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New Jersey Department of Human Services

 Meeting Minutes
Meeting Location:  Monmouth County Human Services Building, Kozloski Road, Freehold

Date:  September 18, 2009
Attendance:  Mary Gay Abbott-Young, Linda Chapman, William Daly, Roberto Flecha, Ian Gershman, Connie Greene, Manny Guantez, Elizabeth Hill, Philip Horowitz, Patricia Labunski, Harry Morgan, Jass Pelland, Vera Sansone, Sue Seidenfeld, Megan Sullivan, Maria E. Varnavis-Robinson, Linda Voorhis, Ernestine Winfrey and Kathy Wright
State Staff:  Suzanne Borys, Elizabeth Conte, Vicki Fresolone, Mollie Greene, Donald Hallcom, Raquel Mazon Jeffers, Lisa Mojer Torres, Geralyn Molinari, Harry Reyes and Dona Sinton 
Welcome Introductions

Minutes approved from June meeting
DAS Report

· Welcome Kathy Wright as our newest member.  In addition, we hope to have another new member next month as well.  

· Recovery Rally in New York around 1300 New Jersey people; September 12, 2009

· SJ Recovery Walk, September 12, 2009 over 100 people

· Recovery Center opened on September 10, 2009; well attended and good public presence
· Poster campaign should be launched this month

· Closures of 2 facilities have been in the news 
· Parkside in Camden; clients are transitioning to other local providers on an interim basis; DAS still looking for another facility in area; Ann Wanamaker on grounds to help with transition
· Seabrook House MatriArk program has plans to close in December; around 49 women and 19 kids; clients starting to transition to other facilities; Chris Scalise working with clients and Seabrook is doing ASAM assessments for level of care placements; working with DYFS; 30 beds were DYFS settlement agreement beds; DAS/DYFS will send out RFI to assess unused current licensed capacity to provide those services or could be licensed quickly; state has investment in building itself which is being handled through legal channels; Harry Morgan suggested including terms and conditions of working with DYFS in the RFI itself so providers will know expectations; short discussion about what occurs if these contracts
· IDTA process will help with systematic change; this way application state submitted jointly with AOC and DYFS.
· Turning Point is downsizing women services out of Boonton St. Clares, relocated some beds to Secaucus site; this is  temporary until relocation of Turning Point to old Barnart hospital site in Paterson is completed.  
· Sunrise House from Florida is opening at Honesty House site as a high end detox; not affiliated with Phil Horowitz

· Quarterly Meeting on November 6, 2009 at DDD at 9:30 am; vivitrol discussion and DUII will have a pilot; vivitrol also to be at Medical Directors Meeting in October

· POST House in Burlington – Burlington County no longer intends to operate the program anymore and there will be a joint County/State RFP for a provider to lease the space and to operate a program at that space; it needs to be affordable to operate the space

· CSAT Conference  October 21 – 23, 2009 on business project; New Jersey team going ( Raquel Mazon Jeffers, Lew Borsellino and selected providers)

· October 9, 2009 St. Barnabas Tobacco Training (co-sponsored by DHS and DHSS)

Block Grant Public Comment 
· Dona Sinton provided an overview of the Block Grant application, including handing out the viewing information online of the web based block grant application system
Subcommittees

· Workforce Development - Liz reported that most NJPN training sites currently have openings for CADC courses.  A CCS class is scheduled for 5 consecutive Saturdays beginning in October; subsequent classes are being planned. Liz clarified that only those individuals who have a LCADC or another professional clinical license (LPC, LCSW, etc.) are eligible to obtain the CCS.  DAS is planning an ASAM training in collaboration with the CeATTC.  The WFD subcommittee has reviewed a FAQs document on how to navigate the New Jersey CADC/LCADC process.  This document will be sent to the Certification Board and DCA for approval and then will be posted on the DAS website.  The WFD Subcommittee has recommended that an advanced supervision training be formulated for those individuals who already possess a CCS.  Finally, Liz distributed the Rutgers Continuing Professional Education Seminar in Alcohol and Drug Studies brochure and shared that DAS is offering a limited number of scholarships for initial and renewal classes.
· QA Subcommittee  - Harry Reyes reported that the QA subcommittee met on Sept. 16, 2009 and reviewed national trends for electronic medical records (EMR) in a measure on how to work towards standards for EMR for DAS agencies.  NJSAMS is being considered as a possible EMR application. The items to be addressed are 1) What providers are using EMR now, 2)  what are perceived pros and cons, 3) NJSAMS needs to be an EMR, and 4) Inoperability with each EMR system.  The Subcommittee to continue to explore EMR resources. 

· Prevention and Early Intervention Subcommittee - met in early summer; discussed importance of CPS credential; discussed differences in DAS definition of early intervention (work with indicated populations) and many prevention providers’ definition of the term; discussed need for more collaboration among all prevention providers in NJ (regardless of the organization’s funding source); and discussed questions about the new prevention outcome measures and some misunderstandings about them among providers.

V. Discussion about MAT

· Includes all the FDA approved medications like a) vivitrol, b) suboxone and c) NRT, etc.

· buprenorphine covered by Medicaid so a  non out patient  treatment agency can have clients on buprenorphine
· discussion about accepting MAT in all levels of care

· medications are enhancements to treatment

· prescription benefits made a difference too; not all clients have this and is at odds in program; not equitable
· some levels of care don’t believe in MAT – its drug free; if someone wants MAT they would be referred

· staff have to believe in it

· it’s the philosophy that drives your mission and organization

· the truth is in the moment; client by client about choice/integration/willingness to do it
· shouldn’t be imposed on a client in a modality 
· do need full continuum available for those on MAT

· multiple addicted clients can be an issue
· recovery based model – no wrong door or path to recovery

· can’t create 2 class system of prescription versus non prescription clients
· DAS looking at FQHC to work with them
· Operationalize model at different agencies/modalities 
· medications are so different you never know how someone is going to react
· do pilot for MAT in certain modality via RFP
Meeting adjourned at 12:50 p.m.
The next PAC meeting will be on October 16, 2009 at 10:00 a.m.
