


Council on Advising and Planning for the Prevention
And Treatment of Mental and Substance Abuse Disorders
(CAP) Meeting Minutes

October 18, 2013 10:00 a.m. to 3:30 p.m.
DSHA/MHSA building 552, Room 125
Austin, Texas
Roll Call

CAP Members Present
Chair: Gyl Switzer, Vice Chair: Valerie Holcomb, Secretary: Sherry Cusumano, Robin Peyson, Peter Andrade, Maurice Dutton, Janet Paleo, Wayne Gregory, Rose McCorkle, Renee Traweek, Eric Broughton, Stevie Hanson, Jerry Hall, Sammy Sablan

CAP Members Not Present
Michael Barkley, Paula Hendrix

State Agency Members Present
Health and Human Services Commission: Clare Seagraves, DSHS Mental Health and Substance Abuse: Mike Maples, Texas Department of Criminal Justice; Chris Dickinson, Department of Assistive and Rehabilitative Services: Robert Alexander, Texas Education Administration: Cindy Swain

State Agencies Members Not Present

Ex-Officio State Agencies Present
TJJD: Rebecca Thomas, DFPS: Kelley Logans-Ali, DADS: Novella Evans, TDHCA: Terri Richard, Texas Workforce Commission: Lisa Curtis

Ex-Officio Members Not Present

Others in Attendance
(Sunset) Katharine Teleki, (Sunset) Eric Beverly, (Dallas Police Dept.) Herb Cotner, (Easter Seals) Tanya Lavelle, (Texans Care for Children) Clayton Travis and Josette Saxton, (NAMI Austin) Marilyn Hartman, (Texas Appleseed) Jacques Ntome, (Texas Council for Developmental Disabilities) Belinda Carlton, (Clarity) Chris Bryan, (NAMI TX) Greg Hansch  
Texas Department of State Health Services Staff: 
Vanessa Crawford , Nick Dauster , Richard Greene, Tina Hosaka, Dolly Klinefelter, Debra McIntire, Mimi Martinez McKay, Olga Rodriguez, Sarah Shaw, Sam Shore, Mary Sowder, Gladys Valles


Call to Order
The meeting was called to order at approximately 10:00 a.m. by Gyl Switzer, CAP Chair. 
· Roll Call 
Sherry Cusumano, CAP Secretary, called roll of membership and declared a quorum.
 
· Welcome, Chair
Gyl Switzer reported that she attended Annual Red Ribbon Rally in Austin at the State Capitol on October 17.  She stressed the importance of attending meetings and being involved in committee work and community meetings – being involved in different committees. 

· Welcome, Assistant Commissioner
Mike Maples acknowledged visitors from Senator Nelson’s office, the Sunset Commission, and the Health and Human Services Commission (HHSC).

·  Housekeeping/Travel, Appointment of Nominating Committee
Housekeeping/Travel: Sam Shore reported on the travel process and developing procedures with travel office.  An ad-hoc subcommittee of CAP members had been formed. 
· Need to be very clear and explicit on travel guidelines. CAP members were referred to the document in their packet which was reviewed and revised. 
· CAP members may claim all allowable expenses.  They need to determine the most reasonable, least expensive way to travel and were encouraged to contact Dolly Klinefelter if they have questions after reviewing the document.  All travel authorization needs to be done prior to travel.  Submit your request and it will be processed and approved for reimbursement later.  Must have receipts.
· Texas Recovery Initiative (TRI) requests that the CAP consider sending someone to their meetings. Valerie can get the budget numbers and will bring the information to the next meeting for further discussion.  (Stevie Hansen goes to TRI, so he can be a source of information for the CAP).  Mike Maples stated that the CAP is authorized to spend dollars for CAP members. The CAP will research not only for TRI, but for other projects the CAP wants to be involved with. 

Nominating Committee: Gyl Switzer reported Theresa Beach has resigned from the CAP.  She held a position as a Consumer/Advocate for Substance Use Disorders.  Maurice Dutton will chair the nominating committee with Rose McCorkle and Robin Peyson. They will look over current applications and conduct the elections by email to enable the new member to be in place for the January meeting.

