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Community Council Minutes 

Monday, October 17, 2016 

Community Council Members in Attendance: Laura Griebel, Monica Guzmán, Anne Harutunian, Kirsha 

Haverlah, Carmen Luevanos, Leslie Puckett, Caroline Reynolds, Eileen Schrandt, Gloria Souhami, Paulina 

Urbanowicz, Michael Willard, Terry Wilt 

Staff in Attendance: Raul Alvarez, Mary Dodd, Carlos Soto 

Speakers: Matt Balthazar, Amanda Bowman, Laura Peveto 

Other Guests: Aimee Finney, Kent Herring, Aletha Houston 

Introductions and announcements: Those present introduced themselves. Eileen Schrandt welcomed 

prospective new members Aimee Finney, Kent Herring and Aletha Houston. Ara Merjanian mentioned 

the article Rundberg Rising in this week’s Chronicle, which includes an interview with Community 

Council member Monica Guzmán. Kirsha Haverlah said the Family Violence Task Force is working on a 

three minute PSA on family violence and she would appreciate feedback from Council members.  

Approval of minutes: The minutes of the September 19, 2016 meeting were approved as presented.  

Chair’s Report: Eileen Schrandt reported that the Nominating Committee for New Members met 

recently to review applications to the CAN Community Council and will bring recommendations for new 

members to the November 14th meeting of the Community Council.  

Executive Director’s Report: Raul Alvarez reminded Community Council members of the November 4th 

CAN Retreat. Members of the Board of Directors, the Community Council, and the Executive Committee 

are invited to participate in the three hour retreat, which will be held at the Allan Center, 4900 Gonzales 

Street.   Council members are also invited to attend the Expanding Opportunity Regional Summit on 

November 2nd, which will focus on how we can broaden economic opportunity through transportation 

and workforce development.  

Person-Centered Care: Ara Merjanian shared an Interim Executive Summary of the Community Council’s 

two-year journey to explore and promote a person-centered approach to services.  Merjanian said the 

Council will create a framework that we can take to the larger community that can be used by all kinds 

of organizations and entities or it could be a check-in for organizations that are striving to provide 

person centered care. 

Panel Discussion: Examining Best Practices in Person-Centered Care:  Facilitator, Eileen Schrandt 

introduced panelists Laura Peveto, Prevention and Intervention Manager, Office of Children Services, 

Travis County Health and Human Service & Veterans Service; Matt Balthazar, Director, Strategic Planning 

and Business Development, CommUnity Care; and Amanda Bowman, Person Centered Recovery 
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Planning Unit Manager, Via Hope. 

 

Share a little about your organization and how its work in providing care in a person-centered way. 

Matt Balthazar said CommUnity Care is a Federally Qualified Health Care (FQHC) system with 22 

locations throughout Austin which serve people who are uninsured or underinsured. 

Amanda Bowman said she is a licensed clinical social worker who has received mental health services 

herself before beginning her career in the field. Interned at ASH and wound up staying there for 13 

years. Was Director of Social Work there when she was introduced to Via Hope and Person Centered 

Planning. Worked as a trainer and coach for organizations what wanted to implement person centered 

planning. George W Bush’s New Freedom Commission called for radical change for the mental health 

care system. SAMHSA provided grants to implement peer provider certifications in Texas. Via Hope is 

the main training entity for training and certification in this area. Realized that the system itself was not 

ready to receive these peer specialists. Via Hope still has these two main areas of work – peer recovery 

and person centered recovery planning for organizations to make decisions about how to apply these 

principals and implement them. Three on-line learning courses, public workshops for public mental 

health service providers.  

Laura Peveto provides management oversight to the Travis County Health and Human Services & 

Veterans Service family wrap-around programming, juvenile justice and community school initiatives.  

We’ve heard a great deal about how organizations are implementing person-centered principles. 

What are the greatest barriers to implementing these principles and how did you overcome them?  

Laura Peveto said when she thinks about the wrap around system of care, the biggest challenge is that 

the money needs to follow the person and that is challenging. The way Travis County got around that 

challenge was to create flexible funding so the person can ask for and receive the services they want. A 

child may need karate lessons to help with focus and behavior, it may not be medication and typical 

responses. Person-centered, person-directed, wrap around care. We partnered with ATCIC to cut the 

checks and purchase the services, because being a large bureaucratic agency, Travis County is not adept 

in that way. This process has been in place since 1998. Travis County was one of the first SAMHSA grant 

sites and we worked with Via Hope on that initiative.  

Matt Balthazar said CommUnity Care did a Care Team redesign to make sure clients would have access 

to many different providers, from mental health, to nutrition to health care. The fee for service 

reimbursement model for health care pays only for the provider visit, which makes it difficult to provide 

person-centered care for patients with multiple chronic needs. In a perfect scenario, diabetes patients 

would only see a provider once every 3 months and would receive support from many other providers in 

between those visits, yet the provider visit is the only reimbursable visit. Moving from a fee for service 

to a capitated model, in which a provider receives a per capita payment to care for a patient in whatever 

way they need, would make person-centered care easier to provide. Patients care about functional 

outcomes, not necessarily medical ones. They want to be able to run around with their grandchild, 

rejoin their neighborhood walking group. Better lab results are not what motivate them, but having a 

better quality of life does. Difficult to focus on prevention and wellness when you don’t have a 
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reimbursement model that funds this type of care. It is difficult to prove return on investment for 

prevention.  

