Date: October 29, 2015

s

Name of Meeting

MEETING MINUTES

Time: 1:00-5:00pm

Location: McKimmon Conference Center, Raleigh

MEETING CALLED BY

Governor’'s Task Force on Mental Health and Substance Use

TYPE OF MEETING

Task Force meeting

ATTENDEES: 75 total
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1. Agenda topic: Similar Task Forces in Virginia

Presenter(s): Secretary William Hazel, Jr., MD

Discussion

Virginia Governor’'s Task Force for Improving Mental Health Services and Crisis Response:
Transformation Team Recommendations (http://dbhds.virginia.gov/library/commissioner/cmsr-
teamrecs-spring2015.pdf)

(1) expand access

(2) strengthen administration

(3) improve quality
Governor McAuliffe Directive Establishing Center for Behavioral Health and Justice
(http://dbhds.virginia.gov/about-dbhds/news-and-press-releases/news/2015/03/24/09/50/mcauliffe-
signs-directive)
Heroin Summit in October 2014 (http:/Aww.dcjs.virginia.gov/trainingEvents/cple/heroinSummit/2014/)
(http://www.dhp.virginia.gov/taskforce/default.htm)
Govemor’s Task Force on Prescription Drug and Heroin Abuse (http://Awww.dhp.virginia.gov/taskforce/default.htm)
Recommendations of the Governor’s Task Force on Prescription Drug and Heroin Abuse
(http://www.dhp.virginia.gov/taskforce/minutes/20150630/TaskForcelmplementationPlan.pdf)
Appalachian Opium Summit of six states (VA, NC, KY, TN, WV, MD)
(http://www.uvawise.edu/2015/09/23/appalachian-opioid-summit-held-at-uva-wise/)

Conclusions

Task Forces in VA are similar to the one in NC. NC can benefit from what VA learned, accomplished,
and recommended.

Action Iltems

Person(s) Deadline

Responsible

e Task Force members will review recommendations that resulted from the VA

Task Forces.

Task Force 1/19/16

members

2. Agenda topic: Update by Workgroup on Children, Youth, and Families

Presenter(s): Bill Lassiter and Katherine Peppers

Discussion ® Increase community and provider awareness about mental health issues to combat stigma through
NAMI initiatives such as the No Stigma campaign (can sign pledge at http://www.nami.org/Get-
Involved/Raise-Awareness/stigmaFree-Pledge) and the wearing of the lime green ribbon
(https://www.facebook.com/GOLIME4mentalhealthawareness).

Offer MHFA training to school personnel.
e Improve integrated care so that children ages 3 to 17 are screened for mental iliness in primary care
clinics.
e Refer children to appropriate community-based services that are adequately funded.
Conclusions
Action Items Person(s) Deadline
Responsible
e Develop recommendations for the workgroup. Workgroup members. 1/19/16

3. Agenda topic: Update by Workgroup on Adults

Presenter(s): George Solomon

Discussion

In their last meeting, they discussed stigma, evaluating linkages, specialty courts, involuntary
commitment, diversion programs, care coordination, stable transitions back to the community,
workforce development and training, and the appropriate role of peer support.

Every individual deserves a “bed, buddy, and bucks”.

Use technology to enhance care.

Increase consistency of behavioral health policies and services across the State.

Conclusions
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Action Items Person(s) Deadline
Responsible
e Develop recommendations for the workgroup. Workgroup members. 1/19/16

4. Agenda topic: Update by Workgroup on Opioid Abuse, Heroin Resurgence, and Special Topics

Presenter(s): Brian Ingraham and Sheriff Asa Buck

Discussion Priorities:
e  Efforts to heighten awareness of dangers of Rx opioid misuse/abuse and provide recommendations.
e Efforts to heighten awareness regarding the efficacy of and reduce stigma related to medication-
assisted treatment and provide recommendations.
e Evaluate the use of heroin in NC and provide recommendations on best practices for prevention,
treatment, and recovery.
e DHHS recommendation: review the State Plan to Reduce Prescription Drug Abuse and provide
recommendations.
Conclusions .
Action Items Person(s) Deadline
Responsible
e Develop recommendations for the workgroup. Workgroup members. 1/19/16

5. Agenda topic: President's Mental Health Engagement Task Force

Presenter(s): Commissioner Ronnie Beale

Discussion Recommendations of Task Force:
e  Strengthen Boards of Commissioners relationships with their LMES/MCOs.
e Designate a staff person from every county to act as a liaison between the county manager and the
LME/MCO.
¢ No wrong door in the counties for entry into the behavioral health care system.
e Implement Crisis Intervention Training in every county for Law Enforcement Officers and EMS
workers, and System of Care coordination of services to children and their families (also in schools).
e Focus attention on prevention services at the county level.
Conclusions .
Action Items Person(s) Deadline
Responsible

Develop a toolkit.

e Connect 911 to LME/MCO crisis hotlines by requesting 911 funds from the

legislature.

