ONTARIO FEDERATION OF COMMUNITY MENTAL HEALTH AND ADDICTION PROGRAMS

MENTAL HEALTH COUNCIL

DECEMBER 8, 2006

10:00AM-2:00PM

FEDERATION OFFICE

PRESENT:
Bill Davies (Chair), {staff} Sue Carr, David Kelly, Liam Mitchell (recorder)

TELECONFERENCE:
Ellen Cohen, Barbara Frampton, Alison Guyton, Marcia Scarrow

REGRETS:

Martha Connoy, Vicky Huehn, Sandy Milakovic, Ru Tauro

AGENDA:

1. Welcome

2. Approval of Agenda

3. Approval of Minutes (Nov. 10, 2006)

4. Matters Arising

5. 2006-2007 Work Plan

a. CSI Advocacy

b. Regulation of Mental Health Professionals

c. Mental Health Standards Working Group

6. Tier 3 Divestment Document

7. Monitoring Items

a. Local Health Integration Networks

b. eHealth

c. Interface Between Family Health Teams and Mental Health and Addiction

8. Other Business

a. MIS/CDS-MH

b. Mental Health Scorecard

c. Mental Health Standards Working Group

d. Capacity Project

9. Next Meeting

10. Adjournment

NOTES:  
Because the Council did not have quorum, no decision items were resolved.

	Agenda Item
	Notes
	Action

	1. Welcome
	
	

	2. Approval of Agenda
	· The agenda was modified and accepted.
	

	3. Approval of Minutes (Nov. 10, 2006)
	· The minutes were informally accepted.
	

	4. Matters Arising


	· Bill was to talk to the Board about pandemic planning.  David said that the Ministry has launched a pandemic planning group for the community sector.  The group will meet on Jan. 12 in Toronto; David is going, and Alison offered to attend as well.  The goal of the meeting is the development of a general plan or template for community providers across Ontario.

· Alison will work with the Regulation of Mental Health Professionals group.  She will be contacted about future meetings of this group.

· Liam has contacted the Addiction Council about a joint meeting of the two councils and a Ministry representative, but has not set a date or an agenda.

· The Ministry representative should be Carrie Hayward, or possibly Anne Bowlby or Wayne Oake.

· We will ask the Ministry to provide an overview of current Ministry policy and initiatives, both with regard to the LHINs and independently of the LHINs.  We are concerned with the definition of the LHIN/Ministry boundary, and, as Bill emphasized, with the practical level policy decisions made by the Ministry.  We will structure the meeting so that there is plenty of time for questions.

· The joint meeting should replace either the Jan. 25 Addiction Council meeting or the Feb. 9 Mental Health Council meeting.  This will depend on Carrie’s availability.  Half of the meeting will be taken by Carrie’s presentation, and the other half by a discussion of issues common to both councils.

· Not all of the members of the Council received a schedule of the Human Services and Justice Coordination Education Sessions.
	David will contact Carrie Hayward about a joint meeting.

Liam will contact the Addiction Council to set up a joint meeting.

Bill will send the Human Services and Justice Coordination Education Sessions schedule to the Council members that have not yet received it.

	5.a. CSI Advocacy

	· Barb noted that though she is listed in the previous minutes as being part of this working group, she is in fact concentrating on the Tier 3 Divestment document.  She agreed to work principally on the Document, and focus on CSI Advocacy afterwards.

· David provided an update on consumer involvement in the Partnership.  The Partners have decided to meet in January to discuss the group’s structure and to set formal terms of reference.  Consumer groups like OPDI, the Patient Councils, and the LHIN consumer networks will be invited to participate at this time.
	 

	5.b Regulation of Mental Health Professionals
	· Certified Psychiatric Rehabilitation Practitioner (CPRP) accreditation was suggested at the group’s Nov. 22 meeting as an option for government accreditation of community mental health service providers.  Concern was expressed that the accreditation would work well for case managers, but not necessarily for therapists.

· David noted that there is a doctors’ council in each LHIN that is separate from the LHIN advisory boards.  Alison pointed out that the Toronto LHIN is considering creating a subcommittee for unregulated mental health and addiction workers.  Each LHIN will have a different policy on regulation, which is a problem.

· David suggested monitoring the different LHINs’ policies on the regulation of mental health professionals so that we can recommend one LHIN’s policies over another.
	

	6. Tier 3 Divestment Document
	· Barb expressed worry that there is no political will to act on this document’s recommendations.  There is resistance in hospitals across the province to the divestment process, and there is no proposed enforcement mechanism.  She argued that it is important to make sure that they are publicized and disseminated regardless of these limitations.

· Tier 2 divestment involves the divestment of programs from institutions to hospitals.  Tier 3 divestment involves the divestment of unbedded hospital programs to communities.  Tier 2 divestment does not necessarily happen before Tier 3 divestment.

· Ellen pointed out that a hospital’s priority in any restructuring is balancing the budget.  This may result in divesting programs, but absolutely does not mean that the dedicated money given to the hospital specifically for the program in question will be divested as well.  There should be protection for these services and their funding.

· Barb recommended mandating the presence of a mental health and addiction committee on each LHIN comprised of a diverse group of members including consumer/survivors, family representatives, and community providers.

