GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF BEHAVIORAL HEALTH

Department of Behavioral Health Behavioral Health Planning Council (BHPC)
In-Person/Virtual Meeting
February 24, 2023, 10:00am-12:00pm

MINUTES
Meeting called to order at 10:03am
Welcome, Introductions and Roll Call: Mark LeVota
Approval of Agenda and Minutes: Mark LeVota

e There was a motion and seconded to approve the minutes as presented. It was accepted without dissent.
e There was a motion and seconded to approve the agenda as presented, with the note below. It was accepted
without dissent. It was noted that Anthony Hall is unable to attend and give the Public Engagement Report.

BHPC Members: Elizabeth Maldonado, Gail Avent, Nicole Denny, Nadine Parker, Donna Flenory, Jaclyn Verner,
Ramon Carmona, Nicole Gilbert, Jean Harris, Hilary Kacser, Jo Patterson, Tia Brumsted, Eric Scharf, Mark LeVota.

DBH: Renee Evans-Jackman, Toussaint Tingling-Clemmons, Mia Olsen, Melody Calkins, Philippa Stuart, Laquita
Howard, Bernadette Boozer, Laura Heaven, Lanada Williams, Trina Logan, Sharon Hunt.

DC Government: N/A.
Public Attendees: Aaron Lawler (XFERALL), Michael Grier (GW University).

Planning Council Planning (Mark LeVota):

e Mr. LeVota facilitated a conversation about the expectations of the Planning Council members and others on their
expectations for the work of the Council and how it could be improved. Issues raised included:
o How can the committee structure to improved with the goal to provide recommendations to the Director
on issues of the concern to the Council.
o Addressing the need to build working relationships between the various agencies and other advisory
bodies in the government.

Department of Behavioral Health Updates (Barbara Bazron): Due to scheduling conflicts Dr. Bazron was unable to
join the Council for her report.

988 Transition Report (Lanada Williams):

o Lanada Williams presented a report on the status of the implementation of the 988 Suicide and Cirisis Lifeline
number.
o It was noted that the answer rate is above the national average and stands at about 93%.
o Reported that the 988 Coalition has continued to provide input to the process.
o Addressed a question regarding how to incorporate peer support specialists on the call line; it was noted
that this is still being addressed. This led to an extensive discussion on this issue.



Live.Long.DC. & SOR 3 Grant Reports (Sharon Hunt):

o Sharon Hunt provided a current status of the overdose crisis. Concern was expressed at growing number of
overdoes incidences over the past year. She reviewed a number of regarding the development of this program in
the city.

e Questions regarding the public availability of Narcan, peer support for individuals with SUD issues, housing
issues and the aging community were addressed.

Block Grant Annual Report (Renee Evans-Jackman & Toussaint Tingling-Clemmons):
o Staff provided an overview of the Mental Health Block Grant and the Substance Abuse Block Grant programs.
35 K St. Report (Rhonda Barnes):

e An update on the consumer experience survey was provided. Overall the results were generally very positive. It
was noted that the survey is being translated into Spanish and Abrahamic to improve.

Standing Committee Reports:

e System and Benefits Design Committee (Mark LeVota):

o No committee report at this time. Mr. LeVota indicated that is intending to find a new chair given his
new role as the full Council Chair.

e Advocacy and Outreach Committee (Donna Flenory):
o This committee had no report to present.
e Connection to Care Committee (Angele Moss-Baker):

o Angele Moss-Baker reported that the committee is planning to work with the Office of Community
Affairs to work on issues of concern.

¢ Planning and Accountability Committee (Jean Harris):
o The committee has not met recently but will follow-up on the report that was presented today.
¢ Ad hoc Bylaws Revisions Committee (Mark LeVota):

o Mr. LeVota outlined the process with regard to the bylaws revision process, indicating it will be a two-
step process to address some immediate issues with regard to seating new members and further work on
an overall revision of the bylaws.

e It was noted that new members orientation is being redeveloped and implemented in the next year.

o Mr. LeVota indicated that there is an expectation that all of Planning Council members are serving on a
committee; the intent is to have a more active committee process in the coming year.

Announcements & Public Comments:

e Mr. Michael Grier a GW Dr.PH student is working a project with regard to wearable application to address
potential opioid overdoses.

The meeting adjourned at 11:59am
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Lo DD AM Call to Drder, Welomme, Inteoductions & Roll  Mark LeYola
Approvals ol Agemba & Minules Mark LeVota
Planning Council Planning Mark LeVota
FBE Transition Report Lanada Williams, Bernadette Boozer
Live.Long. b & S0R 3 Grant Report Zharon Hunt
Block Grant Anmial Report Fenes Evans-Jachman, Tousszint Tingling-Clemmeons
Etanding Committes Reports
= Dystem & Benefit Design Mark LeVota
= Advocacy & Oursach Cheryl Doby-Copseland
= Connection to Care (35 K AdHoc) Esther Ford
= Planning & Accountability Jean Harris
=  Bylaws Revisions (Ad hoc) Chair TED
Anncuncements & Public Comments Mark LeVota
[Plez=e limit comments to 3 Minutes)
Members Rol Mark LeVota

12:00 PM Adjournment Mark LeVota

* Agemla Change: Thers will not be DEH Updates or Public Enzassment reports ‘b
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PLANNING COUNCIL PLANNING

Mark LeVota, BHPC Chair
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SUICIDE
& CRISIS
LIFELINE

DBH 988 Transifion
Update
Lanada Willlams, MA,NCC,

LPC, LCPC
Suicide 988 Prevention
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988 Transition Report

The local answer rate for January 2023
was 93%.

