
March 12, 2024, CCBHC Steering Committee Monthly Meeting Notes  

 

Attendees 

• Allyson McDonnieal 

• Amy Swanson 

• Beth Fenech 

• Bill Rosamond 

• Bobby Barton 

• Brownell, Shira 

• Cindie Martiny 

• Deborah Brockaway 

• Don Brown 

• Hambleton, Scott 

• Hope Tomfohrde 

• Jackie Sue Griffin, MBA, MS 

• Jake Hutchins 

• Jamie X. Caugills 

• Jason Ferguson 

• Jason Ramey 

• Jones, Richard 

• Joy Hogge (she/her) 

• Kate J. McMillin 

• Kay Daneault 

• Kelly Breland 

• Kim Hoover 

• Kimberly  A. Sartin-Holloway 

• Kiri L. Parson 

• Leslie Cain 

• Mark Scott 

• McGillivray, Lesa 



• Melody Madaris 

• meridethselby 

• Mohr, Edward 

• Nikki Tapp 

• Olivia Blount (Guest) 

• Palmer, James R 

• Peter Gamache, Ph.D. (Guest) 

• phaedrecole@region6-lifehelp.org 

• Ray Evins 

• Rebecca Small (Guest) 

• Richard J.  Manning 

• Rita Porter 

• Sally Hoogewerf, EdD 

• Stephanie Foster 

• Stephanie Stout 

• Steven Allen 

• Teri Brister 

• Tiffany Baker 

• Vaassen, Lea 

• Wendy Bailey 

• Will Ruff 

Director Wendy Bailey kicked off the meeting at 2:37 p.m.  She reviewed our agenda, see below: 

Agenda  

▪ Welcome and CCBHC Activity Highlights 

▪ CCBHC Planning Grant Updates 

▪ February In-Person Meeting 

▪ Demonstration Application Update  

▪ Discussions with Regions 6 and 14 

▪ CCBHC Planning Grant Work 

▪ Workforce Development Committee 

 



Director Wendy Bailey shared gratitude and updates from the in-person February events.   
 

 
 
 

Same Day Access Call to Action 

Meeting 

February 22nd 10:30 a.m. to 4:45 

p.m.  Location:  Hinds Behavioral 

Health Center, 3450 US-80, 

Jackson, MS 39209 

Learning Objectives  

1. Gain a better understanding of 

the importance of same day access 

to services. 

2. CMHCs learn about experiences 

from the Mississippi SAMHSA’s 

CCBHC grantees.   

3. Understand written practices and 

protocols needed to achieve same 

day access to services.  

AGENDA 

10:00-10:30 a.m.  Registration  

10:30 a.m.- Noon  Overview of the Same Day Summit Agenda and Goals    

Scott Lloyd, President of MTM Services, Senior SPQM Data Consultant and 

Senior National Council for Mental Wellbeing Consultant 



Roundtable Discussion: Lessons learned from Mississippi’s CCBHC 

SAMHSA grantees Facilitated by:  Peter E. Gamache, Ph.D. and Jackie Sue 

Griffin, MBA, MS of Turnaround Achievement Network, LLC and Turnaround Life, 

Inc. 

Participants: 

• Tiffany Baker, Ph.D., Singing River Services 

• Melody Madaris, Ph.D., LCPC, CRC, CMHT, CSAT, AI, Communicare 

• Karen Atkinson, MS, LPC-S, Hinds Behavioral Health Services 

• Will Ruff, M.Ed., CMHT, LIFECORE HEALTH GROUP 

• Wm. Scott Sumrall, ScD, MHSA, Region 8 Mental Health Services 

• Danna Hopper, EdD., LPC-S, Region 4 Mental Health Services 

• Rita Porter, Ph.D., Pine Belt Mental Healthcare Resources 
 
Noon     Lunch/Networking Break  

12:30-1:15 p.m.       Environmental Scan Results on CCBHC Criteria vs DMH Standards  

1:15 p.m.   Prioritization Exercise  

Facilitator:  Scott Lloyd, President of MTM Services, Senior SPQM Data 

Consultant and Senior National Council for Mental Wellbeing Consultant 

2:30 p.m.   Break-Out Groups:  Developing Implementation Work Plans 

• Identify 3 SMART Goals for Prioritization Areas 

• Identify activities that support 3 SMART Goals for Prioritization Areas  

• Identify accountable owner(s)   

• Schedule work group meetings 

3:30 p.m.   Report Out for Breakout Groups  

4:30 p.m.   Meeting Debrief and Evaluation  

4:45 p.m.   Meeting Ends 

 



 

 

 



 

 



 

 



 

 



 

 



 

 

As part of the meeting on the 22nd, 7 of the SAMHSA CCBHC grantees participated in a panel 

discussion, results are provided below.  



