


Behavioral Health Advisory Committee
Meeting #2 Minutes
Friday, April 22, 2016
9:00 a.m. to 3:00 p.m.

Health and Human Services Commission
Brown-Heatly Building
Public Hearing Rooms 1420 and 1430
4900 North Lamar Boulevard
Austin, Texas 78751


Agenda Item 1:	Welcome, Opening Remarks and Introductions
The Behavioral Health Advisory Committee (BHAC) meeting commenced at 9:09 a.m. with Mr. Wayne Young presiding as interim chair.  Sonja Gaines, Associate Commissioner of Mental Health Coordination, Health and Human Services Commission (HHSC) welcomed everyone to the meeting.

Mrs. Cassandra Marx, Enterprise Facilitation Services Office, HHSC, announced that the meeting was being conducted in accordance with the Texas Open Meetings Act and noted that a quorum was present for the meeting.  Table 1 notes committee member attendance.
Mrs. Marx responded to member questions regarding requirements for the Texas Open Meetings Act.

Table 1:  The Behavioral Health Advisory Committee member attendance at the Friday, April 22, 2016 meeting.
	MEMBER NAME
	YES
	NO
	MEMBER NAME
	YES
	NO

	Afejuku, Ayo MD
	X
	
	Johnson, Windy
	X
	

	Aylor, Candace
	X
	
	Kliewer, John MD
	X
	

	Barrones-Soto, Jr. Leroy 
	
	X
	Leon, Carlos
	X
	

	Castañeda, Elizabeth
	X
	
	Osadchey, Lidya
	P
	

	Feehery, Matthew
	X
	
	Richardson, Andrea
	X
	

	Horton, Colleen
	X
	
	Scott, Nakia MD
	X
	

	Howell, Jason
	X
	
	Wolff, Matthew
	X
	

	Humphrey, Cynthia
	X
	
	Young, Wayne
	X
	

	Johnson, Celeste
	X
	
	Zaragoza, Evelyn
	X
	


Yes: Indicates attended the meeting			No: Indicates did not attend the meeting


Agenda Item 2:  Approval of Minutes
Mr. Young called for a motion to review and approve the minutes of the January 15, 2016 meeting.  Ms. Candace Aylor opposed approval of the minutes noting that she was unclear if her comments or questions were captured.  Dr. John Kliewer asked Ms. Aylor provide a brief summary for items not captured to be reviewed by the Committee.  Mrs. Marx noted that edits can be emailed to members and the minutes can be approved at the next meeting.  Mrs. Marx also noted that the minutes will be available to the public upon request, in draft form until approved.

Motion:
Dr. John Kliewer motioned to table the minutes pending Ms. Aylor's submission of an addendum with comments for additional review and edits by the Committee.  
Ms. Elizabeth Castañeda seconded the motion.  With no nays and no abstentions, the members voted unanimously by voice vote to reconsider the meeting minutes at the next meeting.

Action Item:
· Ms. Aylor will provide a summary of items not captured in the previous minutes, to be reviewed by the Committee.


Agenda Item 3:	Officer Elections
Mrs. Marx noted that the Nomination Committee consisted of Ms. Colleen Horton, 
Ms. Castañeda and Ms. Lidya Osadchey and asked that Ms. Horton and the committee present their recommendations. 

Ms. Horton noted that two applications were received from Ms. Aylor and Mr. Young and provided an overview of each nominee's background and qualifications.  Ms. Horton stated that the Nomination Committee put forth the recommendation to nominate Mr. Young as Chair and Ms. Aylor as Vice-chair.

Mrs. Marx reviewed the roles and responsibilities of the chair and vice-chair and confirmed Ms. Aylor and Mr. Young's acceptance of the nominations and their willingness to fulfill those duties and responsibilities.

Motion:
Mr. Matt Feehery made a motion to elect Mr. Young as Chair and Ms. Aylor as Vice-chair, as recommended.  Mr. Matt Wolff seconded the motion.  With no nays and no abstentions, the Committee voted unanimously by voice vote to elect Mr. Young as the new chair and Ms. Aylor as the vice-chair.


