MEETING REPORT
Meeting:



St. Louis County Public Health and Human Services Advisory Committee

Date:



November 17, 2021
Time:



10:00 a.m. – 12 p.m.
Place:



Webex 
Members Present:
Pat Ives, Kathy Heltzer, Tina Welsh, Jerry Burnes, Tony Kuznik, Amber Madoll, Terry Defoe, Nate Sandman, John Soghigian, Dawn Lamping, Janet Kennedy, Sarah Priest
Staff present:

Linnea Mirsch, Amy Westbrook, Gena Bossert
County Commissioners:  Commissioner Ashley Grimm
Others Present: 
Susan Michels, CHB Director 
Members Absent:
Cynthia Kafut-Hagen (excused), Cindy Lustig (excused), Deb Smith
	Topic
	Discussion
	Follow Through

	Welcome 
	Tony welcomed members and called the meeting to order at 10:05.   

Review of September minutes – moved with corrections from John and will approve next meeting.
	Moved

	Advisory Committee:  Proposed Bylaw changes, discussion 


	· Red line version of bylaws provided by email
· Linnea walked the group through a PowerPoint summary of changes

· Discussion about what this would look like in terms of input, agendas, what’s worked previously (or not) 

· Support for changes, for FSC Director as Ad Hoc member; for geographic representation and overall helpful to move towards an Advisory role
· Commissioner Grimm shared this will be helpful for the Commissioner role and gaining broader support as well to build momentum – this is more engagement, feedback and a working group which sounds exciting 

· Pat will contact PW and tell them the other group is welcome to adjust their time as requested 

· Pat asked if Advisory Committee members would be more willing to volunteer and prepare content with the proposed changes 
· Proposed changes – how would staggered terms work – (proposal to ask members to stay for one additional year and bring on new members for a new 2 year term); and both stagger geographically by District 
· Waiting period? Likely only 1 year (as statute states “consecutive term”)
· Concern about participation in additional SLC Board or Committee – time commitment, etc. – if someone was unable to participate would that disqualify them to serve? How it is written is participation in another committee

· Tony shared about formal and informal committees – asked the Department to be flexible as long as we understand what Committee members are doing – and another example where the Department can be a liaison to help Committee members connect with other committees where they are interested and engaged 
· Amy emphasized the bi-directional focus for these changes and future communication goals; also clarified the statute for PH Advisory Committee is through our CHB Board and that Governance Board wouldn’t change, the goal is these will complement each other 

· John shared Nate’s questions about terms, the 1 year break between “consecutive terms” is common in other committees; agrees 6 year is a great number – it takes a while to learn what is going on, relevant laws that guide the work, etc. – the opportunity to be in service for 6 continuous years is important; also expressed Regional Boards – like the Family Home Visiting Advisory Board that would be relevant and helpful to bring here – getting that input from our neighbors; supportive of engaging committee members in Board like that (regional); it will take judicious consideration to embed a committee member in many of these groups (you could ask staff) – and yet we need to have people getting services involved in the planning of services (which might not be our committee members) – this will be important to develop and advocate for both; spell out acronyms on the last page of committee options 
· Janet – be more flexible, especially when working with communities of focus – importance of having the right people at the table; term limits generally work well; but for communities of focus – we’d miss having those voices at the table if we stick to term limits strictly – it takes longer to build relationships; value these voices intentionally and not be as rigid about the term limits – 
· Kathy agreed with Janet, struggled to get tribal participation and would support if there is a way to make term limits different for tribal communities and other BIPOC/communities of focus 

· Amber – could the application collect some of this data? That is missing from many boards and could be helpful to show other groups/areas that people are representing (local, state level, etc.)

· Amber – re: term limits, it’s hard to get people to join, hope that wouldn’t be true here too – 

· Nate – all existing members would need to be reappointed – timing, when would confirmations of existing members go to the Board, recruitment etc. 
· Support for Quarterly meetings – support for continuing with 10-12 time; understanding of COVID challenges with in-person meetings

· Tina requested a summary of Commissioner members and their committee/community affiliation 
	Linnea will take feedback and make edits as requested in the Bylaws

	Co-Responder Initiatives and Crisis Response in St. Louis County

	· Gena Bossert thanked Janet Kennedy for the outreach and topic request 
· Crisis response service overview – a regional response for this area with two current providers – and RFP by Arrowhead Health Alliance/Arrowhead Behavioral Health Initiative for changes beginning in December 
· First Call for Help will answer calls, triage and dispatch; in person response will now be HDC (beginning December 2021), Range Mental Health Center will continue for the northern part of the county 