· Minutes 
Minutes for July 2013 meeting were approved as written.
Committee Reports
Program Data and Policy Sub-Committee Performance Measures: Jerry Hall and Maurice Dutton
The purpose of the Program Data and Policy Sub-Committee Performance Measures relates to implementation and monitoring of quality outcome measures (i.e. employment, supportive housing). Their most current report will be posted on the web in the near future. 
Sam Shore provided an update on the Child & Adolescent Needs Strengths Assessment (CANS) and the Adult Needs and Strengths Assessment (ANSA) –tools that are used by providers to help structure the treatment planning and review process.  These rolled out September 1 and will determine level of care for clients.  For the ANSA there is an update after 180 days, so there is baseline data, and there will be follow up data to show progress.  The current data provided was limited to 72 days so there was not significant data to report.
SB126 – Public Reporting System
Sam Shore recommended that recovery outcomes be based on the contract performance measurements currently used by the DSHS (which are taken from the CMBHS electronic record system).   This data can be used for analysis, i.e., number of people that are abstinent at discharge, employed at discharge, referred to another level of care.  Further discussion focused on the possibly of having the CAP members be involved with the local Recovery Oriented System of Care (ROSC) models in the Texas Recovery Initiative (TRI).  CAP members were asked to identify potential measurements and bring them forward.  
The Reliable Change Index (RCI) has several domains which measure everything from risk behavior to crisis.  The RCI is a statistical measure that is able to pinpoint what the individual went through based on the intervention that was provided, which created the change.  This data will be helpful.  However, the state has to collect a year of baseline data before comparison data will be available. 
The following questions were posed and discussed:
What does the CAP need from the Program Committee on Substance Use Disorder Outcomes? 
· What is currently being collected by the state?  What types of data would be meaningful to providers for showing quality treatment?
·  The focus should be on disease management rather than cure. 
· Many providers have alumni groups which are effective for gathering information. These groups are looking at outcome measures on housing, employment, criminal justice, abstinence, and support group involvement. 
· The recommendation for initial consideration would be to use the National Outcomes Measures (NOMS) which are approved by SAMSHA.
· Need to move to system transformation that includes a quality of life indicator. There are survey instruments that measure quality of life specifically for mental health/substance abuse treatment.  Need to be able to measure quality of life after treatment.
If the CAP would consider a discussion around what the ROSC means to the individual providers in Texas, how can this be measured?
· Maurice Dutton reported on Texas Resilience & Recovery which has exit criteria.  Recovery requires community involvement and support people.  The ROSC for Substance Abuse is moving in that direction.  
What outcomes for Substance Use Disorder should we recommend to the State?  
· Standard areas used across the industry are employment, housing, abstinence, criminal justice and support group involvement.  
· Quality of life measures include safe and stable housing; human relations, such as community involvement; support systems; sports interests; volunteerism; school/education.
· Stevie Hansen reported that the Clinical Management for Behavioral Health Services (CMBHS) system measures that are currently in place are contract measures.  Unlike the CANS and ANSA, this is a complete record.  The data that has been pulled is not being done correctly to get the performance measures.  Mimi McKay stated the SUD data on the Public Reporting System webpage had been taken down based on these concerns.  DSHS is working to resolve the problems.  It was also recommended that we take a look at ways to measure quality of life.  The challenge of collecting data from alcoholics and drug addicts 6 months post-treatment was discussed.  
· Recommendation: track whether people are connected to recovery communities as a concrete measure to ensure that they are connecting to peer coaches.  Responses to the DSHS RFP for recovery support services are due Oct. 23rd.
· Mike Maples reported on the need to develop more user friendly data presentations.  The mental health public reporting system data should be available on the DSHS website by December 1, and it will include an opportunity to comment on that data and its presentation.  DSHS is working on schemata related to what data they will populate moving forward:  1) What are the right measures? 2) On substance use, how will DSHS capture the data in a correct and uniform/standardized way, since both are necessary?  Note that due to all the various service types, not all outcomes will apply.  DSHS will post substance use data as soon as an agreement on which outcomes and measures to report have been reached.  Outcome data is embedded in the performances measures that include housing, jobs, etc.  