Agenda Item 4:	Overview and Discussion of Committee Logistics
a. Proposed Draft By-Laws
Ms. Carissa Dougherty referenced the document entitled Behavioral Health Advisory Committee - DRAFT BY-LAWS February 2, 2016, and noted that the by-laws have been sent to HHSC Legal to be reviewed and approved, and the document is for members to peruse.

b. Advisory Committee Webpage
Ms. Dougherty referenced the documents entitled Behavioral Health Advisory Committee which lists the purpose and tasks of the Committee and the document entitled BEHAVIORAL HEALTH ADVISORY COMMITTEE MEMBERS, As of April 19, 2016 and noted the committee website link listed at the bottom of the second page.  Ms. Dougherty briefly reviewed the website noting the listed positions the members filled and the dates of upcoming meetings.  Reference the webpage:  https://www.hhsc.state.tx.us/about_http://www.hhsc.state.tx.us/about_hhsc/AdvisoryCommittees/bhac/index.shtml

Ms. Dougherty noted the gov.delivery link on the left-hand side of the webpage as a second link to receive notifications when HHSC webpages are updated and when items are posted to the website.

c. Other Subcommittees Needed
[bookmark: _GoBack]Ms. Dougherty reviewed the document entitled BHAC Subcommittee Descriptions - DRAFT DOCUMENT: Behavioral Health Advisory Committee: Subcommittees.  
Ms. Dougherty noted that the Block Grant Subcommittee and the Children and Youth Behavioral Health Subcommittee are included in the by-laws but additional subcommittees will not be included to allow them to be more fluid and best meet the needs of the BHAC.  Given the expertise of the Committee, participation of three members for each subcommittee is desired with no more than five members from the full Committee on each.  Meetings will be conducted in compliance with the Texas Open Meetings Act and as such, will be posted, attendance and minutes will be taken, the subcommittees will choose a chair, and the subcommittees will each have an assigned support staff to assist to best allow stakeholder input.  Highlights of member discussion included:
· Ms. Cynthia Humphrey inquired if one subcommittee could address service delivery integration.
· In response to a member question about the Children's Policy Council, Ms. Aylor responded that the combined System of Care and the Trauma Initiative Committees were dissolved and those two committees were combined to form the Child and Youth subcommittee, which is not affiliated with the Children's Policy Council.
· As a member of the BHIAC, Dr. Nakia Scott is also a member of the Behavioral Health Integration Advisory Committee (BHIAC) will act as a liaison for the Committee.
· Ms. Dougherty referenced the draft document entitled Behavioral Health Advisory Committee Fiscal Year 2016 Recommendations and noted that the Committee can vote on and make recommendations that are representative of the entire committee that tie directly back to the charge of the committee.  The subcommittees will create reports to bring to the full committee with recommendations for the full committee to vote on then be sent to the HHSC Executive Commissioner.
· Ms. Horton noted that Committee members are not allowed to go to the Legislature and represent the committee.  They can do so if representing themselves.
· Mr. Young noted that there is an opportunity for the Committee to make a recommendation that the Committee's recommendations to HHSC be included in the report that goes forward to the Legislature.
· Ms. Gaines noted that the request for analysis of data can be challenging to get right away but staff will work to make data available based on staff resources.  Data coordination was part of the strategic plan as a goal and there is room for improvement across all state agencies, toward that initiative.
· Ms. Horton asked for consideration of a change for the Legislative Policy Committee to simply be called the Policy Committee, due to conflicts about lobby efforts for some advocates and organizations. 
· Ms. Dougherty asked that members direct all questions to her or Mr. Joe Romero as the support staff to the Committee.

Action Item:
· Dr. Scott will provide an update of the BHIAC as a standing agenda item.
· Ms. Dougherty will place voting for subcommittees on the next agenda

d. Training
· Ms. Aylor asked if training could be conducted for members of the subcommittees for an education process to understand the legislative process and the data collection process.
· Ms. Dougherty responded that training for the newly elected chairs of the subcommittees could be coordinated.