· In addition, broader changes in this work: 

· RMHC grant funding to embed a mental health professional with Virginia Fire Department to respond with EMS to crises that are Mental Health or Substance Use in nature

· Embedded crisis responder with Virginia Police Department for calls that are not police but more behavioral health or a person in need of services that individual can respond individually or together with law enforcement when needed

· In Duluth our Duluth PD has a unit called CORE that includes 2 police offices that have Mental Health training and 3 civilian staff – a SW from St. Louis County, a SW with substance use knowledge and skills from Center for Alcohol and Drug Treatment and a nurse from HDC; ensures another response option for people experiencing mental health or substance use concerns 
· Working together to learn from each experience north and south

· Working with SLC Sheriff’s Department that oversees 911 dispatch to improve dispatch and getting the right service that is needed; summer of 2022 a new phone number is launching “988” – for other emergencies that don’t require 911

· 988 is a new national number that will be for other kinds of emergencies including Mental Health, Substance Use, etc. 

· In Duluth, Community Organizations meeting with Duluth PD, City staff, Law Enforcement, County leadership, County Commissioners, City Councilors, etc. to look at enhancing the crisis response services; Duluth has incorporated funding in their 2022 budget (that will provide $600,000/year for additional support for crisis response) to respond to non police emergencies in a different way; very collaborative and exciting and very difficult (so many organizations may respond to emergencies) 

· Also exploring alternative response to other communities in northern St. Louis County with Range Mental Health center – geographically large and multiple law enforcement jurisdictions so complex; this includes different use of technology to improve response in timely manner 

· Gena also shared about participation in conferences and virtual learnings nationally to learn from other jurisdictions while identifying what will uniquely serve our needs with our partners 

· Questions/Discussion:
· Janet asked about funding sources and levels; Gena highlighted the additional funding available at the State level for Crisis Response services with State/Federal American Rescue Plan Act funding as well 

· John asked about differences in response for adult and children as well as what kind of services are available to provide follow-up services after the crisis is addressed – Gena shared we need to better inform people about what is available for children as both RMHC and HDC have experience working with children and families; we are hoping that after care is available but this is all voluntary; both crisis response staff and embedded staff are part of getting to ongoing services or resources, depending on need 

· Commissioner Grimm shared about the ongoing conversations about the upfront costs that might be required (vehicles, etc. that may be a county investment); as well as some potential investments in dispatch/911) 
· Amber raised concerns about lack of mental health beds and long-term care; the outreach services might help immediate crisis but not assist with long-term resolution; people are hesitant to request assistance as available beds were out of the area and presents barriers; push back from families that have children facing crisis situations and a hesitancy to reach out because concerned about children being sent away or the care being dropped 

· Gena shared our hopes for more upstream/earlier interventions as well as the work of the ABHI Children’s Group now started – there is a gap in services/resources 

· Commissioner Grimm shared about work to identify legislative priorities in this area as well 
	Gena’s direct contact information: bossertg@stlouiscountymn.gov and 218-726-2085. 

	Committee Member Questions
	· Nate asked about pediatric vaccinations and community-based clinics, booster clinics, etc. 
· St. Louis County Public Health is not going into schools due to capacity; working with MDH as ISD 709 was identified as a high vulnerability district so the state provided vaccinations in all elementary and middle schools; SLC PH holding clinics targeting 5-11 year olds on Saturday for families to target weekend days for kids in school/work challenges; also extended hours for weekday clinics later for after-school access 

· FDL has partnered with Carlton County for a vaccine event at the convention center that 300 youth attended – had music, gadgets (pop its, etc.) to reduce anxiety and snacks afterwards 
· Boosters: a request for additional capacity for boosters (less for initial doses); SLC PH is really trying to consolidate role but will continue to meet the needs as necessary 

· Nate shared all staff are COVID fatigued, and balancing vaccination clinics, continued testing and ensuring options are available 

· Tony requested additional information about effectiveness of masking; he fields more questions about masking than vaccination 

· Kathy shared about Dementia Friendly Duluth and Alzheimer’s Choir – nothing in person due to vulnerable populations – and thanked everyone “in the trenches” 
	Amy will provide additional resources around masking effectiveness and other mitigation strategies 

	
	Next meeting January 19, 10-12 (virtual)
Meeting adjourned at 11:50 moved by Tina; second by Tony.  
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