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WELCOME AND CALL TO ORDER

Chair Jack Willey called the meeting to order at 9:45 am.  Jack welcomed Commission members and guests and led introductions.  No conflict of interest issues were identified for this meeting.

APPROVAL OF MINUTES
Lynn Crannell made a motion to approve the minutes of the September 15, 2011 meeting as presented.  Laurel Phipps seconded the motion.  The motion passed unanimously.  Susan Seehase was present by phone for the vote.
LETTER FROM COUNCIL ON HUMAN SERVICES
Jack Willey shared a letter to the Commission from the Council on Human Services dated September 30, 2011.  The letter urged the Commission to “consider the adverse and unintended consequences that could result from a reduction in the total funding available for delivery of services to persons with mental illness and intellectual disabilities and consider requesting an increase in the state funding of Allowed Growth.”  Members said they could not recall receiving any similar communications from the Council on Human Services and commented that it can be viewed both as a positive sign that both groups have similar viewpoints on the issue of funding and as an indication of the serious nature of the current financial situation facing counties.  
Jan Heikes commented that the Commission has formulated a recommendation for the Allowed Growth Factor for State Fiscal Year 2014, which will be finalized and submitted to the Governor by November 15, but that does not address the counties facing shortfalls right now.  Dale Todd suggested that the Commission consider asking for some emergency allocations now for the current shortfall.  In response to a question, Jess Benson indicated that the Department did not recommend new funding, only maintaining the status quo; it has not yet been determined how the redesign will impact funding.
Jan Heikes made a motion that the Commission send the 2014 Allowed Growth Factor Letter as formulated and, in addition, draft a second letter to the Governor asking for emergency funding.  Laurel Phipps seconded the motion.
Discussion on the motion:  Dale Todd commented that there is about six million dollars in the Risk Pool, but not enough money in system.  He noted that Linn County did not apply for Risk Pool Funds because they didn’t have a waiting list at the time and now, with their property tax levy at the maximum, they are facing a huge shortfall.  Jan Heikes added that the way the rules are currently written, a county has to be out of money before it can apply for help; all money has to be encumbered before a waiting list can be started.  She said there is going to be a period of time that people have to go without services before more funds can come in to the counties; before the next appropriations can go into place, we will have people without services because the current level of services cannot be sustained with the dollars now in the system.  It was suggested the letter include the example of Linn County, which had no waiting list, and now is anticipating a $5 million shortfall in the current year, along with any estimate available of how many other counties are going down that road this year.
A vote was called for on the motion; it carried unanimously.  Susan Seehase was present by phone for the vote.

MHDS UPDATE
Rick Shults presented an update on MHDS activities.  He noted he is just ending his fifth week at DHS and said he still has lots to learn, although because of the ground work that was already in place, he has had a wonderful opportunity to become involved in the redesign activities during the first weeks.  
LISTENING POST MEETINGS

Rick indicated that before he started work, Director Palmer met with a group of advocates and consumers who had concerns about the number of consumers and families members who were on the workgroups.  In response to those concerns, and with the help of the advocate groups, a series of listening post meetings were set up across the State.  Rick said he was able to participate in those.  It was a unique opportunity to travel around the State for the purpose of hearing what people have to say about mental health and disabilities.  He attended meetings in Council Bluffs, Dewitt, Ottumwa, and Waterloo, and all were very well attended.  
The meetings included a brief overview of what is happening in redesign, with most of the time devoted to listening to what people had to say.  There were lots of consumers, providers, CPCs, and advocates.  He noted they heard a very articulate presentation on the challenges of securing services for a child with developmental disabilities but not intellectual disabilities.  
Some of the central themes addressed were:
· The need for crisis services
· The need for employment services

· Access to safe, affordable housing

· Concerns at transitions

· Questions and concerns about funding

Rick said it has been a very positive step and that working together on the meetings started building stronger communication between MHDS and consumer and advocated and that the advocacy group leaders will be coming back together on a regular basis.  They will be meeting next month to review the initial combined report for the workgroups.
MHDS RESDESIGN
Rick Shults gave an overview of the redesign efforts, timeline, and next steps, noting that we are still in the early stages of transition: 
· The legislation in Senate File 525 laid out a blueprint 

· Workgroups were established to reach recommendations

· The workgroups are now winding down

· Their reports will be completed by the end of October 
· They will be combined into a single comprehensive report for the consideration of the Legislature

· There will be a legislative interim committee meeting on Monday to begin the process 

· The Department will be providing a presentation to the committee on the growth of Medicaid expense and the impact on non-Medicaid services

· At the next interim committee meeting on November 17, the consultants and workgroup co-chairs will walk through combined recommendations

· There will also be a larger meeting for all the workgroups in November to publicly present the combined recommendations 

