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The Standards Group






Executive Committee 

Meeting Minutes

January 19, 2007

	AGENDA ITEM
	DISCUSSION
	DECISION/ACTION

	Call To Order
	Members Present:  Nancy Miller, LifeWays; Erv Brinker, Summit Pointe-Venture; Douglas Morton, Pathways/Northcare; Bill Allen, Oakland CMHA; Judy Webb, MDCH; Jane Terwilliger,  Monroe CMHA; David LaLumia, MACMHB; and Joanne Sheldon (Staff)
	

	Approval of 12-15-06 Meeting Minutes
	 
	Minutes were unanimously approved as written.

	Approval of Agenda
	 
	Agenda was unanimously approved as written, with one addition: “Brief Updates on Related Work Groups”. 

	Public Comment
	There was no public comment.
	

	Directors Update
	Joanne provided a summary of TSG’s financials. December spending totaled $9,485, leaving a balance of $368,351.   Spending was in line with previous months. 

Joanne also informed the Executive Committee of presentations she has provided and those that are scheduled.  During December, Joanne presented to the “Kiddie Administrators Group” and PALs, which is a group of PIHP COOs that meets on a regular basis to share information.  She will be speaking at the upcoming Directors’ Forum as well as the Association of Intellectual and Developmental Disabilities Conference.  Joanne and the three Work Group Chairs will also be providing a Workshop on TSG at the February MACMHB conference. 
Joanne presented the updated Milestone Chart showing progress on all ten initiatives.  Nancy asked for Executive Committee feedback on the pace of TSG’s work, and comments that have been made about TSG not moving quickly enough.   The following is a summary of Executive Committee discussion:

· Joanne indicated she will begin sending summaries of TSG Executive Committee meetings out to the full Board each month to ensure Board members are kept abreast of TSG developments on an ongoing basis. 

· There was agreement that Work Groups are progressing according to plan. 

· It takes time to produce a quality product, especially when using a work group structure.  Initial expectations for timeliness were perhaps not realistic. 

· A significant amount of work is being produced at low cost. 


	Nancy will ask the full Governing Board for feedback on the progress of TSG and speed at which it is moving. 


	Self Determination Work Group Update
	Joanne reviewed an updated Action Plan for the Self Determination Work Group, which included a status update on each activity.  

Joanne and Lisa Lepine are working on increasing representation from primary consumers with a developmental disability.  One consumer with a developmental disability has joined the Work Group and discussions are underway with a second individual. 
Executive Committee discussion included the following:

Judy stated that the SD Work Group is heading in a direction of SD being a philosophy and not being defined exclusively in budgetary terms. The goal is to encourage consistent opportunities for people to lead self determined lives. One way to do this may be via individualized budgets and hiring/firing staff, but this is not the only avenue.

Jane emphasized the importance of measuring outcomes. How will we know we have achieved our goals? It will also be important to add a time frame to the action plan that indicates when the products will be ready for state-wide implementation. 
Doug stated that he has appreciated the emphasis on the use of natural supports and the focus on 24/7, not just the “business day”.  

	Executive Committee was supportive of the Work Group’s direction and progress.

Joanne will add a step to the plan to indicate when the products will be read for state-wide implementation.



	Access and Eligibility Work Group Update
	Joanne reviewed an updated Action Plan for the Access and Eligibility  Work Group, which included a status update on each activity.  She highlighted the fact that the Workgroup has drafted benefit plan grids, and also an Access System guideline, which includes values, core competencies, functions, and standards for public mental health system access systems. Once  the Workgroup has had a chance to more fully discuss the most recent draft,  Joanne will send it to Board members for written feedback. 

	Executive Committee was supportive of the Work Group’s direction and progress.



	Health Information Technology Work Group Update
	Joanne reviewed an updated Action Plan for the HIT Work Group, which included a status update on each activity.  She highlighted the January 8th HIT training on national, state and regional developments for CEOs and CIOs, as well as the input  the Work Group provided on electronic behavioral health records to the Council on Certification of Health Information Technology.

	Executive Committee was supportive of the Work Group’s direction and progress.