10% Holdback Report 
The 83rd Legislature attached a rider to SB 1 that requires DSHS to withhold 10% of an LMHA’s funds to use as a performance-based incentive system contingent upon the achievement of outcome targets set by DSHS by September 1st.  NorthSTAR has its own incentive program already in place.
· In NorthSTAR there is a $400,000 holdback for incentives.  All information pertaining can be found on the DSHS NorthSTAR webpage.  Currently implementing changes to the incentive and penalties portion.  If they are unearned incentives, DSHS will pull both those funds and the funds in their contract with the North Texas Behavioral Health Authority (NTBHA), and will work to come up with a plan to take those funds and implement activities in the 7 county area to meet the needs of the stakeholders in the community.  The incentives and penalties mirror closely those of the LMHA’s.  The $400,000 was determined as a base incentive. What % of GR is that?  Unknown at this time.  Will follow-up.
For LMHAs there is an initiative to reach out to providers who are falling below 10% performance to help them see what needs to be done.  
· DSHS will see if they need data, ideas, help facilitating conversations, etc.  No matter where the benchmark is set, if they are a performer in the lowest 10% , DSHS can work with them to make an improvement, and once they fix those things, they will even do better than the 10% benchmark.  
· There are LMHAs that are at risk, and DSHS will be providing incentives for improvement.  
· DSHS will look at data.  This will show them where they need to prioritize. Measures include employment, housing, treatment engagement, overall improvement. Crisis services measures include frequency of admissions, effective crisis response, and jail diversion. 
10% Holdback Open Discussion:
 Clayton Travis with Texans Care for Children: In looking at children’s services, one of the measures is children coming into services rather than outcomes measures. Shouldn’t it be output?  
Response: This is not just about input, but looking at, for instance, if they are from the juvenile justice system; are they coming from the hospital, are we engaging them in treatment effectively?  It’s more than just making contact with them.  
Mike Maples stated one of the concerns is that if someone walked in the door they are counted as having been served.  That’s output, but it’s just an encounter, not an outcome.  Need engagement penetrated to ongoing service.
Other suggestions were made related to outcome measures for children/adults: 
· Look at education/school-based outcomes, i.e. attendance improving, grades improving, engagement with students.
· Looking at parental relinquishment. DFPS is going through similar exercises and they are charting on this already.  DSHS is working collaboratively with DFPS.
· Performance measure to make sure people are in appropriate supporting housing.
· Measure and track recovery-based services at community mental health centers.
· Payment-measured outcomes should be similar to those associated with the 1115 Waiver.  
Mike Maples commented that DSHS is in the transition where most of the measures are process in nature. In the future, DSHS will be holding money back pending outcome achievement. 
Sherry Cusumano stated that it is important to look across the state at the different systems and outcomes to measure success. Need to work together to measure apples to apples and oranges to oranges in terms of NorthSTAR and the LMHAs.  Would like to know the outcomes are the same that are being measured in the same way.  Need to know the % of the GR that is being withheld for NorthSTAR.  Many people didn’t even know there is a there is a holdback for NorthSTAR, which feeds into some of the conflict between NorthSTAR and other regions.  We want to work together and don’t want to do anything that feeds resentment.  Look at what works best and how we can learn from each other.  
In 2011, the legislature started to measure community centers and NorthSTAR.  Deadline was pushed to next year, 2014.  Phase 1: measurement tool phase 2: data collection.  
A concern was raised that the measurements may have adverse effects, i.e. if an LMHA is measured on hospitalization and they have exceeded that limit, what will occur if someone needs to be hospitalized?
Response:  Will be working to make sure that they set the benchmark or goals at the appropriate level.  
There will be quality management follow-up targeting oversight for intended or unintended consequences.
Consumers and advocates should work to have a real impact on performance measures next year.
Gyl Switzer closed by stating there will be a Subcommittee on the Program Data to work with DSHS on the outcome measures for the 10% withhold for the next contract year. An e-mail will be sent around for all those interested in joining.
Advocacy Sub Committee Reports
Affordable Care Act (ACA) Subcommittee: Chair provided documents for the CAP to review.  Goals of this committee are education, implementation and advocacy strategies related to the Affordable Care Act. 
