MEETING REPORT
Meeting:



St. Louis County Public Health and Human Services Advisory Committee

Date:



March 21, 2018
Time:



10:00 a.m. – 12:00 p.m.
Place:



Pike Lake Public Works

Members Present:
Amber Madoll, Pat Ives, Tony Kuznik, Kathy Heltzer, Cindy Lustig, Kevin Walsh, Sarah Priest, Dawn Lamping, Mary Zupancich; John Soghigian, Janet Kennedy, Nate Sandman
Staff present:

Linnea Mirsch, Amy Westbrook, Commissioner Beth Olson, Dr. Elisabeth Bilden
Members Absent:
Reyna Crow, Tina Welsh (excused)
            Guests Present:
Lynn Goerdt, Janelle Lambert, Linda Curran, Jim Gangl, Rebecca Paulson
	Topic
	Discussion
	Follow Through

	Welcome 

	Pat Ives welcomed members and guests; introductions.
Approval of minutes; one small edit incorporated in Tony Kuznik’s comments about “not trusting information provided by the media.” 
	Linnea updated minutes

	Amy Westbrook
	An overview of the Strategic Plan, requested updates last meeting, a few small edits made based on input provided by members. 

Members given time to review. 

Sarah Priest asked if there was an interest in having an action plan in conjunction, asked about promoting movie Resilience (like Unnatural Causes); could watch as a committee and share in local communities/organizations. 
John mentioned that the Family Service Collaborative owns the movie. 

Sarah highlighted what we did with Unnatural Causes – watched the 1 hour as a stand-alone together and did follow-up at HHS Conference, also worked collaboratively to show within our areas – workplaces, communities, public meetings, etc. to spread the message of the film. Resilience sounds like same concepts but “the next step.” Likes the idea and action/next steps. 

Cynthia asked about specifying “mental health” with current events and as it is a big priority – members pointed out where “mental health” and “well-being” are included. Especially with gun violence, stigma, people wanting to get help, the media is “putting us backwards’ with mental health being accepted and people accessing treatment. It is an important conversation to have and the group should be “pushing it.” 

Cindy Lustig added “holistic” it is mental, spiritual, physical would all be included. 

Amy suggested since mental health is a priority for the Department and the County Board, the committee could specify connecting with these; Linnea added also with the Community Health Needs Assessment. 

Pat Ives asked if during developing the strategic plan if there was discussion on the specific term “mental health.” Linda Curran clarified that this is evolving, even at DHS (moving towards “behavioral health”). 
	Pat Ives asked members to note edits and provide them to Amy Westbrook. 

Will add the movie “Resilience” (1 hour long) and Action Plan as a future agenda item for May. 



	Nurse Family Partnership Transition; Rebecca Paulson 
	Amy introduced the opportunity we have with new funding received to transition our NFP Advisory Committee. 
Background: The PHHS Advisory Committee has served as the Advisory Committee for NFP, an evidenced based home visiting program with first-time, income-qualifying mothers, enroll before 28 weeks gestation, work with registered nurse until child turns 2. Holistic, intensive program, seeing more challenges and changes to clients we are working with – what they are experiencing – increase in substance use, mental health, etc. 

New funding provided beginning 10/1/17, “evidenced based home visiting grant” in partnership with Carlton County. Rebecca is the program supervisor for both St. Louis and Carlton county nurses in this program area. There have been discussions about how to utilize these funds and have a very specialized advisory committee that would inform NFP work and work in all home visiting programs in St. Louis and Carlton Counties – including Health Families America and other programs including: 

HFA – not limited to first time moms
Universal Home Visiting – anyone, no income qualifications required 

Superior Babies – works directly with substance use and abuse

Goal: come together across programs, use our knowledge and community input from those with very specific interest and focus around families, early childhood, mental health and could help inform our practice – to launch off more specific action items in our communities – to give back, better support the families. 

Looking to transition to a specialized (new) advisory committee. Rebecca is working with Carlton County colleague and two additional SLC PHNs in the planning. We have included funding in our budget to have a first meeting by October 1, 2018. The plan would be to have invitations sent, have discussions with interested in individuals by mid to late summer. 

