
This meeting was not recorded.  

Minutes respectfully submitted by Eva Dayon, DMH Quality & Program Participant Specialist  1 

2/14/2022 
Adult State Program Standing Committee Minutes     DRAFT 
Present 
Members:  ☒Bert Dyer (he/him) ☒ Malaika Puffer (she/her)  ☒ Ward Nial (he/him)  ☐Kate Hunt (she/her) (ex) 

 ☒ Marla Simpson (she/they) ☒Dan Towle (he/him) ☒Lynne Cardozo (she/her) ☒Zach Hughes (he/him)  
 ☒Christopher Rotsettis (he/him) ☒Ann C Cummins (she/her) ☐Erin Nichols (they/she) (ex) ☒Michael McAdoo 

DMH/State Staff: ☒Eva Dayon (they/them) ☒Nicole DiStasio (they/she) ☐Steve DeVoe ☐Dylan Frazer ☐Brian Smith ☐Nick Nichols 
  ☒Dr. Trish Singer (she/her) ☒Katie Smith 
Public: ☐Steve Walsh ☒Joanna Cole ☐Rachel Hobart ☐Alexis McGuiness ☐Elaine Ball ☐Dillon Burns ☒Brett Yates 
 
Agenda 
12:30 SPSC Business:  

• Standing items: introductions, review agenda, announcements, vote on January minutes and public comment 
• New items: LPSCs- discuss august public comment, update on older Vermonters working group, On having an AMH SPSC annual report  

2:00 Request for Proposal Structure Feedback: On improving person-centered services in Home ad Community Based Services by Dylan Frazer 
2:30 DMH Leadership Update: (15 min) Nick Nichols, Suicide Prevention Update (15 min) Brian Smith, Housing Update 
3:00 Public comment 
3:10 March draft agenda 
3:30 Adjourn 
 
 

Agenda Item Discussion (follow up items in yellow) 
Facilitator: Marla                           Timekeeper: n/a 

Opening and 
AMH SPSC 
Business 

Motion to allow public comments throughout meeting. Made by Dan. Seconded by Zach. All in favor. Passes.  
Motion to accept January minutes as presented. Made by Lynne, Dan seconds. All in favor, with one abstention.  
 
Request to have follow up regarding this item from December minutes: Are you reconsidering the Application requirements 
for the EIP committee? Steve will follow up. Specific issue discussed by members included- peers (and only peers) are 
required to divulge tax returns. Response: Steve DeVoe (DMH Director of Quality and Accountability) is finalizing the update 
with other members of the Senior Leadership Team and we will notify the committee with an update as soon as possible.  
 
Update on Older Vermonters Working Group: Briefly discussed the initial draft being almost complete from this working 
group’s recommendation. Goal to have final draft by June 2022. Subgroup is currently not making recommendations for 
changes on the current definition of self-neglect. This committee’s representative expressed the importance of self-
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determination. Adult Protective Services takes responsibility for self-neglect in some states- Vermont is considering that. 
Members shared personal caretaking experiences.  Public: Respectful language is critical to this work.  
 
Discussed August public comment regarding the structure of Local Program Standing Committees (LPSCs). Program people 
from agencies are interested in discussing the expectations for LPSCs. The Administrative Rules govern this structure, 
making it a complex process to change quickly, but this should no be a barrier to discussing what an ideal way would be to 
gather feedback from individual with lived experience. Members are open to discussing what alternatives to this structure 
could be. The State Program Standing Committee has done intentional reach out to Local committees in the last two years. 
The State committee notices the wide variation in participation/membership/content at Local committees. Request for 
Vermont Care Partners to share any notes about DA/SSA network thoughts on benefits/challenges/alternatives. Stipends for 
time on Local committees would help in recruitment/retention. Town hall/forum models allow for more diverse 
membership-especially those having short-term experiences with care. Could open any public to attend these types of 
forums. Would like to have virtual/video platform meetings available. Try to identify all stakeholders you would want 
present – how to engage those groups specifically. Utilizing front porch forum or other social media to gather feedback from 
local voice. Is there interest in subgroup between AMH and CYFS State Standing Committees, Vermont Care Partners to 
discuss this (Malaika, Marla, Ward). Members expressed concern about the Rules not being reviewed/updated on a regular 
schedule.  
 
