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COG Substance Abuse, Mental Health, and Spiritual Care

Committee 

March 6, 2003 - Minutes/Discussion Points

Welcome & Introductions
The inaugural meeting of the Substance Abuse, Mental Health, and Spiritual Care

Committee was called to order by Gary Lupton, Chair.  Thirty (30) representatives from across the Washington Metropolitan region attended this meeting. Organizations and jurisdictions represented were:

Alexandria Community Services Board; American Heroes of Freedom; American Red Cross, DC Office; American Psychological Association; Arlington County Community Resilience Project; Arlington County SAS; Association of Flight Attendants – Employee Assistance Program; COG Public Safety Chaplains;  D.C. Department of Health/ APRA; DC Dept of Mental Health; Ethiopian Community Development Council; Fairfax County Public Schools; Inner Visions Institute; Institute for Transformation Through the Arts; International Center to Heal Our Children, Children's National Medical Center; Metro Transit Police; Montgomery County DHHS; Mount Vernon Adult Comprehensive Day Treatment Program; National Association Social Workers; National Institutes of Health/ National Institutes of Drug Abuse; Northern Virginia Family Service; Prince Georges County Police Department; Washington Regional Alcohol Program

COG Changes 

Nancy Rea, COG’s Health & Substance Abuse Program Manager, gave a presentation on COG’s committee structure and new priorities, the Regional Emergency Coordination Plan, and the rationale for forming this new committee. A steering committee was formed to develop the mission and vision of the Substance Abuse, Mental Health, and Spiritual Care Committee. This committee will:

1. Will work with the COG Board and COG committees to deal with the ongoing, ever-changing, and everyday needs of substance abuse, mental health and spiritual care that are not related to regional crisis response or bioterrorism 

2. Will facilitate and develop an infrastructure via information dissemination to deal with non-crisis needs and general population resiliency.

3. Take the leadership role in galvanizing the general population to do prevention, mitigation, and recovery in coordination with the policymakers and through local jurisdictions.

In addition to the mission and vision, a list of possible activities was created.  The immediate, short-term tasks included the following: 

· Judge entries for WRAP Youth Program (contact Emily DeTitta at emily@wrap.org)
· Participate in impaired driving task force

· Provide dual diagnosis trainings and newsletter

· Flesh out RECPSM on mental health and substance abuse 
For more information on COG’s Health programs, please contact Nancy Rea at nrea@mwcog.org.

New Committee

A resolution was submitted to the Human Service Policy Committee establishing the Substance Abuse, Mental Health, and Spiritual Care Committee. The policy committee members recommended that this group come up with a shorter name (without “Spiritual Care”) and that the spiritual care aspects be dealt with in the work of the committee.

The committee members entered into a discussion o
n long-term tasks and issues for the new committee to consider. The suggestions are as follows:

· Debriefing of mental health professionals from the events of September 2001 and the subsequent anthrax attacks

· Look at the effect that emergency incidents have on local school systems (i.e. lock down during the sniper attacks, emergency plans that are now in place, shelter-in-place policies)

· Ways for mental health professionals to be more proactive during the impending war with Iraq

· Strategies to help residents of the COG region to deal with mixed messages from various federal and local agencies

· Mechanisms to track changes in substance abuse patterns due to emergency incidents or terrorist events

· Providing the media with accurate information by having a resource list that they can access through a centralized point of contact

· Developing messages for parents

· Invite a member of the Department of Homeland Security to join this committee

· Find ways to address the region’s shortage of mental health providers

· Investigate pediatric preparedness issues

· Use substance abuse prevention as a means to prevent self medication and other improper coping mechanisms

· Educate employers of first responders about mental health resources

· Look at community based mental health surge capacity (i.e. FEMA model)

· Findings from Project Resilience in Arlington, Fairfax and Project DC

· Investigate the work of immigrant community advocates

· Finding about what works from resilient individuals

· Make a case for the ongoing mental health needs of the Washington area by tracking what happens after Project Resilience in Arlington, Fairfax and Project DC end their programs

· Address misunderstanding that may exist between the mental health profession and the faith community.

· Examine the impact of the recent local budget crises on mental health and substance abuse services and the impact that will have on the readiness of the region to cope with another emergency

As a result of these suggestions, the following subcommittees were created: Spiritual Care, Media, Data, and Emergency Planning. Committee members are encouraged to sign up for one or more of these subcommittees.

Presentation: “Coordinating a Community Response Post 9/11”

Dan Dodgen, Ph.D., Senior Legislative and Federal Affairs Officer at the American Psychological Association presented lessons learned and findings from the mental health community’s response to the events of September 11, 2001. He also discussed the work of the Metropolitan Washington Mental Health Community Response Coalition. For more information or a copy of the report, please contact Dan Dodgen at ddodgen@apa.org.

Next Meeting – Thursday, May 1, 2003 at 10:00 am to 12:00 pm (Room 1)
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