Agenda Item 5:	Agency Reports
a. Department of Aging and Disability Services Updates
Mr. Anthony Jalomo, Local Authorities Section Intellectual and Developmental Disabilities (IDD) with the Texas Department of Aging and Disability Services (DADS), reviewed the PowerPoint and presented on some of the DADS behavioral health initiatives.  Highlights of member discussion included:
· Qualifications for the Crisis Intervention Specialist will utilize staff with training and a lead with credentials and extensive experience with IDD.
· Mr. Jalomo noted that approximately 80 percent of the 250 individuals that transfer away from a state supported living center (SSLCs) annually have a co-occurring diagnosis.
· Ms. Horton noted a wide range in mental health co-morbidity depending on the study that demonstrated 13 percent to 70 percent depending on the definition of IDD or of mental health and have yet to see a study relating to SUD and IDD.
· DADS is coordinating with Disability Services at SafePlace to set up specific training in Austin for each of the HUBs and then train local IDD authority (LIDDA) staff on trauma-informed training specific to children.
· Ms. Horton added that the Hogg Foundation is contracting with SafePlace for 14 locations around the state in partnership with the National Trauma Stress Network to provide trauma-informed training specific to kids.  Efforts need to be made to move forward on training for adults too, beyond web-based training.
· Ms. Horton noted the lack of information in the PowerPoint about behavioral health and the focus on behavioral intervention and the need to provide quality mental health services not behavioral intervention and supports.  This population can be more challenging and there are challenges involved but they have their own voice and need more respect in their treatment.
· Ms. Windy Johnson inquired about the priorities for infrastructure needs, housing, transition, jobs, and providers.
· Mr. Jalomo noted that the priority is to work with other agencies like DSHS for data reporting to capture and identify gaps in service and work with enhanced coordinators that provide data on gaps and barriers.  The past six months have helped establish a baseline and it will take a year to get that data.

b. Health and Human Services Commission Updates
Mr. Jay Todd, the Office of Mental Health Coordination, HHSC, is the Project Director for the Certified Community Behavioral Health Clinic (CCBHC) initiative.  Mr. Todd reviewed the PowerPoint entitled Excellence in Mental Health: Integrating Behavioral Health through Certified Community Behavioral Health Clinics and presented on the program.  Highlights of the presentation and member discussion included:
· The planning grant is a collaboration between the Substance Abuse and Mental Health Services Administration (SAMHSA) and the Centers for Medicare and Medicaid Services (CMS) to target adults with serious mental illness, children with serious emotional disturbance, individuals with long term and serious substance use disorders.
· SAMHSA requires collaboration between Medicaid and the DSHS Mental Health Substance Abuse (MHSA) program for a partnership.
· It was noted that this would be an ideal time to include DADS and ensure that the mental health needs of the IDD population are brought in the mental health recovery system.
· There is an expectation that centers have strong collaboration across their communities and that all partners are involved.
· Medicaid benefits are being evaluated for alternatives like the YES waiver.  There are a lot of moving pieces to focus on integrating behavioral health and one underlining approach for CCBHC is to not duplicate services as well as to elevate services with the biggest impact including the various funding streams.
· There are no inpatient services with the CCBHC project and each crisis center must include outpatient detox.
· One SAMHSA requirement is to evaluate how data is shared among partners.
· It was suggested that a recovery approach be brought to these services and utilizing 'person-centered' instead of 'patient-centered' language.
· SAMHSA originally had 32 measures for screening and monitoring but due to tracking and monitoring challenges, those were reduced to 4 to 6 as a performance requirement for the centers.
· The centers can use a variety of screening instruments.  The state defines what the base tools are then the state center uses tools specific to their community.  Dr. Scott noted that the BHIAC has already done a lot of work on this and has a list of screening tools to recommend so coordination would be useful.
· Peer support includes family-supports and family peer support.
· There is a required component for individuals transferring out of a legal setting.
· The BHAC was identified in the SAMHSA grant application as a forum for stakeholder input.
· Ms. Horton noted that oftentimes it is not medical services people are seeking but recovery support and requested that it be changed from "clinics" to "centers."
· There should be a strong collaboration between centers and facilities for those individuals transitioning out of prisons and jails.
· Dr. Kliewer noted that added support for transition from foster care is an important area.
· Mr. Todd noted that in regards to advising, members will be provided with the draft certification guidelines and that his office will request feedback as well as other deliverables that staff will be soliciting input on.