 

 



 



 



 



 





 



  

On February 23rd, we hosted a statewide convening with 140 Mississippians to identify, engage and 

develop a workplan. 



During this meeting, we had a panel 

discussion with representatives from 

many of the required partnership 

organizations.  It included the 

following representatives: 

Yolonda Boone, Senior Advisor, 
Accelerate Mississippi 
Tammy Burris Smith, Educator  
Cassandra Dove Brown, Director of 
Prevention Health and Felisa 
Simpson, Director, Office of 
Community Health Worker Clinical 
Consultant Office of Preventive 
Health & Health Equity Mississippi 
State Department of Health  
Robert DeYoung, Director Office of 
Grant Management, Mississippi 
Department of Employment Security 
Henry Moore, Director of Family Driven Practice, Families as Allies  
Jason McCarty, Executive Director, Mississippi Harm Reduction Initiative 
Derrick Moore, HUD-VASH Supervisor. Veterans Administration   
Dr. Joe Parks, Medical Director for the National Council 
Brenda Patterson, Executive Director, CONTACT the Crisis Line (988 Crisis Line)  
Dustin E. Sarver, Associate Professor, Director, MAGNOLIA Clinical Scholars Program in Integrated 
Behavioral Health, Director, Neurodevelopmental and Behavioral Disorders Research and Services 
Lab PCIT Within Agency Trainer, Department of Psychiatry & Human Behavior, Department of 
Pediatrics | Center for Advancement of Youth, University of Mississippi Medical Center 
Stephanie Stout, Executive Director, Association of Peer Support Specialists (AMPSS) 
Kimberly Wheaton, Deputy Commissioner of Child Welfare   
Dena Wittman, Executive Director, Open Doors Homeless Coalition  
The session brought representatives, and people with lived experiences, from the external 
stakeholders required for CCBHC 
certification. We discussed and shared 
impact for Mississippi of the CCBHC 
efforts, gathered feedback from 
representatives, and people with lived 
experiences, from the minimum 
mandatory partnerships required for 
CCBHC certification.  Attendees 
networked and identified concrete 
population specific outreach and 
engagement strategies, including:   

• Developing and implementing a 
comprehensive state or territory-
wide 988 and CCBHC 
communication strategy. The 988 
and CCBHC Planning Grant teams 
will work together to draft the 
Communications Plan with data on the populations at risk of crisis/suicide and identify the best 
communication distribution channels, including: billboards; retail outlets; gas stations; churches; 
sports advertising; value-based marketing partnerships.  



• Formalizing crisis protocols with 988, CMHCs, and CCBHCs. The 988 call centers are critical 
in supporting individuals and families in crisis and helping process and resolve their crises.  In the 
event the crisis cannot be resolved via the telephone, text, or chat, the 988 call centers can 
connect the individual/family with other crisis providers and/or other supports to help resolve the 

crisis.  Additionally, the 988 call centers are responsible for 
connecting these members post-crisis with timely behavioral 
health services, health services, and other social services.   

• Enhancing statewide data collection to improve 988 and 
CCBHC service and communication, with specific focus 
on high-risk populations and populations with high 
numbers of suicide deaths and attempts, by enhancing 
the collection of demographic data and resource referral 
and utilization, while safeguarding individual information 
consistent with applicable Federal and State privacy laws. 
DMH has identified and is working towards securing a new 
Population Health Management (Care Coordination 
platform) that the CCBHCs, 988, and Crisis centers 
could use to document care coordination and activities. 
A population health platform is a technology resource that 
facilitates the identification, referral, and care coordination 
between multiple organizations to improve access to 

behavioral and mental health services. This single care coordination portal allows staff from 
multiple agencies, providers and even community stakeholders to log into a single system to input 
and share information in a safe and secure way. This will allow us to expand our systems’ 
capabilities to accurately collect and report data without additional or manual work for providers.   

 

Director Wendy Bailey invited Dr. Tiffany Baker, Singing River Services and Merideth Selby, Life 

Help to share their feedback on their experience as two pilot regions with us.  See below:   

• Share your experience in implementing the CCBHC model, what has been rewarding and 

challenging?  

• What are the top three things your organization has been doing to prepare for becoming a 

certified CCBHC in MS?   

• Highlights?     

• What do you recommend others consider in becoming certified as a CCBHC?   

• Are there things you'd like to know from the Steering Committee members on 

recommendations they have as you implement your work?   