Amanda Bowman said the fee for service model also creates barriers in mental health care. We can’t 

know or understand what a person needs until we understand what they want. Ethical and moral 

practice but also what is most effective. Working smarter makes staff happier too, so there is less staff 

turnover. Many organizations add on person-centered care principles, but don’t let go of what they 

were doing that is actually getting in the way.   

How do you gauge success and how does person-centered care improve your outcomes?  

Amanda Bowman said that through Via Hope’s work with organizations across Texas, they have seen 

increased engagement with clients. There is greater trust between the providers and the people. There 

is better adherence to services. Staff satisfaction is greater and people believe their work is more 

meaningful. Organizations are passing their regulatory audits much more easily.  

Matt Balthazar said an 1115 Waiver funded a project that allowed CommUnity Care to pilot an 

integrated behavioral health care team. It focuses on patients with dual diagnosis of health and 

behavioral health issues and provides tiered care. After 9 months, we’ve seen people moving down from 

Tier 3 to Tier 2 to Tier 1 and big improvements in mental health assessment scores, which are used to 

assess depression. This program has allowed us to validate the case to replicate this model for other 

health/behavioral health issues. This is where health care is moving in the future – away from fee for 

service to population health management, so our board has adopted this as our strategic direction.  

Laura Peveto said the Children’s Partnership evolved from the original SAMHSA grant, and has 

continued with the model of providing flexible funding to be used as families wish. Even though they 

work with families and children with complex needs, they have found that the wrap around approach 

has been successful in decreasing interaction with Juvenile justice, increasing school attendance and 

improving health. The families and children require access to the whole spectrum of services, including 

those at the highest level, but they have been able to document an ability to serve families more 

productively, and so Travis County has replicated the model in other areas, such as Communities In 

Schools, child welfare, and juvenile drug court. All these programs embrace a wraparound approach, 

based on the original success with the SAMHSA grant.  

Amanda Bowman said one thing they hear from case managers and individuals across the state is that 

they really value the relationship of the caregiver they have and so they don’t want to move to a lower 

level of care. Some models have models that follow the patient, regardless of the level of care they 

need. There isn’t enough funding and attention to low level services and maintenance. And we can’t 

forget that.  

What are the elements of implementation and training for person-centered care that can be helpful to 

other organizations that may not be in health or social services? 

Matt Balthazar said motivational interviewing, which teaches providers to elicit intrinsic desire for 

behavior change on the part of the client, could be helpful in other areas of service.  
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Laura Peveto said Travis County provides training in wraparound services several times a year and it is 

cross cutting – it is offered to people from schools, criminal justice, and other areas. We talk about the 

cultural shift in totally changing the way you work with families. Parent partners participate on the 

teams because we believe the lived experience is important. They keep the training brief and low or no 

cost because there is so much turnover in the social services field.  

Amanda Bowman said Via Hope provides three on-line trainings: 1) Recovery oriented care, 2) peer 

support and the role of those with lived experience, and 3) partnership – a person centered approach. 

She said the best advice to other providers is to listen to the people they serve – hear their goals and 

desires and support them in accomplishing what they want, not what you want for them.  

Laura Peveto said it is important to begin with the people you work with and discover what is working 

and what is not. She said organizations cannot add person-centered care as another layer, but see it as a 

way to transform and change the way you operate. “What are some things we are doing that we don’t 

need to do that may be getting in the way? Look at everything with skepticism. Just because we always 

did it that way is not a reason to continue doing it,” she said  

How does an appreciation of language and culture impact your work in person-centered care? 

Laura Peveto said their department’s understanding of culture has evolved and changed – we now see it 

as how you were raised and brought up and your lived experiences. The only way to know culture is to 

listen to and get to know people. You need to work with families in the language in which they are most 

comfortable. We bring interpreter in for the provider and the other people on the family team are 

speaking their language. If it is being interpreted in English – you are in charge and dominate the 

conversation. A more person-centered approach is to run the meeting in the language of the client.  

Amanda Bowman said assessment questions often ask about culture in ways that don’t mean a lot to 

most people. Story telling is a good way to get to how a family works.  

Matt Balthazar said 35 different languages are spoken at one of CommUnity Care’s clinics. We have 

hosted forums for people who are African American, Asian, Latino, aging, and LGBTQ. At these forums 

they ask what services people need and how they can be served better.   

What motivates you personally to pursue the person-centered model? 

Matt Balthazar said the reason he got into healthcare was because he thought it needed to be more 

person-centered and he wanted to be a part of making that happen. He said it is also exciting to know 

that using a person-centered model can have a huge impact on outcomes.  “What we do can be 

transformative,” he said. 

Amanda Bowman said person-centered care is what people deserve. Those of us who can choose reject 

services that are not person centered. All people, regardless of means, deserve the same. 

Laura Peveto said she values this approach because, “I don’t have to know all the answers or be in 

charge. All I have to do is create opportunities and remove barriers to help people accomplish what they 

want to do. It is a very liberating role as a provider of services. I also enjoy very much encouraging 

service providers to do better and be better.” 

Adjournment: The meeting was adjourned at 8 p.m. 


