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Attendees: 
Members: Mary Ann Clark (Hamilton Center), Beth Barchet (Southwestern), Cate Walden (Southwestern), Dennis Born (Maximus), Susan Buckingham (Meridian), Helen Daehnke (Regional), Chris Oxendale (Porter-Starke), Kellie Pierce Newton (Porter-Starke), Jeff A. Johnson (Aspire), Sally Black (Cummins), Ken Guhr (Midtown), Kim Barrett (Gallahue), Carla J. Orr (Adult and Child), Jackie Mullin (CMHC), Julia Rupp (CMHC), Roy Elliott (Howard Regional), Tim Thomas (Edgewater), Tina Skeel (Aspire), Emmanuel G. Maize (LifeSpring), Heather Perissi (LifeSpring).
Call in: None
Staff /Others: Evan Reinhardt, Gina Eckart.
Agency Updates and News.  Ms. Kelty informed the group that Greg McAloon stepped down from his position in VR and Theresa Kolezar and Nancy Zemitas are taking his place.  Ms. Skeel informed the group that she has filled Mr. Born’s previous position at Aspire as he had now moved to Maximus.  Mr. Born informed the group that he had taken a position as Senior Account Manager for  Maximus in District 5 which included Indiana, Ohio, Michigan, Illinois, Wisconsin and Minnesota,  and his primary focus was Ticket to Work training and moving that program closer to workforce development professionals.  Mr. Born also commented that mental health organizations were also a primary focus for the Ticket to Work program.  Discussion ensued on some of the MRO changes especially related to the rates for peer support specialists as well as the ability of centers to capitalize on the service packs.  Further discussion ensued on the level of peer support specialists actually in a position versus the number of specialists who have been trained to be in the program.  
Discussion with DMHA Director Eckart.  Ms. Eckart informed the group that Ms. Julia Holloway was unable to attend the meeting due to conflicts with DDRS.  Ms. Eckart informed the group that Ms. Holloway was in the process of taking a close look at the VR operations including individual office operations and interactions with other organizations.  Ms. Eckart suggested that DMHA was confident that Ms. Holloway had been recently brought up to speed regarding the state of dually diagnosed individuals.  Mr. Reinhardt asked Ms. Eckart to comment on the future of Employment Services within DMHA.  Ms. Eckart informed the group that recent changes within the field, including healthcare reform, would have positive changes on mental health consumers and specifically employment services.  Broader qualification standards for Medicaid would create a payer source for previously uncovered clients.  Ms. Eckart stressed that it was important for the group to understand that individuals below 133% of poverty would have standard Medicaid, while those above 133% would be a part of the healthcare exchanges (currently the Healthy Indiana Plan).  The strategy from SAMHSA was to emphasize prevention and recovery supports (employment and housing specifically) as well as six other primary concepts.  Ms. Eckart suggested that dollars flowing to DMHA would be focused around these concepts.  Mr. Born asked how SAMHSA defines employment and Ms. Eckart replied that it was currently defined as “competitive employment.”  Ms. Eckart then informed the group as to the specific SAMSHA priorities for the future and what specifically SAMHSA has directed individual states to consider.  DMHA will be looking at non-Medicaid recovery supports and high-risk areas and populations from 0-25 years to focus the block grant monies.  Mr. Born asked Ms. Eckart what assurances there currently are to ensure that SAMHSA will continue to exist in the future within healthcare reform.  Ms. Eckart commented that SAMSHA redefined their role to highlight their organization as the behavioral health expert.  Ms. Eckart further suggested that accountability and expectation for outcomes were also going to be heavily focused on by SAMHSA.  Ms. Eckart also commented that somewhere in the future SAMHSA might outlive its need to exist, but until the stigma of behavioral health is lifted, this is unlikely.  Mr. Born asked Ms. Eckart if DMHA would have its own specific employment programs or if they would be blended with other organizations like VR and DDRS.  Ms. Eckart answered that SAMHSA was insisting that mental health agencies partner with VR as they are defined as the experts related to vocational rehabilitation.  Ms. Eckart suggested that funding limitations would almost require such a partnership.  Mr. Born suggested that funding could be set aside for job development, job coaching, and other EBPs for individuals that are not involved in VR or Ticket to Work.  Ms. Eckart replied that this was a possibility but there was a very high need on the part of the CMHCs to show that the dollars were being used in the most efficient and appropriate way.  