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Thursday, January 26, 2017
10:00-12:00

Guest:


 
Michael Swank – Great Lakes CISM Team
BABH:
Rachel Lemiesz(Chair), Jill Cederberg, (Recorder), Melanie Corrion, Ellen Albrecht, Karen Amon, Candace Pennell, Deana Mason, Jackie Roberts, Mike Allen, Amy Ricker, Rebecca Smith Sara VanParis RN, Lynn Begress, RN, Penny Griffis, RN, Joan Patten, Melissa Prusi, Tina Dilley, Jennifer Reinhardt, Trisha Shaffer, Erin Lewis, Sarah Holsinger, Brianna Cook, Laurie Amlotte, Craig Kanicki
Horizon:
Justeen Blair  
Liberty Living
:

Susan Barthmau, Cindy Whaley, Michelle Chandler, Rachel Collins 
MCSI:  
Nancy Periard, Elaine Barber, Michelle Christian, Missy Garcia, Bessie Adams, Alicia Webster, Jerri Sutton, Dianna Osterhout,  Desiree Buggs, Precious McCullough, Judy Dunton, Sandra White, Keilia Lee, Lance Christian, Dan Lincoln , Greg Kirkland, Quinton Weaver
BHS: 
Rebecca Dockett, Dawn Richter, Amy Reich, Carrie Edsall, Molly Meyer, Heather Hankisn, Heather Hewitt, Deborah Wells, Stacey Laframboise, Lindsey Yanick, Tammy Unger
Lucia House
:

Elizabeth Pool,  
Valley Residential:

Kris Fiting, Julie Kozlow, Nancy Beach
Hope Network


Jennifer Lockhart, Theresa Plumb, Melissa Walling, 
Kathy Ulshafer, Kristina Lisik
Samaritas:


Kevin Majeske, Stacie Hine, Danielle Shuler
Central State:


Kelly Carl-Clayton, Annette Terry, Rose Johnson, Kasie P., Julie Cooley
PAO:



Elizabeth Mosher, Lydia Crampton, Kathy Allen
Disability Network:

Tammy Hynes, Steve Locke
Main Business
	Item #
	Topic
	Facilitator
	Discussion Notes
	Outcomes/

Next Steps

	1.
	Welcome/Request for additional agenda items

	Rachel Lemiesz
	Rachel opened the meeting at 10:00 am. 


	

	2.
	Great Lakes CISM Team
	Michael Swank
	Michael presented today information on the Great Lakes CISM Team. Brochure and business cards were handed out. Michael will e-mail an electronic version to all.  The CISM team is a small group of trained volunteers who receive critical incident stress management training through the International Critical Incident Stress Foundation, which is the national standard for CISM teams. The team responds/helps with incidents like workplace violence, suicide, death of co-worker/consumer, on the job death, etc. The team is intended to be a supportive service not psychotherapy. 5 T’s: Time, Talk, Tears, Touch and Tolerance. There are no fees for the CISM team services and the team is available 24/7. Questions or an interest in joining the team may be e-mailed to mswank1955@charter.net or annie1403@charter.net

	

	3.
	Success Story
	Destiny
	Success story given by Destiny. She talked about overcoming obstacles in her life to get to where she is today. Destiny has been working hard towards her goal, is happy and is doing great!!


	

	4.
	Agency Update:
· Succession Planning/Leadership Changes

· Strategic Planning

· Persons with Challenging Behaviors

· Behavior Treatment

· BABH Website – New

· Walk a Mile 

· Section 298

· Vocational Services

· Community Connections Position
	Ellen Albrecht/
Karen Amon
	Succession Planning/Leadership Changes – Ellen is retiring in April. Karen Amon will be assuming most of Ellen’s duties as the agency is not replacing Ellen’s position.  Introduction of Stephani Glass who is the new Team Leader for the DD Team, Heather Friebe, Clinical Services Program Manager at the Arenac Center and Nicole Sweet Team Leader at the Arenac Center. Deana Mason from ACT/MI Teams will be leaving the agency in February. Currently a replacement is being recruited. 
Strategic Planning – Continuing to work on. The plan was presented to the BABHA Board in January. Some initiatives are carry over and are still being worked on. One if the stability of provider networks. Staff recruitment and retention is an area of focus. Community Living Supports has been moved to a separate initiative due to a gap of being able to accommodate referrals within the community. Crisis response an alternative to inpatient hospitalization is another initiative being worked on. High support need individuals.

Persons with Challenging Behaviors - An RFP will be issued the end of February for the development of a new high support home. 
Behavior Treatment – Any restrictions need to come thru the Behavior Treatment Team Committee for review and approval. If staff have a client with a challenging behavior please let the supports coordinator know as a psychologist may need to become involved.  An informed consent is needed for approval before any treatment plan can be put in place.