Rebecca read draft purposes/guiding principles: strategic guidance for implementation and expansion of home visiting programs in St. Louis and Carlton counties…. 

We are excited to work together with a neighboring county to improve continuity of care, learning about resources, expanded knowledge base and come together. 

Committee members were provided a time for inputs and questions. Cynthia Kafut-Hagen expressed her interest in this committee and shared about a community member and her situation. Members commented this sounded great. Kathy asked about size – no specific number set, likely 12-15, would rotate geographic locations, would consider an ITV option if barriers to participation. Janet asked if there would be committee members that are facing barriers – this would be a key goal. Pat confirmed the geographic coverage – and suggested that Circles of Security would be a great source of information and input. Sarah Priest asked if this program serves men, like a family group. Rebecca stated home visiting programs target moms but are open and inclusive to whoever can participate in the visits. 
Commissioner Olson asked if we provide at tribes. Nate Sandman said FDL has NFP as a tribal site, the function is the same but it is different as within their agreements they can take moms who have had multiple kids (not limited to their first). Nate suggested FDL would be a good participant on the proposed Advisory Committee, there have been discussions with Carlton County about this as well, there is a lot of overlap. Continuing conversations about strengthening the program from the national office (in Denver) and funding needs to expand. 

Kevin Walsh asked if one of the roles and responsibilities as committee members is sharing knowledge and information – this is a great example, the presentation a year ago on short- term and long-term benefits of this program are amazing – it is a good example of what we want to share with our constituents. 

Dr. Bilden – clarification of NFP and Superior Babies – they aren’t all for first time moms. NFP is the only program with the criteria of a first time mom. This is based on the guidance from the national service office and their research, 3 clinical research trials. 

Sarah Priest confirmed there are other home visiting programs, shared about CAD staff empowered to do home visits, their training and support could be complimented by the County’s work (as it is a regular role for SLC staff, it is new to CAD), would support CAD staff well. 

John shared ongoing discussions in Early Childhood Mental Health and Virginia discussions. Focused on need for collaboration – underlined when “help me grow” and “early childhood head start” asked to better understand the programs. Even CFS picks up later when families are identified to have needs. Dr. Bruce Perry research on first 2 months of life and impact throughout life. 
Janelle encouraged the group to think about health equity deeper even then you think about it – suggest 5 “why’s” or 5 “who’s” – ask them who are people and get down 5 layers of people. Janelle will connect Rebecca with Pine County’s learning collaborative that is developing their Advisory Committee and specifically how they are ensuring health equity and true representation. 

Janet suggested that we learn from our elders, also the native community, would be nice to have mothers with multiple kids (not first time moms). Rebecca said this is an important consideration/suggestion as this will oversee all home visiting programs. 

Amy thanked the Advisory Committee members here for filling this role, as it is a NFP requirement, it has helped SLC PH have this committee stand in through this start-up period. 

Committee members asked to be continued to be informed about these programs. 
	If anyone is interested in exploring or learning more as Rebecca works on invitations, please contact Amy or Rebecca paulsonr2@stlouiscountymn.gov

	Regional Mental Health Assessment, Lynn Goerdt
	MH Needs Assessment and Program Evaluation for Region III. Recapped intent of project, findings regionally and specific information about St. Louis County. 
Lynn worked for Region III up to 6 years ago and completed a needs assessment of all 7 counties and 3 tribes to listen to peoples experiences with an identified chronic mental health issue or have accessed crisis care – drop in centers, providers – and produced a needs assessment report – that led to investment in crisis response team funding in the region and Birch Tree partly coming out of that needs assessment. 

This was an update to that needs assessment to understand what has changed – what difference have those investments made and what are still the unmet needs. Focus was on crisis care – preventing crisis or perpetuating crisis. Similar data collection methodology – traveling, listening to stories at drop in centers and bringing together groups of providers that included more involvement of law enforcement. Qualitative, story-based research; about half the research is from the consumer perspective (was a priority). 
For SLC included Ely, Virginia, Hibbing and Duluth multiple times. Jim Gangl did most of those meetings together with Lynn. 

