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Midcoast District Coordinating Council

Meeting Minutes

March 8, 2011 9:30-12:30

Department of Health and Human Services, Rockland

The Mid Coast District Coordinating Council Planning Work Group would like to thank everyone that attended the meeting of the Mid Coast District Coordinating Council. Your participation and attendance was invaluable. In addition, we thank the Department of Health and Human Services for the use of their meeting space and the Pen Bay YMCA for their logistical support.

Below is the meeting minutes from the Mid Coast Coordinating Council held on March 8, 2011 at the Department of Health and Human Services Building in Rockland. If you have any corrections, please contact Jennifer Gunderman-King at 596-4278 or jennifer.gunderman-king@maine.gov. 

Attendees: See list

1. Welcome and Introductions
Jennifer Gunderman-King welcomed the attendees to the Mid Coast District Coordinating Council (DCC). Attendees introduced themselves and the organizations they represent.
2. Keynote Address- A Picture of Mental Health in the Midcoast

Presenter: Todd Goodwin, Midcoast Mental Health (MMH)

Highlights from address include:

· Defined 11 aspects of mental health system including: Prevention Programs (community based); Integration in Traditional Care; Care Supports; Vocational Services; Outpatient Services (medication management); ACT Teams; Mobile Crisis; Outpatient Hospitalization; Long-term Residential Programs; Crisis Stabilization Units ;Psychiatric Hospitalization

· In 2010, MMHC served 39,000 individuals.  Payer mix for MMHC: 42% Maine Care, 20% Medicare, 20% Commercial Payer, 13% have no pay source and 5% self payment.

· Challenges that MMH sees 

· Increasing number of clients with: PTSD – Post Traumatic Stress Disorder; Mood Disorders; Opiate Dependence (the midcoast is the highest in the state of Maine); ADHD.

· There is not enough supply of mental health practitioners to meet the demand.

· Administrative burdens including billing and licensing.
· Primary care does not feel confident in “taking back” patients seen at MMH.

· Need more hospital beds.

· Opportunities:

· Integrate mental health care into primary care.

· Telehealth– utilizing medical care with the patient from satellite spots throughout Maine. Telehealth is conference calling through the TV with patients. There has been great success working with this system in Southern Maine. 

3. Networking

4. What does mental health integration look like in the Midcoast?  Examples from the field.

Panel Presenters: James Peavey, United Way of Midcoast Maine; Carol Carothers, NAMI; Knox County Sheriff’s Office; Carrie Horne, Broadreach

· See attached presentations for United Way and NAMI

· Cyndy Gardner, Tim Carroll, Kirk Guerrette Knox County Sheriff’s Office –  The jail encounters challenges with responding to situations involving people experiencing mental health issues and crises. Many people in jail are there because of untreated mental health issues.  It is very difficult to get people in jail mental health care and needed prescriptions.  
· Carrie Horne, Broadreach – Director of Behavioral Healthcare management services – handle case management for people through the lifespan. They provide services for anyone who has a diagnosis of a mental health issue. One challenge they face is that there are restricted to only serve families who have Maine Care. Case managers help figure out the resources in the area that are available to folks. 

5. Breakout Group Discussion and Report Back

How are you integrating mental health into your work?


How can you take back today’s information to your organization and work?


Highlights of breakout groups:

· There are limited resources that are becoming more limited.

· Need a better understanding of the different service models as it relates to the continuum of care and case management.
· Need to find ways to better support corrections in dealing with people with mental health issues.

· Consider hosting a forum to discuss gaps.


· Like some hospitals, Waldo County General Hospital has a LCSW 2 days a week and access to psychiatric consultation.

· Youth Promise tries to link youth with mental health services.

· Spectrum Generations services as a resource center for information on services even for those who do not have a diagnosis especially people aged 60 years and older that may be in crisis.

· Public Health Nursing does screening during home visits and provides information on services.
· Transportation is a barrier to many to access mental health services.

· Some services do not offer flexible hours or flexible locations.

· Opportunities for providing education and services include: reaching people in multi-unit housing, newsletters, parenting classes, after school classes for teachers, childcare personnel, 211, restorative justice program, and Living Well classes.

· Integration of mental health is being done at FQHCs, like the Island Medical Center.
· KeepMeWell has questions about mental health and offers information on resources.
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