· A letter to HHSC Commissioner Janek was presented to the CAP.  The letter was in support of Medicaid Expansion which details how this will help mental health consumers throughout the state.  A prior vote by the CAP unanimously approved this concept and this letter is a follow up to that vote.  
· Discussion among members resulted in tabling the letter until the next meeting. Clayton, Sherry and Gyl will work providing further clarification and assure the letter stressing the health impact to MHSA consumers of not expanding Medicaid in Texas.  
· Also presented was an educational piece for Certified Application Counselor (CAC) on ACA enrollment which has begun on October 1.  There are multiple certifications for navigators and education counselors.  CAP members may want to share this information with their organizations.
Olga Rodriguez with DSHS Office of Healthcare Redesign discussed the steps DSHS is taking to plan for the expanded population that will have access to health insurance.  Key elements of SB1057 require DSHS to verify that DSHS is the payer of last resort by collecting attestation forms declaring individuals lack access to other health insurance.  These key activities we are working on are:
· DSHS received a reduction in base funding due to unanticipated cost savings because of an increase in individuals and families receiving health insurance.  
· Rider 75 & 76 are specific in reporting requirements for cost savings incurred by DSHS due to individuals having greater access to other insurance options.  Improvement is ongoing regarding the current business functions, i.e. how we will bill for 3rd party insurance.  
· Even given 3rd party insurance, there might be clients DSHS continues to serve through non- traditional insurance products; i.e. evidenced based wrap around services.  
· If there is an opportunity for a client to get more comprehensive coverage in another setting then DSHS should facilitate and use state general revenue only as the payer of last resort.
Healthcare Transformation Waiver, DSRIP Subcommittee
The DSRIP subcommittee requested and received a spreadsheet that provides information on how much funding each project had requested and an overview of 1300 DSRIP projects.  There are more than 1300 different DSRIP projects statewide.  Not all have been approved. Lisa Kirsch (HHSC) provided the following update: 
· Of the 1300 projects from the 20 regions, 1200 have been approved by CMS and are moving forward with implementation; some are pending; some were withdrawn and some replaced.  Most have been approved for the first two years. A first reporting on DSRIP metrics in August reflected that 81% of what was reported was approved by CMS for payment.
· The regions are reporting a good deal of activity and engaging with entities they had not worked with prior to DSRIP funding.  
· This program grew out of the hospital supplemental payment funding but includes not only hospitals but safety net providers like community mental health centers; local health departments and some physician groups.
· More updated information will be posted as soon as it becomes available and sent to CAP members.
The CAP raised several questions about DSRIP evaluation. Responses to these inquiries are below:
· DSRIP evaluation had been contracted to Texas A&M – They are the formal evaluator that HHSC has entered into an agreement with the overall waiver.  The waiver is managed care expansion, uncompensated care and DSRIP.  A&M is helping with the uncompensated care and DSRIP portions of the evaluation.  They will be doing general assessments of how the regions are formed, gathering stakeholder views on all the governance, and providing a case study on subset of projects which are related to patient navigation to keep patients from going to the ER unnecessarily. 
· The Texas A&M agreement is valued at $600,000/year over five years; half state, half federal funds.  With this amount of funding, they will be unable to look at every project.  
· Texas A&M was selected through an inner agency agreement which HHSC is allowed to do with other state entities.  This decision was driven by the timeframes for the formal 1115 waiver requirement. Other entities, including other universities, have expressed interest in participating in the evaluation.  Will entertain proposals for supplemental evaluations. 
· Steps begin taken to avoid Conflict of Interest (COI) since A&M is also an anchor for two regions. A&M has a firewall to assure their evaluation staff holds confidential any information related to the evaluation.  There is no overlap in the staff between A&M staff working on the anchor and A&M staff working on the evaluation.  Any potential COI they will bring to HHSC.  
· The Meadows Foundation offered to do a descriptive analysis of the DSRIP behavioral health projects for stakeholders.  This is being funded by their foundation.  They are working with the Texas Institute for Excellence in Mental Health at the University of Texas School of Social Work on this analysis.  The Meadows Foundation report should be available in a couple of months. 