· Bill asked Barb to provide written recommendations.  Ellen will provide the recommendations following a teleconference.
	Ellen will set a date for a teleconference to discuss specific recommendations, which Liam will set up and record.

	7.a. LHIN Updates


	· Bill has looked at LHIN 12’s IHSP; the Plan “targets” mental health and addiction.  The LHIN will be meeting twice will Bill’s working group.  Bill will argue that mental health representatives should sit at tables devoted to issues that are not specifically mental health-oriented.

· Bill also has experience with LHIN 13.  Meetings will be taking place during which provider Executive Directors and boards will allegedly be given very specific operating instructions by the LHINs.  Ellen said that boards’ governance structures will need to comply with LHIN guidelines.  There will be a meeting in February about this.

· Alison commented on the Toronto LHIN.  Mental health and addiction, rehabilitation, and older adults are the LHIN’s three focus areas.  The key recommendations for the mental health and addiction field are access, concurrent disorders, and whole system coordination.  Other enabling goals, like eHealth and back office integration, will support the primary areas of focus.

· Alison also mentioned that she is on Toronto’s eHealth Council.  David cautioned her about the CCACs: they have a strong presence on the Council, and may try to coopt the “every door leads to service” focus.  Trish Barbato is the Chair of the Council; David suggested that it might be helpful for the three of them to meet to talk strategy.

· Marcia listed the Northwest LHIN’s eight priorities, one of which is mental health and addictions.  Each priority has its own action plan.

· Barb has not had a chance to review LHIN 2’s IHSP, but said that their consultation process was exemplary.  Mental health and addictions are not listed priorities, but are part of chronic care and broad determinants of health.

· Liam said that the Partnership has a task force which is currently reviewing each IHSP and the consultation process that the LHINs went through.  Federation members were given the opportunity to provide feedback on the process; Liam is incorporating their feedback into a review document the task force is preparing for January.

· David noted that the board engagement efforts made in the Central LHIN were a failure due to their bad organization.  Boards will have to be encouraged to present a coherent message to the LHIN, since the LHIN will be pushing them on governance issues.

· David is successfully pushing the “every door leads to service” model in various LHINs, and with Adalsteinn Brown.  David hopes to convince Brown to incorporate this model into the provincial IHSP, thereby setting a model for LHIN policy.

· Bill noted that the LHINs are pushing a Ministry message on hospital boards.  David said that the Ministry is forcing the LHINs to give this message.  David further argued that this is a strategy for pushing community organizations out of the system: their opponents can suggest that they cannot cope, and are therefore incompetent.
	

	7.b. eHealth
	· David noted that hundreds of millions of dollars have been spent on “smart systems”, but there has been no clear result.

· Bill mentioned that there have been lots of complaints from people who have had trouble connecting.
	

	7.c. Family Health Teams
	· There were no updates on Family Health Teams.
	

	8.a. MIS/CDS-MH
	· Many mentors will stop working on the Mentor Project in March.  After that, the Ministry may facilitate sporadic training sessions, but the Federation’s involvement will taper off.

· David said that there have been data distortion problems with functional centres, like claiming that an organization provides crisis services when it in fact provides entirely different services.
	In January, Liam will remind the membership that the Project will be ending.

	8.b. Mental Health Scorecard
	· The Partnership will host an online seminar on Jan. 15.  Mike Barker, who led a good discussion at OPDI recently, will facilitate the seminar.

· A consultation with Federation members on indicators will follow the discussion.  David will try to ensure that a full field notification takes place.  In many locations, but the North in particular, there has been almost no discussion or consultation with stakeholders; the process is being rushed, and communities are not getting to provide input.
	

	8.c. Mental Health Standards Working Group
	· Feedback from the AGM has been reviewed and recommendations have been developed.  Sue or Vicky will write them up and forward them to the Council.

· The Council will have to authorize the Working Group to use Federation channels to distribute information on crisis management, early intervention, and case management.

· The Working Group will ask the Council or the Board to push the Ministry for research on case management standards

· Clarification on the applicability of standards to different forms of crisis is needed.

· The Working Group is close to completing its assigned tasks.
	

	8.d. Capacity Project
	· Robert Hickman will present a full day workshop on the role of the Board and the CEO at the Federation’s February general meeting.
· New COER seminars on fiduciary responsibility, accountability, and Board recruitment, are now available from coer.ca for $10 each.
· The Federation-CMHA legal hotline will expand slightly, as will OPEN; Valerie will maintain OPEN for the next three years.
· A “best practices in HR” package, which is normally sold for $300, will be made available to Federation members for $50.  The Federation will also distribute the modules developed by the Mental Health Case Managers Association of Ontario next year.
· Bill asked how information on the capacity project will be distributed.  David said that there will be some mailouts, but mostly the Federation will use email.
· Some data from the Systems Enhancement Evaluation Initiative will become available in the coming weeks.  Ellen and Alison are interested in receiving information about this.
	

	9. Next Meeting
	· The Council will meet on Jan. 12 from 10:00am-2:00pm.

· The Regulation of Mental Health Professionals group did not coordinate their next meeting during this Council session.

· The Tier 3 Divestment group also did not coordinate their next meeting during this Council session.
	

	10. Adjournment
	· The Council adjourned at 12:30pm.
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