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Paula Schneider pschneider@coastalbh.org 
Thu Dec 8 11:52:16 EST 2011

Does anyone have an Advisory Committee that is working exceptionally well? We have a good group but are struggling with a focus. Do you mind sharing the roles of the committee members and the types of members that are serving on it?  

Paula Schneider RN, BSN

Primary Behavioral Health Care Integration

Coastal Behavioral Healthcare, Inc.

 (941) 331-2530 ex 1113

pschneider@coastalbh.org  

************************************************************************************************************************ 

Shauna Williams ShaunaJ@weberhs.org 
Thu Dec 8 12:20:20 EST 2011
Weber Midtown Clinic (Ogden, Utah) has an advisory board of consumers and family members who meet once a month for an hour. Discussion is done over lunch and we talk over what they feel are some of the good things that have happened and what they think needs to be tweaked. The group is empowered to help us see the clinic from their point of view. We look at check in, the wellness classes---what new classes they think could benefit the consumer, any problems they have heard about and even how the calendar for the classes looks. They have helped us a lot in getting to where we are today.

I hope this helps.  

Shauna Williams, SSW, TCM
Weber Midtown Wellness Clinic
Weber Human Services 
shaunaj@weberhs.org
801-625-3813
************************************************************************************************************************
John W. Putz John.Putz@centerstone.org 
Thu Dec 8 12:20:59 EST 2011
Hi Paula,

I am writing to you from Centerstone Research Institute, on behalf of Centerstone of Indiana, a PBHCI grantee in Bloomington Indiana.

We have had a very positive arrangement with our advisory council. The members include a pharmacist, our BE Well integrated care project Program Manager (Maren Sheese, a LCSW/LCAC with MSW), a national expert in smoking cessation from Indiana University (Professor Jon Macy), the director of Indiana University Health’s (one of our state's largest healthcare provider systems) Bloomington behavioral medicine program, two psychiatric nurses, myself (the program evaluator), a consumer (who has really done a great job advancing his health in the program), and occasionally one of our research associates.

Our program manager plans to expand the advisory council with family members of consumers.

During the meetings, the program manager goes over the "thorns, buds, and roses" of our implementation (a trick literally out of the Boy Scout Handbook that is useful for facilitating group discussion). I then discuss trends in our evaluation data. We have found a fairly laid back format to be of most use - we solicit as much input as we can both for our program implementation (e.g., "what do you think of this idea for a group" or "how can we help people plan a healthy diet on food stamps") and our program evaluation (e.g., reviewing evaluation plan and logic model for any input the council has, gathering useful qualitative data regarding their perceptions of why we are seeing the things we see in early outcomes - or why we are not seeing expected outcomes).

We have also presented formal power points discussing the nature of the need in our population (gathered from program evaluation intakes) and our program manager showed a powerful PBS documentary on the social impact of this work entitled "Doctor Hotspot" which can be viewed at http://video.pbs.org/video/2070853636/
Feel free to contact me at 812.330.2883 or john.putz@centerstone.org or Maren Sheese at 812.330.2890 or maren.sheese@centerstone.org if we can share any additional experiences that might help.

Thanks

John Putz

John W. Putz, M.A.

Evaluation Associate

Centerstone Research Institute

645 South Rogers Street

Bloomington, IN 47403

Office: 812.330.2883

john.putz@centerstone.org 
http://www.centerstoneresearch.org
************************************************************************************************************************
Pinkerton, Twanette pinketwa@cssbh.org 
Thu Dec 8 12:49:53 EST 2011
Paula:

Our implementation team consists of the following:

CEO

VP

Director of IS

Director of Marketing and Training

Director of Outpatient Services

Controller

Supervisor of Nursing

Project Coordinator

We meet weekly and the project coordinator provides the agenda topics.

We have worked well at resolving things so far.

