
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH

April 19, 2005

700 W. State St., East Conference Room

CMH:

Children’s Mental Health

DHW:

Department of Health and Welfare

DJC:

Department of Juvenile Corrections

SDE:

State Department of Education

CMHSA:
Children’s Mental Health Services Act

IDEA:

Individuals with Disabilities Education Act

SED:

Serious Emotional Disturbance

CAFAS:
Child Adolescent Functional Assessment Scale

PSR:

Psychosocial Rehabilitation Services

IEP:

Individual Education Program

RMHA:
Regional Mental Health Authority

DAG:

Deputy Attorney General

MOA:

Memorandum of Agreement

HIPAA:
Health Insurance Portability and Accountability Act

EPSDT:
Early and Periodic Screening Diagnosis and Treatment

IBI:

Intensive Behavioral Interventions

MHA:

Mental Health Authority (DHW/CMH program)

PBS:

Positive Behavior Supports

SOC:

System of Care

SPAN:

Suicide Prevention Action Network

I.
MINUTES:
Motion: Approve the minutes from January 18, 2005, as written.
Seconded.
Motion carried.
Corrine Tafoya Fisher is the new Hispanic representative on the ICCMH.  Ms. Fisher introduced herself and provided a brief background on her experience.

II. 
COURT PLAN UPDATE:
The judge has not made a decision on the names submitted for consideration as expert witnesses.  After an expert is appointed it could take time for the person to do the work. 
Jody Carpenter presented a grant award from the Rotary Club to the Idaho Federation of Families.  The grant provides the Federation with $900 to have a banner made and support volunteers. 

III.
AGENCY UPDATES:
· State Department of Education:
Dr. West presented the following update:

1.  Next meeting SDE will report on the compilation of the most recent data collection of all categories of disability, including the incidence of students with emotional disturbance receiving services in special education in public schools.

2.  SDE will report on the most recent survey results on Substance Use and School Climate conducted by our Safe and Drug Free Schools program.

3.  SDE recently finished workshops with administrators around the state, mostly building principals, on Children’s Mental Health and Positive Behavior Supports approach to student discipline.  

There is an effort underway to select from among the cohort of school administrators who have received this training those who will volunteer to initiate a pilot model program of school-wide positive behavioral supports.

Dr. Case, Region 6 Chairperson, shared information on the meeting in Pocatello on Children’s Mental Health and Positive Behavior Supports - 50-60 administrators attended.  Some elementary principals volunteered to participate as pilot sites for the children’s mental health behavioral support approach.

4.  SDE finished its post legislative review of recently passed legislation affecting schools in one way or another.  They described three bills having relevance about children’s mental health, students with SED and juvenile court procedures.

Judges now have the capability to create screening teams for youth who appear to have serious emotional disturbance.  The judge can order a plan which would be created by the team that could include multiple schools as well as children’s mental health, probation, etc.

Dr. West described efforts to promote the use of Safe and Drug Free Schools funds to hire community resource for families’ workers for grades K – 12.

· Department of Juvenile Corrections:
Nancy Bishop trained DJC staff members on Senate Bill 1165.

Dr. Hulbert distributed the monthly SED report and provided a brief summary.  Eventually Dr. Hulbert plans to include information on commitments by district, if youth were seen by a local council prior to commitment, mental health services received, and whether or not youth are seen by a local council between release and recommitment. 
Three members of DJC’s management staff are on a workgroup looking at the use of Medicaid funds for treatment foster care.  The goal is to reduce residential commitments.

Questions:

1.  Dr. Hatzenbuehler – Do youth come to DJC with a SED diagnosis and, if so, do you recheck them?

Response: Dr. Hulbert – Youth coming into DJC have not been diagnosed with SED – diagnosis is determined when they are in the system.  
Dr. Miewald was glad to hear about the efforts being made to increase the number of therapeutic foster homes.  He requested a report on the number of therapeutic foster homes in the state and suggested monitoring those numbers on at least a quarterly basis.  

