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Meeting Minutes

	Topic #
	Topic Name
	LEAD
	DISCUSSION

	1

	Welcome/
Introductions
Brief  TRI overview

Block Grant

	Kerby Stewart 
Philander Moore
Mary Sowder

	Introduction of Participants.   
Opening comments: The Texas Recovery Initiative (TRI) is entering a phase of continued development guided by the Block Grant application. 
Stakeholders were asked to provide input on the submission for 2013 Block Grant, due around April 2013 and focus on what recovery looks like to them. This particular effort will continue through upcoming TRI meetings. These will be October 30, 2012, early Jan 2013, or early February 2013. It was announced that a site visit by SAMHSA would happen in October 2012.  

Participants were asked to think about how the block grant funding may change and what types of services it would fund.  The group was tasked to provide to the State with types of Recovery services it should consider paying for.  Since there are other ways of paying for treatment services the state is looking for ways of funding other services. The TRI task force will define these types of services and prioritize them. Participants were asked to review the “Good and Modern Systems” document provided by SAMHSA which lists a comprehensive review of recovery services.  

	2
	Review of March TRI meeting and statement of purpose for the day.


	Dick Spence
	In March, the TRI task force generated a list of recovery support services. The task today is to review this list and see if items listed still make sense. Are there missing items? MH counterparts were asked to review this list, re-word the list if needed, and prioritize items on the list.

· Are there missing items from MH perspective?

· Do we need to enhance? 

· Do we need to embellish? 

What are differences and similarities in the way that MH and SA prioritize? 

	3
	Review of areas identified as key to recovery
	Dick Spence
	Relevant literature was reviewed for examples of key areas identified by study participants as high priorities in the promotion of long term recovery. As reviewed by Laudet and White the prioritized list was as follows:
· Working on one’s own recovery  

· Employment   

· Family and social relationships 

· Education and Training  

	4
	Review Recovery Services Recommendations from last meeting
	Dick Spence
	Group was asked to review list of key areas of recovery support from last meeting to make any additions or deletions and MH participants were asked to verify that it’s complete or make additions if not. The list remained unchanged as follows: 
Direct

· Peer support development

· Integration Services- case management, pre-treatment services, post treatment, follow up long term 

· Psychiatric and Co-occurring Disorders- medications, dual recovery treatment, dual recovery support. Substance abuse consultation?
· Co-occurring, Assessment? Treatment planning? Recovery Coach with Co-occurring systems navigation. 

· Medical Wellness 

· Family relationships, counseling, education 

· Faith and Spirituality  

· Social support and community centers

Indirect

· Housing MH populations- HUD housing, supportive housing initiative, affordable housing 
· Housing SA: peer based recovery housing, Oxford (needs a broad spectrum of housing)
· Training: Life skills, parenting, specialized training, 

· Workforce development

· Employment 

· Crisis Intake
· Targeted Outreach in community on specific issues
· Special Populations including veterans


	5
	Prioritization
	
	The group was then led through a process of prioritization in which participants were instructed to weigh the importance or relative value of each recovery support. The results of this exercise are briefly summarized as follows and can be reviewed in more detail in chart form included as attachments to this document.

	6
	Summary
	
	The primary recovery support activities that were deemed most important were:

· Integration of Recovery Supports with Treatment 27%

· Peer Support Services 18%                                                                                            

· Housing 13%

· Relationships 11%

· Medical and Wellness 8%

· Mental Health Care and Co-Occurring 8%

· Employment 5%
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