Mr. Born suggested and Ms. Eckart agreed that a possible survey to elucidate on the facts related to the SMI population and involvement in VR would be helpful.  Ms. Kelty asked Ms. Eckart what data would be helpful to DMHA related to employment services.  Ms. Eckart suggested that a presentation to the DMHA staff related to all things employment and its connectivity to recovery would be very useful.  Any success or consumer stories would also be welcomed.  Ms. Eckart also suggested creating a success story presentation related to what is currently working in the employment services field.  Ms. Rupp commented that the most exciting point mentioned is the prevention dollars that were being allocated as this was an area where very explicit results could be demonstrated.  Ms. Eckart asked the group since the departure from day treatment if more referrals were coming from this arena.  The consensus of the group was that his was not the case.  Ms. Skeel asked Ms. Eckart what current data might be available related to employment services.  Ms. Eckart commented that a meeting with Sue Lummus from DMHA would be a good place to start, but also the MRO Metrics group might have some data that would be helpful to data collection efforts.  Ms. Rupp informed Ms. Eckart that changes in MRO as well as budget cuts within VR resulted in a great deal of confusion as well as revealing  a lack of follow-along support dollars to continue employment services once a consumer is employed.  Ms. Eckart asked the committee, in view of this, whether or not the “right person, right place, and right time” process was working.  Discussion continued on how employment services would be funded in the future and what the current status of employment programs was in Indiana.  The group consensus was that co-location of VR within CMHCs was a positive thing and should be reinforced with DDRS and VR.  Ms. Eckart asked the group and it was confirmed that VR is not sensitive to the needs of the mentally ill population and that resulted in the population not being granted the proper tier placement within the VR funding system. Ms. Eckart committed to continuing the conversation related to employment services and bringing VR and DDRS into this conversation in the future.
Continued Discussion and immediate steps following Ms. Eckart’s comments.  Ms. Skeel commented that Ms. Eckart appears to be a real champion for mental health issues and there is a significant opportunity for some positive things to happen with Ms. Eckart in leading the charge.  Ms. Barrett suggested that the group collaborate and have a plan to work with VR going forward.  Mr. Guhr commented that the topics for conversation with VR might be the tier system in VR.  Mr. Maise suggested that the opportunity to present to the DMHA planning/advisory council was crucial as was maintain a unified front.  Mr. Johnson added that VR’s operations continue much as they did twenty years prior.  Ms. Rupp added that despite the current lack of funding, there was a very real opportunity to get some funding in the future given the directives from SAMHSA as well as the priorities of DMHA.  Mr. Born asked the committee to consider the strategy to keep employment on Director Eckart’s front page.  Ms. Kelty asked the group to consider three main talking points to cover with DDRS Director Julia Holloway as well as Vocational Rehabilitation representatives.   Prevention dollars, training dollars as well as retention rates were among the topics considered.  Mr. Born suggested that both high school graduates and college students provided growth and opportunity in the “school to work” category.  Discussion and brainstorming ensued on the primary topics that should be considered going forward and what data should be collected to best support these topics.  The topics for consideration in discussion with Ms. Holloway were as follows:
· Tier System

· Training for VR as a whole

· Order of Selection

· Functional Assessments

· Standardize VRC/Office Practices

· Intake Processes

· General Entry

· Co-Location

· Vacant VR Positions

· Standardize information from CMHCs to VR

· Form of 9 domains

· Anecdotal information

· Current Data Sources

· DARMHA

· IRIS

Topics for Ms. Eckart’s consideration are as follows:

· Follow-along dollars

· Prevention dollars

Pre-Meeting Briefing: Prior to the next meeting, Mr. Reinhardt will arrange for a meeting with DMHA Director Eckart and DDRS Director Holloway as well as Ms. Barrett, Ms. Orr, and Ms. Kelty.
Next meeting information: the next meeting date for the committee will take place, depending on the schedule of DMHA Director Eckart and DDRS Director Julia Holloway either September 13th or September 20th, 2011.
Other Business.  As there was no other business, the meeting was adjourned.