Decker Sanders clarified the difference in SED and ED in the education system –SED is a diagnostic label, ED is a determination of eligibility for services.

Chuck Halligan: The next step is to move towards developing a standard therapeutic foster care program across the state.  Working with Medicaid is important to this process.  The focus should be on working toward standards and evidence based practices.  

Cynthia McCurdy emphasized the importance of networking and supporting therapeutic foster families and assure respite is available.
· Department of Health and Welfare:

Chuck Halligan distributed the DHW update on services. DHW is trying to establish a workgroup to begin talking about juvenile justice and mental health issues.  The group will look at several issues including how to do assessments that are meaningful to judges, risks of children hurting themselves in detention, as well as other issues.  
DHW is exploring an opportunity to apply for a $400,000 cooperative agreement addressing suicide prevention.  Funds are for up to three years with no match required. 
IV. REGIONAL CHAIRS:

· Parent Participation

Melissa Vandenburg, DAG for DHW, is reviewing the proposed parent participation document.  Jody Carpenter will ask her to present her findings at the next ICCMH meeting.  

Agenda Item: Parent Participation

· Practice Model Implementation:

Training on wrap around services is progressing - 9 out of 37 councils have received full orientation of the process.

Question:

1.  Brent Reinke - What’s happening in Regions 3 & 4?
Response: Cynthia McCurdy – Region 3 is getting on board and moving along. They are actively engaged in council work and are busy doing the wrap around training.

Decker Sanders: Of the five counties in Region 3, Canyon County is still having difficulty.  There has been marked increase in activities in the other counties. It may be necessary to divide Canyon County into smaller groups rather than trying to function as one council.
· Local Council Service Coordinators (LCSC)

Cynthia McCurdy thanked DHW for providing staff for case management for the local councils.  However, the scope of work for the LCSC in the business plan addresses more than just case management.  There is variance in case management across the state.  Many DHW workers serving as LCSCs have been trained in the wrap around process.  Regional chairs are requesting an extensive meeting with regional and local council chairs and those assigned as LCSCs to discuss their roles in the councils.  The meeting is scheduled for May 17 & 18.  Cynthia invited ICCMH members to attend the meeting.  
Dr. Case: One dilemma is the referral process - it is difficult for people to bring a child to a council because they may be the ones that have to carry the case through.  There is a sense of being penalized because they don’t have everything in place right now.  The wrap around training was well received; however, we need to assure that we have new DHW staff involved and that they are more dedicated.

Question:
1.  Senator Darrington – Do councils have more needs and requests for services than you can deliver?

Response:  Dr. Case – The issue is that there is a reluctance to bring children to the council if you have to become the case manager.  
Cynthia McCurdy: Most regions are hanging on but are in the same position as Region 6.  They want to be consistent and have sustainability across the state.

2.  Who supplies case management?

Response:  It has been anyone on the council.  Things have not been consistent across the state.

Joe Brunson:  DHW committed staff to help as case managers but it was never suggested that it would meet the full need.    The expectation was that other agencies would provide case managers as well.  
Cynthia McCurdy thanked DHW for stepping up to the plate and encouraged the other agencies to do the same.  
Kateri Ray, Region 1 Chair: The expectation of the LCSCs is beyond case management.  Work has to be done with families on what to expect with the councils. Wrap around is not just about working with one child, if there are more children in the family then it is working with all of them.  This is different than case management.  The LCSC is an integral part to the whole system.  It is good that DHW assigned staff but more workers are needed.  It is anticipated that we will have a flood of referrals with wrap around but there are concerns about how it will be managed.
3.  Senator Darrington – Are local councils active in Region 1?
Response:  Kateri Ray - Councils are active but St. Maries is having difficulty moving along.  Membership has been relatively consistent in the councils.
· Strategic Planning

Cynthia McCurdy: Regional chairs are assuring their vision and mission statements are in line with their charters.  The mission statement has been revised and will be distributed next month. 
Cynthia informed the ICCMH that there is a local council in the state that is not following their charter. Regional chairs are discussing the issue and may look at possibly revoking the charter.    