· The legislative interim committee meetings will be in the Ola Babcock Miller building on the second floor

Representative Dave Heaton said he thinks it’s important that the Commission and others have access to the combined recommendations so that anyone who has questions or concerns can contact DHS and express them while this process is going on.  Jack Wiley noted that the next Commission meeting is scheduled for December 1 and will be an opportunity for the Commission members to discuss the draft of the final recommendations.
Comments on the workgroup process:
· Energy in the workgroups has remained high 
· Public attendance and input has been strong
· There has been a lot of good discussion

· All the stakeholders have been actively involved in the process 

· There has been a focus on how it will impact the lives of consumers

· We have an opportunity to really make the system better; to try and create a seamless system and keep people from falling through the cracks

· The need to improve consistency and access really resonates with consumers and families

· We can maintain the quality services we have and work to improve them; we need to reassure consumers and families about that
Every effort will be made to have the first draft of the report online by November 1.  

DBHRT TEAMS
Theresa Armstrong noted that the central Iowa mental health disaster activities ended in September.  DBHRT (Disaster Behavioral Health Response Team) members continue to be involved in helping on the western side of the State where there has been so much flooding and displacement.  Since that area has now been declared a Presidential disaster area, MHDS will be writing for a federal disaster grant to aid in serving that part of the state.  
BOARD AND COMMISSION INFORMATION PACKET

Connie Fanselow shared two new informational documents issued to board and commission members by the Governor’s Office:  

· Iowa Gubernatorial Appointee Handbook

· Legal Overview for New Board and Commission Members

She also explained a recent change in travel meal reimbursement for State Employees that also affects Commission members.

ADULT MENTAL HEALTH WORKGROUP

Teresa Bomhoff presented an update on the Adult Mental Health Redesign Workgroup.  She also noted that the Mental Health Planning Council plans to make a formal endorsement of pieces of the final report that will be presented to the interim committee.  The Council’s legislative priorities will be based on that endorsement and the Council would like to work with the Commission on aligning legislative recommendations.  Teresa shared a one-page summary of the Adult MH report that she prepared.
Representative Heaton asked if the group had discussed corrections and jail diversion.  Teresa responded that they had discussed having forensic psychiatric beds with a focus on treatment under the control of the mental health system.  Such beds could offer a place for individuals who have gotten in trouble with the law, but have not hurt anyone; that kind of infrastructure doesn’t exist now.  Rep. Heaton added that there also needs to be capacity within the prison system for dealing with people who have committed serious crimes and also need mental health treatment.  Teresa Bomhoff agreed that there is a need for capacity to provide care at all levels and to treat and support the whole person, not just the symptoms of mental illness.  She said there seems to be consensus that all aspects of the system should be capable of handling multiply-occurring conditions, but the challenge is how to get there.  
Jan Heikes noted that Dr. Ken Minkoff and Dr. Chris Cline are scheduled to come back to Iowa in January, and suggested that they might be asked to meet with the Commission and the Planning Council to do some planning around increasing co-occurring capability.  They might be able to offer some technical assistance on how to implement some of the workgroup recommendations and provide some feedback.  ICORN (Iowa Co-Occurring Resource Network) is working on bringing more folks, including intellectual disability providers into the network.  
Cindy Kaestner noted that a number of mental health centers have become dually certified, yet the way the payer rules work, they cannot get paid for treating someone with a primary substance abuse diagnosis.  Gano Whetstone commented that there needs to be more attention to cooperation between police and mental health service providers.  It was suggested that part of regional representation should be from law enforcement to facilitate that collaboration.  
Teresa Bomhoff noted that the Judicial Workgroup also discussed recommendations for CIT (Critical Incident Training) for law enforcement officers and jail diversion programs throughout the state.  Until there are more crisis stabilization services and sub-acute beds developed and available, there is likely to continue to be a high demand for acute care beds in the absence of other alternatives.  
Teresa indicated that at this stage, the core services are generally stated and there may be a variety of services offered to address the core service domains that have been identified.  She said the workgroup tried not to be too specific so that some flexibility would remain.  She also noted that not everything in a region will be funded by public dollars, for example, NAMI offers free education classes, and other community resources can be identified.
Bob Bacon commented that there is support for continuing the work DHS has been doing in competitive employment and there is interest in the State taking responsibility for making the College of Direct Support available.  Teresa Bomhoff added that adequate funding is critical, and that the redesign is only partly complete until private financing of mental health services is also addressed.
CHILDREN’S WORKGROUP