Public Comment:
Ms. Andrea Brauer, Executive Director, Texas Gun Sense, provided a handout to members entitled Texas Gun Sense, Behavioral Health Advisory Committee April 22, 2016, and provided oral comment.

Ms. Brauer stated that the need for a focus on suicide prevention, specifically access to lethal means, and specifically firearms.  HHSC and other agencies can enhance services and public awareness around that.  Ms. Brauer stated data regarding gun violence and suicide. 

The Texas Child Fatality Review Team Report was released in March and there is a recommendation to promote a statewide Safe Storage Campaign for gun safety.  Ms. Brauer urged the Committee within statutory authority to make recommendations to HHSC and any other agency to try to address this recommendation.  Texas Gun Sense recommends that HHSC and DSHS increase public awareness campaigns for both children and adults.  She also provided suggestions on areas to address such as guidance on safe gun storage and gun safety.  She suggested adding a Legislative Appropriations Request (LAR) to support a marketing campaign.  

Action Item:
· Dr. Kliewer asked Ms. Brauer to provide the committee with information on what other states are doing.

The Committee recessed for lunch at 11:53 a.m. and reconvened at 12:55 p.m.

Ms. Gaines reviewed PowerPoint and presented an update on the Statewide Behavioral Health Strategic Plan.  Highlights of the presentation and member discussion included:
· The Hogg Foundation has a document that does a great job looking across agencies at the makeup of the populations being served.  
· Paying close attention to the rider, goals were developed to include program and service coordination; program and service delivery; prevention and early intervention services; financial alignment; and statewide data collaboration.
· Ms. Richardson noted that the local mental health authorities (LMHAs) have bought into the strategic plan so much, they are using the guiding principles for their strategic plan for the next five years.
· Ms. Gaines noted that the Texas Education Agency was not originally named as part of the planning process, but has brought some great ideas and resources and been a terrific participant.
· Ms. Aylor noted the inclusion of peer supports in the strategic plan, but stated that sometimes what is meant is Certified Peer Specialists.  It is important for people to be aware of the differences in language.

Mr. Joe Romero reviewed the PowerPoint entitled HHS System May 2016 - Mental Health Awareness Campaign and provided an update on the campaign.  Highlights of the presentation and member discussion included:
· There is a display at the State Capitol for Mental Health Awareness and an Art Contest for children's art will be posted.
· HHS System State Buildings will have a display and there will be a Children's Mental Health Awareness Creative Arts Contest on April 30th.
· Ms. Humphrey noted that April is Alcohol Awareness Month, and September is Recovery Month.
· Mr. Romero noted that this group will focus on mental health awareness year-round to find ways to reach communities, the MCOs, the LMHAs and the LIDDAs.
· Mr. Howell appreciated the cross-departmental approach and noted that if 2016 is focused on mental health, and requested that 2017 be focused on substance use.
· Ms. Aylor noted that there is a toolkit for a community-based mental health awareness campaign at http://www.txsystemofcare.org/
· Mr. Romero noted that all information will be compiled as a media kit to send out to communities to reach outside of Austin.  Posters will be sent out to the MCOs, and the goal is to also get it to the LMHAs and the LIDDAs.
· The mental health awareness subgroup can be utilized for feedback for other statewide initiatives.
· Ms. Gaines noted that Mr. Howell could present to the Cross Agency group.