® Increase the number of beds for seniors.
e  Conduct training for magistrates on mental health including their role in the IVC

process.

e Improve wraparound services.

County commissioners.

6. Agenda topic: Panel on Service Array

Presenter(s): Courtney Cantrell, Ph.D., Moderator

Discussion

Laura White, DHHS State Operated Facilities:
(1) 14 state operated facilities do not have the capacity to address current needs

(2) A significant number of individuals with substance use disorders (SUDs) have co-occurring mental

illness.

(3) ADATCs serve medically monitored patients (detox and shorter term treatment while hospitals
serve individuals needing longer term treatment.

(4) Patients with co-occurring disorders need a longer length of stay. A significant increase in the
number of patients entering hospitals are incapable to proceed (ITP), which mean a longer length
of stay. ITPs take precedence over those waiting in the emergency department so there is a
backlog of patients, which affects patients and their families, local law enforcement, and
behavioral healthcare providers. In addition, most ITPs are male (186), yet half of the 557 beds
are allocated to women.

Anne Precythe, DPS:

(1) Wake and Sampson Counties are conducting a pilot in which parole officers are being trained on
mental health issues, and positive changes in the culture are occurring. There is a link between
high risk individuals and mental iliness.
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(2) Another grant will expand the pilot to six additional counties.
e Kevin Kelley, DSS:

(1) Safety, permanency, and well-being of children is key as county Departments of Social Services
provide child protective, foster care, and adoption services.

(2) In 2011, DSS received a five-year grant to train social workers in trauma focused-cognitive
behavioral therapy.

(3) Children with behavioral health needs would benefit from therapeutic foster care.

(4) Inrecent years, the number of children in foster care has risen to 10,000, with children staying
longer and being harder to place. Parents also do not have access to community-based effective
services, which leads to longer stays in the system.

(5) The General Assembly has increased the age that children leave the foster care system, from 18
to 21.

e Flo Stein, DMHDDSAS:

(1) DMH has identified evidence-based practices for providers but has had difficulty bringing them to
scale. The Diagnostic and Statistical Manual (DSM) is used for mental health while SUDs uses
American Society of Addiction Medicine (ASAM) criteria.

(2) The distribution of services varies across the State but DMH is trying to get continuity and
consistency of services.

(3) Prevention has only one source of funding—the SAMHSA block grant.

e George Solomon, DPS:

(1) Of the 36,700 inmates, 5,000 receive mental health treatment. This places a high burden on
prison personnel.

(2) They are trying to merge the mental health side with the chemical dependency side as the two are
linked.

(3) K2 isissue inside the prison. Synthetic drugs are causing problems in that the negative side
effects are unknown.

e  William Lassiter, DPS:

(1) Juvenile Crime Prevention Councils (JCPC) fund about 600 juvenile justice programs across the
State. Psychological services are currently not available in every county. The DPS would like for
the GAIN Short Screener to be administered to assess mental health and substance use by all
participating youth and to improve access to appropriate evidence-based services based on the
results.

(2) Once a youth is committed, s/he is no longer eligible for behavioral health or DSS services
through the family although court staff can work with the family. These youth need both mental
health and substance abuse treatment while they are committed.

(3) Undocumented children are not eligible for Medicaid yet they still need services. The court
mandates services, but there is no money for them.

(4) Half of those youth in residential treatment are in facilities outside the state. However, they are
still under the supervision of the Division of Juvenile Justice (DJJ). It is costly to send staff out of
state. Additionally, families are cut off from their children because of distance/transportation.

(5) There are no sex offender services in NC.

Conclusions

The following priorities were identified:
e  Flexibility to push dollars where services are needed

e Community services at front end

e ITP plugging up system

e Shortage of psychiatrists

e Shortage of beds

e Crisis array

e Untreated SMl in jails

e Lack of case management, which leads to worker burnout and turnover
e Violence as underlying root problem
e Parents have multiple unmet needs
e Uninsured or underinsured

e Siloed agencies

Action Items Person(s) Deadline
Responsible
e Develop talking points and a marketing strategy to address General Assembly Task Force members 1/19/16
during the short session.




Meeting Adjourned: 5:00 pm
Next Meeting: January 19, 2016