Jan Heikes reported on the Children’s Workgroup.  She said she was finding it an interesting experience from the perspective of adult services.  Overall, the group has focused on the importance of having welcoming and hopeful communities for children to thrive and grow in.  For children the educational system is a key component, but there is a need to look at the entire community.  It cannot be built totally on Medicaid services, and must have broader based funding because many of the things kids need are simply not tied to their medical needs.
The core services discussion included:

· Flexible funding to fit the needs of the individual child/family

· Care coordination to help families move through the system

· Family and peer support

· Crisis intervention and crisis stabilization

· Having more services upstream to get there before a crisis happens to help prevent PMIC (Psychiatric Medical Institution for Children) or other institutionalization

· Flexible and accessible sub-acute care

The Children’s Workgroup has also looked at strategies to bring kids from out of state placements back to Iowa by developing a system that can support them and that can also help prevent others from being placed out of state.  Jan noted that it is important to look at whether some out of state placements really do make sense because they are close to family.  

The children’s group will resume meeting again after the legislative session.  Neil Broderick asked if they discussed the issue of children aging out of services.  Jan responded that they talked at that issue in connection with the medical home concept.  There was support for expanding eligibility for children’s system services to age 25 or 26 to cover supports needed for young adults that aren’t part of the adult system.
Gary Lippe commented that the CCC (Community Circle of Care) experience has been that what happens for transition varies greatly from county to county or CPC to CPC.  Some work with young people early to facilitate the transition and others don’t want to be involved at all until the young person reaches age 18.  Diane Johnson commented that young people need extra support during transition to build the support structure necessary to function in the adult world.  Neil Broderick commented that currently there is no reimbursement available to providers who offer help to parents in improving their skills to support their own child, even though that kind of assistance is valuable and often needed.  
Jan Heikes said that like the adult system, the children’s system cannot be all Medicaid billable; we will have to find ways to combine other resources to meet all the needs.  Gary Lippe noted that CCC is not just grant dependent and not just Medicaid dependent and that young people are eligible to age 22, all of which has helped with their success.  He said that it carried less stigma for both parents and youth because it is viewed as medical, not just mental health based.  It is also very much youth and family driven.
A break for lunch was taken at 11:40 a.m.
The meeting resumed at 12:50 p.m.

REGIONALIZATION WORKGROUP

Jack Willey shared an update in the Regionalization Workgroup activities.  Their last meeting will be Tuesday, October 25.  They have agreed on the basic characteristics for regions – each should have a population of 200,000 to 750,000, should be comprised of at least 3 contiguous counties, and people should have access to specific core services in each region. 

The group has also been discussing governance and considering representation and logistical issues that may face regions that involve large areas with a lot of counties, such as in SE or western Iowa.  If there is a 25 or 30 member region, the governance could be difficult to manage.   The group has agreed to a “one county, one vote” policy.  They discussed the potential of having three consumer members on each governance board; that may work well in a larger region, but in a three county region, it may be too high. 

The time frame for regionalization has also been a key discussion:
· Some want it done right away

· Some are concerned about the ability to make it happen quickly

· Counties have to have time to build relationships

· They have to decide on governance board membership
· They have to draft and put together a 28E agreement

· They have to create a regional management plan

· Doing all that by January 1, 2013 seems unrealistic to many
Getting the word out is critical:

· A lot of county supervisors don’t really know what is happening

· The Friday affiliates session at the ISAC Fall School in November will be devoted to redesign, but not all counties attend
· Supervisors need to be educated about redesign and what they need to do
· Many supervisors don’t have much familiarly with mental health and disability issues because they are not connected in the same way county CPCs are

Other regionalization issues:

· If there is a county that does not affiliate with a regional group, DHS will need a process for assigning it 

· Complaints would go to the Director

· Appeals would go to MHDS Commission to review

· Counties will still retain local access points

At next week’s meeting, the workgroup will tie-in and finalize a timeframe.  It will be important for counties to start having conversations and looking at who they might team up with to form regions.
ADULT MENTAL HEALTH WORKGROUP TELEPONE CONFERNENCE

The members of the Commission and Planning Council joined the Adult Mental Health Workgroup conference call from 1:00 p.m. to 2:45 p.m. to listen to the discussion of their recommendations.  The discussion was led by Chuck Palmer and Kevin Martone from TAC (Technical Assistance Collaborative).  