· Related to transparency and stakeholder/consumer input: Have requirements in place for regions and at central office on the level of public involvement that is being encouraged and is required in the waiver.  Every region must hold public meetings before they submit a project so a broad stakeholder group can see what they are submitting and comment on them.  Need to include all community partners, consumers and advocates.  If there is an issue in a region, please inform HHSC. Expect all anchors are broadly involved in their communities in the development of these regional projects.
· HHSC will do all they can to make DSRIP information available.  There is a summary is on the HHSC website as well as all the anchor contacts and evaluation plans.  Larger regions are required to do their own learning collaborative; smaller regions are not required to but are encouraged to partner with larger regions. Each region has to submit a prioritized list for new, three year projects by October 31st.  Full projects are due in December.’
Other specific questions/answers:
· Will any of the analysis and evaluations include statewide strategies; i.e. to evaluate for gaps?  Answer -   This waiver is regionally based; so regions will assess their own needs
· What is the state is doing as far as strategic sustainability?  Should there be an evaluator focused on sustainability?  Answer:  Right now we are focused on what CMS is requiring but are certainly interested in this. 
· Is there any funds left in the State for additional DSRIP projects?  Answer:  Yes, some money was allocated for this current work (demonstration year 2 ended on September 30). With all the projects that came in, some regions didn’t use all their money (approx. $250M is remaining).  HHSC has asked CMS if additional projects could be proposed in these funds.  That decision will be made in2014. There will be a public stakeholder feedback process if this is approved.  
· Area of interest for mental health is building community capacity –Interest was expressed in finding out the number or percentage of behavioral health projects that are contracted out.  In order to find that out, one would have to contact all of the 20 anchors.
Sunset Review Sub-committee
Katherine Teleki with the Sunset Commission and Josette Saxton, Sub-Committee Chair, provided the following information: 
Katherine Teleki explained that the Sunset Commission is charged by the Legislature with looking at state agencies and programs to determine if they are still needed, and also what changes need to be made to make them more effective.  Each agency should be reviewed every 12 years.  
· Stakeholder involvement – The Sunset Commission is made up of state senators and representatives appointed by the Lieutenant Governor and Speaker of the House, - There are many opportunities along the way for stakeholder involvement in the process.  
· Information will be gathered and research done to come up with staff recommendations to the commission in the next seven months. 
· Stakeholders can provide input they have on the agency to be considered in the analysis of the agency.  This committee is interested in feedback.  Once the sunset makes their decisions, a bill is drafted and then there are more opportunities for more stakeholder involvement.  
· If issues that need to be addressed are identified, recommendations for changes are made. We listen to stakeholders and agencies and there will be a public hearing on our report.  
· A number of agencies are under review –a survey will be sent out sometime out in November asking for input on DSHS’s many programs. 
Josette outlined the committee’s goals: 
· Be a resource for the CAP and other interested stakeholders in keeping tabs on the sunset process.
· Provide general overview on what’s going on; we can send out reminders for opportunities either collectively to provide some recommendations
· Identify issues- Will work with the Advocacy committee and entire CAP to come up with consensus on issues and recommendations.
· Note HHSC, DPS, DARS and TWC are also under review.  
· Opportunities for workforce development issues. 
Parity Subcommittee 
This committee is working to make sure consumers are informed on the impact and enforcement of Parity in Texas. The law passed in 2008 at the federal level, but little information has reached consumers regarding there increased access to services covered by insurance.  Advocates and consumers are awaiting final rules to press insurance companies to make sure mental health services are at par and are in line with parity. Goals of the Committee include:
· Define how Parity is being applied to Texas
· Provide information on how TDI (Texas Dept of Insurance) monitors and regulates insurance plans as it pertains to Parity
· Provide accessible information on parity on mental health benefits, Parity compliance and the appeal processes
· We hope to educate the CAP and consumers statewide. Work to date includes:
1. Reviewed Parity state laws here and in other states
2. Brainstormed on publication education outreach efforts
3. Reviewed several parity toolkits
4. Reviewed and examined public campaigns on how to implement the toolkits (walking people through the process and education).