Action Item:
· Ms. Gaines asked that members send any behavioral health related activities to be added to the activities calendar on the website.
· Mr. Romero will coordinate with DADS Media and if possible, email members a link to print posters for the campaign.
· Mr. Romero will follow-up with DADS Media to put May mental health materials on the website.
· Mr. Howell will provide contacts for the SAMHSA September Recovery Month campaign.

c. Department of State Health Services
Ms. Lacefield-Lewis referenced the handout entitled Youth Empowerment Services and provided an update.  Highlights of member discussion included:
· In San Antonio, the "Mommies Program" is a unique program for hospital staff to partner with mothers with opioid addiction to create positive outcomes.
· In the inpatient system, there is a challenge to currently meet demand.  A little over half of inpatient commitments are forensic.  Workforce issues include keeping pace with salaries that are competitive.
· The Youth Empowerment Services (YES) waiver is being approved by county.  Work is underway to get contractors on board and bring children into service and as of March 2016, 1,568 children are being served in the waiver.
· Ms. Aylor noted that the YES waiver should be open to every child in Texas no matter where they live.  The child and adolescent needs and strengths assessment (CANS) data should be used to prioritize kids at the top of the waiting list instead of kids at risk of relinquishment.
· Ms. Aylor requested the total number of children on the interest list.
· Ms. Lacefield-Lewis noted that there is a distinction between an interest list and waiting list and the importance of being consistent in verbiage.
· Ms. Lacefield-Lewis noted that there is not currently high utilization for substance use services in Medicaid in the YES waiver.

Action Item:
· Ms. Lacefield-Lewis will update members about the status of the YES waiver program at the next meeting.
· Ms. Lacefield-Lewis will provide the total number of children on the interest list for the YES waiver in Texas.

Ms. Carmen Bliss reviewed the PowerPoint entitled Home and Community Based Services - Adult Mental Health and presented on the program.  Highlights of the presentation and member discussion included:
· The Home and Community Based Services (HCBS) amendment will be utilized for individuals with frequent jail visits or emergency department visits.
· Ms. Lacefield-Lewis noted that when working with the available funds, the numbers were analyzed to serve a sizable part of the population and that dollar amount was enormous.  To initiate the program with solid providers and show great outcomes, this was the criteria as a starting point.
· Ms. Bliss noted that Medicaid rules prevent being enrolled in two HCBS programs.  HCS considers that and has designed some policies and procedures to leverage general revenue for a case manager to establish the relationship to do that without breaking any Medicaid rules.
· Ms. Bliss noted that the payment rate is set based on an average of DADS waiver levels of need to create a blended rate.  With the expansion population, if it is identified that the rate does not meet the level of need, it may be reexamined and work is currently underway with Rates staff on this issue.
· Ms. Lacefield-Lewis responded that the Legal department is reviewing open scripts for Naloxone and how it is being expedited in light of the opioid epidemic and how that may be accommodated in the state at a local and regional capacity.

Mr. Mike Maples referenced the handout entitled State Hospital System Improvement and provided an overview.  Highlights of the presentation and member discussion included:
· DSHS and the University of Texas School of Architecture (UT) are collaborating to develop analysis and planning to produce pre-master plan documents to build a modern-day hospital that can be transferable to other hospitals and campuses.
· HHSC will host a Feasibility Stakeholder Forum June 15, 2016 to receive public comment in person or online about the options to move or replace the Austin State Hospital (ASH).
· Mr. Maples noted that Vernon is the main maximum security unit (MSU) facility.  He noted that individuals are moved to non-MSUs contracted beds to create expansion of maximum security unit capacity.
· Ms. Horton commented that in conversation with Senator Kirk Watson, he talked about two new hospitals including a new hospital on the grounds of ASH.  
Mr. Maples responded that DSHS is only discussing one facility.
· Ms. Aylor noted that Shoal Creek Hospital is seeking community stakeholders for advisory groups to provide feedback about improvements to the facilities.
· Mr. Maples noted that the effort is to buy services locally.  The capacity is growing on the forensic side and the state hospital is not the only strategy.  Utilizing HCS can free up capacity for outpatient competency restoration programs.


