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COG Substance Abuse, Mental Health, and Spiritual Care

Committee 

July 10, 2003 - Minutes/Discussion Points

Welcome & Introductions
Gary Lupton, Chair, called the third meeting of the Substance Abuse & Mental Health Committee to order.  A number of handouts were distributed. To obtain these handouts, please contact Sandra Adomako-Bempong at sabempong@mwcog.org. 

The following organization were represented: Arlington County Resilience Project; Children’s National Medical Center (Int'l Center to Heal Our Children), CrisisLink; DC Department of Health - Addiction Prevention and Recovery Services; DC Department of Mental Health; Fairfax County Mental Health; GWU Center for Excellence in Municipal Government; Loudon County Community Services Board; Montgomery County Department of Health & Human Services, Prince Georges County Health Department; Substance Abuse and Mental Health Services Administration; Washington Regional Alcohol Program; and YWCA of the National Capital Area.

Presentations:  Post 9/11 Recovery Efforts

Shauna Spencer, Project Director at the DC Department of Mental Health and Diana Nordboe, Regional Coordinator of the Northern Virginia Community Resilience Project presented their findings and observations of the efforts that were initiated in the District of Columbia and Northern Virginia in response to the attack on the Pentagon and the subsequent anthrax attacks. To obtain copies of the presentations, 

“Recovering & Rebalancing in the Nations Capital: Project DC”

Project DC is a FEMA funded crisis counseling program.  FEMA provides funding to state mental health authorities in presidentially declared disasters. A needs assessment was conducted by the DC Department of Mental Health to determine the mental health-related support service needs of District of Columbia residents and workers as a result of the recent terrorist attacks, including the events of September 11, 2001and anthrax.   Project DC became operational in March 2002. Individual, group and family services were offered to the postal workers of the Brentwood facility.  Limited interventions were performed with staff on Capital Hill. The scope of Project DC was at the sub-clinical level and included creative community-based interventions. Additional services were offered during the DC area sniper attacks.  For a copy of this presentation, a copy of the needs assessment, or more details about the work of Project DC, please contact Shauna Spencer at shauna.spencer@dc.gov.

“Community Resilience Project of Northern Virginia: Lessons Learned”

Project Resilience worked to address the individual and community needs of the 1.5 million residents of Northern Virginia. The Project offers education, referrals, and counseling services, free of charge, to all individuals and groups within Alexandria City, Arlington County, Fairfax County, and Loudoun County. The Project is made up of 120 mental health professionals and outreach workers.  The Project will end in January 2004 even though the demand for services is not decreasing. Services and resources will be absorbed by the state/county agencies. Project Resilience was successful in working with Fort Meyer and NAMI to offer interventions to those who needed them. For a copy of this presentation, findings, or additional details about the work of the Community Resilience Project, please contact and Diana Nordboe at dngd@starpower.net or visit www.communityresilience.com.

Briefing: GWU Institute for Crisis, Disaster, and Risk Management’s Homeland Security Curriculum

The Institute for Crisis, Disaster and Risk Management at the George Washington University is developing a regional emergency management and homeland security curriculum for municipal managers.  This training program will be free of charge to participants. The Institute will assemble focus groups of area officials in September to help develop the curriculum. Members of the SAMH Committee are asked to recommend individuals and agencies to participate in the creation of this curriculum to ensure that mental health implications on homeland security are included.  For more information or to offer input on participants, please contact Laura Olson, Research Fellow at the Center for Excellence in Municipal Management, at (202) 994-5313 or lolson@gwu.edu.

Discussion: Coordinating the Mental Health Emergency Response

At their last meeting, the SAMH Committee developed a mental health emergency risk level system.  This 5-level system will be included in phase two of the development of R-ESF #8 (Health, Mental Health and Medical Services) of the Regional Emergency Coordination Plan.  The levels are as follows:

· Level 4: Preparation

· Level 3: Heightened Awareness

· Level 2: Readiness

· Level 1: Response

· Level 0: Post Event/Aftermath

This level system is cyclical as the steps taken in Level 0 help to prepare for Level 4 for a future incident and response.

The Impaired Driving Task Force

COG’s Impaired Driving Task Force is working to develop a report to the Public Safety Policy Committee in September. This report will highlight information on current local strategies in relation to laws, prevention, enforcement, court, corrections treatment and special regional conditions and considerations.  Robert Washington, COG Intern, will be in contact with SAMH Committee members to obtain information on data and resources.

******Please note*****

The next meeting of the Substance Abuse & Mental Health Committee is scheduled for Thursday, October 2, 2003 at 10:00am – 12:00 pm in the First Floor Training Center at the Metropolitan Washington Council of Governments.
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