	TSG Future Planning- Long Range
	Nancy introduced a discussion about the future of TSG.  She referenced a prior discussion she and Bob Sheehan had with Dave LaLumia about the need for more staff support for certain MACMHB committee functions (e.g. Policy Committee). She stressed the importance of longer range thinking to ensure a process for standardization is sustained.  She pointed out the overlap that exists between some of TSG’s initiatives and those of MACMHB’s strategic plan.  She referenced the discussion held at last month’s Executive Committee meeting regarding whether this might be an opportune time to make PIHPs a distinct focus of MACMHB.  Given the departure of MACMHB’s Associate Director, is this a time to consider some potential re-organization of MACMHB, which could include the integration of TSG into MACMHB? Is there a connection between the policy focus of TSG and the policy pieces of MACMHB Associate Director’s  position?

She referenced the discussion document prepared by Joanne and Dave LaLumia, at the Executive Committee’s request. She stated that unfortunately the document created the perception that we are trying to make PIHPs the  focus of  MACMHB, which is not the case. Rather, we are addressing the item in MACMHB’s strategic plan that indicates MACMHB’s intent to make sure it is representative of both CMHSP and PIHP interests.  The document was purposefully not presented as a proposal, but just a preliminary discussion draft to generate dialogue.  She also indicated that MACMHB’s Steering Committee had discussed the situation and concluded that it made the most sense to separate the decision about replacing the Associate Director’s position from the discussion about the future structure of TSG. The Steering Committee awaits a decision from TSG’s Board before moving forward. 

Dave LaLumia stated that this represents an opportunity for MACMHB and TSG to do some things together.  It may be useful for TSG to expand into some other areas that would be supportive of PIHPs, possibly policy analysis and implementation technical assistance for PIHPs. It is important to note that TSG has been able to function successfully in tandem with MACMHB without getting bogged down. It will be important to maintain that structure. It is also valuable to include consumers, advocates, and MDCH leaders on the Board with the PIHP Directors.

Judy stated that she would like to see this effort sustained after the official TSG end date.  She would like to see a mechanism that is long lasting to ensure that standardization continues to occur.  Due to state budget cuts, MDCH has lost staff resources that previously focused on policy analysis. TSG has and should continue to play an important role in the policy arena. 

A summary of Executive Committee discussion follows:

This represents an opportunity to raise awareness and boost the credibility of PIHPs.  After all, 80% of state public mental health funding flows through the PIHPs.  This is an opportunity to improve our system and improve it more quickly. If we don’t, there could be adverse consequences. 
Integrating TSG into MACMHB will not necessarily require an ongoing commitment of additional funds.

There is support from some PIHP Directors to make sure there is a distinct focus within MACMHB on PIHPs and to explore vehicles for getting there. TSG is a model that has shown great promise. 

There is a gap in the area of federal policy analysis and dissemination.  How are we going to do a better job of this?  It is critical for PIHPs to grasp the implications of federal policy such as the DRA so they can assure they are trained and ready and compliant. 

Any discussion of making TSG permanent is premature and should not be supported.  TSG has  no proven track record and the model has not been shown to work. We are not yet certain that TSG products will be “bought” by MDCH.

We are moving too quickly on this because we are trying to link it to the departure of the MACMHB Associate Director. We need time to address the concerns that are being raised today.   It will be important to develop a concrete proposal and present that at the proper time. 

It is important to keep in mind the perception some have that this is an attempt by PIHPs to separate themselves out as an elite group.  CMHSPs need to support their PIHPs and have as much of a stake in the success of the public mental health system as the PIHPs do. 

The 18 PIHPs that are the most directly impacted by federal regulatory pressure need to be able to reach decisions and move quickly, since they are accountable. This is not meant to diminish the importance of CMHSPs. This is just the reality since PIHPs are legally responsible for the Medicaid dollar.


	Executive Committee members reached consensus that the issue of the departure of MACMHB’s Associate Director and potential re-structuring of TSG should be addressed separately.  MACMHB should proceed to fill the Associate Director position. Over the next few months, there should be further exploration of the possibility of integrating the concept of TSG into MACMHB and shifting some of the functions of that position over to TSG.  This whole issue will be discussed with the full Board.

	Public Comment
	There was no public comment.
	

	Next  Meeting
	The next meeting of TSG’s Executive Committee will take place on Friday, February 9, 2007 at MACMHB.   
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