Agenda Item 6:	Public Comment
No public comment was provided at this time. 


Agenda Item 7:	Subcommittee Reports
a. Block Grant Subcommittee
Mr. Warren Stewart updated the Committee on the Block Grant Subcommittee.  SAMHSA required the Block Grant be part of an advisory committee and this subcommittee fulfills that requirement.  The Block Grant is a non-competitive grant given to all states.  Each state must provide a plan to utilize funds for mental health and substance abuse treatment and prevention and report each year on progress and goals.  The plan has been submitted for fiscal year 2016 and 2017.  The first few meetings provided details to members about how funds are to be spent on mental health and substance abuse treatment.  The biggest update is an increase in the Block Grant amount and an increase from 5 percent to 10 percent set-aside for a first episode psychosis.

The next meeting is scheduled for July and hope to have the report ready for the subcommittee to review then, and the report for 2017 is due to SAMHSA by December.

b. Children and Youth Behavioral Health Subcommittee
Ms. Marisol Acosta, Project Director for the Texas Children Recovering from Trauma Initiative, DSHS, provided a subcommittee update.  Highlights included:

· The Children and Youth Behavioral Health (CYBH) subcommittee was created under Senate Bill 200 where the Texas Systems of Care Consortium and the Texas Children Recovering from Trauma Initiative were combined.  This new subcommittee was created under the BHAC.  Per SAMHSA, members of both initiatives are in the subcommittee.
· The first meeting was held February 3, 2016, to provide an update and the second meeting was held April 15 to vote for leadership.  The new co-chairs are Ms. Barbara Grainger with VIA Hope and Ms. Molly Lopez with UT Austin.
· The subcommittee is working on establishing a protocol for reporting to the Committee and to make recommendations.  That will hopefully be finalized at the next meeting.
· Under the Texas Systems of Care, the Texas State Youth Planning Grant is a grant to improve treatment for youth with substance use disorders.
· The Texas Systems of Care is working on the Children's Mental Health Walk and Rally to be held at the Texas Capitol on April 30.
· A strategic plan needs to be developed on the Trauma Initiative and subcommittees are being created to help focus on deliverables.
· The Trauma-informed Care Summit will be held August 17-18, 2016, in Austin to disseminate trauma-informed care best practices through the trauma-informed care network.
· The subcommittee recently received a public comment from the Harris County Center that focused on family partner services as a peer provider service and that efforts are being done to incorporate family services.
· Ms. Aylor handed out a flyer for Certified Family Partners to provide members with information for family peer services to be made a payable Medicaid benefit.
· Ms. Aylor recommended that if the responsibility of the chair is to report on the subcommittee, they should attend the full Committee meeting and make a report.

Action Item:
· Members proposed that staff create a process for the subcommittees to submit feedback to the Committee.
· Ms. Horton asked that staff provide the charges for the two subcommittees at the next meeting.


Agenda Item 8:	Update on the HHS System Transformation
Updates were discussed under the agency updates.


Agenda Item 9:	Public Comments
Mr. Greg Hansch, Public Policy Director for the National Alliance on Mental Illness (NAMI) Texas, spoke about access to recommended levels of care (LOC) in community-based services, state hospitals, and the statewide behavioral health strategic plan.
Texas Resilience and Recovery (TRR) describes the service delivery in Texas for community mental health services.  One component establishes who can use services through a uniform assessment which determines a recommended LOC.  TRR determines the management of services, as outlined in the utilization guidelines which determine and authorize LOC.  According to recent data provided by DSHS as of March 2016, approximately 3,700 people were served in a different LOC than the one recommended, due to resource limitations.  Being served in a different LOC can also be due to client refusing that level of care, because of a clinical need, because of continuity of care purposes or for other reasons.  There were over 22,000 total deviations from the recommended LOC in the current fiscal year as of March 18, 2016.  One recommendation for the department is to look into why clients are refusing LOC and possibly conduct an exit survey.  Differences in LOC and serving people in different packages of services than what is recommended for or what they want, how well are they reaching their full potential which is an essential component of recovery.  Waitlists are down but increased awareness is needed that even though individuals receive something, it does not mean they are getting everything they need.

