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Attendance:   
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PAC Business

The meeting was called to order by Chair Evelyn Sullivan at 10:00 am.  The Sept 16, 2011 minutes were approved.  

Announcements

Raquel Mazon Jeffers announced the following:
· DMHAS issued a Request for Proposals for start-up expenses to support the provision of integrated mental health and substance abuse treatment for DC referred clients who presents with co-occurring disorders (COD). This opportunity is to create new capacity or expand existing capacity to provide a full array of services in the DMHAS Co-Occurring Fee-for-Service (FFS) Network. This opportunity is open to licensed substance abuse treatment providers statewide that are approved as providers in the DC FFS Network or have an application in process in the DC or Co-Occurring Networks by the due date of this RFP. Applications to DC and/or Co-Occurring Network must be approved before the date of the award of this RFP. This funding is open statewide, with priority given to substance abuse treatment service providers located in the Southern New Jersey Vicinage 15 which includes Cumberland, Gloucester, and Salem Counties. Eligible and interested organizations may obtain the RFP and related materials from the Department of Human Services website at http://www.state.nj.us/humanservices/providers/grants/rfprfi/. 
· DMHAS issued a Request for Information from licensed and credentialed professionals who would be willing to provide mental health treatment to Drug Court (DC) clients who present with a primary substance abuse disorder and a co-occurring mental health disorder (COD). In addition, DHMAS is seeking feedback from licensed treatment agencies. The goals of this Request for Information (RFI) are to 1) compile a list of interested individuals who could potentially serve as private practitioners in a sub-network to the DC network to serve the statewide DC population in New Jersey with integrated co-occurring care and 2) gather information on how best to structure this sub-network of individually licensed practitioners to the Drug Court Initiative in order to best attract qualified professionals as well as ensure quality integrated co-occurring services.  Eligible and interested licensed and credentialed professionals may obtain the RFP and related materials from the Department of Human Services website at http://www.state.nj.us/humanservices/providers/grants/rfprfi/.
· First draft of the Table of Organization is being developed to begin combining functions and duties of the merged Division.  Units will then begin to be co-located.

Discussion 
Clinical Model for Clients with Addictions Issues Discharging from State Psychiatric Hospitals

Raquel introduced Valerie Larosiliere, who has worked for the Division of Mental Health Services since 2004.  She is responsible for the Division’s statewide implementation of its Home to Recovery (Olmstead) plan; development and implementation of the New Jersey’s State Plan for the Community Mental Health Services Block Grant; the Division’s quality improvement activities and for the statewide management of evidenced-based practices and specialty services such as Justice Involved Services, Intensive Family Support Services, Programs for Assertive Community Services, Acute Care services, Supported Employment, Supported Education and Supportive Housing development.

There was an overview of the Clinical Model for Clients with addictions issues and discharging from State psychiatric hospitals.  DMHAS envisions an integrated mental health and substance abuse service system that provides a continuum of prevention, treatment and recovery supports to residents of New Jersey who have, or are at risk of, mental health, addictions or co-occurring disorders.   At any point of entry the service system will provide prompt and easy access to appropriate and effective person-centered, culturally-competent services delivered by a welcoming and well trained work force. Consumers will be given the tools to achieve wellness and recovery, a sense of personal responsibility and a meaningful role in the community.

A discussion ensued regarding these topics involving State psychiatric hospital staff collaborating with addiction treatment staff to develop a plan for improving treatment in these hospitals for patients and how to manage this in the hospital and upon discharge. 
Currently, BH care for adult consumers and children’s services under Medicaid fee-for-service (FFS) is fragmented and largely unmanaged, with an over-reliance on institutional rather than community-based care.  These same individuals receive their medical care through one of four Managed Care Organizations (MCOs), with very limited or no formal protocols for coordination between the medical and BH delivery systems.  Medicaid’s highest cost is adult beneficiaries, approximately two-thirds have a mental illness and one-fifth have both a mental illness and substance use disorder.  
DMHAS is welcoming feedback regarding the opportunity for improved clinical outcomes through improved BH-PH coordination.
The Mental Health Acute Care system and Substance Abuse integration meeting was held for State staff on September 14 and 15. Regional meetings to include STCF, Screening Centers and Community providers to be scheduled.
Quadrant Model and Integrated Care

There was an overview of the Quadrant Model.  In a 2002 report to Congress, SAMHSA referred to a conceptual model to organize the range of persons with co-occurring disorders, the likely settings to which they present for services, and the nature of the relationships between service providers necessary to optimize outcomes.  Often referred to as the quadrant model, this model aligns persons on two axes: severity of substance use and severity of psychiatric disorders.  Persons in quadrant I (low severity of psychiatric and substance use disorders) are hypothesized to use services primarily in the health care system; quadrant II (high severity of psychiatric disorders and low severity of substance use disorders), the mental health system; and quadrant III (high severity of substance use disorders and low severity of psychiatric disorders), the addiction treatment system. Persons in quadrant IV (high severity of psychiatric and substance use disorders) are hypothesized to use multiple systems and to make more frequent use of emergency and inpatient services. 
The quadrant model was developed to organize the heterogeneous group of persons with co-occurring psychiatric and substance use disorders and to anticipate differential use of systems of care.  A discussion ensued regarding these topics with particular emphasis on the following:  Uniform screening and assessment; ASO/MBHO clinical role, behavioral health homes, feasibility of applying the model to classify persons with co-occurring disorders, examine the reliability of quadrant prevalence and distribution, and to test the validity of differential services use by quadrant.
The State used the meeting time for discussion and feedback on what service model is needed to adequately support the quadrant II and quadrant IV client.  Further discussions specific to the quadrant I client will be held.  Although the quadrant model has received a lot of criticism, the intent of the model is really to help think through the service needs of different populations.  

DMHAS is welcoming feedback regarding the opportunity for improved clinical coordination and outcomes through a Quadrant Model and Integrated care.
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