MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL
Minutes
April 21, 2010
In Attendance:  
Thomas Cargiulo, John Colmers, Pat Meidusiewski (MHA), Rebecca Hogamier, Rosemary Johnston, Kim Kennedy, Thomas Liberatore (for DOT), George Lipman, Pat McGee, Patrice Miller (DPSCS) Kathleen O’Brien, Juan Pearls, Laura Rajala (GOCCP),  Gale Saler, Suzan Swanton (Executive Director), 
I. Call to Order:  The meeting was called to order at 3:05 p.m.
II. Approval of Minutes:  The minutes for the December 16, 2009 Council Meeting were approved as written.
III. DHMH Update – Secretary Colmers
· Fiscal Matters: Maryland has had strong fiscal constraints over the last two years.  The governor has gone to the Board of Estimates several times to adjust the budget and this has allowed Maryland to keep its AAA Bond rating.   DHMH has sustained loss in furloughs, pay reductions, loss of positions, the closing of three residential care facilities (Rosewood, Carter Center, and Upper Shore Hospital), etc.  The cuts have been distributed throughout the department with community services cuts being proportionately less in the three administrations.  The outlook for FY 11 is pretty good.  It is hopeful that the decrease in unemployment numbers will help turn the economy around in increased revenue over the next year.

·  Health Care Reform will improve access to health case and allows for cost   containment from the start.  It has many positive features for substance abuse.  The major changes will occur in 2014.  Maryland will use a Massachusetts template in terms of timeline, coordination and implementation.  The governor has created a Maryland Healthcare Coordination Committee.  Its first task will be to review timelines, determine what an implementation plan should look like, and determine what legislation may need to be introduced.  The first meeting should take place in mid-July to set timelines. Next steps will be to make broad policy decisions concerning patient care and how to implement reform measures.

IV. Behavioral Health and Developmental Disabilities Update – Deputy Sec. Henry
· Please see the PowerPoint presentation posted on the Council’s website: www.maryland-sdaac.org. Topics discussed included: Health Care Reform and its impact on how BHDD; how Health Care Reform will impact on the way local jurisdictions will do business; additional initiatives at BHDD; HB 219 and the codification of the Council; gambling services and solicitation for a prevalence, awareness and prevention study; update on Delegate Hammen’s workgroup; the mental health parity and addiction equity act; information on SAMSHA’s  Strategic Initiatives;   five goals for behavioral health and disabilities; six aims of quality care; and, leadership approaches to achieve Maryland’s vision.  Also see the PowerPoint entitled, “Behavioral Health 2010 Challenges and Opportunities,” on the Council’s website.
V. ADAA  Update – Tom 
· PAC expansion started up in January.  It is too early for hard data but anecdotal information suggest that a significant amount of individuals are accessing substance abuse treatment through PAC.  Payment for these services is starting to “trickle” into the programs. 

· Funding Cuts:  ADAA has sustained significant cuts in funds, requiring more efficiencies within the system to meet the Governor’s goal of 25% increase in access to care by 2012.  Even with these cuts, data shows that we admitted as many individuals to treatment in the first 6 months of FY10 as we did in the first 6 months of FY 09.
· ROSC – ADAA has applied for a federal Access to Recovery grant.  We will not hear for another couple of months whether or not we got it.  It will be $16 million over 4 years.  It focuses on seamless transition to community-based care for individuals in residential care or in treatment “behind the walls.”  It seeks to have services in place and ensure that these individuals get into the next level of care.
The ROSC Steering Committee meets monthly.  How prevention fits into the into the ROSC model has been the topic of discussion.  It doesn’t just fit into the back end (i.e., help people not to relapse) but also at the front end in preventing first use.

VI. Infant Mortality Presentation – S. Lee Woods, M.D., Ph.D.
· Dr. Woods, Medical Director for DHMH’s Center for Maternal and Child Health presented information on reducing infant mortality in Maryland. The presentation noted that Maryland is above the average in the annual number of deaths of children below the age of 1 year. Data on causes of infant deaths in Maryland and jurisdictions with the highest prevalence was provided. Please see the PowerPoint presentation posted on the Council’s website.
VII. Strategic Plan- Workgroup Progress Reports:
· Criminal-Juvenile Justice Workgroup:  This workgroup has met three times since the last meeting. The next meeting is scheduled for May 24, 2010. The group continues to focus on: developing a treatment flow chart for adults and juveniles in the criminal justice system to: 
· identify points in the system from arrest to re-entry for treatment intervention; 
· identify  the opportunities to screen/assess to identify those who need/can make use of services; 

· identify mechanisms that facilitate this information following the 
individual throughout the system  in order to prevent duplication of 
services and develop a better case plan; and,

