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Attendees

	Last Name
	First Name

	Barrick
	Ann Louise

	Blater
	Alicia

	Burkey
	Bill

	Clarke
	Cristine

	Edwards
	Claire 

	Edwards
	Ken

	Edwards
	Mary

	Griffin
	Darryl

	Gwyther
	Lisa

	Herndon
	Olivia

	Herrmann
	Jessica

	Hunter
	Rebecca

	Jackson
	Sarah

	Lillard
	Dawn

	Miller
	Nicolle

	Mobley
	Jeff

	Parker
	Kristy

	Piven
	Mary Lynn

	Schneider
	Ellen

	Turner
	Tia

	Webster
	Debbie

	Wells
	Loretta

	Williams
	Kimberly

	Wright
	Carol


Meeting Agenda
12:30 
Welcome, Introductions, Mental Health and Aging News Briefs (Mary Edwards, NC Division of Aging and Adult Services)

1:15
Geriatric Adult Mental Health Specialty Teams (GAST) (Debbie Webster, NC Division of MH/DD/SAS; Dawn Lillard, Cardinal Innovations)

2:15
Healthy IDEAS update (Mary Lynn Piven, UNC School of Nursing)

2:30
Review of MHSUA Coalition Accomplishments

2:45
Discussion: Statewide Mental Health, Substance Use and Aging Symposium (All)

3:25
Next Steps (Mary Edwards)
3:30
Adjourn

Mary Edwards opened the meeting and welcomed all attendees. Participants then introduced themselves and gave news from their organizations.

The group discussed how difficult it is to find providers who treat older adults with substance abuse issues. 

Geriatric Adult Mental Health Specialty Teams, Debbie Webster, NC Division of MH/DD/SAS
Debbie Webster reported that Geriatric Adult Mental Health Specialty Teams (GAST) have been in existence in NC since 2002. They were formed because of the closing of geriatric units and the issue of older adults with mental health issues being moved into the community.  The teams are supported through state funds and mental health block grant funding, and their purpose was to provide training and education to staff in long term care settings.  The teams minimally consist of qualified therapists and a registered nurse, preferably with experience working with older adult mental health and substance use disorders. The teams do not provide services to individuals; activities are training and consultation. The focus has always been adult care. Nursing homes were overmedicating with psychotropic medications to control behaviors, but that has now been regulated.  However, they found that nursing homes did not know how to handle behaviors; the teams can help with that.  

During the past two years, progress with the GAST has been stagnant due to the emphasis on dealing with DOJ issues. They are now looking at how the teams can be used the best. They realize that they need to work with community partners since they may best be able to reach baby boomers with substance use and mental health disorders. There have been many challenges in gaining access to adult care and family care homes.

The 18 teams cover all 100 counties. The LME/MCOs receive the funding for the teams, and it is their responsibility to provide access to the teams. They market their services (training and consultation) to adult care homes and family care homes. There is no mandate for people to use what they provide.  Some want the service, and some do not.  

How can the GAST teams be the most effective?  They are looking at what they can do.  They are working on marketing their services to show what they can do to help staff understand and work with older adults with mental health and/or substance abuse disorders. 
How can the staff learn interventions to prevent crises or cause a reason for the person to leave the facility?  Some of the trainings include managing challenging behavior, crisis prevention, and providing an environment that is safe and responsive. The training can help decrease turnover at the staff, and they look at the older adults in their facilities in a different light.  The training has also helped the residents and has decreased the need for interventions from the staff.  

GAST teams need to start focusing on evidence-based curriculum. Currently, there is no consistency or set curriculum. They are looking at curriculums that are already available and training topics to cover. They also need to look at the quality and effectiveness of training and a training package to provide to all the facilities. They are looking at what the package would include.  Specific training on suicide prevention is needed, including what people might say or do that indicated that they are suicidal. Effective communication is also important.  

What is the service array available that people can receive?  Facilities and people in the community often do not know how to get access to mental health treatment. It has caused some confusion. Access to care is a big piece of the training.  

Geriatric Adult Mental Health Specialty Teams, Dawn Lillard, Therapeutic Alternatives

Dawn Lillard, Therapeutic Alternatives, reported on her GAST team’s activities. Her team serves 62 Skilled Nursing Homes, 73 Adult Care Homes and 29 Family Care Homes. Typical trainings are often just one hour long since that is all the time the facilities can spare.  They provide continuing education units, and the trainings are free. They don’t just lecture at the trainings—they also play games and have videos to help keep attendees’ attention. They focus on person-centered care.

