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AGENDA

	CHIP
Behavioral Health/Mental Health and Substance Used Disorder Committee


	Date:
September 28, 2022
	Time: 
12:00-1:00
	Location: 333 E Miller Dr. Bloomington and Virtual



	


Time
	

Topic
	
Presenter

	12:00

	Introductions – review expectations 

	

	12:05 – 12:10
	Review  information collected from first meeting – see notes below 

	

	12:10-12:30
	Categorize
	
	 CONTROL
	NO CONTROL

	Knowledge
	            Do iT

	           Influence

	No Knowledge
	  Get Help

	Stay Away



	

	12:30-12:40
	Vote on what we will work on that we have some form of control. 

	

	12:40-12:50
	Discuss sub-committees/joining other groups and next steps 
	

	12:50-1
	Wrap Up – Next meeting.  
	


 

SUD/MH/CHIP Meeting 1 Summary:
This is a summary of the main points discussed in our first meeting. 

Problem:
Resources: We have a lack of cost-effective resources such as transportation, child care, and rehabilitation services. 
Stigma: stigma from providers, families, and the general public. 

Initial State:
Barriers: Barriers to care are a main concern in our initial state. Stigma, too few providers, difficulty enrolling in Medicaid and HIP, limited funding for services, and complications navigating the available resources all build barriers to care. 
Structural barriers: Access to treatment, especially long-term care and detox services, are limited unless patients are suicidal or homicidal. 
Duplicating resources: Rather than collaborating, different organizations are duplicating resources. 
Isolation: Substance use has shifted over the years, and many people with SUD isolate. SUD/MH populations often lack a sense of community, and therefore basic needs for survival are not being met. 
Housing: lack of affordable housing.
Incarceration: high numbers of people incarcerated for SUD/MH.

Ideal State:
Resources: Resources are a main factor in building an ideal state. Providing basic needs to all, including meeting people where they are and providing safe spaces, are necessary to build a community of trust. Services will have increased capacity and collaboration. 
Education: The community is aware of available resources with a tool to access information about each organization. Collaboration between SUD/MH services allows patients to find a best fit for their needs and location. 
Health Access: SUD/MH is known as a true health concern and sufficient numbers of SUD/MH providers are available across southern Indiana. 
Stigma: Reduced stigma and isolation of people who live with SUD/MH through education and services. 
Housing: Affordable housing is available for people living with SUD/MH. 

Goals:
Collaboration: Different organizations can be contacted to understand their stakes and programs in SUD/MH services: IU school of medicine and nursing, IU faculty and students, School of Public Health, Monroe County Health Department, Community Corrections Advisory Board, Justice Reinvestment Advisory Council (JRAC) in Monroe County, Community Justice Keepers, Kim Deckard, people with lived experiences, community champions, residents at the park, etc. 
Barriers: identify barriers to care, prioritize reviewing and overcoming structural barriers.
Education: provide education to people with lived experiences, family members, friends, community, first responders, and health care workers through various platforms.
Providers: recruitment of behavioral health providers and incentivizing increased insurance options.
Resources: centralized resource system – research available resources. This partners with the collaboration category – reaching out to these organizations/people in addition to researching their information online to create partnerships.
Parks: how can we help Parks and Rec?
Treatment: supportive options for relapse, strategies, medication-assisted treatment (MAT), abstinence not preferred.
Our meetings: sub-committees and goals for each meeting to take action and make progress. 
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