MARYLAND STATE DRUG AND ALOCHOL ABUSE COUNCIL

Healthier Maryland Workgroup

Minutes for March 25, 2009  Teleconference Meeting

Present:  Phyllis Arrington (DHR),  Teresa Chapa, Rebecca Hogamier, Pat Miedusiewski, Betty Mobley, Gale Saler, Greg Schupe, Linda Smith, Suzan Swanton, John Winslow 
I. Call to Order:  The meeting was called to order at 10:05 a.m.

II. Approval of the Minutes:  The minutes for the March 4, 2009 were approved as amended.
III. Report to Council:  It was announced that the Chair is asked to give a report on the workgroup’s activities at the next State Drug and Alcohol Abuse Council meeting on April 22, 2009. 
IV. Review of Recommendations for “high-end users”: Peter Cohen has made recommendations.  They are currently being reviewed by the Acting-Director of the Alcohol and Drug Abuse Administration (ADAA). When they are released, they will be sent to the workgroup. 
V. Information on the ADAA Incentive Program:  It was announced that the ADAA uses a “01” (Completed Treatment Plan) code only in its definition of “successful completion” for the Incentive Program.  This performance contracting is currently used only with adult outpatient programs. There was some discussion about a recent Invitation for Bids issued by ADAA.  This is for residential care and it requires a 90% referral to the next level of care as a benchmark.  
VI. Five Top Concerns:  The workgroup was reminded of the May 2009 deadline for recommendations to be submitted to the Planning and Coordination Workgroup for inclusion in the strategic plan.  The list of concerns was reviewed.  It was decided that Pat Miedusiewski and Teresa would take all list and combine them.  This would be done by Monday, March 31, 2008.  The list will then be sent to all members to review, vote/prioritize recommendations for the next meeting.
The workgroup reviewed an email sent to the Executive Director that complained about the inability to place a client into residential care due to her diabetes.  Discussion was held concerning the difficulty in admitting clients with chronic illnesses to the typical residential treatment facility.  Comment was made that these illnesses must be stabilized because many facilities do not have the medical staff, time or facilities to work with unstabilized patients. There is also inconsistency among programs with some facilities admitting patients with chronic medical illnesses as long as they are independent in activities of daily living, while other facilities will not admit them at all. It was generally acknowledged that clients with these illnesses need to be able to access care, particularly in light of the fact that the populations we serve is getting older and sicker and are frequently medically compromised.
VII. Next Meetings: The next Healthier Maryland Workgroup meeting will be a held in the OETAS Training Room, in ADAA building on the Spring Grove State Hospital Campus on April 9, 2009, 3:30 p.m. to 5:30 p.m. 
VIII. Adjournment:  The meeting was adjourned at 10:45 a.m.
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