 

Dr. Tiffany Baker:  Well, there have been many rewarding experiences while we've been 

implementing the CHC model.  Some highlights include improving primary and behavioral health care 

treatment outcomes through physical health measurement, inappropriate lab testing. That's 

something I'm excited to be a part of. We've also increased access for ongoing management of 

Primary Health care needs with 74% of individuals referred for laboratory testing. And this would not 

have been available to these individuals without us implementing the model. And we've also 

increased measurement-based care with 100% of our grantees. We're screening for depression, 

anxiety, PTSD, and other things. We've also increased partnerships by 300% of our annual goals, so 



that's another rewarding experience. We've increased the use of evidence-based practices and 

trainings throughout our agency, and you know throughout all these different highlights, you know 

we've had different impacts on individual served and that's been the most rewarding experience. 

Being able to walk with our consumers through all these processes and see their improved outcomes. 

Now as far as some challenges you know with any kind of rewards comes challenges. So, for 

example, when challenge that we had was, you know with the increase of measurement-based care 

that resulted in a need to track additional data requirements.  But with the limited capabilities of our 

EHR, we had to look at other options for being able to track this data. 

Also, you know and I think Mark has touched on this at every steering committee, you know another 

challenge is workforce shortages and so you know we've had to look eternally or internally for some 

of these positions within the agency and then revisit the way that we were marketing to recruit staff 

and we also participate in the Workforce Committee and we've got a lot of great ideas from that. 

Director Wendy Bailey:  Meredith, I know Life Help is not an operating CCBHC, but what are the top 

three things that your organization has been doing to prepare for becoming a certified CBC in 

Mississippi? 

Merideth Selby:  The primary thing is when we first, well, we knew even looking at the beginning 

where our biggest gaps were going to be and that was going to be veteran services and really making 

them much more robust.  And surprisingly, learning from our community needs assessment that not 

as many people in our area knew about our services as we all think and assume that they do.  And 

so, we've really listened to those results and have since made huge efforts to increase our outreach 

in the Community and the first and foremost thing was our creating Instagram and Facebook 

accounts.  We've hired a social media consultant and so we expect the reach from social media to 

help a lot and to really get out more in the community. So increasing awareness there and then and 

today the reason I’m late exactly the great CBHC work that we're doing.  We had our quarterly 

Advisory Council meeting today and it ran over because there was so much good stuff to talk about.  

Our veteran’s representative had a whole host of things to share with us and information that he had 

gathered after a round table meeting that they had held last summer about services for veterans.  And 

I think by the time we left there, we have plans in place to start with some new veterans’ groups.  

We're looking at some training that Phaedrus already OK to get some of our uh therapist to increase 

their, enhance their training and their and what services they they're going to be able to provide and 

his and he is going to actually our veteran is going to take it back to the American Legion and see if 

we can even hold some of those veterans groups at the Community Center and hopes to facilitate 

attendance because, you know, not everybody with there's still a stigma out there. 

Director Wendy Bailey: A lot of your comments and points that again the needs assessment brought 

to light, a lot of things that we may have known, but we weren't certain about.  And then things that we 

weren't aware of, and we didn't know.  And I'm glad you touched on a lot of times it is not knowing 

what resources are available or how to access those resources. Going back to Dr. Baker, what do you 

recommend others consider and becoming certified as a CCBHC? 

Dr. Tiffany Baker:  Well, I would really recommend you know taking a good look at the agency and 

where you're at and where you're heading. And I would recommend using the CCHC checklist.  It's 

available online and it's a simplified version of the criteria and it just lays out everything that you have 

to do and I would really start there if I was, you know, making the decision whether I wanted to go 

down this CCHC journey or not because they it lays it all out for you and you can gauge, you know, 

where are you at currently, where can you see your agency heading to meet these requirements.  

And so, I really think just diving into that checklist could give you a lot of information. So, you know 



what you must do because they'll be a lot of change. It will impact all the staff and all the people that 

we serve, but it'll be positive change.  

Director Wendy Bailey:  That's where all of this is helpful as well.  Sharing your own personal 

experience. What you're going through, either in the process or starting the process or part of the 

planning grant it is changed, but it helps to know that's what the head on the road.  So, this is really a 

question for both of you, but are there things that you would like to know from the steering 

committee? Are recommendations that they have as you implement your work. How can the steering 

Committee help support you as well? 

Dr. Tiffany Baker:  I don't know anything specifically where the steering committee could help, but I 

would say that, you know, I'm open to any kind of feedback if anyone has any to give is, you know, 

people that are implementing the model. Anything that maybe we're not thinking about or something 

that's important for us to keep in mind. 

