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COMMUNITY SERVICES BOARD

March 5, 2007 

MEETING MINUTES

PRESENT:
F. Fusco, T. Bobo, S. Merrick, M. Frey, K. Virginia, R. Palermo

STAFF:
D. Brownell, D. Racciatti
EXCUSED:
S. Russell, A. Glavin 
ABSENT:
J. Dowdell

Welcome/Agenda Review
Fred began the meeting at 12:10 p.m. and asked if there were any additions to the agenda.  

Meeting Minutes February 5, 2007
Meeting minutes were accepted as written.  Fred reported that Stan Long had tendered his resignation via an email message.  Fred had responded with an email to him that he was sorry Stan would no longer be a member and asked that he give some thought to someone who could replace him who would represent the alcohol and substance abuse services sector.

DD Sub-Committee Report
Steve Russell was to have reported on this but was called out of town suddenly and could not attend today’s meeting.  David reported that one DD general planning forum has been scheduled for March 23rd and he referred everyone to the handout that was distributed today with the details.  The DD Sub-Committee members also attend meetings at a variety of existing organizations in order to solicit input for the Annual Plan.  As far as the Annual Plan for Developmental Disabilities is concerned, it has been revised but has not arrived yet from NYS OMRDD.    The DD Sub-Committee meets monthly – the attendance is mostly a core group of people.  Some providers attend as well as family members.  Fred asked David what is the schedule for submitting the annual plans.  David replied that basically the timeframe is late June, early July.    The DD Plan is due 9/30/07.  With the new administration, this may change – probably not this year – might be a change in design and content in the future.
Board Role and Recruitment
Fred referred to the email he had sent to the members.  He had received input from Mary Beth and Steve.  Referring to item #1 – Take more responsibility for the meeting agenda – Fred suggested looking 
a year ahead at important issues to advise the Department and make a plan for the agenda items.  A couple of the priorities for the year could be the annual plans and the County/Department budget.  After the County Executive presents the budget, we could react to it – for example, if there were cuts to funding – we would have an opportunity to present our point of view.  Mary Beth observed that regarding the Substance Abuse and Mental Health Plans, we should take action since they are no longer represented by sub-committees.
David said that community service board legislation was enacted in the early 60’s per the County Charter.   Prior to this the Board of Supervisors performed both legislative and executive functions.  When the State MH law Article 41 was written, institutions were still dominant and communities were not as much involved.  In the 60’s, Mental Health departments were developed and community service boards were developed with specific membership requirements (physicians, psychologists, etc.)  In the mid 1970’s the Mental Hygiene Department was divided into three separate offices and committees were developed for each disability group.  At one time our Department had four program managers.  Now we have one manager for all contracts; one manager for planning and quality improvement; and the Deputy Commissioner, who oversees children’s services.  
David referred the members to the Department work plan distributed at today’s meeting which outlines that we are trying to move away from focusing on programs, and our goal is to work with individuals instead based on a partnership with consumers.  Care Coordination is an example of a person centered approach.  This could be an area for the Board to look at how they would play a role.  Fred asked the members for their thoughts on how to proceed on the Board’s role, vis-à-vis, planning.  Sarah thought it would helpful if the Board could better understand the Department’s priorities –  why and how they relate to day to day operations.  She added that the Department of Social Services has a consolidated Plan that has to be submitted every three years but is updated annually.  Karen asked if the Plans have anything to do with funding.  David responded, no – the ideal concept for county based plans was that they would be aggregated into a State Plan, but it hasn’t worked out that way.  Tim asked, if it doesn’t influence what gets funded, does it reflect what is going on?  David answered not in a direct, helpful way – it is program focused, and we are less focused on programs now and more on individuals.  For example, with the residential services for people with a developmental disability, the name and need must be identified, and only then will an agency get funded.  If State efforts for a waiting list for people with a mental illness are successful (Residential Providers) then we won’t be too far away from applying the same requirement.

Karen added that the Plans should be created according to the Department’s work plan priorities.

Fred said, as far as “de-siloing” the system, the Community Services Board could take on the task for our County to get as much input as possible from service systems for individuals instead of programs.   
Fred was glad to see the handout distributed at today’s meeting regarding the Everson Museum exhibit entitled “The Lives They Left Behind: Suitcases from a State Hospital Attic”.  A role for the Department could be to coordinate and promote educational services for Onondaga County residents.  Fred added that we, in Onondaga County, would like to be in on the initiative to focus on individuals and not on programs.  David added, the other factor is more and more emphasis is being put on moving people from formal service to be minimally dependent on the formal system and use community services including family and friends.  We are trying to get people to use natural supports.  We held focus groups and found that with inpatients, support from friends and families were at the top of their lists and clinical services were listed near the bottom.

Mary Beth said that is what the planning process should be about.  Karen said that individual needs are driving programming toward more creative type services with more flexibility.

David added, for example take an outpatient clinic service – the program has standard goals.  Person centered planning is more geared to the individual.  It is a program, but it is individualized.  David suggested the CSB could focus on the Care Coordination Project.  Some other areas the Board could focus on are:

1) Requirements for the three Annual Plans.

2) RFP’s.

3) Formal requests for changing current mental health or chemical dependency programs for which agencies need approval from the State.  We could bring those requests to the Board.

4) The Dual Recovery Coordinator could also present at a future CSB meeting.

Karen said it would be helpful to look at the requirements for the annual Plans.  David added that the DD Plan requirement is going to change; the OASAS Plan has moved to an electronic format; the Mental Health Plan – State hasn’t issued a standard template, but counties have invented one which we use.  
Tim appreciated the handout showing the Department’s priorities.  It shows how the department and staff are operating.  He thought it was a good idea to start with the Care Coordination Project.  David added that some of the priorities are ongoing and not time limited.  David agreed with Fred’s suggestion to focus efforts on people with multiple conditions.  David referenced the Ohio Mental Health Plan.

Sarah added she would like to see more focus on the Department’s priorities instead of the Plans.  Fred asked, how many more CSB meetings are scheduled for this year?  There are meetings scheduled for May, June, October, and December.  David thought the June meeting would be used to review the Plans.  The other three meetings could focus on the Department work plan.  It was suggested that for 
the May meeting, the Care Coordination Project and Person Centered Planning would be discussed.  Fred suggested, from the work plan we can develop a priority list of our own.    Another priority could be children’s services, i.e. the Children’s Hospital at Upstate Medical University.
Karen asked about the screening of children – Clinic Plus.  David said there is a hold up at the State level.  Due to the need for a change in the State Medicaid plan, NYS OMH has not received approval yet from the Federal government.  David said that most counties will screen in schools and based on further assessment, the child will be referred to treatment.   In Onondaga County, we thought the primary care pediatricians should do the screening.  Rosemary asked who had initiated this, the State?  David said from research it had been determined that a number of youngsters have psychological problems that are not detected by teachers, parents and others, and they could receive treatment earlier. 
Fred suggested a third priority of the CSB could be Quality Improvement and Best Practices but we will begin the process with the Department Work Plan.  Tim added we could look at advocacy issues also. Fred said we will add the advocacy role to the next meeting.    Tim suggested a letter to the new President of Upstate Medical University might be appropriate from the Board.
Other Business
David mentioned:

1) A State hearing has been scheduled for March 8th  on Autism.

2) Everson Exhibit (referenced handout distributed at today’s meeting).

Motion to adjourn meeting at 1:25 p.m. made by Mary Beth; seconded by all members.
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