepare an additional 1.5% budget reduction for this fiscal year.  She put in perspective that the Division has now a total 3.25% reduction while other divisions have had to cut more.  Part of the reductions has included a one time $3.5 million from the community hospital inpatient crisis funds since we do not expect to expend all that money this year.  By mid-March the revised budget will probably be available so that LMEs will have time to absorb necessary reductions.   
· The CMS survey at Central Regional Hospital last Friday went well.  Mike Hennike and staff had done a great job and were well prepared.  The hospital is no longer at a “conditions of participation” level.  

· Cherry hospital is preparing to reapply by April 1 for recertification.  CMS gives 60 days to be “reasonably assured” that all is operating well before the survey.  There are two surveys: 1) regular hospital survey, and 2) psychiatric hospital survey.  When recertified, receipts will be backdated to the date of reapplication.
· In response to a question about the Client Rights Rule, Leza explained that the NC Commission for MH/DD/SAS requested that the rule be written and Stuart Berde, Customer Services Team Leader, involved a wide variety of stakeholders in the development of a rule, which the Commission approved.  However the Rules Review Commission refused it on the basis of a lack of statutory authority to require providers to have a human rights committee.  Therefore, the Commission could only withdraw.  The options now are: (a) someone other than DHHS could ask for statutory authority, or (b) research national accreditation requirements for a provider to have a human rights body.  Jim Jarrard, Chief of Resource Regulatory Management, is conducting this research.  



	Conclusions
	

	Action Items
	Person(s) Responsible
	Deadline

	· 
	 
	   


3.  Agenda topic:  DMH/DD/SAS Data and Trends 
    Presenter(s):  Shealy Thompson, QM Team Leader
	Discussion
	· Shealy explained that we are currently tracking 21 performance measures across the community system on how each LME/catchment area is doing with regard to performance standards as required in the performance contract.  She discussed the types and source of data and that in addition to the standards, we set targets to be reached statewide.  Shealy stated that we have now exceeded 12 of the 21 measures and 7 of the targets.  Some targets are set higher as immediate or critical to increase attention for a given year. See handout that gives the rationale and how each set of measures are calculated.  We recognize that the data does not cover all served since we have no access to services provided by county funds, self pay or private insurance.  This information is published on the Division’s web site as quarterly report entitled Community Systems Progress Reports. 
· We also track the utilization of clinical home services.  Trends indicate that the utilization of Community Support – Child or Adult has reduced, while Community Support Team and Intensive In-Home have increased recently in the number of providers, number of people served and the number of units.  
· An issue of concern to several LMEs and providers is the reporting of follow-up care after psychiatric hospital discharge, since only 50% are found to have received clinical services after discharge.  We can never expect 100% for several reasons: some individuals have private insurance and may be served in the community by private providers and that data is not available; some refuse further service; some are just passing through the state; etc.  

· However, it was pointed out that providers are not credited for diligent efforts to get a person into treatment.  How can that effort be recognized?  Two aspects emerged as a result: (1) the old Assertive Outreach billing code could be revived for use with specific individuals; and (2) how do we measure efforts when they are not producing the desired outcome of getting people into treatment?  This raised the question of the tools of engagement and other models that work.  What about alternative services billed as follow-up activities?  LMEs vary by the mix of population – some are wealthier and have other resources, some have military resources – so the question arose if the data could be modified based on % of poverty or unemployment rates rather than Medicaid.  It was pointed out that some providers do accept private insurance.
· Shealy also described the new Knowledge Management Group that looks at a variety of data from across the Division for early identification of problems and recommends actions needed to management.  

· While there was agreement that data reports have improved considerably in recent years, a question arose concerning the presentation of data and the pages of caveats that accompany data reports.  Shealy stated we can always use help on how to present the information.  It is important to recognize and explain that different data sources (such as the Client Data Warehouse, the claims system, or HEARTS) are calculated/collected in different ways so they may not always agree.  Leza stated that we are hopeful that some older reporting requirements of the Legislature can be eliminated and free up the Quality Management staff.

· The group agreed that uniform data collection among LMEs is a positive move so data doesn’t have to be entered twice.  It was noted that CareLink has problems with losing data.  There was also support for a single community electronic health record that could work across divisions.  Members were encouraged to talk with their legislators about the cost savings and practical advantages of funding such an effort.  While federal seed money is becoming available, behavioral health is not recognized.  National advocacy and professional groups approve and there are both open source and proprietary systems available that would meet our needs.

	Conclusions
	· EAT would like additional data so they can compare engagement by different lengths of stay, diagnosis, dual diagnosis, first point of contact, etc.  Shealy agreed to prepare this information based on a previous quarter.  
· EAT agreed they want a future conversation on engagement, including such questions of how much effort should be expended and who responds best to what tools of engagement.

	Action Items
	Person(s) Responsible
	Deadline

	· Notify Rebecca or Christina when the data can be available for future discussion.
	  Shealy Thompson
	  March 20, 2009


4.  Agenda topic: Update on CFACs

Presenter(s):  Chris Phillips, Chief, Advocacy and Customer Services 
	Discussion
	· Chris provided a packet of handouts including: (1) the legislation supporting the State Consumer and Family Advisory Committee (SCFAC) and local CFACs; (2) a presentation by Carl Noyes on the purpose, role and tasks of the SCFAC; (3) a training presentation by the Division’s Consumer Empowerment Team on implications of the new rules for local CFACs; (4) characteristics of effective CFACs; and (5) examples of CFAC activities.
· Chris pointed out that membership of the State CFAC is completely filled and has several working subcommittees on strategic plan, services, budget, interface with local CFACs, and response to issues.  Chris’ staff provides support to all local CFACs and attends all meetings as a resource.  95% of CFACs report involvement in the current LMEs’ needs assessment.  
· There is current draft legislation proposed by Disability Rights to prevent a person from being on both an LME’s board and the local CFAC.  However, Chris reported that 6 or 7 CFACs have this situation bringing improved communication and no down side has been seen.  It was agreed this could provide beneficial connectivity and integration to both groups.  There may be concerns about loyalty or feeling managed by a strong LME Board.  Yvonne pointed out that the new LME monitoring tool looks at this issue.  Leza questioned if the proposed legislation would set up an impossible task.  

