Using Videoconference Technology to Improve the Effectiveness of the

OMHSAS Joint Advisory Committee
Introduction

The purpose of this document is to provide the findings of research conducted on the applicability of videoconference technology for improving the effectiveness of the Pennsylvania State Mental Health Planning and Advisory Council (aka, the Office of Mental Health and Substance Abuse Services Joint Advisory Committee).  The need arose from several Committee members having requested that OMHSAS use existing videoconferencing capabilities as a tool in conducting Planning Council meetings.  The request is consistent with some members’ reports of lengthy travel time needed to attend meetings, weather concerns, and the goal within the report of the New Freedom Commission on Mental Health that promotes the use of technology to access mental health care and information.  Pennsylvania is one of many states (e.g., Maine, Ohio, and Arizona) that have already used videoconference technology for training, gathering consumer/family input and other innovative approaches to information sharing.
Purpose of State Mental Health Planning Councils

Mental health planning and advisory councils exist in every state and U.S. territory as a result of the enactment of a series of federal laws that require states and territories to engage in mental health planning in order to receive federal Mental Health Services Block Grant funds. The legislation further mandates that mental health consumers,

their family members and other stakeholders be involved in the planning efforts through

membership on the state mental health planning and advisory council.
Mental Health Planning Council Membership
Representation from each of the following seven State agencies: Mental Health, Education, Vocational Rehabilitation, Criminal Justice, Housing, Social Services, and Medicaid.

Public and private entities concerned with the: need, planning, operation, funding and use of mental health services and related support services.

Adults with serious mental illness (SMI) who are receiving, or have received mental health services.

Families of adults with SMI.
Families of children with Serious Emotional Disturbance (SED).
The ratio of parents of children with SED to other members of the council must be sufficient to provide adequate representation of such children.

At least 51% of the members should be affiliated with constituency groups other than providers of services or State employees.

Planning Council Duties
1. To review the Community Mental Health Services Block Grant plan and to make recommendations.

2. To serve as an advocate for adults with a serious mental illness, children with a severe emotional disturbance and other individuals with mental illnesses.

3. To monitor, review, and evaluate - not less than once each year - the allocation and

adequacy of mental health services within the state.
Planning Council Meetings 
One of the basic challenges facing a State Mental Health Planning and Advisory Council (PAC) is that of scheduling council meetings for a time and place that will maximize member participation.  Without regularly scheduled meetings that draw a maximum of members, it is difficult for a PAC to meet its federally mandated agenda or to achieve its state-specific goals.  While there is no national guideline for the number of times that a PAC should meet during the year (some states meet monthly, while many PACs meet four times a year), it is essential that each meeting be accessible to all members - so that participants can see that their work has had a meaningful impact.  
The OMHSAS Joint Advisory Committee is scheduled to meet on a bi-monthly basis.  Committee meetings are held for the first portion of the day, and after a break for lunch, members reconvene as a joint committee (planning council).  All council meetings are held in the Harrisburg (state capitol) area.  Advance notice of the dates, times, and locations of the meetings is distributed to all PAC members and interested persons.  The meetings are open to the public.  Member attendance is generally very good.
Videoconference Research 
Research consisted of a brief literature review and an informal inquiry of other states.  State-specific information was provided by state mental health planning and advisory council representative responses to an informal listserv inquiry conducted by NAMHPAC (National Association of Mental Health Planning and Advisory Councils).  NAMHPAC is the national organization for state and regional planning organizations.  The organization is dedicated to providing: technical support to state and territories, opportunities for state-to-state networking, and a national voice on mental health planning issues. NAMHPAC is funded by the Substance Abuse and Mental Health Services Administration’s Center for Mental Health Services (CMHS).

Summary Findings and Recommendations
The majority of state mental health planning and advisory council representatives responding to the NAMHPAC listserv inquiry reported that their PACs do not use videoconference technology for council meetings (see Table 1).

The lack of effective equipment and the desire to maintain face-to-face interaction were noted within many listserv responses as barriers to using videoconferencing.
As there can be no substitute for in-person council meetings; it is recommended that the Pennsylvania Office of Mental Health and Substance Abuse Services Joint Advisory Committee (aka, State Mental Health Planning and Advisory Council) not use videoconference technology for their regularly-scheduled meetings at this time.
It is recommended, however, that videoconferencing be used for council member training opportunities and council workgroup meetings – especially when geography and/or weather concerns present substantial barriers to in-person meetings. 

When videoconference technology is utilized to improve the participation of PAC members, it is important that the state provide ample advance notice of the meeting, offer all necessary logistical support, and that members prepare for and participate in the meetings as completely as they would for an in-person meeting (e.g., read materials that are sent out ahead of time, ask questions of the chair or other committee members, complete assignments on time and present results as requested).  

Table 1: Listserv Inquiry Response by State/Territory Mental Health Planning and Advisory Council Representatives: Use of Videoconference Technology
	STATE
	 RESPONSE SUMMARY

	Colorado
	In Colorado, we do use video conferencing for members or other people

who want to participate.  It works fairly well although nothing beats

having people in person.  The Colorado Division of Mental Health has the

equipment from the council end and a mental health center in Colorado

has the teleconferencing equipment at the other end.  We rearrange the

room so the person not present can see.  Hearing is a problem unless we

are very careful to make sure the microphone is close to the speaker. 

	Louisiana
	We have not used videoconferencing for Planning Council meetings. We have

however, used it once for committee meetings, but it didn't go off well. It has been a problem getting everyone together at one time when we have conducted a videoconference, and I believe it is because of lack of instruction on usage of equipment prior to individuals getting to their sites.  Personally, I don’t like it because you lose that personal one-on-one with people. I do understand that in certain regions in Louisiana, they use it very successfully for Regional Advisory Council meetings. I know it is the next best thing for gathering people together, but I would recommend that members are

brought together face to face for discussion. 

	Minnesota
	In Minnesota they have not allowed the council to use teleconferencing or video conferencing. Some have asked if this was available but were told it was not. The quality of the equipment that is used for teleconferencing for other meetings of the state is not that good so I can understand why it is not ideal but I hope that as the state invests in better equipment, and technology improves this may be an option in the future.  

	Oklahoma
	We have not used video-conferencing for any of our meetings although it sounds like a good idea. 

	Puerto Rico
	In Puerto Rico we have not used video-conferencing and we do not have the technology available for such activities. We believe that would be an excellent resource to use in the states where distances are greater than here in Puerto Rico – where the person who is farthest away is never more than a 2 1/2 hours drive.

	Utah
	We have never used it, and I'm not sure we ever discussed it either.  In other

meetings I have been part of teleconferencing, which went well, although I

don't much care for it.

	Washington
	A few years ago, Washington utilized videoconferencing and it worked quite well.  As I recall it was not used for the purpose of a formal planning council meeting, but for meetings in between.

	Wisconsin
	We have not used video conferencing for meetings of the Wisconsin Council on Mental Health, neither has it been discussed to my knowledge.   Council membership is scattered around the state.  They prefer to gather in one place for face-to-face Council meetings.  Plus the expense of video conferencing and need for specialized expensive equipment mitigates against its use especially for private individuals and not-for-profit agencies.  Most members would need to travel to get to a video conference site (e.g. run by a public university) to participate.    Certain committees of the Council meet via teleconference, which is low cost and easy for our members to use from home or office using a standard telephone, without resorting to use of specialized expensive equipment or travel.  The Council has not used video conferencing within the past 2-1/2 years, and may never have used it for Council meetings.  However, we do allow members to participate in committee meetings by teleconference when we can arrange that.  I agree with those who suggest that there is no substitute for meeting in person, when possible.
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