Tracking New Initiatives Subcommittee 
This subcommittee defined their current goals as: 
1. Monitoring all new initiatives regarding mental health and substance abuse that came out in the last legislative session.  
2. Gaining additional knowledge about the different outcome measures and keeping the CAP educated in this area.  A spreadsheet was provided to the CAP for review.  The committee took the list of new initiatives, broke them down and prioritized them.  Priority issues include tracking outcome measures for workforce initiatives; treatment capacity issues including the waitlist, and new rental assistance dollars.  
Recovery Systems of Higher Education Subcommittee 
This subcommittee will promote a drive for organizations for students in recovery and students who hope to be in recovery in Texas. Work is ongoing with higher education/universities and to take a ROSC approach for putting together recovery systems of care for students in community college or universities.  The goal is to provide both education and support for students at risk for substance use disorders, mental health issues and co-occurring disorders.  Please contact subcommittee chair Mary Hill if you’re interested in working on this Committee.
Campuses that start new programs may quality for a for grant funding.  
Mental Health Code Subcommittee
Gyl informed the CAP that before the 2013 session, Texas Appleseed had a grant to look at the Mental Health Code and recommend some revisions; of these some were made into bills that the legislature considered and a few passed.  Renee Traweek reported on the Mental Health Code recommendations and issues that are being tracked:
· SB646
· Rec. 20 “gravely disabled language”
· Rec. 18 “Temporary Emergency Hold” provisions
· Rec. 11 – directing government agency to devise a standardized statewide form for the evaluation and application for detention process outlined in Health and Safety Code.
· Rec. 10 – Clarifying the age of consent for outpatient services, foster children and CPS wards commitment proceeding should their guardian seek inpatient treatment without their consent, and minors voluntarily enrolled in services by parent, guardian or conservator rather than civilly committed unless commitment is required under a statue of Rule.
· Rec. 12 – Eliminate Emergency Detention Warrants  
Rules Committee 
The chair reported the following:
· The subcommittee looked at jail based competency restoration and made recommendations. Need CAP committee to approve our action item.  
· The subcommittee looked at the Rights of Persons Receiving Mental Health Services rule regarding whether it pertains in a jail setting.  
· Regarding Competency Restoration Services, recommended several languages changes. Also recommended that prison populations should have peer support while in jail.  
· CAP committee members moved to accept the recommendations made by the Rules sub-committee for Jail Based Competency Restoration. 
Gyl reported that we sent a letter to Mike Maples regarding important rules way out of date and wanted to review the status of these rules:  
· Regarding SB1842; a rule is due by January 1 2014. Barbara Owens (DSHS Legal Division) has been assigned to it and is working on it.  
· Abuse & Neglect in MHMR facilities - SB152 Tom McClure (DSHS Legal Division– legal review on hold until after legislative required rule packets are complete.  
· Rights of Persons Receiving Mental Health Service needs to add language from SB1738 –Chris Lopez (DSHS Legal Division) rule revisions now progressing reviewing each single right – 
· Death of Person Served by Community Centers – Suzanne Mitchell (DSHS Legal Division) is reviewing-  
· Admission Continuity and Treatment SB718 – Tom McClure – This is on hold until rules packets are complete. 
Gyl asked if there is a way for outside organizations, or the CAP to assist here.  The rules committee stated they would meet more often if we required. 
Block Grant Committee
All CAP members should follow this process to learn more about planning for the Federal Block Grant over the next two years.  Additional members from the CAP are invited to join this Committee.  The Committee divided the work up to review and report on the Block Grant.  The chair is looking at the Quality Management Plan and Peer Recovery Supports, Community Issues, State Programs.  Issues to review include:
· Expenditure Report Analysis – How much is found to be unallowable %? What happens when these are found?  
· Required Peer Review Process
· Trauma Focused Training
· Tracking disparities
· SAMSHA toolkit on housing
· State Prevention Plan; incorporating Mental Health and Substance Use Prevention; 
· Work with Native American Tribes
· Getting input from the CAP on TA requests to the Feds
· Strengthening the inclusion of the YES Waiver into the CAP
· Current language to describe consumers, clients, patients, etc. To assure it’s uniform and appropriate.
· Parity issues (in conjunction with Advocacy subcommittee)
· Report on YES Waiver
· Implementation Reports from 2013
· Section X covers Enrollment and Provider Best Practices, including billing system, 3% set aside, “competitive” SUD award, training, outreach and enrollment. Also discussion of 5% set aside for MH prevention. 
It was recommended that all CAP members read the Block Grant narrative report.  A link had been sent to the CAP members on how they can access this information.  The QM plan is a detailed description for SUD and MH, Community domains, work flow, etc.  
Other Topics
SB58 
Claire Seagraves (HHSC) reported:
· The SB58  Advisory Committee is tentatively set to meet on December 11 
· Medical Care Advisory Committee will meet on November 8, Agenda should be posted soon –  Rules will be discussed and should be posted on HHSC website
· The newly created Behavioral Health Coordinator position – This position has been posted – HHSC is still in the screening application process.  
· Regarding questions on substance use disorder inquiry– Hopefully will send out to CAP members before the end of the business day today.
SB1475 – Jail Based Competency Restoration
Janet Paleo reported:
· Jail Based Competency Restoration – Continue to work on this rule. 
· Reviewing staffing patterns.  
· Disability Rights. The Hogg Foundation, MHAT, NAMI, have been involved in this bill during the session.  The first bill filed was much broader.  MHAT cannot reconcile jail as being a therapeutic setting.
· There are still a lot of concerns regarding this bill.  We are waiting on DSHS for feedback on staffing issues and other elements, etc.
HB3793 – Allocation Plan for MH Services
Renee Traweek and Gyl Switzer represent the CAP on this committee.  Renee Traweek reported on the HB 3793 first meeting which was September 24, 2013.  This is a fast moving group; the next meeting will be October 31 and the Legislation Group calls for recommendations to be made by October 4, 2013, deadline for proposals is December 1, 2013.  Renee Traweek stated that the committee was asked to bring new ideas to make system changes. Will keep the CAP informed as this work moves forward. 
