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Attendees:
Members: Dan Brown.
Call-In: Bruce Rector, John Mallery, Ola Smith, Bryon Ross, Dean Babcock.

Staff /Others: Evan Reinhardt.
Midtown SAMHSA Grant Discussion.  Mr. Babcock informed the group that Midtown were participants in an ongoing initiative with the Indiana Prevention Resource in Bloomington, Wishard, and the IU School of Medicine.  The funding from the grant was providing training for screening and brief intervention for addictions and substance use.  The grant is $8 million and the state of Indiana/DMHA is acting as the fiscal agent.  Mr. Babcock also informed the group that Midtown was concurrently working on a grant with the State and the Indiana Prevention Resource Group, Primary health clinics and other partners.  More information on this opportunity is to follow.
Health Reform Impact on Addictions Field Discussion.  The group discussed several documents that were distributed by Mr. Reinhardt from NCCBH related to health reform and addictions.  Based on those documents and the current state of the field in Indiana, it was determined by the group that licensure will be a much more important issue going forward.  Mr. Babcock commented to the group that the specific role of certain licenses will most definitely be at issue as addictions licensure has placed restrictions on what certain types of licenses can do.  Mr. Ross commented that the article by Buck suggested that local courts are a necessary partner in the landscape of health reform.  Mr. Babcock indicated that the “integration” of addictions into primary care was also area of focus within the field, and certainly an area where providers could improve their relationships but that addictions still continues to improve its relationship with the mental health side of the equation, especially with Psychiatrists.  Mr. Brown commented that Aspire is seeing an increased acceptance of new/alternative medications from doctors, but some progress could still be made in this arena.  Mr. Babcock added that this was not only specific to new medicines, but included tobacco cessation and all facets of addictions issues.  
Addictions Committee Relationship with DOC.  Mr. Rector asked the committee to consider whether a partnership with the Department of Corrections made sense in order to address some possible prevention/post-vention opportunities.  Mr. Reinhardt suggested that contacting Dr. Jamie Wiles of Corizon would be the best step in this direction and committed to doing this.  Mr. Babcock suggested that the culture of court-referred treatment looked to change in the wake of health reform.  Mr. Brown added that engagement with patients and the need to meet the client “where they are” would be important. 
Returning Veterans Discussion.  Mr. Brown suggested to the group that this is an area where the field is currently lacking and an opportunity for the committee to partner with the appropriate stakeholders to help address addictions issues in the veteran population that is often co-morbid with PTSD.  Mr. Babcock added that Midtown is looking to serve/treat these individuals and would be interested in partnering with anyone that would like to collaborate on this issue going forward.  Mr. Reinhardt suggested that contacting Syd Davidson from the Veterans Administration could help get this ball rolling forward.

Addictions and Children Discussion.  Mr. Brown informed the group that DCS requirements for referrals are intensive and this program could allow the addictions providers to ally with DCS going forward as DCS is looking maximize Medicaid.  Mr. Mallery informed the group that this had been a good partnership so far for CMHC, but that most adults who did not qualify for Medicaid were being sent elsewhere, but there is no real sense of where these individuals are going.  Mr. Babcock also reiterated the need to focus on addictions issues within the child/adolescent population where the focus for the field had previously been on adults.  Mr. Reinhardt suggested that this followed the SAMHSA example, and that he would be happy to arrange a teleconference between the Addictions Committee and the Child/Adolescent Committee to help get this conversation started.
Other Discussion.  Mr. Babcock commented that the field needs to align its data collection efforts in order to strengthen the field as this was where things were headed within health reform.  Mr. Reinhardt suggested that this may be the biggest opportunity for the field to come together to make sure that it is not left behind with all the other initiatives taking place within the next few years.  Mr. Babcock also stated that in the past sobriety has been the main indicator of recovery and that this needed to change if the field were going to advance itself to be in line with global recovery efforts.
As there was no other business, the meeting was adjourned.