Merideth Selby:  What Tiffany is saying. The main challenges I think are things that the steering 

committee can't control.  I mean, they can't help us get our HR upgraded the quicker or. Give me 

more hours in a day. You know, there's just or and they can't create warm bodies for the workforce. 

So, I mean we I think we all share the same bigger problems, but anytime they sometimes we're so in 

the weeds with the hands-on work that we're doing getting it implemented we don't see.  We welcome 

any feedback or thinking outside the box to help us improve implementation. 

Director Wendy Bailey:  Now kind of turning it to the steering committee members. Do any of you 

have any questions for Doctor Baker or Meredith from their perspective of where they are in the 

process or anything that you want to share with them as they're continuing in the planning grant 

journey? 

Shira Brownell asked a question:  What help do you need with data?   

Dr. Tiffany Baker.  I think in the beginning when piece of advice that I could give would be to look at 

all data points that you're going to need to be able to collect.  And then I would use that to drive 

different workflows and processes to collect those pieces of data.  And one thing that we've had to do 

because we've had limited capabilities of our EHR is to create a lot of spreadsheets.  We're tracking 

things like umm, you know, you wouldn't see levels, BMI, perception of care.  I would say and so 

we've got a lot of master spreadsheets, but you know, I've got a great team and so we got a work 

process in place where you know someone comes in and we collect that data and then it just starts 

going through the CMHC team and we get it entered.  We also have to report that data out to 

SAMHSA, so we make sure that you know that's in our workflow process, but also we work with 

evaluators to look at the data and see different impacts that we're having or you know is there 

something that we're picking up on umm, maybe some kind of disparity in health outcomes that is 

happening in our population. So being able to look at different things like that is important.  And so 

really, I would just start with everything that you must collect and then anything that you may want to 

collect and then let that drive everything that you do from there into look to incorporate that into 

existing workflows before you create an entirely new workflow. So, for example, one thing we found 

with some of the DMH reports that we do, those are also different numbers that we need for 

SAMHSA.  And so instead of having staff report that two times is it possible for us to, you know, use 

that DMH form to pull out what we need. So, we're not causing a lot of extra burden on staff. 

Kerry Parson with Magnolia:  So, when reporting and collecting all this data, are you able to report 

that through your electronic medical record or you having to what format are you currently reporting 

those quality measures in 



Dr. Tiffany Baker:  We use Excel to pull out all our numbers and do all the tracking and so right now 

we're not reporting the exact quality measure per se. We're getting all of those in place, but we have 

all the basic numbers in Excel that we're going to need to be able to compute the numerator and 

denominator to get that final quality measure number that we must end up with. 

Director Wendy Bailey:  Doctor Baker, I have another one that I just want to piggyback off the last 

two around data and quality measures. Since you are further along in this process, I'm how do you 

feel like the data that you are required to collect through CCBHC and the quality measures that are 

the focus of the model are helping improve the quality of services you are providing. 

Dr. Tiffany Baker:  Well, I think now I'm a very data driven person and so I think it naturally this 

would be my answer, but I'm not sure how you know other people may feel but you know it gives us a 

measure of where someone is when they first come into our agency and where they are throughout 

that journey.  And so, when I can give, umm, you know, a person that we're serving the PHQ 9 and 

they have a high schooler and then we relook at that in six months and we see there, you know 

they're doing pretty good, the depression is getting better. You know, I think that gives them a tangible 

thing to hold on to, that there is improvement in care, or you know, maybe we have the opposite 

situation, and we need to relook at the maybe the evidence-based practice that we're using or 

something is not working, and we must revisit that situation. And so, it's just real quality points that 

give us a tangible gauge of how that person is doing, whether they're improving or they're not. And 

that tells us the information that we need to deliver the best possible care. 

Director Wendy Bailey:  That's an excellent answer in response and goes back to show why we're 

why we want to do this in the state.  OK, then I'm going to pass it back to Nikki. 

Nikki Tapp:  Thank you, Wendy.  So last, we just kind of wanted to touch base and share with you 

guys what remaining work we have left here in 2024. 

We have been steadily hard at work, a working on the demonstration grant application that should be 

submitted around the 18th of this month.  In addition to that, see below:   

• Finalize cost reporting and rate setting  

• Configure claims systems  

• Workforce Development Plan implementation  

• IT Roadmap for Data and Reporting  

• Communications Planning and Outreach 

So, if I would assume that if nobody has any other questions or comments, then we can close out and 

consider this another wonderful meeting in the books.  

Meeting ended at 3:27 p.m.   

 


