This meeting was not recorded. Four members are needed for a quorum.
8/12/2024
Adult Mental Health State Program Standing Committee Minutes
DRAFT
[bookmark: _Hlk171344890]Attendance
Members Present: Ann Cooper (she/her), Dan Towle (he/him), Lynne Cardozo, Marla Simpson (she/they), Michael McAdoo, Thelma Stoudt, Zach Hughes (he/him)
Members Absent: Christopher Rotsettis (he/him)
DMH/State Staff Present: Lauren Welch (she/her), Eva Dayon (they/them), Trish Singer (she/her), Clare Neal (she/her), DMH Senior Policy Advisor 
Presenters: Lori Vadakin (she/her), Tara Miller (she/her)
Public: Aaron Kelly, Kelley Murray 
Agenda
· 12:30	Standing Committee Business: Introductions, Review Agenda, Statement on Public Comment, Announcements, Vote on minutes
· 12:50	Update: Certified Community Based Integrated Health Centers
· 1:10	Presentation: Bill S. 189 Mental Health Response Services Guidelines
· 1:25 	Public Comment, Closing meeting business, Plan next meeting agenda
Minutes
Follow-up items highlighted
Meeting Chair: Marla Simpson
Opening Committee Business
Meeting convened at 12:33PM. Quorum was met. Reviewed agenda. Introductions.
Announcements
· Suicide Prevention Symposium on Friday, September 13, 2024 in Randolph, VT
· [bookmark: _Hlk174431399]Event Link: Vermont Suicide Prevention Symposium — Vermont Cooperative for Practice Improvement & Innovation (squarespace.com)
· NAMI VT Conference on Wednesday, October 30, 2024 in Killington, VT
· Some registration scholarships are available
· Event Link: NAMI Vermont 2024 Conference - NAMI Vermont (namivt.org)
Previous Meeting Minutes
Zach motioned to accept June 2024 meeting minutes as written. Thelma seconded. All in favor. June minutes were accepted.
Zach motioned to accept July 2024 meeting minutes as written. Thelma seconded. All in favor. July minutes were accepted.
Update: Certified Community Based Integrated Health Centers (CCBHC)
Lori Vadakin (she/her), DMH CCBHC Demonstration Project Director
Lori.vadakin@vermont.gov
· Slides were prepared but not presented. See attached.
· Lori used to the Director of Adult Services at United Counseling Services (UCS) in Bennington, VT.
· Tomorrow, August 13, 2024, is the first public meeting on CCBHC. A large turnout is expected.
The cornerstone of CCBHC model is the community needs assessment
· Fundamental efforts to seek out marginalized and underrepresented voices in the community to inform how mental health and substance use services are provided.
· Sets the stage for what programs are offered, staffing patterns, training framework, distribution of services.
· There is enough flexibility that CCBHC could look a little different in each region of the state.
· For example, a CCBHC could offer art therapy and receive Medicaid payment for it. (also note, Lori is working with the Office of Professional Regulation to get art therapy recognized as a clinical license at the state level)
· Lori wrote in the chat: “I would strongly encourage this wonderful group of humans to share with the office of professional regulations around their experience with art therapy having been instrumental in their healing. Art therapy by name is recognized in many states, but not by name Vermont at this time.”
Committee feedback
· Can our system of care work toward keeping people in their homes for treatment as home can be one of the best healing environments
· How many CCBHCs are expected?
· July 2025 will have two Designated Agencies onboarded (Clara Martin Center and Rutland Mental Health)
· Expecting to onboard at least two a year (depending on legislative approval and funding)
· Grants from the federal level are separate from the certification which is conducted at the state level
· CCBHCs will receive Medicaid funds that are enhanced by federal funding for the next four years. Federal money is just seed money to support the ramp-up
Presentation: Bill S. 189 Mental Health Response Services Guidelines
Tara (TAH-ra) Miller (she/her), DMH Crisis Training and Curriculum Development Specialist
Tara.miller@vermont.gov
· Bill S. 189 was brought forward in the state senate in response to first responder constituents who did not know how to respond to mental health crises. The bill relates to firefighters, EMTs, police, and other first responders who do not have specific mental health crisis roles.
Committee feedback on the guidelines
· How do these guidelines fit in with Team 2 or CIT?
· The guidelines are not meant to replace these trainings, but to provide education for a broad audience to responders in the State of Vermont.
· DMH is collaborating with NAMI VT (responsible for CIT) and the Department of Public Safety (responsible for Team 2)
· Mobile crisis response is too fragmented in the state.
· With the advent of the enhanced mobile crisis project and the inclusion of 988 (and all the integration we are doing around those 2 items) that DMH hopes to make a more integrated response to Vermonters in crisis in the future.
· Could there be general guidelines for effective communication? Like verbal/nonverbal communication, tone, alternative forms of communication (like written)
· A closer reading of the document shows that the guidelines do cover communication effectively.
Public Comment
Kelley would like to be included in pre-meeting materials sharing.
Member of the public applauded the efforts to enhance crisis response, but also emphasized that preventing crisis should also receive funding and planning.
Closing Meeting Business
Next Meeting: September 9, 2024
· Update on Suicide Prevention: Nick Nichols
· Standing Committee System of Care Priority: Housing
· HomeShare, Communications Director?
· Adnan Duracak, DMH Housing Program Coordinator 
· Review Agency Designation Materials: Pathways Vermont
Other Proposed Agendas
October 7
· Review Grievances and Appeals report
· Agency Designation Q&A: Pathways Vermont
· Draft Recommendation Letter to Commissioner
November 4
· Leadership Update: Peer Certification
· Trish Singer, Mental Health Operations Director
· Age Strong Vermont; hear from Director of Adult Services at DAIL
· Leadership Update
· Emily Hawes, DMH Commissioner
· Home and Community Based Services
Dan motioned to adjourn. Thelma seconded. All in favor. Meeting adjourned 1:31PM.