Janet asked about outreach in Duluth and segments of services in different communities that work well. Lynn acknowledged this is a great question and that in Duluth it is tricky to attend a meeting of a group – the only group she attended was at the Harmony Club (meeting in Community Action Duluth). Janet is specifically asking about 40th Avenue West and beyond to Spirit Valley, Gary, Bayview Heights as separate communities and separate issues and there isn’t a lot of outreach there. Lynn agreed, her research utilized people who gather at a drop-in center and in Duluth she went to Harmony Club. Lynn also put together an online option for input and that was another way to gather broad input. This didn’t ask about neighborhood, just county and community. Lynn did additional interviews with people, but didn’t query neighborhood. 

The questions and stories gathered a lot of important input on our system. John asked Lynn to describe Adult vs. Children’s Mental Health part of this work/assessment. The Region III Adult Mental Health Initiative is focused on adult mental health – this assessment focused on adult but you can’t split the child experience from the adult experience so feedback naturally comes out and is included here – especially gaps for children that resulted in adult challenges and issues. 
8 primary ideas for improvement for the region, started with these and shared St. Louis County specific input within the regional findings. 

1. Commit to a person-centered model of care and invest accordingly.
Embed everything in this philosophy, consumer-focused care including peer support specialists, ARMHS (Adult Rehabilitative Mental Health Services) as identified region wide as very helpful and person centered. Peer Support specialists are starting to become established as a category of “employee” – RMHC, HDC, Northland Counseling are hired peer support specialists to work alongside more traditional/clinical SW and MH staff and was identified as particularly helpful to support and prevention of crisis care. 
2. Invest in housing stability. 

Regional theme; lacking stable safe housing can perpetuate a mental health crisis. In some communities it is the lack of housing availability, in other communities the cost. Critical to MH stability. 

3. Modify the protocol for first entry point for crisis stabilization.
Used Virginia as an example, law enforcement is often the first point of contact and will show up to a crisis call at home and make the initial determination of risk to self or others. Make transport to hospital but the hospital isn’t set up to respond, protocol is such that law enforcement transports to hospital but not where the care is they need, knowing the person will be sent to Fargo or sent home. Protocol is that agreed upon steps and every organization – hospital and law enforcement on the same page about what is going to happen – where people can get the best care they need. Law Enforcement modifies there protocol based on where they think they will get better support. Cindy Lustig acknowledged the difference 30 years ago when Virginia had Mental Health unit. Kevin Walsh asked if there is a process by which the different agencies endorse the protocol and commit to enforcing the protocol. Linda shared about Clarity project and Linnea shared about PCIM that was just covered in the Duluth News Tribune. Tony Kuznik shared about the lack of training for law enforcement and all they need to interact with. Lynn shared that a significant difference now from 6 years ago was an improvement in training and respect felt from law enforcement – but this isn’t in all communities. In Virginia there was a dramatic improvement, Virginia talked about the training the Police Department has received and equipping them with knowledge and tools and Virginia consumer groups described that improvement and felt a shift in their treatment. In Ely and Hibbing consumers still described intense stories of stigma and law enforcement uncomfortable interactions, stigma of Mental Health and so forth. Tony Kuznik said this makes sense, this is an important orientation/training. Lynn shared that cost is sometimes a barrier but leadership needs to make this a priority [this being Community Intervention Training]. Cynthia suggested this be included in education in college, like Hibbing Community College, maybe there will be funding available. Linda confirmed commitment to CIT training and is actually looking to staff this part-time to bring the CIT training to north communities as well. Tony Kuznik questioned if the methodology was specific enough – you didn’t talk to the whole community. Lynn acknowledged that in regional research you can’t ever collect enough data – remember this is qualitative data, rich experience data – not the normal data we collect and make decisions on – and very intentional. Can’t generalize from it but there are a lot of examples and stories and that is valuable. Total of 190 people in the region, St. Louis County had the most involvement, but it’s regional. Kevin stated you can’t mention how many conversations Lynn’s conversations generated. The group acknowledged this was a benefit, many consumers wanted to have a follow-up to their remembered interaction 6 years ago, we don’t frequently ask for input from consumers. 
4. Add to short-term acute care options regionally and transitions from level of care. 