SB 1 – Rider 83 – State Hospital Ten Year Plan
Peggy Perry (DSHS) reported:  
· Need $180M to get all the buildings in good condition  
· Will consider all recommendations for more cost effective ways to operate the State Hospital.  
· HHSC is coordinating the project.  HHSC put out an RFI and received two responses.  
· Must solicit stakeholder involvement and whoever is awarded the RFP must have mental health experience.  The vendor will be making recommendations to us.  They will be seeing what other states have done.  
· This is on a fast track plan. The plan must be ready by December 2014. 
HB1023 – Workplace Legislation 
· Bill requires HHSC to develop recommendations on the mental health workforce shortage.  Sam Shore has the lead on this project for MHSA.
· Will use existing information and data available through various sources of the commission (DSHS and others), and will pull together recommendations that are specific to alleviating mental health workforce shortages in the state; to assess the estimate the cost of benefits, and any specific legislative action that needs to take place.  
· Due date for the report from HHSC is September 2014.  
· The CAP is encouraged to submit ideas.  Will pull information from the Hogg Foundation, the Statewide Health Coordinating Council and the Center for Health Statistics is contributing data as well.
· Once recommendations have been made, will look at feasibility cost benefit and legislative action.  
State Agency Reports
Texas Workforce Commission - Lisa Curtis 
· Drug Testing for Unemployment Claimants – No information yet on how will this be enforced
· Funding Adult Basic Education
· CAP is very interested in this and would like any updated information. Feel free to be in touch with Gyl in between meetings if necessary.
Texas Education Agency – Cindy Swain
· TEA and HHSC are collaborating on SB16 which requires training on MH and suicide prevention in schools. School advisory councils have started; Educators have lots of questions.  We are collaborating with the Texas School Counselors Association and have plans to work with the School Social Workers to implement this.  
· The Commissioner has plans in different months for different commemorations. The last weekend of October we will be going to five different schools hosting discussions about suicide prevention and bullying, mental health and school safety.  
· Working with DADS by participating in a taskforce with children with special needs and crisis prevention.  This has created a new opportunity for TEA to promote a positive behavior supports and behavioral health in schools.
Texas Department of Housing and Community Affairs- Terri Richard 
Terri Richard is the coordinator at TDHCA for increasing state efforts to expand service enriched housing.  Submit a biennium plan every even numbered year on August 1 to the Governor and the LBB with recommendations.  Work groups have been established and CAP members that are interested should sign up.  Focused on three recommendations and are interested in implementation strategies.  CAP members were encouraged to check out the web site and submit for the work group if interested.
· Provided update to the CAP on Project Access which Utilizes Section 8 Choice House Vouchers
· Utilizes Section 8 Housing Choice Vouchers that are administered by us; TDHCA to assist people with disability leaving institutions.
· Program started with 35 vouchers; 140 have been set aside. 
·  A couple of years ago there was a pilot that we are working on with DSHS for people leaving facilities.
· 67 Vouchers are currently being utilized – HUD has had its funding reduced.  Our waiting list is increasing; currently 196 people are waiting on vouchers
· Want to spread the word about Tenant Based Rental Assistance for people who leave institutions to help pay their rent while they are on a wait list.
· As part of the rental assistance program we collaborated with DSHS to help with technical assistance and are working with LMHA’s to become a Tenant Based Rental Assistance provider.
· Project Access is not open to Substance Abuse facilities
· Check out the TDHCA website.  This service is available up to 5 years for people with disabilities.
· Project Access Rule (Section 8 Housing Rule) is currently being revised.  Public Comment is October 24 to November 25th.
· Those seeking services should contact 211texas.org
· [bookmark: _GoBack]Section 811 PRA (Public Rental Assistance) – Awarded $12M that will be used to develop 385 rental assistance units in 7 metropolitan areas.  People suffering with Mental Illness are a priority population for the Section 811.
Texas Department of Aging & Disability - Novella Evans
· Regarding SB 7 – DADS is procuring a vendor to evaluate different assessment tools that assess support needs of individuals with intellectual and developmental disabilities and make recommendations for DADS.  The tool will also be used to determine service levels, and ultimately be available for use in a managed care environment.  DADS will pilot an assessment tool, once chosen.  
· The local authority section is working on behavioral projects in regard to the1115 Transformation waivers that are specific to individuals with intellectual and developmental disabilities.
· There is a pilot looking at state supported living centers; to help people transition from the centers into the community. In Austin the local authority has an intensive treatment team that can help individuals with high behavioral needs; they are utilizing the START model.  Some other local authorities have similar programs.  If the pilot is successful, it can be replicated.
· A Behavioral Health webpage is in development that will have resources for care giver and providers on individuals with challenging behaviors, different therapies, trauma informed care, links to different web sites, etc. 
· DADS currently maintains a Culture Change website that focuses on webinars and trainings for nursing facility clinical staff; some topics are:  non-pharmalogical alternatives to restraint and seclusion
Texas Department of Criminal Justice – Chris Dickinson 
· Increasing case manager’s population to 75.  Interviewed and are offering jobs to 64 people.  
· Set aside for reentry case managers at the community level for a parole officer which will be placed throughout the state
· TACCOMI was allocated 6 mil for next biennium to support parole case management to community centers for offenders who are on parole and who suffer from mental illness
· TACCOMI doesn’t fund services for substance use.  
· Money directed toward probation offenses on parole
· Bulk of money is for probation case load with mental health initiative/case management due to front end diversion 

