Substance Abuse Core Committee Meeting

Minutes of 02/26/03 meeting

Began at 11:11

Noreen excused to go to court.  Phil will chair this meeting.

Welcome and Introductions

Welcomed Edna to our group and made introductions.  

Determine Timekeeper and Scribe / set times

Timekeeper:  Dee.  Scribe: Jay.

Drug Policies Support Discussion (15 min)

We read two papers about the Substance Abuse and Crime Prevention Act and the Lynn Pierson Compassionate Use Act.  These are two separate bills.  Alida give support for both.  Nathan supports the Substance Abuse Act and opposes the Compassionate Use act.  Dee doesn’t like the second half of the Compassion Act because marijuana is a gateway drug and abuse is likely.  Edna disagrees because street marijuana is more potent and the prescription strength will not be desired.  Phil supports the first act if there can be provision for local treatment.  Jim says that there is a perception in Santa Fe that there is no one in eastern NM and that we might not get treatment funds because of it.  The regional initiative has presented bills and they have been hacked up (per Phil) and perhaps only a treatment center can be funded without the community follow-up programs.  Nathan suggests that the initiative promote its aims and what is happening to garner more community support.  Decision:  Committee support for Substance Abuse and Crime Prevention Act, No support for Lynn Pierson Compassionate Use Act.
On the MOA, we added the aim, the indicator, and new members.  Mary Ann needs to be added to member list.  It will be taken to the MCCH Council.  All wanted the MOA email to them.

Flowcharts Review (45 min +)

ALL FLOWCHARTS ATTACHED TO SENT EMAIL

Dee:  First, a VAST (violence, alcohol, substance, tobacco) assessment is done on everyone that comes in with a health history, mostly done on family planning, breast & cervical, not STD, about half of the patients that come in.  If positive for substance abuse or violence, they are asked for help.  If yes, to MHR; if no, effort at risk reduction and end.  No one is yet to say yes to the question.  Alida suggests adding a decision point for whether the person takes the VAST.  Mapping the process of an abuser through public health ensued.  Alida: Does only the PHO nurses use this?  Dee:  Families first definitely, CMS maybe.  Dee gives history of VAST and it effectiveness (very).  Phil suggests that a rep from MHR be a part of this so we can continue with process.  Confidentiality is an issue – Edna: most won’t self-report because of legal consequences.  It was suggested that people be told to go to PHO.

Phil brings us back.  We need information from MHR.  Decision: Dee will contact MHR rep. and have them at next meeting or get flowchart from them.  

Nathan:  Jim gets sticky notes so we can better do the activity.  After the flowcharting, we decided that JPO is a critical piece in our process.  Do we want to map both MHR and JPO next time?  Decision:  Nathan will have George (JPO) either here or get his flowchart from him.

Who are we missing?  Susan Reents at High School – who will contact?  Decision: Susan to bring Susan Reents next time or get flowchart from her.

Alan:  Teambuilders does community mental health, behavioral managment, individual and group counseling, services to youth under 21.  Teambuilders process flowcharted.

Next meeting: March 12th 11:00 - 1:00 pm at ASAP Office

Following meetings on March 26th, April 9th, and April 23rd.

Meeting Evaluation (10 min)

Everyone sees the value of flowcharting.  It is tough to be in the “hot seat” at the whiteboard.  Alida appreciated the courtesy of this group.  Jim appreciates the group’s attendance at state meetings.  It is wished that we had done our homework.

***Alida suggests that everyone contact their legislator on the eight-county treatment center.  Other legislation was discussed by all.***

Next time:  Toothpicks!

Homework:  if you didn’t do it last time, practice flowcharting and bring it back next time.

Adjourned at 12:56