Beginningto explore challenges and
successes, reviewing 988
Implementation planto settop priorities

TAY focused 988 strategy messaging
meetings

988 Coalition Meeting bimanthly
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988 Transition Report

« Az an affiliate of the Suicide Prevention Lifeline, all Access Helpline staff
will begintraining to provide chat and text usingthe Pure Connect portal, a
chat andtext platform offered by Vibrant.

+ The Department of Behavioral Health was awardedthe 988 State and
Territory Cooperative Agreement grant and will be using that award
expand its workforce and to provide specializedtraining to DBH call
takers.

« [BH launched anew phone system an February 6. The new phone
systemwill supportthe collection and analysis of more reliable and
actionable data.

» The Access Helpline has received several positive acknowledgements
fram call takers in the midst of suicide-related crises of clinically effective
supportand resources while encountering a traumatic experience. We are
in the infancy stages of exploring backup center aptions and are being
intentional inincarporating self-care tools and strategies for staff.
DBH ¥
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LIVE.LONG.DC.
& SOR 3 GRANT REPORT

Sharon Hunt, State Opicid Treatment Authority
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("ijﬁ"n of the District’s overdose deaths in 2020, 95% | The individuals who have a fatal overdose in the -\.
in 2021, and 96% in 2022 (first 11 months] District are predominately:
invehred fentany] or a fentany] analeg. wAiican heerican (E5H]
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Current Status of the
Owerdose Crisis

B2% of fatal overdeses in 2021 ocrurred in After increazing 46% betwesn 2019 and 2020,
residences - (homes, shelters, long-term care. etc) | overdese deaths increased 3.9% in 2021 (from 411
72% of fatal overdoses oeourred in the decedent’s 1o 427). Comparsd tothe first 11 months of 2021,
own residence. Through [anuary-September 2022, | fatalities have increased 4.9%.

theze numbers were 72% and &4% respectiveln

N vy

::B.H."?!"’

District of Columbia Department of Behavioral Health

9

State Opioid Response Funding

F¥21 FY¥a1 Ff22 FY22 Ff23 FY 23
SOR L Yeor 2 op 2 Yeor | SOR2 Yeor 1 SOR2 SOR2 Year 2 SOR A
No-Cost Corryover Yoo 2 No-Cost Yesar 1

Exlension Exlension

Amount 515,685 452 ‘MLLEE 58,140 457 523 821,185 54,740 519 ‘SEUSEJH

SOR 3, Year 1-Intetal, the SOR team currently manages 42 unique initiatives -
over 46 grants, 19 contracts, and 6 MOUs
$24,141,139 or each yearn, FY 23 and 24
Can address stimulant use and stimulant use disorders as well as opicids
Canneot support: food. construction. any service that can be billed to Medicaid. incentives, and

hiring bonuses
>
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SOR 3 Funding Updates

» Re-released Recovery Housing/Low Barrier Housing RFA andwill be awarding
two grants.

» Releasing RFAs for Youth Peers and Opicid Treatment Program Activities in
the next month.

District of Columbia Department of Behavioral Health

LIVE.LONG.DC/SOR 3 Updates: Prevention

= Awarded four grants to existing DC Prevention Centers.
= Awarded continuation grants to seven faith-based organizations.
= Planning for a youth campaign and a repository of prevention resources.
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LIVE.LONG.DC/SOR 3 Updates: Harm Reduction

= Harm Reduction Coordinater will start in March.

= Held kick-off meeting with syringe services programs [S5Ps) in January.

* Al DCPSs have naloxone as of November.

» Developed an MOA template for charter schools and seven LEAs have signed.
= Distributed 13.368 naloxone kits first quarter.

=  Distributed £.745 fentanyl test strips.

= Received approval from SAMHSA for mobile drug checking machines to beused by
RSP,

QEH"?!"
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LIVE.LONG.DC/SOR 3 Updates:
Target Overdose Hotspots with Coordinated
Outreach

+ Conducted Ward-level callsthis month.

* Conducted an in-person meeting in Ward 8 on February 15 to discuss
better coordination among community-based organizations including gun
violence prevention groups and make plans for targeting hotspots.

* Hiring a full-time staff person to facilitate ward-level activities.

+ Distributing DC Health non-fatal data reports that use overdose data from
FEMS to get a democratic profile of those impacted to better identify
specific areas to target for interventions and outreach.

+ Building a partnership with DC Housing Authority to get their staff
trained on naloxone administration and getting needed resources into the

community.
; %
peH ¥
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LIVE.LONG.DC/SOR 3 Updates:
Expanding/Enhancing Treatment

+ Hiring a consultant to provide training and technical assistance focused
on opioid use disorder, related resources to long-term care
facilities /skilled nursing facilities. This will enhance the accredited
online course that was funded to cover this topic.