Potential AMH SPSC Annual Report- concern from members about amount of work involved in this. Not envisioning a 
summary of minutes- more a consensus of recommendations for the mental health system of care. For example, would like 
clarity on access to advocates in inpatient settings during the pandemic. Could identify themes in concerns among 
designated agencies. One-to-two-page deliverable document. Flag recommendations made by the committee, which were 
acted upon. SAMHSA Block Grant Planning Council is engaging a consultant to support the council. This committee could be 
interested in getting this kind of technical assistance in a short-term basis. Goal target audience is the governor since that is 
who appoints committee members.  

Potential Report Outline 
• Statements of Recommendations 
• Finding and concerns seen this past year 
• Open Actions or responses to questions from DMH 

Request for 
Proposal 
Structure 
Feedback 

On Improving person-centered services in HCBS (Community Rehabilitation and Treatment) programs led by Dylan Frazer, 
Deputy Director of Medicaid Policy 

• Presentation shared- see attachment A. Feedback welcome during or after this meeting.  
• DVHA HCBS Conflict of Interest Plan 
• COI= Conflict of Interest 

https://dvha.vermont.gov/sites/dvha/files/documents/Administration/Vermont%20HCBS%20Conflict%20of%20Interest%20Plan%20December%202021%20For%20Web.pdf
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• HCBS= Home and Community Based Services—services that are not in an institutional facility like hospital. For DMH 
programs, that includes Community Rehabilitation and Treatment for Adults and Intensive Home and Community 
Based Services for youth. 

• Who gets to define what is a conflict of interest? Who determines if the conflict is substantiated/resolved?  
• If you have feedback on the goals and stakeholder engagement, you can email ahs.medicaidpolicy@vermont.gov, 

and they should reference “HCBS COI” or “conflict of interest” in the email subject line.   
 

DMH Update 
 

Nick Nichols, Substance Abuse Program Manager: Suicide Prevention Update 
• Presentation & document shared, see attachment B 
• Feedback welcome to Nick 
• Concerns hared from committee members about loss of civil liberties when a person expresses suicidal ideation. 

Appreciate empowering lay people to get into conversation about suicide, engage person in discussion, but not with 
a goal of referring to a professional. Would like to see alternatives to Emergency Department.  

• Questions? Comments? Nick.Nichols@vermont.gov 
 
Brian Smith, Housing Program Administrator, Housing Update 

• Documents shared- see attachment C 
• Clarification that Copley house is still viable 
• Questions? Please contact Brian.Smith@vermont.gov 

Public 
Comment 

Would like to hear what crisis teams are like in the state. Is there standardization? Are some not meeting expectations and 
some exceeding expectations?  

Closing 
Meeting 
Business 

March Draft Agenda  
12:30-2:30 Opening & Committee Business 

o Discuss timing of meeting- is 12:30-3:30pm working or should the time revert to 12-3pm? 
o Follow up internal discussion related to suicide prevention grant presentation 
o Conversation with DMH: Peer and family input across the board – how is DMH gathering input of peers and 

family members (AMH SPSC not necessarily representative)?  
o Update on Older Vermonters Working Group (Lynne) 
o Have an AMH SPSC Annual Report 
o Process for reviewing public comments that come in over email to DMH to share with this committee 
o Subcommittee: AMH SPSC process for involvement in agency designation-(if there is an update) 
o Mourning Fox invited to discuss embedded police/MH crisis response? 

mailto:ahs.medicaidpolicy@vermont.gov
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o Discussions about older Vermonters and mental health needs. Acceptance of lack of services for this 
population. Would like to hear from DMH about why older Vermonters are de-prioritized.  

2:30-3:00   DMH Leadership Update—crisis response & legislative update (S.197)  
3:00-3:10   Public Comment  
3:10-3:30   Plan April Agenda 
 
Should we continue to invite Local Standing Committee members to visit the State Committee?  
 
