Notes
Monroe County Community Health Improvement Plan (CHIP)
Substance Use and Mental Health (SUMH) Connections Sub-Committee

Date: 8.16.2023
Time: 1-2p
Location: Zoom 

1. Welcome/Introductions
2. Fill in very short demographic survey for Purdue Extension
3. Recap of work of small group
a. ROSC – Recovery Oriented System of Care – gives a wider look at our community to better understand gaps and needs to improve care 
b. Recovery Capitals
i. Personal – housing, food, clothing etc. 
ii. Social – family/friends, activities
iii. Community – policy/laws around substance use, affected by LEO, corrections dept
iv. Cultural – religion, local, personal culture and tradition – norms and values 
c. How we got here
i. Coalition members have been conducting interviews with key stakeholders, people in recovery, friends/family and professionals 
ii. Key information was written on sticky notes
iii. Sticky notes were arranged into a map of pathways a community member might follow from exposure to substances to their own version of recovery 
iv. Path goes from left to right and should reflect a community member’s pathway towards finding their version of recovery, including the helpers, the barriers, and the important touchpoints that they encoungered
v. Lots of sticky notes! Tried to break down different categories of different areas to understand a bit more. Thanks to Kathy, Aubrey, Tonda and Nichelle for work in person organizing and talking through the organization of all the sticky notes!  
d. This was done as thematic analysis, and just because there is one mention of a barrier or a helper, does not mean that it was only mentioned by one person – most were mentioned by multiple, both providers and persons with lived experience.
i. Might imagine the project as a choose your own adventure book on the process towards recovery
e. Any feedback from the group regarding the map or things that stood out
f. Who needs to be talked to? 
i. Reminder that everything is anonymous.
ii. Homeless coalition
iii. AA/NA groups
iv. Alumni with ICFR
v. Broader recovery community in general 
vi. Folks using MAT non-methadone (ie suboxone, vivitrol)
vii. Problem solving courts
viii. Folks on parole/probation
ix. HealthNet
x. Mobile Integrated Health teams
xi. Other front-line outreach workers
4. Review map (see pdf attachments)
a. Mel/Ody walk through the map, the key etc. 
i. Components related to the criminal justice system were categorized with the Sequential Intercept Model (SIM) in mind
1. SIM gives a framework for the components related to the criminal justice system – though it’s not a 1:1, we thought it might be helpful in terms of making recommendations to decision makers, policy makers, program coordinators etc.
ii. SIM information https://www.samhsa.gov/criminal-juvenile-justice/sim-overview 
b. Does this seem accurate? Why/why not?
c. What stands out/surprises you?
i. Limited mentions of death/overdose
ii. Lots of barriers for youth
d. Where do we need more information?
i. Specific inter-agency communication/protocols
e. Which parts are unclear?
f. General Feedback:
i. There is a lot to process, need more time with the documents. 
5. To Do: 
a. All: Continue to review the maps outside of the meeting and provide feedback to Melanie on:
i. What touchpoints that exist in our community are missing on the map
ii. What arrows (direct relationships between two touchpoints, or a decision and a touchpoint) are missing on the map?
iii. What relationships do we think might be there, but we need more information? (blue arrows)
iv. Are there touchpoints that we wish existed that don’t? 
b. If you identify a touchpoint that is missing and you have a connection with that touchpoint, please do an interview and send your notes to Melanie
i. Who do we still need to talk to? 
c. Before September meeting, review separate tabs (see attached pdf) and provide feedback from the above list via email or during September meeting.
i. If conducting further interviews, can use map as guide for asking further questions, investigating relationships etc.a
6. Next meeting September 20th 
a. In person? Zoom only?
i. Zoom only
7. Will need to wrap up at minimum a base map by end of 2023
a. Community Health Assessment cycle begins in 2024
b. 90 day projects based on the gaps seen in the map can be addressed in 2024 as the group sees fit. 
c. Substance Use and Mental Health will likely be a main topic area for the next round of CHIP groups; would be good to maintain connection and momentum.
d. Would like to continue with momentum of this mapping project, and would like to use some of the relationships built to get more useful information as we engage in the next round of community assessments. 