· identify best practices in re-entry services including the use of re-entry courts.
· Technology Workgroup:  Chris Zwicker, the designee from the DBM, is Chair and membership includes representatives from ADAA, MHA, DPSCS, DHR, DOIT, DJS.  Given the task assigned by Goal I, Objective 5 of the Strategic Plan, the Workgroup has focused on:
· Integrated Database:  We have explored the database systems used by the represented agencies and found that there are multiple systems – both legacy systems and new systems; that interface between the current systems without bridges (this would entail a large fiscal note). We will be addressing what common data elements would be useful for all the agencies that would form the foundation of a integrated record. We are exploring the current work being done on the Maryland Health Information Exchange and how behavioral health fits in.
· Reservation System: We explored the SMART systems “scheduler” capability that is being piloted by a small number of programs in Baltimore City.
· The workgroup will also be considering recommendations to make to the Governor’s office regarding current and new systems requirements to interface other systems.

· Workforce Development: In an effort to reduce redundancy, the State Council Workforce Development workgroup has merged with the existing Maryland Addictions Director’s Council, Workforce Development committee.  The workgroup meets monthly via telephone conference call.  Since the last State Council meeting, the workgroup has held three teleconference call.  This workgroup focuses on retention, recruitment and quality of the workforce.  The Recruitment Subcommittee has recruited members from Maryland’s higher educational institutions.  This Higher Education Subcommittee has been a wonderful opportunity for MADC to work with representatives from all the colleges, universities and community colleges throughout the state. We are working to establish a Field Placement Directory, establish standards for programs, develop curriculum, launch a scholarship program and advance the field in general. Additionally, a salary survey is being done to compare Maryland’s benefits packages with those of local jurisdictions and contiguous states.
·  Collaboration/Coordination Progress:  Kevin McGuire, designee from DHR is Chair and membership includes representatives from DHR, DOT, DJS, and Provider group.  This workgroup is 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.  Addressing these tasks has been difficult because many agencies that interface with substance abusers are not represented on the workforce and it is difficult to determent gaps in services and meaningful, feasible methods o addressing them.
Currently the workgroup is 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.
· Prevention-Strategic Prevention Framework Advisory Committee: This following report was not presented at the Council meeting but sent to members after the meeting:
The MSPF Advisory Committee and its various Workgroups ( State Epidemiology Outcomes Workgroup [SEOW], Cultural Competency and Evidence Based Practices), with support from the ADAA and its contractor CESAR, have been meeting during the past four(4) months to identify prevention priorities, funding mechanisms, evidence-based practices and the populations of focus for the State Prevention Plan. The recommendations that have been accepted by the MSPF Advisory Committee to date are listed below:

I  The priorities to be addressed with MSPF funding at the Community  level 
will be:

1. Alcohol and /or Drug Dependence or Abuse with a special focus
    on ages 12-25 and 26 and above.

2. Alcohol and /or Drug –Related Crashes with a focus on drivers
3. Past month Binge Alcohol Use with a focus on young adults, ages 18-15

      
across the lifespan.

II. The funding allocation method to be utilized-

The Committee recommends a Hybrid Resource Allocation Model that would allocate funding to jurisdictions that have both the highest number of persons impacted by the prioritized substance abuse problems and that have the highest rate of persons impacted by these problems. Focusing on those areas with the greatest need for improvement either based on numbers or rates per capita will provide the best opportunity to demonstrate change in the targeted communities. 

In concert with these decisions, the Committee members continue to focus efforts on the development of: 

· Guidance documents for grantees on identifying and selecting evidence based policies, practices and programs

· Creation, implementation and analysis of a statewide Prevention Workforce Survey

· Guidance tool to assist MSPF Grantees on how to ensure that staff and proposed programs are culturally competent 

· SPF Trainings for Local Drug and Alcohol Abuse Councils and Community Organizations

· Completion of the Resources and Special Population (Veterans) Assessments

· County Level Data Profiles

The MSPF Advisory Committee anticipates that a draft of the State Prevention Plan will be provided at the next SDAAC meeting. An outline of the required components of the MSPF plan is on the SDAAC website. 

VIII. Follow-Up Issues
Chairman Colmers requested reports on:

1. The progress of the interface between the Smart system and Maryland’s movement toward a Health Information Exchange/Electronic Health Record

2. Strategies to improve collaboration and coordination among agencies that provide services to pregnant and to mothers and new-borns  to improve health outcomes.
IX. Future Meetings: All meetings are held between 3:00 p.m. and 5:00 p.m.
· June 23, 2010 –Anne Arundel Community College, Room 219<, John A. Cade for Fine Arts Building, 101 College Parkway, Arnold, MD 21012-1895

· September 15, 2010 - TBD

X. Adjournment:  The meeting was adjourned at 5:10 p.m.
SDAAC Meeting
Minutes – 4/21/10
Page 1 of 5