BABH Website -
www.babh.org – newly updated.
Annual events -

Walk a Mile – May 10th
A Night in June – 3rd
Section 298 –

Karen reports that the interim report was released on December 14. 60 recommendations made. Full report available on the MDHS website. Karen attended the open public comment period along with many advocacy groups. BABH feels the recommendations were positive in keeping the funding within the behavioral health system. Advocacy from the health care plans to revisit the recommendation and look at more efficiencies if the funding would go thru the health plan. Positive recommendations are to continue person-centered planning, self-determination, peer supports, prevention for mental health and substance abuse disorders. 
First phase - policy recommendations 

Second phase – pilots and models
Main focus is integration between all of our systems: primary health, behavioral health and substance abuse disorders treatment and prevention. Advocacy will continue to take place at the state level.
Vocational Services – Looking at an evidenced-based model for individuals with a mental illness called Individual Placement Supports. This has been awarded to area providers; New Dimensions and Do-All. No skill building will be involved. Staff will help the client obtain direct employment. Outcomes will be reviewed to determine how this will work, if it is cost saving, etc.
Community Connections Position – Brad’s position will be filled. Review of position, duties, etc. and recommendations have been made to CEO, Chris Pinter.

	

	5.
	HCBS Progress Report
· Statewide Promotional Material

· Assessment Process/Plan of Corrections

· North Bay Changes


	Karen Amon
Melanie Corrion

Candace Pennell
	HCBS – Statewide information available from the DHHS website.
Melanie – HCBS surveys due January 31.

MDHHS has started transition meetings for the state plan. Last meeting was cancelled due to weather so no updates at this time.

Mid-State Health Network will be sending a letter to all providers with compliance reports from all the processed data. 

All surveys that have been taken recently are for individuals who are receiving HAB waiver supports. B3 services will also be included. Target date is March 2017. This will include individuals with skill building, community living supports, and supported employment.

Melanie coverage for maternity leave – Jackie Roberts and Stephani Glass, team leaders for the DD team and Karen Amon will provide coverage.

North Bay Changes – Candace explains the North Bay transitions. Providers should have received a letter last week regarding the changes. Some individuals will have a reduction in their North Bay schedules as on their community connecting days these individuals will be picked up from their home and then dropped off at home instead of coming to North Bay.  If providers have any questions please call Candace. 

Another HCBS forum will be held in 6 months for an update. Candace suggested that providers attend one of the meetings in order to hear family concerns.


	

	6.
	Quality Improvement
· Site Review Process

· Documentation – Medicaid Standards for progress notes


	Sarah Holsinger
	Sarah introduces herself as she is the new Quality and Compliance coordinator. Site reviews for one provider at a time throughout the upcoming year. 

HCBS – including this on the tool this year. Not scored or implemented but coordinator will do consults with the homes/providers as to compliance.  Coordinator will help with changes and/or corrections for when this is implemented.


	

	7.
	Staff Recognition
	Rachel Lemiesz

	Various homes and staff were recognized for their performance and special thanks was given for their continued service.
	

	8.
	Health & Safety
· Medication Errors

· Guidelines for Vitals and Discussion on Reportable Conditions

	Sarah Van Paris
	Sarah talks about the data reviewed from the Incident Reports. Medication errors continues to be the top incident report item. Over a 3-month period of time there were 43 medication errors which is a 10% decrease from the previous quarter. The breakdown is as follows:
35 out of 43 – Missed medication dose

3 out of 43 – Wrong dose and time

2 out of 43 – Wrong medication given

Omissions – Implement the following safeguards suggestions:

1) Some homes use an egg timer. Use as a reminder. Has been helpful in several homes.

2) Medication cabinet – initials by individuals with the times med needs to be passed – use as a visual.

3) Check with pharmacy to see if individuals can have common medication times.

When there is a medication error the process for passing medications should be reviewed.

Lynn B. gave handouts on the following:
· Vital Signs

· Residential Homes Medical Book document order of placement

· Controlled substances that must be disposed of in the presence of a nurse, and

· BM Calendar

Reminder for home staff: Any disposal of medications should be done by the home RN. Very important that home staff pay attention to vital signs and know when to contact the home RN.

Sarah reminds home staff that they should all have a designated RN covering for Tabbitha while she is on medical leave. Home should have information available if calling RN.


	

	9.
	Crisis Prevention
	Candace Pennell
	Candace, Justeen, Tina, Joe L., have been actively training all home staff on the enhancements of Crisis Prevention. All existing staff need to be trained by March 31. Home provider managers check with staff to get any feedback. 

Decision making matrix – homes to begin using. Candace will follow up at next meeting and wants feedback at that time.
Home behaviors – call CSM’s first, then Candace. If Candace is available she will come into the home to help.

 
	

	10.
	Staff Development Updates
	Tina Dilley
	Staff Development changes and updates over the past year were given by Tina. Tina talked about the following areas:
· Web-based training resource site

· Trauma Informed Care

· Basic Health and med books/study guides on website. 

· Class closure – no class if SVSU or Delta classes cancelled

· Registration confirmations/filling out forms

· Transcript request – Student gets 2 copies of transcript and that student is required to give a copy to their employer along with the CPI card. Employer must have this in their files for an audit.

· CPR/CPI – make sure up to date and not expired

· Standards of Conduct –always reviewed the first day of class. More students sleeping in class, using cell phones during class and/or being disruptive will not be tolerated. One verbal waning, second dismissal from class.

· Gentle Teaching – added 2hrs on to the 2-day group home curriculum class.
· CPI enhanced also added to group home curriculum class.

Providers/managers in this meeting requested that they receive a phone call about student/staff behaviors even if no warning is given.

If a student/staff comes to class sick they will be sent home.

	

	11.
	Other

Questions/Comments
	All
	None
	

	12. 
	Next Meeting Date
	
	May 18, 2017
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