Adding follow-up care options, level of care transitions from outpatient to in-patient, etc. There are policy issues that prevent some of this information transfer from level of care but we need to figure this out. There are communities like Ely that are really being creative in how information is shared and how the community comes together – Behavioral Health Team model will be looked at regionally with hospital, club house, partnership with a broad Release of Information signed to get to wrap-around, consumer focused, person-centered care. We need more acute care options, creative, innovative that fit the individual communities and meet local gaps to prevent crisis and needing to leave the community. We also need more Rule 25 assessment and treatment options – clear overlap between MH and Chemical Use and gap in accessing assessments regionally. 

Cindy Lustig shared what was provided when Virginia had mental health crisis care and did chemical health assessments. 

5. Mental Health and Behavioral Health – Stigma as a “pervasive cloud” and prevents people from seeking help and prevents physical health providers from asking about mental health. 

Medical systems and providers not asking about mental health, not asking about medication. Stigma from inside, from the community from provider community and “a long way to go.” Ely has been working on this hard, Duluth is doing some creative things – concert and planning around this. Itasca County has done a lot of work on stigma – public leaders have talked about mental health and you can feel and see how it has impacted  that county – “fascinating.” Talking publically about how mental health impacts all of us and helps reduce the stigma. Mary asked about who in Itasca – Lynn shared leaders in the county. 
6. Advocate for changes to policies and policies that hinder innovation. 

Examples include policies that limit billing provider visits to 1x/day with travel this is difficult, it makes sense to make multiple visits on one day. Policy issues impact billing and sharing information. Policies were created to help but they can be changed. 
7. Direct resources towards Tribal behavioral health and other culturally responsive providers. 
The study asked about work to increase culturally relevant care, relationships built, training and consistently heard this is important and providers haven’t done enough. Recognition of importance of doing more for culturally responsive care. Recommendation “continue to expect providers to improve and increase culturally responsive care” while providing as many resources in our community to do the work they do well and serve well. Figure out who is providing care formally and informally and support those communities – parish nurses, church communities, and so forth. 

8. Stabilize workforce, stabilize existing services. 

There are things that are working very well, as region and St. Louis County we need to support those services. Loan forgiveness opportunities but only for certain categories of MH employees and others where that isn’t an option. Workforce is an issue on the whole continuum. Lynn is bringing this idea to the Northland Foundation to see if they are a partner in this, can we be creative to support our Mental Health practitioners at all levels to get the training they need, increase their training, stay in their community and move up as they like. 
Regional recommendations that are just as relevant to St. Louis County as the entire region. A few unique factors for St. Louis County include: 

· Supporting law enforcement training, impact that training has on effective work with the community; 

· Learning more about what Ely is doing with Behavioral Health Network, Ely is doing innovative things that other communities could explore; 

· Person-Centered focus is so important in everything we do in mental health – a lens we look through – dramatic difference in each drop in center or club house – all supportive communities, a real life-line support for each other, Hibbing example – met with 12 people and the connections people had around the table was amazing – but it didn’t seem that the rest of the community was wrapping around them – seems isolated and the stigma of a drop in center is sad and palpable. How can we be supportive for places with others who experience mental health – and direct resources to these communities. 
There are reports for the overall region, northern SLC and Duluth area that are available. Lynn’s contact information is provided. 
Amber said this is a very hot topic in her “universe” and mentioned a crisis incident last night wasn’t “severe enough” for a 20 year old and couldn’t access mental health care. Asked for updates as this moves forward, gaps identified and actions taken. 

Dr. Bilden asked about duration of CIT, it is a 2 day, now coming up with a 1 day option, the individual proposed to be hired will be traveling north. 