Questions:

1.  Brent Reinke – Who does the revocation? 

Response: Decker Sanders - Regional councils have the authority in their charters to revoke local council charters. 
2.  What does it mean when you say they are operating outside their charter?

Response: Cynthia McCurdy– They are not attending regional meetings which is important to assure they receive training and communication.  They are also not providing minutes and are basically not making any contact with their regional council.  They are supposedly staffing many cases but there is no contact with them to determine that this is taking place.   
3.  Brent Reinke - What happens if the charter is revoked?

Response: Cynthia McCurdy – They would not do business as a local council which means they would not have access to funds or the LCSC services.  
4.  Brent Reinke – Regional councils have this authority?

Response:  Decker Sanders – Yes, Regional Council charters give them authority to oversee and charter local councils.  
Decker Sanders:  The purpose of informing the ICCMH is to make members aware that the chairs are trying to take steps to bring the local council into compliance but may have to revoke the charter if no efforts are made to resolve the issues.  
5.  Corrine Tafoya Fisher – Are regional program mangers in charge of local councils?

Response:  DHW program managers do not control the councils.  In some cases they were the regional chairs initially, but now serve in a supportive capacity.  

6.  Are all council members getting the information about the meetings?
Response:  There are communication efforts to keep local councils informed.

V.  LEGISLATIVE UPDATE:

Lt. Governor Risch gave a brief overview of the meetings that led to Senate Bills 1165 & 1164.  

Sharon Burke: Judges have been frustrated when dealing with youth.  SB1164 amends the Children’s Mental Health Services Act.  When judges feel there is a need for involuntary commitment they can order it.  

SB 1165 – When a judge is getting different opinions on a youth he can pull a team together to determine what is needed for the youth in cases where there could be harm to themselves or others.

Training on these changes will be done on a statewide level.  
Dr. Hatzenbuehler shared concerns/comments from the State Planning Council on Mental Health:

· Legislation might be helpful as it would give authority in the court to force the team approach to treatment planning which would be good in cases where necessary.
· There is potential for this legislation to set up a separate system. 

· Given that we have a voluntary system – the impact on the process should be addressed if it becomes involuntary. In the current system when child is reviewed by a local council DHW is not necessarily the one who addresses the need, it may be another agency.

· It is unclear if it would be a way for judges to order someone into local councils.  

Lt. Governor Risch:  The concerns are unfounded – the purpose was that legislation would fill in holes and create a safety net that the current system does not have.  It is intended to be a solution for a problem.  If the voluntary system works then the bills would not come into play.   It is only designed to cover all of the other potential difficulties.  Judges were very frustrated in the past about situations they could not address.   Situations they described were beyond capabilities of the voluntary system or they fell through the cracks.  It might be helpful if Sharon Burke met with the Planning Council to explain the intent of the legislation.

Dr. Hatzenbuehler:  The Planning Council made a motion for Ken Deibert to work towards presenting their concerns to the judges to indicate that it can be a good fit and recognize the strength these bills can bring to the system. 
Lt. Governor Risch: Judges need the ability under law to do something when necessary.  He encouraged ICCMH members to get copies of the bills and be familiar with them.

Senator Darrington:  The bill will authorize judges to do something positive that could divert some youth out of the DJC system.  It gives them the tools to deal with it.

Questions:

1.  Cynthia McCurdy: Was there discussion about local councils when these bills were drafted?

Response:  Lt. Governor – There was discussion about local councils.  The kids in these cases are not those that would be in front of the local councils.  There will most likely be revisions to these bills in the future as they are implemented.  

Chuck Halligan is working with DHW’s information system staff to clearly identify these cases so we can track outcomes and pull data out of the system.

Lt. Governor Risch thanked DHW for getting on board with the bills.  There are differing views as to what should be done.  If there is conflict this allows for conflict resolution on the difficult cases.  

Joe Brunson:  The biggest concern is to help reduce stigma and not criminalize mental illness.  Sometimes the use of the court system to require treatment could be beneficial.  It is important to have good procedures and training on the process and to track spending/resources, etc.  