Appendix
Links
· Suicide Prevention Symposium: https://cello-cobalt-jtr4.squarespace.com/events/vsps 
· NAMI VT Conference: https://namivt.org/conference-2024/ 

Parking Lot
· Committee would like more opportunity to discuss housing. Ask the communications director of HomeShare to visit the committee to raise HomeShare’s awareness of mental health and reduce stigma)
· Have Nick Nichols attend to update about the grant he oversees and plans for restarting the advisory group meetings. (20 mins?)
· Age Strong Vermont; hear from Director of Adult Services at DAIL
· Update on the opioid crisis in Vermont. Substance abuse and quality of life (especially since the pandemic)
· Should we more clear about how many people to invite to designation visits?
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Minutes submitted respectfully by Lauren Welch, DMH Quality Management Coordinator
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The Mission of the Department of
Mental Health is to promote and
improve the health of Vermonters.
We chose to pursue being a CCBHC
demonstration state because it
aligns with our mission and will
integrate mental health, substance
use disorder treatment, health
equity, and physical health creating
a holistic approach comprehensive
health care for people throughout
Vermont. The CCBHC model aligns
with the State’s broader effort to
integrate mental health and
substance use services into other
sectors of health care, as outlined
within the work of the Mental Health
Integration Council.

Macro Understanding of
Certified Community
Based integrated
Centers in Vermont
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Working Timeline
- SAMHSA awards 23 sates planning grants 10/15,

+ NYS CCBHC Application available to providers 11/15

* CCBHC Application due to NYS 1/16

* CCBHC participation begins 1/16

+ SAMSHA guidance on the CCBHC Demo application 1/16

New York sumitsproposalfo the 2 year Demo Program 10/16
8 states are selected to participate inthe Demo Program 12/16
+ Demo Program Operational 1/17 o 12/18

| ST

2020- two new states added to the
demonstration

2022-Authroized 10 additional states
to the CCBHC Demonstration Program
every two years starting in 2024

2023 CCBHC criteria updated
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On June 4" SAMHSA
announced 10 new states
added to the CCBHC Medicaid
Demonstration Program:
Alabama, Illinois, Indiana, lowa,
Kansas, Maine, New Hampshire,
New Mexico, Rhode Island and
Vermont

Vermont's journey toward CCBHC
implementation began with the award of a
CCBHC Planning Grant in March of 2023
that paved the way for the June 4
successful news
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Vermont Voices were heard:

Federal CCBHC are named Certified
Community Behavioral Health
Clinics. Vermonters voted to change
the name to:

Certified Community-Based
integrated Health Centers

« Some Vermonter felt the word behavior was
stigmatizing and hurtful to people with Mental health
and substance use conditions. The misinterpreted
meaning puts blame on the individual that they are the
cause of the condition or behavior.
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Micro
understanding of
CCBHC integration

CCBHC full criteria is a 65-page
full document that outlines
what must be met by CCBHCs

The Community Assessment is
the linchpin to the success

6 Broad Program Requirements

9 Scope of Service
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CCBHC 2023 Certification Cfiteria
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Community needs assessment is important to
the CCBHC model. It sets the stage how the
programs are built out, patterns of staffing,
scope of services, types of trainings, geographic
distribution of services, service locations and
unique to each community
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Vermont will offer open
community public
meetings, technical
assistant meetings to
agencies becoming a
CCBHC and subgroups
to address CCBHC
2023 criteria (TBA)





