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Purpoese ofi OMHSAS Advisory. Structure

fhe purpese: ofi the: OMIHSAS, Advisery: Committees
shall ve'tie) previde counsel and guidance: e the
Office efi MentalliHealthrand Sukstance Abuse
Senvices, Department off Public \Welfane of the
Commoenwealth off Pennsylvania, 1n erdel to; ensure
anlinirastiucture and a fullfamay: e mental healta;
supstance anuse, and behavieral healin SEVICES
WhICh cemply:with the: Missien, Vision, and Guiding
Principles off OMEHSAS, as well'as core prnciples of
the Community: Suppert Pregrami (€SP), Chilaiana
Adolescent Senvice System Program (CASSP),
Cultural Competency, and Bureau of Drug and
Alcohol Pregrams.



EFederally Mandated Role ofi MEHPC

e review: Viental iHealthr Block grant plan and e
sUpmit te the State any recommendatiens; efi the
Councilfer medifications te the: plan;

i) SENVE as an| advecate for adults with serous
mentaliiliness, children withra Severe emotional
disturance, and ether madividuals with mental
llinesses o emetional proklems; anad

0 MenIter, review, and evaluate, net less than
@RCce each year, therallocation and adeguacy of
mentall health services within the State.



Stakeholder Goals off Advisony. Structure

~ |nerease meaningiiul, effective participation of
consumers, family: members, and ether
Stakeholders I advising.

 Imprevertimely flevw'and bread distripution) of
Infermation from OMESAS te stake-holders and
frem stakeholders tor ONMESAS,

= Allew fier valtiakle networking eppertunities
amoeng stakeholders.

* Productive partnenng between OMHSAS and
the Advisory Committees.



Committee
Philesephy/Eldeliy/nclusion

Commlttees guided by,

> Resiliency & Recovery: Vision

OMHSAS Guiding Principles

CSP Principles

CASSP Principles

BDAP & Other Service System Principles

Incorporate

Breadi Behavieral VMandate
Cultural Competency.
Cross-Disability, Systen Partners
VIHF & Dealrand Hard el IHearnng

Breadiscope — MH, D&A, Co-Occurring Policy/Program
Development, HealthChoices, Medicaid EES, Block Grant
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Children’s Older Adult
Comm \ / Comm

s Joint Commitiee meets mandated: rele of Mental Health
Planning Ceuncil.

s Committees meet same day, first Thursday eveny other
montn.

a Consisient committee management:

n Executive Committee meets, monti prier te secheduled
Advisery: Veetings to establishiindividual and jeint
agendas

s Feedback welcomed and reguestedl firem memoers at any.
time prior to Executive Commitiee meeting,.

s Chairs lead meetings — OMHSAS provides suppert,
technical assistance.




Membership

“ 30 members each commitiee

“ Diverse — rurall, minerity, disanility, culitial

“ 51% copsumers, family: members, anad

advocates

“ [D&A representation

“ Represent constitlency, not persenal agenadas

“ CSP/CASSP — consumers, family: members,
projiessionals

“ |nclude county, MCO representation



Communication

& \Writien communication
£ AMENG commiitees; and Woerkgroups

= ACHVIty off commitiees accessible
& Use technology — wehsiie, e-mail, list-Sernves, ete.

= Agendas allew for “hot topics"

B Communication threugh Vanous means

L Drep-in Centers, Clulkheuses, CoOURtIES, ProViders,
constituency erganizatiens, etc.



Commitiee \Workaroups

“ ARty te address bread range of ISSUESs
CreSS-Systems

= Allew broadening eff iInput/knewiedge

8 |pclude broader range o stakehelders; hased
Q| ISSUe

s SOlICIt Workareup mempers hom
commitiee: membership as well as nemn-
commitiee members Withl ISSUE expertise

~ Iime-limited), task-focused




OMHSAS Vision and
Guiding Principles

l

Priorities/Objectives

Supporting Projects

Priority objectives and supporting projects driven by
stakeholder input, county, and service area plans.

Review & Advocacy Block Grant Training Activities

Quality Management

Are We Meeting Vision? Are Priorities/Objectives/Supporting Projects
Making a Difference for the Individuals OMHSAS serves?



Reimbursement Protocol

Travel, meal anadledging reimbursement Is

previded for consumer/family memiersy

BErSeNS! I recovery. fior committee and

Workgroupr activity.

s [FIndividuals are members; hased en erganization
AomInatien/epresentation, the memoer
Oliganizatiens are: expected te; pay. fior attending

MEMBENST EXPENSES, It IS Withii the budget
capPacIty, eff the organization.

MUSE USe' appreprate VoUCHEN forms

= Sulbmission ofi allf reimbursement reguests must
eceur within 60 days after a meeting.



Reimbursement Protocol

OMHESASI has: a limited amount of fitndssavailable
for reimbursement expenses. Nembers are
asked te; Use fillnds| responsibly:

a Car pepls, shared roem| accommodations, are
enceuraged:

s Veaximum meal Costs (per Commoawealli guiaelies)
allowable: Breakfast - $8.60 Lunch - $8.60. Dinner —
$23.80 (includes tip)

x OMIHSAS will net reimburse: fier alcehoel, phone calls
made firem reen, reen SERVICe: o MOVIES/James
purchased.

s |Ledging reguests and Advance: reguests must e
submitted before or at the same time as the RSVP for
that meeting unless othenvise noted.
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