Regards,
Twanette M. Pinkerton, MBA

Health Care Integration Project Coordinator

Community Support Services

150 Cross St.

Akron, Ohio 44311

330-253-9388 ext. 212

pinketwa@cssbh.org
************************************************************************************************************************
Khoury, Mary mary.khoury@MHCD.org 
Thu Dec 8 13:11:55 EST 2011
Our Advisory Council convenes every three months for one hour.  We have representation from our Denver Health Partner, Colorado Access Partner, clinical staff, Program Manager from our Vocational Site, our consumer advocate, consumers, Process Evaluator, Project Director and Project Manager.  Our grant was written to meet every three months and so far this has worked for us.  The agenda changes from quarter to quarter depending on what's going on in the clinic and the agency.  in the past we have discussed topics such as:  Referrals, Progress of Smoking Cessation Groups, How the project is moving along in a general sense, and Updates regarding health and wellness activities, including our Integrated Primary Care and Wellness Health Fairs.  I hope this helps.

Mary Khoury RN, MS

Project Manager

Integrated Primary Care and Wellness

Mental Health Center of Denver

4141 East Dickenson Place

Denver, CO  80222

303.504.6562

mary.khoury@mhcd.org
************************************************************************************************************************

Stephenson, Sandy stephensons@southeastinc.com 
Thu Dec 8 18:07:10 EST 2011

Southeast's CAB is in early stages; we are using a document created by consumers/patients regarding various tactics that may create successful CABs.

Our CAB is focusing on integrated healthcare and healthcare for the homeless.  The group consists of patients/consumers using our services, advocates for the homeless, an existing member of our Board of Directors who was formerly homeless and is a consumer (he is chairing the committee) and me.  I act as a support person for the consumer chair and have no voting status.

We have agreed to a number of focuses and are meeting once a month, early evening.  An initial charge is the creation of protocol/expectations for the CAB and members. We will review data from our health center (outcomes, patient satisfaction, etc.).  The CAB will make recommendations for QI to the SE Board.  The CAB will also recommend procedural changes and review other Policies and Procedures that address our integrated healthcare and primary care operations/services.  They will advise regarding days and hours of service and other operational issues.  The agenda will evolve; this is a starting point.

Southeast has had a CAB for many years in our behavioral healthcare area.  It traditionally has been led by our Client Rights Officer, a consumer.  I met with this group and we decided to create a new CAB specifically for the integrated healthcare and healthcare for the homeless (FQHC) efforts.  I also worked with a consumer advocate prior to forming the CAB to conduct a series of focus groups with consumers and people who are homeless in order to gather specific input regarding access to healthcare and experiences/thoughts about healthcare delivery (specific services and healthcare system issues).  Information from these focus groups was also shared with the CAB at our kick-off meeting.  The CAB will likely continue to hold scheduled focus groups.

Sandy
************************************************************************************************************************
Leonard Dootson ldootson@Tarzanatc.org 
Thu Dec 8 18:58:49 EST 2011
The Tarzana Treatment Centers PBHCI Community Advisory Board (CAB) consists primarily of patients who are consumers of PBHCI Case Management Services.  Our CAB continues to grow and, as it grows, the mission of the group continues to expand. Our CAB originally met monthly, but has recently expanded meetings to a bi-monthly basis.  Consumers hold all elected positions and chairmanship of these meetings is rotated amongst the elected officers at each meeting.  PBHCI staff are limited to 2 and have voting rights equal to consumers, but no more than that to ensure that the board is truly "consumer driven".

We got off to a slow start, but as we have moved along, the members have found a direction of their own.  The CAB has decided to conduct a satisfaction survey from among their PBHCI participant peers.   The group has done neighborhood clean-up drives where they donned gloves and picked up trash in the local area.  They are currently planning a canned food drive to augment the local homeless shelters' lean pantries.

We are more than willing to share what we have done here at Tarzana Treatment Centers and will gladly share our by-laws and provide any help we can.

Regards
Leonard Dootson

PBHCI Project Coordinator

Tarzana Treatment Centers

(818) 654-3871

ldootson at tarzanatc.org
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