Motion to adjourn by Lynne seconded by Michael. All in favor. Motion passes 3:28pm.  
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Attachment 1: Presentation by Dylan Frazer 
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Attachment C: Housing Update by Brian Smith 
DMH Housing and related Grants 
 
1  Federal SAMHSA funded PATH Program (Projects for Assistance in Transition from Homelessness) Six DMH statewide grantees 
provide outreach and engagement services to homeless mentally ill individuals who typically avoid the mental health system of care. 
Once engaged the agency is expected to refer the person to housing and long-term supportive services. PATH does not pay for any 
services, only outreach. 
 
2  State VSHA-DMH Housing Subsidy & Care (DMH-HS&C) 
The Vermont State Housing Authority provides (DMH funded Housing Assistance to Homeless Mentally Ill individuals). The persons 
served enter the program from an acute care setting have been homeless at program entry and are awaiting discharge as homeless.  
Designated Agencies and SSA PATHWAYS are eligible to apply on behalf of an individual and document eligibility with a service plan 
in place. DMH determines eligibility and Vermont State Housing Authority administers the funds that are used to pay rents to 
landlords. 
 
 3  State CRT Housing Support Fund 
The CRT Housing Support Fund is managed by designated agency housing staff. The program is intended to ensure that an enrolled 
CRT clients pay no more than 50% of their income on rent while they wait for the HUD Section 8 program. This wait for Section 8 has 
become longer over time. In addition, this fund assists with security deposits and minimal rent arrearage. Short term loans are an 
eligible use as well.  
 4  Federal SAMHSA TTI Grant for the Homeless  
The National Association of State Mental Health Program Directors (NASMHPD) funded SAMHSA XXXX (TTI) grant is a more recent 
award from via NASHMPD two grantees that will test the efficacy of providing stipends to homeless mentally ill when they are 
engaged and attending MH / SA counseling sessions. This is a two-year grant. 
 
5  Individual Case Consultations provided for Designated Agencies and Pathways Vermont, (HS&C) Subsidy and Care applicants, Care 
Managers, Vermont State Housing Authority Administration & field staff, Local Not For Profit Housing Developers, (from Tiny Houses 
to Copley House) 
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6  Housing Development Expansion of individual community housing development need as warranted, in order to explore, create, 
develop, and preserve housing opportunities in DA community catchment areas across the state.   
 

HS&C Program 

Calendar year 2021 only: 
Calendar Year 2021 155 clients in total were served and current clients the fund is serving is 140 clients.   
Average length of stay was 1,887 and median 1,732 days.   
There were 15 exits with only 5 negative destinations. 

Since HS&C program inception in Dec. 2011: 
280 served since Dec. 2011. 
The lengths of stay in housing since the program began range from 0 days for those more recently enrolled to 3,646 days 
for long term stayers.   
The lengths of stay in housing since the program began average 1480 days with the median stay being 1,118.   
Slightly more males were served, 158 vs 114 female of known genders. 
   
Of the 280 served, more than 87% (243/280) were literally homeless and exiting an acute care bed or temporarily housed, meaning 
having come from the streets, an emergency shelter, or staying in temporary housing such as hospitals/jails.   
38% (106/280) were chronically homeless in places not meant for habitation or emergency shelter prior to entering the Housing 
Subsidy & Care 
 
Of the 280 housed since December 2011,  144 have exited.   39 of the 144 have positive destinations and 23 are deceased. 
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SSOM MEASUREMENT OUTCOMES GRAPH: 
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Data behind the graph: 

HS&C       

Program Averages 

Domain Initial Recent Change % 

1 Shelter/Housing 2.177 3.5024 1.3254 60.9% 

2 Employment 1.1244 1.2488 0.1244 11.1% 

12 
Community 
Involvement 2.7847 3.0383 0.2536 9.1% 

14 Legal 4.2057 4.5072 0.3014 7.2% 

15 Mental Health 2.3158 2.866 0.5502 23.8% 

16 Substance Abuse 4.0048 4.2153 0.2105 5.3% 

90 Vulnerability Index 2.067 2.6699 0.6029 29.2% 
Average: 2.6685 3.1497 0.4812 18.0% 
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