+ Expanded BUP-DAP program, medication for opioid use disorder
(MOUD) for the uninsured, to Unity Health Care.

* Hiring staff for mobile van, which is out in the community five days a
week and on selected weekends in neighborhoods most impacted.

+ FEMS has two operating community outreach specialists/paramedic
teams that intervene with individuals refusing transport following an
overdose. They are hiring for two other teams. b

@

DBH §
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BLOCK GRANT ANNUAL REPORT

Renee Evans-Jackman, Director of the Grants Management Office

Toussaint Tingling-Clemmons, Grants Management Specialist

QEH‘E’
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Mental Health Block Grant Annual Report
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Substance Abuse Block Grant Annual Report
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35K STREET URGENT CARE CLINIC
CONSUMER EXPERIENCE SURVEY

EBhonda Barnes, Deputy Director & IDD/DHH Program Manager

Yasmin Leftwich, Patient Services Coordinator

D §_,|__-_|:";'r
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FY23 Survey
Process & Overview

* 35K Urgent Care Clinic Consumer Experience Survey (sample = 191)
- Data Collection Timeframe: Quarterly; October 2022 — September 2022
(FY23Q1)
- Inclusion: All consumers who received Same-day Urgent Care services.

- Exclusion: Consumers only receiving services via the Pharmacy at 35 K,
Medical Records, or other programs located at 35 K

- Upon completing services, consumers are asked to complete the survey.

*  Survey contains 20 survey items (522 Appendix)
- General demographic questions (g, initials gender, racs]
- Satisfaction survey questions (eg. satisfied with front desk: security; etc.)
- Satisfaction Survey Response Options (Yes. No, or NJf4)
- Two open-ended questions for consumer feedback [ie, helpful:

improvements] ‘b
DBH ¥
District of Columbia Department of Behavioral Health
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Sample Demographics
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Reasons for Not Currently Receiving
Mental Health Services from a CSA

Mewy Chesndf FMeed Services (no= 23)
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Why did you come in today?

A0'%; i

L0 -

I - —

Foy chiiafrkc Evaluafan Esfom w’p:l‘i-inltﬂCﬂim ;‘:‘:f;ﬂ:i:ﬂlﬂi;;l Ofhor
A e _B_H"' g
23
% Satisfied - 35K Staff

= Sagnr iy Fromi Do S5O Sﬂdﬂ;'ﬂhrﬂ:::ﬁ"ﬂmd'iw Foy o inir st

T

District of Columbia Department of Behavioral Health

24

14



% Satisfied — Overall Experience
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Client Feedback
(sample comments)

What would improve your experience of Wheat wers most helpiul about the services you
35K egent Care 7 received of 35K rgent Core loday 7
Access (n = 14 comments) Sicl{n'iimmme:nh:l
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Ad lmast a bifingual staff... Everyone was wery helpful and kKind.
b Pecple ore wvery weondarful.
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IAore oifendfue popchiaiss... Zeiding rry medication

Theey hrelp me with getiing medications.
Heed for Services (n= 8)

Dacrmcsion Access (n= 13) )
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Appendix — Survey Questions

Date of Survey

Azzigned [dentifier

First Initial, Last Initial
Date of Birth

Face

Gender

Why did vou come in teday?

00 =] B U e D L ek

Are you currently receiving mental health

services from a Core Service Agency

[C5A]7

8. HYESto question 8, what iz the name of
wour CEA?

10. fNO to question B, please state the reason

11. Were you satisfied with your interaction
with the security?

12. Were vou satisfied with vour interaction

with the front desk staff?

13. Were you zatisfied with the interaction with
the sorial worker fcommunity support
worher?

14, Were you satisfied with services that you
received from the psychiatrist?

15. Were you able to get all of the services you
thought were needed?

16. Were all of your guestions or concerns
about medication and treatment discussed?

17. Ifyou had other cheices, would wou still seek
treatment from the 35K Urgent Care Clinic?

18. Twould recommend the 35K Urgent Care
Clinic to a friend or family member?

158, What would improve your experience at the
35K urgent Care Clinic today?

20. What was most helpful about the services

that you received at the 35K Urgent b
Care Clinic today? " )
Ly 4

DEH
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®  System & Benefit Design
®  Advocacy & Outreach

® Connection to Care

®  Planning & Accountability

=  Bylaws Bevisions [Ad Hoc)

STANDING COMMITTEE REPORTS

Mark LeVota, Chair
Cheryl Doby-Copeland, Chair
Esther Ford, Chair

Jean Harris, Chair
Chair TED

nglﬂu"?’
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ANNOUNCEMENTS
& PUBLICCOMMENTS

Please limit comments to 3 minutes or less.

District of Columbia Department of Behavioral Health

Thank You for Attending

The Behavioral Health Planning Council
General Body Meeting

February 24, 2023

Did you sign-in?
If not, please leave your full name,

affiliation and membership status
in the chat.
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