Tony said County Administration needs to be alert to federal money coming for mental health workers in schools, possible infusion of money and be alert and prepared to apply for grants. 
	Linnea acknowledged we could use the questions as a framework and do additional outreach with the same/similar questions in western Duluth communities and so forth (based on questions from Janet). 
Members asked for the report to be sent again, confirmed it is a public document, available to all including providers. 

Members are welcome to contact Lynn with questions – phone is 218-343-8717 and email is lgoerdt@uwsuper.edu. 


	Regional Updates from Committee Members
	Tony: most intrigued about what is happening in public schools as it has been his career. We don’t talk about Orr, Cherry – they aren’t getting law enforcement into their schools. Hibbing has one person who has been accepted well, but have 4 buildings. Doesn’t know “status” and what we are doing in the county as a whole, there will be more pressure to have police in schools, possibly even metal detectors. Commissioner Olson shared that SLC School District worked with Sheriff’s Office for School Resource Officers to share officers, Commissioners received a report back, they’ve been addressing crisis and mental health concerns with goal of deescalating. Member discussion. Ely does have an officer assigned to Ely schools (not 5 days/week). Tony also said the use of school counselors and what they do in the schools – “counseling” vs paperwork, there is a real lack in that area. Cindy shared that students are talking about school shootings and suggested the media coverage gets attention, shared concerns and worried about schools in the Eveleth-based Charter School. Cynthia suggested media should do a program like years ago when they agreed to not publicize suicides for risk of increasing; could we do this with school shootings and could this group advocate with the media. Gave example of Facebook rumor about a gun in a Hibbing school, need media policy. John shared that its been 3-4 years since advocating for more in-school mental health funding and competing for funds with those seeking funding for school counselors as some though they should be doing that work (competition at state level for funding for these important roles in the school, they both need to be funded). Mary said the funding is scaring, after 911 hospitals got funding – got programs in and community involved – but as years passed there wasn’t ongoing funding. 
Mary: Shared about Alzheimer’s and Ely as a Star City in MN for Alzheimer’s training and spring community training. 
Kevin: March is MN Food Share month asked members to share canned food donations. Heart of Hospitality project – links hotels in Duluth with agencies that serve people in need with soaps, shampoos, linens, etc. and CHUM is starting to accept donations of dressers, vacuums, etc. Kevin interested in working with agencies to connect those with furniture to those moving out of homelessness – exciting time. Meeting last week with agencies to discuss medical respite – there is a church who is ready. Medical respite – someone to well to be in the hospital and too sick to be on their own – there is no place for those in shelter, no medical respite in Duluth. 

Cindy: no additional comments

Commissioner Olson: Bill introduce for work requirement for MA participants has a whole host of problems, related to the issue of mental health we’ve been talking about today, MH isn’t considered as a way to get out of the work requirement. Very serious major issue, SLC Delegation isn’t supportive of the work requirement – suggested members continue to contact legislators on this as number of contacts member. 
John S: Family Service Collaborative are recipients of grants and support to develop qualified presenters of ACES and Community Action Groups. State has developed a regional coordinator based in Duluth – gets people trained to present and lines up opportunities so communities can begin to develop programs based on locally identified problems. Contact information: 

