Milwaukee Mental Heath Task Force
Minutes

October 12, 2010

2010 Summit
Feedback from the Summit – response was very positive overall.  A few people commented on the effectiveness of the consumer Panel.  Attendance was good and our objectives for the day were met.
Action Plan resulting from the Summit:  Included in the agenda packet is the Collective Action Plan compiled by Paul Brodwin (includes a list of 6 possible themes for future committees).  The Steering Committee discussed the Action Plan at their meeting last week and they are looking for feedback from the Task Force about how to prioritize the action plan.  

Barbara B. suggested moving forward collaboratively in partnership with the Adult Mental Health Redesign and the BHD workgroup on cultural competency.

Next steps: Looking to set up a planning meeting prior to the next Task Force meeting.  People should look over the Collective Action Plan and give it some further thought.  Barbara will send out an email to the Task Force with the compiled Collective Action Plan and excerpt from the HSRI report on cultural competency.
Barbara reviewed the Summit Budget – we had a very good showing from Summit sponsors this year and have a good balance going into the next Summit.

Next Summit:  Youth mental health.  Looking for people to participate in the planning process.  Suggestions to include FACETS, Wraparound, Rogers Hospital in the planning.  Keep a lookout for other organizations relevant to this issue.

Adult Mental Health Redesign Recommendations

The Final Report has been released (Executive Summary is in the packet).  This initiative has been going on for about 2 years and many in the room were involved.  There was a great turnout for the meeting last week about the results.  The overall themes of the report are not a surprise – this community spends a shocking amount on crisis, inpatient services, and emergency detentions.  There is a need for more community mental health care and model needs to be more person-centered and give people choices.  Peer support, evidence-based practices, etc., were recommended.  There is a need to shift resources – use private mental health system to provide more inpatient services and begin to focus county resources on community-based services.
Ideas for moving forward:

1. Op-ed in the Journal Sentinel was submitted (copy is in the packet)

2. Dialogue with county supervisors is critical

3. Need for collaboration – what can we do together?  Strength in numbers.

4. Many individual ideas were raised:

a. Special committee on emergency detentions was formed by Sandy Pasch

b. Reimbursement is an impediment – what does it take to change this?  How do we prepare for the new administration?

c. State wants MCOs to cover crisis services but it is currently a carve-out that is not included in the capitation rate.  Possibility to convince the state not to carve out this service.  It’s a covered service, but the State pays for it (or the County if person doesn’t have coverage).  Need discussion with the state.
i. CRC costs $400/day

ii. Emergency detention costs $1000/day

d. Need a better continuum of care – program to help people who are coming out of inpatient care.

e. How do we anticipate the arguments against making these changes so we can respond to them?

f. Education – make sure the recommendations don’t go by the wayside

g. Initial kickstart funding is critical for reform.  Need to make explicit that 1915i revenue should go toward implementing the redesign.  Walter L. has a talking points cheat-sheet on 1915i funding that will be emailed to the Task Force mailing list.

h. We could use the recommendations in the report to build the framework for what we are asking for.  

i. Most would agree that the system as it exists is not working – that is a good starting point for discussion.

j. If there is concern that jobs will be lost by reduction of inpatient services, can make the point that services in an outpatient setting will need to be provided – not necessarily a loss, but a shift in jobs.

k. Suggestion to use a referendum to move changes forward.

l. Community Advisory Board subgroups will be discussing sections of report that are relevant to the subgroup’s focus.

5. There will be an advisory group meeting in the next couple of weeks.  In the meantime, send a simple message to your County Supervisor re: the HSRI report!
County Budget Briefing and Strategy
Review the Action Alert and Position Paper from MIWM Coalition (included in packet)

This year, the County Exec’s budget did NOT cut MH services – increased funding.  However, there is a big gap in the budget and it is critical to convince supervisors to keep this funding.

We need people to turn out for the Nov 1 Public Hearing.  Also need some to show up and be willing to speak at Oct 18th finance hearing.  We need NEW voices and a diverse showing.

BHD Budget

1. Support the proposed increase of $360,000 for outpatient mental health services
2. Crisis Resource Center – increase from $200K to $250K is proposed.

3. There is proposal of $150,000 in TIC funding.  Half to fund a position and half for training.  (Lisa N. is a trainer that BHD is looking at – wrote “Seeking Safety”)
4. Improve patient safety - $75,000 in proposed budget for technical assistance/training

5. If county implements 1915i, recovery services are budget-neutral.  If not, there is a large hole in funding.  County can’t move forward unless state decides to limit eligibility for the funding or pick up the match (unlikely)

Strategy for mobilizing task force members – need many contacts to supervisors

Other Updates


Empowerment Village and Peer Support (Colleen Aird, Our Space)