Texas Juvenile Justice Department - Rebecca Thomas 
· State operated programs were cut by $23M, and Rider 35 required that TJJD submit a recommendation for the closure of one state operated secure facilities to the LBB in August 2013. Recommended closure of Corsicana treatment center for patients that have high mental health treatment needs.  The idea was to relocate that population.  
· Formerly housed 250 children at this location at Corsicana; now 70. 
· Some need to be sent to state hospitals.  Medications are not forced in these locations so they may decompensate if they don’t take their meds.
· 10% don’t have family support and there is no place for them to go, no skills to live on their own
· The Strengthening of Family Conference is coming up the week of November 11 in San Marcos 
Texas Department of Family & Protective Services - Kelley Logans-Ali
· SB44 –To assist people who have to relinquish their children solely based on severe mental illness and they can’t afford the care they need.
· Will provide for Joint Managing Conservatorship
· Working with DSHS on the 10 beds for RTC beds
· Screening and tracking referrals for all these children 
· DSHS and DFPS are required to do a study on alternatives to people relinquishing conservatorship.  
· Trying to find an independent person to do that study. 

Old Business
Broadcasting Public meetings 
Last month HHSC broadcast their Council meeting, DSHS met in the afternoon in the same room, but that meeting was not broadcast.  Request follow up on how both DSHS Council meetings and CAP can be broadcast.  
Meeting Adjourned at 3:30pm
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