Kathy: Provided handouts – UMD Dept. supporting Interprofessional Discussion of Healthcare Ethics Conference April 13-14 with multiple breakout sessions (handouts provided). Kathy will send electronically. Dementia Friendly Duluth – looking at developing a Chorus with family members, Victory Fund will consider in August, would propose hiring staff to start in January (music therapist), plan to start in March – will need volunteers singing and non-singing. Recommended the “giving voices chorus” in the Twin Cities, 180 members. Will share information and look to recruit volunteers. 
Cynthia: On State NARO Board as VP of Commissioners, Legislative Call on Fridays pushing for funding for homeless and related issues we’ve been discussing related to mental health, looking fairly positive for funding this session. 
Amber: Letter request for Mn Council for Disabilities – bill being considered that will increase PCA wages who deal with high needs cases (10 or more hours/day) would provide more funding which will help retain funding. Amber provided information and asked this group to consider sending a letter as an Advisory Board or individual letters. Also asking for county level support on this. Amber shared examples of what PCAs do, people are eligible for services but there is a shortage. State is working on things that impact communities – round abouts are very accessible for vehicles but not people with disabilities, Midway Road proposed. Legislation is being considered, dialog about safety. Bill introduced related to service animals – serious concerns brought forward by those with official service animals and the impact, animals rejected, people getting bit, should provide a task, not just emotional support, looking at fines and penalties. Bill introduced about restroom access for hospitals, transitional care and nursing homes – bathrooms are not accessible, doors, stairs, etc. – top level priority on bathroom accessibility. Mentioned that PHHS Conference is Oct 11-12, accepting proposals until May 31st, phenomenal opportunity. [Linnea asked to email call for Presenters, requested to send letter] Amber passed around suggested list of topics. Pat confirmed that committee members can attend for free, always looking for hosts. 

Janelle: no comments. 
Sarah: Contacted by Rebecca S with Dept. of Health to lead strategic plan around MA case management redesign – seeking intensive community engagement work to listen from consumers and families that receive case management services from all these areas. CAD will be hosting community meetings and will need to invite as a neutral party, really interested in hearing suggestions from consumers, and providers, but focus is consumers. CAD/Sarah will need to promote this – childcare, transport, meal will be included. 
Mental Health month is coming up – April series around mindfulness, will be repeated in May at CAD. CAD sponsoring/hosting a presentation of American Lung Association of correlation of MH and tobacco use and line it up with resources. “Can of Works” intersection in Duluth is looking for input – Monday 26th is last day of public input sessions at Clyde Ironworks. CAD has had Charlie as MFIP Provider and has now hired 2 additional staff on board. 

Dawn: Floodwood Services and Training provides services to a wide variety of people, doing virtual dementia tour – has been very impactful to staff and shared with law enforcement, open to anyone who would like to come experience. Law Enforcement on Board of Directors so continually discussing mental health issues and educating law enforcement. Workforce crisis for PCAS and direct support professionals. Dawn echoed concerns about accessibility and bathroom challenges. Floodwood programs are person-centered, if P-C should also be culturally responsive. Janet responded that Person-Centered and Culturally-Responsive are not mutually exclusive, can be missed if implicit bias. 

Janet: Duluth ordinance passed - Menthol tobacco will no longer be sold in July, Hermantown has a T21 campaign, Both being discussed as Bridging Health campaign. Earned Sick and Safe Time will be at Duluth City Council next Monday. Janet attended a stakeholder meeting about Kingsberry Bay/Grassy Point health impact assessment – PCA had first community input session – looked at traffic calming measures – air quality, truck traffic/dropping sediment, benefits after project – interesting to see health equity and impact being looked at. St. Mark’s health fair through multicultural students and vendors on mental health – bringing in mental health component – look at Northland Healthy Minds page. SLC will do some C&TC and Citizen Federation will be there. March 31, 11-2 at St. Mark’s Church. 
Nathan: winding down building projects for past 3 years, looking at hiring and staffing in Minneapolis building for substance use disorder department; with expansion in Cloquet shifting departments around – complex – and disruptive to services due to nature of moving and EHRs, workstations; FDL received written commitment from 2 new doctors beginning this November (will bring number to 7). 
Amy will include items in the minutes. 
	Linnea will provide members with overview on MA work requirement (including bill number).
Commissioner Olson asked members to contact their legislators on this.
Sarah Priest will send sign-on related that will be shared. 

	Next meeting
	May 16
	2018 Meeting dates:  
10 am – 12 pm

01-17-2018

03-21-2018

05-16-2018

07-18-2018

09-19-2018

11-21-2018       (This might change, as it is the day before Thanksgiving)

	Meeting Adjourn
	Move to adjourn moved by Mary, Seconded by Cindy. 
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