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MCCF Meeting  
January 10, 2011
In attendance:  Jane Zehnder-Merell (MI League), Keri Bennett (SCHA-MI), Pat Sorenson (MI Children), Luanne Beaudry (Prevention Network), Kristen Taylor (NAMI Michigan), Linda Burghardt (NAMI Michigan), Michael Vizena (MACMHB), Penny Gardner (CARE), Bill Long (Individual Member), Michele Strasz (SCHA-MI), Laurel Isquity (MPAS), Michele Corey (MI Children), Scott Dzurka (MAUW), Fran Jozefowicz (MI-AIMH), Jennifer (MI Network for Children’s Environmental Health), Terry Langton (CSHCA)
I.  Old Business

A.  Minutes from December 13, 2010 
· accepted, no changes

B.  Treasurer’s Report 

· $8,864.93 total in combined checking and savings
· Expecting approximately $2800 in income for membership 
C.  Nominations Committee  
· One committee meeting was held

· Still continuing outreach

· Slate will be presented at annual meeting
II. Presentation- Mental Health Issues and Priorities
· The Mental Health System – Michael Vizena, Executive Director, MI Association of CMH Boards
· Information was given to the new Legislature and Executive Office explaining the funding and structure for the 46 Community Mental Health Services Programs (CMHs).  
· Message 1:   “Investing in community based services is the best way to protect the safety net.”

· The system is locally responsible and locally accountable.

· Message 2:  “Investing in the community based mental health and substance use disorder system is a wise use of state resources because it ends up saving money in other areas.” 

· Mental health and substance use disorder services have been reduced by over $55 million the past 3 fiscal years at a time when demand for services is increasing.  Reducing funding and limited access to care for behavioral services doesn’t mean that persons in need will go away.  

· There are more efficient ways to enhance services and business functions (see handout for detailed information).

· Discussion and positions organized through Children’s Issues standing committee- meets 3rd Tuesday of the month, 1:00 p.m., every other month, MACMHB offices.  See www.macmhb.org for more information.  

· Current issues include:

· Provide guidance and support to prepaid inpatient health plans (PIHPs), Community Mental Health Services Programs (CMHSPs), and their contract agencies regarding the delivery of family-driven and youth-guided services and supports for children and families.  

· See attached for more information.  

· Michigan is one of 8 states that do not have a mental health parity law.  The proposed law is not a mandate; however, it states that if a plan chooses to offer mental health coverage it must be at the same level as physical health coverage.

· Only core services are provided at CMH because of overload (crisis services, initial intakes)

· Prevention/early intervention are not available.

· Each board can set their own guidelines for those non-Medicaid populations.


· Waiting lists at CMH are reported to the department and could be used for advocacy purposes.
· Access continues to diminish for children and families.

B.  Infant Mental Health – Fran Jozefowicz, President of the MI-AIMH
· Number of trained professionals is very limited for children under 6

· The need for advocacy is crucial – 
· How do we collect the information?  There are no mandated reporting systems in place.

· There are no requirements to send this information to any state departments

· Could this be an MCCF Action item? 

· Infant mental health services gets funds through general funds.  Cuts are expected to occur.
· Genesee and Wayne county are providing specialty infant mental health agency courts

· Started from a model in Miami

· Referred to as “baby court.”  Funding for this is provided through local initiatives and reassigned money through collaborative agencies and courts.  

· Midland county is working on this

· Cross system education and coordination is occurring

· Infant mental health is in the process of earning designation for evidence based practice.

· Current Issue Emerging:  Immigrant families are birthing a child in the United States and they are here illegally.   
· Families will often avoid services because of immigration concern

III. Action Steps for MCCF Members
A.  Messaging for child advocates with the new administration:
· All departments have been requested to do a 20% cut – advocate for tax restructuring for additional revenue

· Services for the youngest are needed!  The numbers prove themselves!
· Move the state forward in early adoption of health care reform (seek opportunities to use federal dollars as a way for behavioral health services.)
IV. Update on Executive Committee 
March 15th Annual Meeting:

· Representatives from children’s agencies will provide updates and overviews on the impact of the budget on children and families in MI

· MCCF will have a new promotional brochure to hand to legislators

· Minimal cost will be asked to cover lunch

· Spread the word!

Ideas are welcome to provide input on where MCCF should be going forward!  Contact Scott Dzurka.  

