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Introductions, Review of Notes from Previous Meeting

Presentation of BSAS Treatment System and Current Planning Activities
· BSAS oversees substance use treatment throughout MA and is the single state authority.
· BSAS has responsibility for development of the system, quality of care, and funds prevention, intervention, treatment, recovery supports
· BSAS licenses treatment facilities and addiction counselors.
· DPH funds utpatient programs. Including office- based opioid treatment (OBOT). 
· The majority of their programming involves inpatient services.
· They provide prevention, intervention, treatment and recovery support.
· Outpatient services include medical detoxification with methadone and other medications.
· Inpatient services include medically managed, medically monitored and clinically monitored programs.
· They also provide residential services for adults, adults with families, and OUI second offenders and youth. 
· Outpatient services include day treatment, OUI first offender programming, counseling, and opioid treatment.
· BSAS is developing a central navigation system that can be accessed through an 800 number.
· There is currently a service locator in place on the DPH website
· Their goal is to provide information about treatment options including current availability.

Discussion of Task 1 and Review of Recommendations
· Task 1– Recommendations for additional services and facilities to include as part of the website.
· There are systematic issues that are not solved through improving the data flow or information on the website that should be acknowledged
· For acute care substance use services, ID beds for both clinicians and persons in need.
· Recommendation – Clinical Stabilization Service (CSS) be added to the MBHP connector website.
· Recommendation – Link the future central navigation system on the BSAS website to the MBHP website qnd the current service locator link
· Screening and information must be accurate and correct.
· 

Discussion of Tasks 2 and 3 
· Task 2 - Requirements for submission of information on service availability and publication of the information on the website in real-time, including requirements for frequency of data submission & reporting.
· Add a field to describe available licensed beds that is required to be filled out
· Add a Contact  by provider that provides 24/7 coverage
·  Provide more detailed information on bed availability for the current day 
· .Provide definition and clarity for the Navigation tool.
· Recommendation-greater enforcement, beyond what MBHP currently has in place, of the minimum requirement that the website be updated three times per day (via mechanism to be discussed

· Task 3 – Requirements for additional information to be posted on the website, including any admission requirements or restrictions.

· Add other programs in general and other levels of care with admission requirements and availabilty
· Can more information about services be provided?
· Recommendation – Clarify how many beds are available and how many are offline.
· Recommendation – Provide contextual information about the discrepancy between total beds and available beds. 
· Try to measure success of placement- how many calls and how many matches are made

Tasks 4 & 5 were not addressed and will be covered as part of the 11/5 meeting agenda

Brief Review of DOI Meeting
· Not directly applicable as recommendations.
· The next meeting may be more helpful.
· There was a discussion about mental health parity.
· There was a discussion about intermediate levels of care.
 
Additional Topics to Discuss at a Future Meeting:
· Define what “available bed” means.  
· Add data request for out-of-service beds.
· There are currently 2,440 total available beds within the MA system.  Of these 2,440 beds, there are 1,780 licensed adult beds that are available.

NEXT STEPS
· 11/5 Next team meeting
· 10/22/14 Next DOI Meeting
· 10/30 Complete and Return Recommendations Template 


