MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL

Collaboration-Coordination Workgroup
Minutes for May 3, 2010
Present: Thomas Libratore, Kevin McGuire, Suzan Swanton 
I. Call to Order:  The meeting was called to order at 10:15 a.m.
II. Discussion:
A. Workgroup Report to the Council

· The report given to the SDAAC at the April 21, 2010 meeting was related. The report told the Council that it requesting additional members from other agencies to complete its tasks of:  a) Identifying gaps in services by region, level of care and population; b) Identifying barriers to collaboration among different agencies; developing policies and procedures to overcome those barriers and promote coordination of resources that will ensure availability or recovery support services; and, c) developing mutual MFRs to promote coordination and collaboration among these departments.  It noted that addressing these tasks is hard because many agencies that interface with substance abusers are not represented on the workgroup. It is difficult to determent gaps in services and meaningful, feasible methods o addressing them. The report told the Council that the workgroup is currently identifying gaps in services and barriers to coordination among the agencies represented and looking to set standards of care among these agencies. This can provide a template for promoting coordination and collaboration among other agencies.

· Following this report, there were no volunteers to be members of the group.  The Chairperson suggested that this workgroup look at how to facilitate improved coordination and collaboration among those agencies that provide services to pregnant substance dependent/abusing women.  This would a work toward the administrations goal of reducing infant mortality. He requested a follow-up report at the June 23, 2010 meeting.

B. Workgroup Discussion on Infant Mortality

· The workgroup listed those agencies which interact with this population and who needed to be informed of the services available and how assist pregnant women who come to their attention in accessing them.  These were: local Boards of Education, local health departments, local DJS agencies, local DHR agencies and substance abuse providers.
· It was noted that DHR has a program, Accelerated Certification of Eligibility for pregnant women. “ACE” certifies a pregnant woman for MA for 90 days to give her time to get regular MA/MCHP determination.  After 90 days, she will “fall off” if no MA/MCHP determination is made. After delivery, the women/family may have to have re-certification to get benefits as a family. Single adults with children are eligible for MA.  It was noted that some substance abuse providers do not have understand eligibility requirements or know about the ACE program.
· The issue of providers and consumers not knowing what services were available and which ones they were eligible for was discussed
· The need to disseminate, more effectively, eligibility criteria and information on how to apply was noted.  One barrier to accessing services is that some individuals only think they are eligible for certain services and don’t investigate further.
· Questions asked:

· What are the sub-categories of causes of infant mortality?

· Mother’s age

· Economic states

· Insurance status.

· Recommendations

· The workgroup needs to understand Medicaid policy.  Two DHR employees’ names were put forward as being able to help clarify eligible criteria:  Rosemary Malone and Kay Finnegan.

· ADAA needs to collect on:

·  Children served in treatment

·  Babies born while in treatment

· How many pregnant women seek treatment and what outreach is made to those who don’t.

· The need to put a worker in programs to enroll people in benefits program was suggested.  Other agencies do this and the federal government will pay for 41% of that person’s salary.

C. Workgroup Discussion on Collaboration and Coordination of Agencies in Providing Services to Individuals Who Come to the Attention of the DOT

· Many adults and teens who are convicted of DWI  are identified as alcoholics and poly-drug abusers.  These folks are referred for treatment which they are required to complete, as confirmed by report from the treatment provider.

· Issues/Barriers:

· As agencies, how do we effectively tie highway safety and treatment?

· How do we educate individuals who come to the attention of DOT about medical assistance benefits to pay for treatment?
· Training for DOT’s Case Managers and RNs in how to determine acceptable program’s for the individual would improve outcomes.
· Can DOT send patients to a DHMH program for a more in depth evaluation in order to send them to the most appropriate program rather than just giving them a list of programs to go to?
III. Next Meeting:  May 24, 2010 at 10:00 am
IV. Adjournment:  The teleconference call was adjourned at 11:15 a.m.
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