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COMMUNITY SERVICES BOARD

February 5, 2007 

MEETING MINUTES

PRESENT:
F. Fusco, T. Bobo, S. Merrick, M. Frey, S. Russell
STAFF:
D. Brownell, D. Racciatti
EXCUSED:
K. Virginia, A. Glavin, S. Long, R. Palermo

ABSENT:
J. Dowdell
Welcome/Agenda Review
Fred began the meeting at 12:15 p.m. and asked if there were any additions to the agenda.  Fred requested that under “Other Business” he would like to discuss the Cortland County Clinic Plus screening program.

Meeting Minutes December 4, 2006
Fred asked if there were any additions, corrections, changes.  There were none, and the minutes were accepted as written.  Two resignations from the Board were reported – Brad Finn and Harriet Silverman.  

Fred has asked Brad to think about someone from the chemical dependency sector who could replace 

him on the Board.

State Commissioners
David reported that the three people who have been nominated to fill the NYS Commissioner positions in the Office of Mental Health, Alcohol and Substance Abuse Services, and Mental Retardation and Developmental Disabilities need to be confirmed by the State Legislature.  Dr. Hogan, the new Commissioner for the Office of Mental Health, begins work today.  He was the former State Mental Health Commissioner in Ohio.  He is known as a reformer in the mental health field.  Everyone has high expectations for his leadership in New York.   Ohio has a strong county based system where the counties are almost public authorities and independent from county government.  Dr. Hogan’s New York State background includes receiving his Ph.D. from Syracuse University and he was also an undergraduate at Cornell.  Under his administration, Ohio received a SAMHSA Transformation Grant which extends over a three to five year period.   Ohio has 1100 inpatient beds and half of those are for forensic.  They have 1600 outpatient beds and a population of approximately nine million people.  
Karen Carpenter Palumbo is the new Commissoner of the Office of Alcohol and Substance Abuse Services (OASAS).  Her past experience includes working for the NYS Office of Mental Health as Director of Children’s Services.  

Diana Jones Ritter is the new Commissioner of the Office of Mental Retardation and Developmental Disabilities.  Her experience includes working in the NYS Comptroller’s office.  She also worked in the early 1990’s in OMRDD Administration in the Quality Improvement Office.

Fred asked if David knew of any changes in the lower level State positions yet.  David said, no.
Budget – State Mental Hygiene Agencies
David referred the Board members to the handout that had been distributed.  This is an analysis, produced by the NYS Conference of Local Mental Hygiene Directors, of the proposed 2007-08 Executive Budget covering the three mental hygiene agencies.  Three areas of note are:
1) Review of the State Psychiatric Hospital system and rightsizing it,

2) One worrisome issue is the large projected savings in Medicaid.  Don’t know yet how aggressive the State or Federal government will be on this.
3) A controversial issue is that money is being made available to serve sex offenders after they finish their sentence.  This is an expensive program.   The CNY Psychiatric Center is using some of the old Marcy buildings and have expanded and hired additional people to serve inmates who are  finishing their sentences.  Hutchings Psychiatric Center is not involved in this.
Fred asked Tim if he had anything to report on the hospital consolidations.  Tim said he had attended a meeting earlier this month about the implementation phase.  There are 125 sub-actions in the Report.  The Health Department is starting the process for Certificates of Need.  If Upstate Medical University Hospital and Crouse merge they would need a CON.  Regional Health Offices would be involved.  Looking at having a secure intranet site.  David added the Legislature can change the law and they are being pressured to do it.  Upstate’s position is they don’t mind cooperating with Crouse, but they don’t want to privatize.  Tim said Crouse has publicly announced a commitment to collaboration.  Fred asked if any of this would have an effect on the Children’s Hospital.  Tim said it could either delay or accelerate it.  Could go either way.  Mary Beth had heard David Smith speak on this and Upstate is still commited to making the Children’s Hospital happen.
David explained that commercial insurance carriers, e.g. Excellus Blue Cross Blue Shield, only cover acute care for child and adolescent inpatient treatment, which is 8-12 days.  The average stay at Hutchings is 30 days, therefore, families have to leave the area in order to be covered by the insurance. So, not only is the number of beds available important, but access to those beds as well.  If Upstate 
opens a unit it would fall under acute care guidelines to abide by the insurance carrier requirements.  If Excellus says the patient is ready for discharge, but HPC does not agree they are ready, the insurance coverage is terminated and the family may be billed.  David facilitated a meeting between HPC and Excellus.  Excellus wants HPC to abide by their rules.  HPC is the only in county, hospital for both acute and long term care.  Two units are really needed for this.  Fred asked, what about the other hospitals out of the area that parents are sending their children to?  David said they are approved by Excellus.  Tim asked if the children go to acute care hospitals.  David said they go to general hospitals. 

