Onondaga County

CCP Local Advisory Committee Meeting

	Date: May 24, 2007   Start: 2:00 PM    Adjourn: 3:30 PM    Date of Next Mtg: June 28, 2007

	Attendance: Christine Tyrrell, Sharon Lathrop, Joe Scripa, Deborah Donahue, Theresa Relyea, Nancy White OCMS, Gigi Corbishley OCDMH, Dick Pratt, Carole Hayes-Collier TLS, Roger Hughes Indep. Mentor, Adele Gorges WNY*CCP, Lisa Turkki Peer Mentor, Joanne Scandale for Mary Bartowski HPC
Excused: Mary Bartowski

	Presiding: Mat Roosa OCDMH

	TOPIC
	FINDINGS/DISCUSSION/CONCLUSION
	RECOMMENDATIONS/ACTIONS

	Training and Education
Update
	PCP core curriculum training dates and location will be discussed at the next meeting.  Providers who will be providing basic level care coordination will be encouraged to send staff to the next round of training sessions.
	

	PROS
	As a State Plan amendment does not appear possible, The Project continues to work toward using PROS as a vehicle for implementing the PHAP.   A combo-license could take five years for approval, adding services to existing licenses would be a more viable option.   Care should be taken to not dump all deficit funding into the PROS model as this would put non-PROS services as risk.

	Project participants were encouraged to review the updated PROS regulations, handbook and financial modeling tool, in preparation for our next meeting.  The most updated version can be found on the OMH website.  

	Provider Meeting
	This meeting is held the 2nd Friday of each month, from 10 AM to 12 noon; alternating between Rochester and Batavia.
	All Providers are encouraged to attend this monthly meeting, and to assist with efforts in developing the Person Health Advantage Plan.

	Basic and Intensive
Care Coordination
	Questions were raised about the continuity of ongoing relationships between case management and the recipients of services.  A connection between basic and intensive case management (CM) needs to be established and maintained for periods of setback.   Flexibility and choice must be incorporated as part of CM efforts.  Concerns were expressed with regard to high staff turn over; how does this effect commitment of care vs. ongoing relationship?  Basic level should remain consistent, while Intensive is utilized as needed, CM should be proactive.

	Parameters and operational details of basic level care need to be clarified, as well as job descriptions for both basic and Intensive level case management positions.  


	Vita Signs
	Mike M. reports that St. Joseph’s has implemented Vital Signs in the Club House.  He will report back on the results of these efforts.
	Other agencies were asked to review the materials from the last meeting, and to consider implementing the Vital Sign Model.

	Next Meeting
	June 28, 2007

2 PM – 3:30 PM
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