Anxiety and depression are the most common mental health disorders in the older adult population. 

Challenges:  They often do trainings on depression for the residents, but end up talking with the staff about their own depression and mental health issues.  The staff members often are comprised of CNAs or med techs with low wages and receive limited respect from employers. The team talks about how residents and staff come with baggage. They also encourage the consistent assignment of caregivers to residents, which has been proven to be effective in decreasing behavioral issues.

The issue of homicide/suicide is increasing in the population.

Positive GAST experiences: It helps when administrators are heavily involved in planning for the training and what they want/need the GAST team to address.  That’s very rewarding. Developing relationships with frontline staff is a positive experience—they are more likely to problem solve and try things that the team suggests. Staff feel better about what they are doing after the GAST training, and they have a better understanding of what the residents are going through.

Challenges:  Convincing administrators that training is important can be a challenge. Other challenges can include lack of appropriate space for the training; too many distractions; staff falling asleep, texting, and/or charting; and high staff turnover.

Q: Is there any way to measure how effective they were?  A: They do a survey, but there’s nothing standard across the state.  Effectiveness is hard to measure, but they are working on it. 

The most challenging behavior of residents is aggression. 

Lack of treatment resources is an issue, including accessing providers and finding providers to go in-house.  There is limited choice, and the quality may not be great. People often do not get mental health therapy; instead, they get medications. 

Healthy IDEAS Update, Sarah Jackson

In the first 2 quarters of the KBR grant, two Healthy IDEAS trainings have been held: one in Asheville in Oct. and one in Greensboro in December. These trainings included 6 new agencies: Madison County DSS, Transylvania County DSS, Yancey County DSS, Guilford County DSS, Senior Resources of Guilford, & PACE of the Triad. Total number of staff trained at these trainings is 42. 

The Healthy IDEAS team is beginning to work with new agencies that are showing readiness for implementation in the western & southern part of the state. They hope to provide 2 additional training in the last 2 quarters of the fiscal year. 

Mary Lynn Piven will be presenting at the NC PACE Association Conference in March on a panel to address Depression in the Elderly as well as provide an overview on the program. They are also hoping to present at the April NC Association on Aging conference lessons learned from our dissemination efforts thus far & plans for further dissemination across the state. 

Review of MHSUA Coalition Accomplishments
Ellen Schneider provided an overview of our coalition’s accomplishments to date:

· Added approximately 25 new members, increasing our reach by both sector and geographical location to over 50 diverse stakeholder organizations across the state. 

· Conducted a statewide survey of capacity relative to mental health and aging to help us better understand community needs and resources. 

· Planned and held a series of regional capacity-building seminars targeting key stakeholders in Spring 2013. The purpose of the seminars was to update participants about older adult mental health issues including prevention and treatment of mood and anxiety disorders, substance abuse, and  effects of cognitive impairment; highlight critical strategies to increase capacity to serve older adults with these issues; serve as a catalyst for action by bringing leaders together to discuss key information; and launch regional and/or community level planning to address mental health issues affecting older adults. Approximately 180 people attended the events.

· Promoted dissemination of Healthy IDEAS, an evidence-based intervention for older adult depression. North Carolina now has two certified Healthy IDEAS trainers, thereby providing better access to interested organizations. 

· Completed and disseminated a series of fact sheets on mental health and aging targeting different groups including older adults and their caregivers; primary care, mental health, and aging services providers; and legislators. These are the first fact sheets developed specifically on the topic of mental health and aging for these audiences in NC and have been distributed electronically through the Mental Health and Aging Coalition and on its website.

· Holding a statewide symposium on Mental Health, Substance Use, and Aging on June 20th.

Discussion: Statewide Mental Health, Substance Use and Aging Symposium (All)

Ellen Schneider presented the draft agenda for the Symposium (sent with the minutes). 

GAST team members will help with recruiting Symposium attendees from Tier I and Tier II counties.

Ellen asked everyone to send leaders from their organizations to invite to the leadership breakfast. Attendance at the breakfast will be limited to approximately 30 people, and the breakfast will be led by Dave Richard, Dennis Streets, and Dr. Bartels, our keynote speaker. 

Next Steps

Our next meeting will be held on Thursday, April 24th from 12:30-3:30 at the NC Psychological Association in Raleigh. We sincerely thank the NC Psychological Association for hosting our 2014 meetings.
The meeting was adjourned at 3:00 pm.
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