In conclusion, David said he doesn’t see any adverse affect on our Department budget other than the Medicaid disallowance to providers.  This might affect the OMRDD sector as well.
Other Business
1) 
Community Services Board Population - David realizes it is hard to get people to serve on an advisory board.  He is open to suggestions on how to make it more interesting to serve on the Board.  When it first started it was easy to get representatives from advocacy agencies such as NAMI, and the Mental Health Association.  Having the Board’s role as one of advocacy is a possibility, however, the real policymaking is at the State level.  Fred said he accepts the limitations of the Board but would like to see more of a focus on issues to be brought to David or the Department.  He doesn’t feel  the Board is in touch with the planning process.  David said as of now we only have the Developmental Disabilities Sub-Committee still meeting, of which Steve Russell is Chair.  Steve said, as far as advocacy is concerned, Harriet Silverman – who just resigned from the Board – had told Steve she felt a family member should be involved in the Community Services Board.  David agreed and said the DD area was the easiest from which to recruit family members.  Also, a key to recruitment is a more interesting agenda.  For example, the Department recently issued an RFP for expanded housing.  Board members could be involved in something like that.  A lot of things the Department is doing are focused on collaborative processes.  Another example of having the CSB involved would have been in the development of the RFP we submitted to the Justice Department for the Jail Diversion Program.  Perhaps that was something that could have been brought before the Board.  David suggested if a proposal was developed by the Department for something like reinvestment funding, the CSB could look at that.

Sarah remarked that some of the topics that have been discussed at past Board meetings such as jail diversion, clinical services for children, and finding qualified Child Psychiatrists – the Board could advise David and the Department on what they hear relevant to those subjects.  David said the real spirit is to have people like yourselves advising and overseeing.   The Providers Consortium, which meets quarterly with the Department is an information exchange and the Providers also present reports.  Tim suggested sharing some of those outcomes with the Board.  
David said he could look at items that would lend themselves to involvement with the Board.  

Tim added that the Board was instrumental in such things as taking steps regarding the Children’s Hospital when we asked the County Executive to write to Upstate Medical University – we got a response out of that and that was  helpful.  We could draft a letter to Excellus and Hutchings Psychiatric Center from the Board.
Fred remarked that a starting point is what do we want to organize around – such as the Plans?  As for piecemeal items that arise but don’t fit into the CSB meeting schedule, perhaps two or three members could meet with David.   Mary Beth added we could make it a priority to meet.

2)
Proposal for Screening Children in Schools - Fred said NYS has released a proposal for screening children in schools as part of Clinic Plus.  Onondaga County decided to do this through pediatricians offices instead of schools.  Cortland County decided to screen in schools and this has generated a lot of controversy.  Fred asked David how is Onondaga County doing this with the pediatricians?  David said, at the March meeting he could provide more information on this.  He added that this is an example if we had enough time, the Board could come up with a discussion.  He wasn’t aware of the controversy in Cortland County.  As for screening the children, this has been advocated in the President’s Commission Report.    St. Joseph’s Hospital is partnering with their Maternal and Child Center and ARISE Child and Family Service is partnering with Upstate Medical University. The first screening would take place in the pediatrician’s office with parental permission.   The SOMH is awaiting federal approval for medicaid to fund Clinic Plus.
The meeting was adjourned at 1:30 p.m.
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