The group reviewed the draft report of 10-19-11, available online at:  http://www.dhs.state.ia.us/docs/Adult_MHWorkingDRAFTRecommendation_10192011.pdf
A draft of the consolidated report of the workgroup recommendations will be presented to the legislature on October 31.  A final report including DHS cost estimates and recommendations for transitioning the system is expected to be available in mid to late November.
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (ID/DD) WORKGROUP

Bob Bacon presented an update on the ID/DD Workgroup’s recent activities, which included a discussion of provider qualifications and monitoring:
· Recommendation for more of a partnership approach to monitoring
· Connecting it to technical assistance

· Ongoing quality improvements (not “gotcha”)
· Peer to peer technical assistance by providers
The group has also reviewed all of their proposed recommendations to date, which have included some contentious topics:
· Sheltered work

· A decision was made to omit any negative references and opt for more positive references to supporting employment and other Olmstead activities

· There was a concern that Iowa might abruptly stop funding current sheltered work and that people who rely on it would have no place to go

· Instead the emphasis has been put on enhancing other employment options

· Expanding eligibility to people with DD (developmental disabilities) who do not also have ID (intellectual disabilities) 
· The group recommended considering that expansion to ID and “related conditions”

· Core services that include:
· All services currently offered under the ID Waiver

· Some services that are offered under other waivers but not the ID Waiver, which may be appropriate if the population is expanded to other developmental disabilities
· ICFs/MR (Intermediate Care Facilities for Persons with Mental Retardation)
· RCFs (Residential Care Facilities)
· ICFs/PMI (Intermediate Care Facilities for Persons with Mental Illness)
· Concerns were expressed about how to align continuation of institutional services with Olmstead principles and more discussion is needed on transitioning to greater community access
· Discussion of system expansion and cost:

· More research and analysis is needed
· There may be a cost offset in terms of covering services to people that are now 100 percent county funded

· College of Direct Support:

· Strong consensus for CDS and carrying that forward
· Making it available by the State to providers

· Conflict free case management:
· Discussed whether someone who provides services be in the position of also providing case management
· Particularly a concern if we use functional assessment results to determine resource allocation

· There is a potential opportunity for higher FMAP (Federal Medical Assistance Percentage) rate to States that offer conflict free case management, have a central point of access and use a functional assessment
Cindy Kaestner commented that some providers have a case management department that does not also deliver direct services; there is a need for a full discussion about the interpretation of the CMS language because there does not seem to be a clear understanding of what “conflict-free” means.  Bob Bacon said that there is some fear that that the knowledge and expertise of case managers would be lost by having a SIS (Supports Intensity Scale) assessor come in to perform assessments, but the way the SIS works, the case manager and others who do know the person well would be integrally involved.
Rep. Heaton commented that it is important to make sure the knowledge level and skills of case managers is consistent; we need to acknowledge the different types of case management and the expectations for each and work to make the services more consistent and equitable. 
Bob Bacon noted that both the mental health and intellectual disability workgroups are talking about resource allocation based on functional need, and the potential of the regional format to build capacity in the system.  The idea of charging a regional entity with making crisis prevention and intervention services available is a feasible concept and IPART (Iowa Program Assistance Response Team) could serve as a resource in helping to build capacity around the state.
Jack Willey commented that he went into the redesign process opposed to the idea of regionalization and has done a complete turnaround.  He thinks there is great potential for what regions can do.   He said he sees it as a positive step that the legislature and DHS did not want the workgroup to draw up a map, but encourage counties to form their own regional groups.  He said that if people are still pulling away from the concept it is most likely because they haven’t been part of this process and don’t yet understand the potential benefits.  Bob Bacon commented that he believes Jack and others who have been involved will be key in talking with their peers and bringing others onboard.  Jack responded that he works with other counties in the same judicial district and hopes to get other supervisors to work through their concerns and become excited about putting a regional plan together.  He noted that a lot of county case managers are very concerned about their futures and that there is also the concern that we are working with a vulnerable population that is often resistant to change.  There seems to be agreement that we don’t want to lose local points of contact and that they can be maintained under a new regional structure.

Bob Bacon commented that it has been very helpful to have Rep. Heaton and other legislators participating in the workgroup process from the beginning and throughout.  Assistance from TAC (Technical Assistance Collaborative) and HSRI (Human Services Research Institute) has been critical to the success also; they have brought a lot of vital information on best practices and what is going on in other states to the discussion.  Rep. Heaton said that consumers should really benefit from this process.   If the waiver can be expanded, it will allow our dollars to go further.  

Other comments:
· It is good to see the system of care concept embraced by the children’s and other groups

· There is a need for some money that can be used flexibly

· The ID group recommended that there should be a website where individuals and families can get information on available services and how well providers are performing
· Providers want information aggregated in a way that lets people know who is providing good services and who isn’t

· There is interest in pursuing health homes and coordination of care based on the philosophy that the consumer and family are at the center and are full partners, driving the process

PUBLIC COMMENT

No public comment was offered.
NEXT MEETING

The next meeting of the MHDS Commission is scheduled for Thursday, December 1, 2011 in the Legislative Dining Room at the State Capitol.

The meeting was adjourned at 3:40 p.m.
Minutes respectfully submitted by Connie B. Fanselow.
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