· Chris pointed out several challenges for CFACs: 1) recruiting and retaining SA and DD consumers; 2) transportation within multi-county LMEs; 3) presenting information in an easy to understand form; 4) use of acronyms; and 5) 21% vacancies and attendance.

· Dave pointed out that he hears that DD consumers believe the CFAC is all about mental illness, but he knows lots of people who would be interested.  Tom is aware of SA consumers that would be interested and pointed out the need to reach out to other community groups.  One issue might be conflicts due to lots of community activities.
· Leza complimented the SCFAC saying they are very well informed about current issues and operations of the Division and system.

	Conclusions
	· 

	Action Items
	Person(s) Responsible
	Deadline

	· Identify DD and SA consumers for local CFACs.  Chris will talk with Dave and Tom about possibilities.
	Chris Phillips
	


5.  Agenda topic:  Money Follows the Person (MFP)               Presenter(s):  Tara Heasley, Best Practice Team
	Discussion
	· Tara H. provided an update on MFP, a joint DMA-DMH-DOA four-year grant from CMS awarded to NC in May 2007.  Its purpose is to promote choice, independence, a greater array of home and community based services and supports with transition services to the community.  The standards and guidelines are available at www.ncmfp.com.

· Thus far they have received 34 referrals from 3 developmental disability centers and from private ICF/MRs that represent 12 LME catchment areas.  Since September 2008, three individuals have completed their move to the community.

	Conclusions
	

	Action Items
	Person(s) Responsible
	Deadline

	· …
	
	


6.  Agenda topic:  LME Needs Assessment
Presenter(s):  Beverly Bell, LME Liaison Team
	Discussion
	· Beverly distributed documents related to the needs assessment including the requirement of the performance contract.  She stated each LME must complete their assessment by March 31 at the county level and involve the local CFAC.  The assessments must address 5 domains: 1) access, service initiation and engagement; 2) provider sufficiency; 3) utilization of state hospitals, developmental centers and ADATCs; 4) crisis services continuum; and 5) support services such as housing, employment and transportation. In addition, the Division asked that LMEs complete a provider inventory data sheet.
· Shealy stated that information from the LME needs assessment will be used in the Division’s gaps analysis required by legislation and due 12/31/09.  This project attempts to say that the vast majority of MHDDSA agrees this is an accurate assessment of where we are and what we need.  Leza emphasized this is OUR assessment – all of us agree – of what it will take to get us to where we want to be and guidance of how we could get there.  This links to timely engagement, rules, and legislation and many other issues under discussion.
· The gaps analysis will be posted for public comment in September. 

	Conclusions
	· 

	Action Items
	Person(s) Responsible
	Deadline

	· Bring a status report on the needs assessments and gaps analysis to EAT in May.
	Shealy Thompson
	May 28, 2009


7.  Agenda topic:  Other Issues
Presenter(s):  
	Discussion
	· Tara Larson informed the group that MPI only billing goes live May 1.  There have been lots of outreach to test claims submission to determine if providers can be paid.  DMA will accept MPI billing now.
· Tara also announced that DMA is seriously considering two changes for July 1: 1) not allowing paper check writing with a preference for electronic deposits only, for considerable savings; and 2) putting into rule a requirement for Medicaid providers to have electronic capability for records, billing, access, manuals, green energy, etc.  Tara requested that comments about these be sent to her.  Jennifer agreed with the ideas, yet pointed out there are areas of NC without broadband access.  
· Tom Savidge raised a concern about the new rule changes effective January 1 for Community Support and whether a CSAC is still considered a QP or not.  Leza assured him that a CSAC doesn’t count as fully licensed, but is still a QP.  Tom will research this more thoroughly.
· Tom also raised a concern regarding the 60-day discharge rule (if not seen in 60 days, must discharge the person) for the SA population given relapse and recovery process.  Reentry to the entire systems is then a barrier. In addition, the LMEs require a discharge summary form that is different from the CARF discharge summary form resulting in duplicative effort.  He asked if we can modify the LME discharge form and accept the CARF one instead.  Shealy stated that LMEs are required to provide discharge data for the Division’s Client Data Warehouse (CDW) to meet the federal NOMS outcome measures.  The LME discharge process is for consistency in closing records.  This subject will be discussed further.
· Leza requested suggestions for agenda items.  Tom will bring topics for both meetings.  Also at the April meeting we will discuss hospital discharge data and the needs assessment results and status of the gaps analysis.

	Conclusions
	· 

	Action Items
	Person(s) Responsible
	Deadline

	· Tom has other agenda items for March and April.
· Hospital discharge data  and needs assessment/gaps analysis for April.
	Christina Carter
Shealy Thompson
	March 20
April 20


Next Meeting:  Thursday, March 26, 1:30 p.m. – 3:30 p.m. (Clark Building conference room, Dix Campus)
Meeting minutes prepared by Rebecca Carina
External Advisory Committee, DMH/DD/SAS    February 26, 2009
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