MARYLAND STATE DRUG AND ALCOHOL ABUSE COUNCIL
Minutes
December 15th, 2010
In Attendance:  
Lynn Albizo, (MADC), Gray Barton, Virgil Boysaw, (ADAA), Lori Brewster (new appointee), Laura Burns-Heffner, Thomas Cargiulo, Ann Geddes, (MCF), Carlos Hardy, Renata Henry (for Secretary Colmers), Rebecca Hogamier, Kim Kennedy, Rosemary King Johnston, Martha Kummer, (for DPP), Thomas Liberatore, George Lipman, Patrice Miller, (for DPSCS) Tracey Myers-Preston, (MADC), Kathleen O’Brien, Glen Plutschak, Gayle Jordan Randolph, (for MHA) Gale Saler, Peter Singleton, Tanisha Townes, (ADAA staff support).
I. Call to Order:  The meeting was called to order at 1:03 p.m.
II. Welcome and Remarks – Renata Henry, Deputy Secretary for Behavioral Health and Disabilities  Renata thanked the attendee for making the time change today and introduced new appointee Lori Brewster, Health Officer for Wicomico County who is replacing Dr. Josh Sharfstein on the Council
III. Approval of Minutes:  The minutes for the September 15th, 2010 Council Meeting were approved as written.
IV. DHMH Update – Renata Henry, Deputy Secretary for Behavioral Health and Disabilities
· Health Care Reform Coordinating Council Interim Report and updates

Council Work Groups have finished their assignments and have presented options to the Council in the form of drafted final reports (see Summary of HCRCC Staff Recommendations) documenting recommendations of the six work groups). There was a large Behavioral Health presence in all of the workgroups. Warm thanks were extended to any members of the council that participated in the work groups. Workgroup reports are available on the HCR website
· Health Information Exchange 
· Safety Net Workgroup – A definition will be determined to define a “minimum essential benefit” to include mental health and substance abuse.  The safety net must cover funding for services not included in the “essential benefit”, for example, case management services.  There will be a need to maintain funding in the system, via block grants and state funding.  There will be more combined efforts with mental health and substance abuse, for example the addendum to the Federal Block Grant for FY11 was combined with mental health (MHA).  Consensus was reached on the following points: 

· The importance of maintaining contact 

· The importance of maintaining the continuity of care 

· The importance of MD needing to maintain funding for excluded health benefits (covering health care gap) 

· Public health assurance functions must continue 

· Implementation of Health Care benefit should address barriers of special  populations
General Updates- 
· Integration of Behavioral Health into FQHC’s- A spring forum is being planned with the Millbank Foundation on the integration of primary care and behavioral health. 20% or more FQHC clients have a mental health care issue, therefore FQHC’s need to be able to manage clients with behavioral health concerns.  In order for any FQHC to obtain a letter of support from DHMH for any new dollars, DHMH will require that behavioral health services and linkages be included in the proposal.  
· Legislative Session- There are 40 new legislators to begin on January 12th.  Legislation regarding oversight may be proposed related to Sun paper article. Involuntary commitment bill will likely be reintroduced and the council will gather support as needed. 

· Ethics Commission Financial Disclosure exemption process- Laura filed for an exemption to the financial disclosure requirement for members of the State Council.  We expect notification of decision by late January.
· Collaboration and Coordination- 
· Updates on current collaborations and partnerships- 

· DHR, working with kids who are aging out of foster care,
· DJS,  looking at out of state placements and looking at RTC programs to keep kids in state 

· Looking to convene a small committee from MHA and ADAA to look at continuum of care with respect to children and adolescents since first mental health episode usually occur during adolescence and that is also the time when youth experiment with Substance abuse for the first time.  Need a seamless system of care.
· Med Chi- Need to partner with physicians to help them screen and manage clients with Behavioral health concerns in their practices, obtain grants from the ACA to partner with Medicaid for “health homes”,

· Work with IDEA in new Federal HIV/AIDS Strategy with respect to counseling, screening, testing, and prevention in behavioral  health and the develop mentally disabled systems

· Problem solving courts and the judiciary-Will be meeting January 12th, 2011

· Collaboration and Coordination Subcommittee Meeting scheduled 1/7/11 @ DMVA, 1:00 pm in room 200
Note: There was a lengthy discussion following a concern expressed regarding combining mental health and substance abuse services in all cases in that not every person with a substance use disorder has a mental health disorder that is a separate diagnosis, and vice versa.  Council members questioned where divisions will be and where prevention will come in.  Deputy Secretary Henry discussed the concerns from the perspective of a continuum of care from only substance use disorder to only mental health disorder with health care reform being about improving health outcomes and system redesign while acknowledging that there are scopes of practice, licensing and staffing challenges. Challenges exist on multiple levels.  
V. ADAA  Update – Tom Cargiulo, ADAA Director
· Access To Recovery Grant:. ADAA received notice of award of $3,352,000 for the first year of operation on September 30, 2010.  See handout attached for detailed information on program design and details.  
· JurisData Next Steps:  Meetings have been held in each region on a monthly basis for approximately a year now.  Jurisdictions are getting used to looking at the data from more of a systems perspective now in an attempt to move toward overall system management.  
· Gambling alliance and Prevalence Survey updates: A report should be available by the end of January, 2011.
· Out of Home Placement Report for 21 and Under-relevant findings were related to primary drug, referral sources, # of Mental Health problems, LOC and type of care.  See report attached.

· Update on 4 Loco and similar issues-The FDA took a stance against 4 Loco due to the combination of caffeine and high level of alcohol.  These products will not be sold in Maryland any longer.  The larger problem to be addressed continues to be binge drinking, regardless of the type of beverage.  There has been a push to ban products such as K-2 and spice due to the danger related to lack of quality control and potential for harm.  No official overdoses have been recorded in Maryland to date. 
· ADAA Management Forum- ADAA held its annual Management Forum earlier this week.  Speakers included Jack Kemp from the Treatment Research Institute (TRI) and John O’Brien, Senior Advisor on Healthcare Financing for The Substance Abuse and Mental Health Services Administration (SAMHSA)  The overall theme of the conference was Healthcare reform, What Does it Really Mean? (For the field of addiction).  
VI.  State Council Work Plan for December, 2010 through August, 2011- 
Laura Burns-Heffner presented a work plan with seven tasks to be achieved by August of 2011.  Two of the tasks that are mandated in law that will require significant input from the Council members include the Survey of State Resources and the development of a Two Year Strategic Plan.  (See work plan attached for more detail).  
VII.  Workgroup Progress Reports:
A.  Technology Workgroup:  
The technology workgroup has not met since the end of the legislative session, in light of the Council’s participation in Health Information Exchange workgroups.  The workgroup will begin to meet again, once the role of the exchange as it relates to behavioral health is more defined.  

B. The Workforce Development Committee: See attached report.
C.  Criminal-Juvenile Justice Workgroup:  See attached report
D.  Collaboration/Coordination Progress:  This workgroup will re-convene on January 7th, 2011.  
E. Prevention-Strategic Prevention Framework Advisory Committee: See attached report.
VIII. Comments from Council members

IX. Future Meetings: Meetings are traditionally held between 3:00 p.m. and 5:00 p.m.
· April 20, 2011– Location: TBD
X. Adjournment:  The meeting was adjourned at 2:40 p.m.
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