The state hospital system has aging campuses with severe infrastructure problems.  Capacity issues have reached a crisis point.  More beds are needed, and all available options should be considered for expanding that capacity including updating and enhancing beds available at state hospitals, contracting with local hospitals for beds, and partnering with medical schools and other academic institutions, specifically for maximum security units.  Outpatient competency restoration, pre-booking diversion, reducing or eliminating penalties for non-violent offenses, assisted outpatient treatment, prevention and early intervention and the use of peers.  It is a potentially unconstitutional failure to have hundreds of people waiting in jail for a hospital bed for dozens of days at a time.  Mr. Hansch encouraged the Committee to bring in a speaker from the DSHS Joint Commission on Access and Forensic Services which is examining these issues and working on a report with policy recommendations.

On a brighter note, on behalf of NAMI Texas, want to publicly thank the state Office of Mental Health Coordination for their work on the statewide behavioral health strategic plan.  We appreciate their commitment to stakeholder input on the plan and admire their ability to articulate many of the core gaps in services for individuals with mental illness in Texas.

Action Item:
· Mr. Hansch will provide Ms. Aylor with data received from a data request to DSHS and a copy of his public comments to members.

Ms. Gyl Switzer, Program Policy Director for Mental Health America of Texas, noted her surprise that DFPS was not on the agenda when it is beyond crisis.  There is a mental health crisis, a substance use disorder crisis, and a DFPS crisis, and we need to have all hands on deck.

She requested that all materials be made available on the website prior to the meeting or copies made for the public.  In addition, she would also like to see the strategic plan on the website.  She would also like to see the meeting posted with an end-time.  She also noted that the wi-fi does not work well in the room.

Language matters and there is a need to bridge the gap between substance use disorder and mental illness.  This is Mental Health Awareness month and people need to know that includes SUD.

Ms. Switzer noted that she is very interested in what the HHSC agencies LARs are.
Regarding language matters, when Mr. Hansch was speaking about individuals not receiving LOC more as a failure to engage, and as a systemic issue in their own recovery.


Agenda Item 10:	Planning for Next Meeting
· Mr. Young noted that the next meeting is scheduled for August 12, 2016.
· Mr. Todd and CCBHC will be added to next meeting agenda.
· Members requested updates from Ms. Gaines and each of the agencies at the next meeting as the LAR process gets closer, specifically pertaining to mental health services.
· Ms. Lacefield-Lewis will discuss forensic and civil commitment allocation and funding will be added to the next meeting agenda.
· Members requested information about efforts around substance use disorder and recovery, including activities comprehensive.
· Request that presentation materials on the website be available and included.
· Ms. Humphrey requested a regular report from the integration committee.
· Ms. Aylor requested an update on the numbers of YES waiver children as well as a presentation on the reporting process for the abuses in contracted facilities.  DSHS licenses those facilities but when comparing to the DFPS side, only approximately 5 percent are included.
· Mr. Young requested that the next meeting have a smaller number of presenters to allow for more time for discussion.
· Ms. Lacefield-Lewis noted that there is an upcoming hearing for LARs and this Committee has an opportunity to participate.
· Ms. Gaines noted that due to the Committee only meeting quarterly, there are things that will happen between meetings.  Email would be an opportunity to exchange information and Ms. Gaines and Ms. Lacefield-Lewis will take a closer look at that.  The behavioral health exceptional items are going through the BHCC and even a subcommittee to look at the wording on that.


Agenda Item 11: Closing Remarks
The Committee adjourned at 3:52 p.m.
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