VI. SUICIDE PREVENTION ACTION NETWORK (SPAN) UPDATE:  
Kim Kane presented an update on SPAN’s activities on the Statewide Suicide Prevention Plan:

· SPAN has focused on infrastructure development.  Set up SPAN as 5013C and have office space.  They have created business cards, letterhead, and the announcement for the fall 2005 conference.  SPAN has two paid staff.
· Researched how other states have done state level councils. They are working with the Governor’s office to establish a state level council.  Three legislators have been identified to serve on the council.  

· Implementation of the suicide prevention plan - key component is regional development.  
· Established SPAN contacts in each of the 7 regions.  They have worked on establishing their chapters.  

· The Northwest Regional Summit on Youth held a memorial walk.
· Regions have been provided information on the start up process.  

· SPAN continues to work with people on the front line in suicide prevention. 
· Attended the suicide prevention resource center conference.  It provided an opportunity for each state member to network and work on goals: suicide prevention councils, training for on-line gatekeepers, and revitalize the involvement of the Division of Health in the Suicide Prevention Plan Implementation process.

· Developing the Tool Kit – it is meant to provide training and strategy.  The Suicide Prevention Conference in November 2004 allowed them to connect with people on the front lines of suicide prevention and used the input in the development of the Tool Kit.  They hope to complete the resource guide portion of the Tool Kit and reveal it at the next conference.  

· Planning for the 2005 conference is under way.  SPAN received a grant to assist on the conference.  The main goal for 2005 is to increase rural participation - the grant will assist in providing scholarships for them to attend.  

Kim Kane asked how often the ICCMH wants reports from SPAN.  Ross Edmunds reminded members that the ICCMH funded a portion of the contract.  
Decision:  SPAN will report to the ICCMH on a quarterly basis.  Other issues that may be identified by the ICCMH or SPAN can be addressed on an as needed basis.  
VII. REVIEW OF REQUEST FOR PROPOSAL FOR TA FOR ICCMH:
Chuck Halligan distributed a draft of the Request for Proposal for technical assistance to the ICCMH as per direction from the ICCMH at the last meeting on January 18, 2005.  Chuck asked ICCMH members to provide any feedback to him or Lynn Richter by May 5, 2005.  

VIII. COOPERATIVE AGREEMENT:

· Technical Assistance

A statewide “Train the Trainer” session for local council service coordinators was conducted by national expert Mary Grealish. Training continues across the state.  Go to http://www.wraparoundsolutions.com for more information on the training.
The annual Idaho System of Care conference is scheduled for May 1-3, 2005, at Northwest Nazarene University – 343 people have registered for the conference.  First Lady Patricia Kempthorne will provide opening remarks.  National advocate Mary Worthen and her daughter will return to Idaho for this event.  ICCMH members were encouraged to attend the conference.

A pilot training on the Police Pocket Guide will take place this summer and will continue in the fall.  The training will provide four credit hours for law enforcement.  The training will be adapted and made available for school resource officers, EMTs, etc.  
The Idaho System of Care and the Idaho Association of School Administrators sponsored a system of care training for superintendents, special education directors, and principals April 11-15.  Trainings will take place in Lewiston, Coeur d’Alene, Boise, Twin Falls, and Pocatello.
Training opportunities and resources in children’s mental health are available at http://facs-info.dhw.state.id.us .  This site provides practical resources and information about national and local conferences and workshops.  Please share this information with people in your community.
· Social Marketing

National Children’s Mental Health Summit Day is May 4, 2005.  For the first time, system of care communities across the nation will demonstrate the impact of communities coming together for children.  A media tool kit is available – contact Chandra Story at storyc@idhw.state.id.us for a copy.

Our Idaho System of Care won a silver and bronze national “Excellence in Communications/Community Outreach” award for the parent brochure and social marketing plan.

System of Care brochures, display boards, and fact sheets are available.

A statewide diversity team meets bimonthly.  The purpose of this team is to define the need(s) for culturally appropriate services and supports, develop a statewide plan for cultural competency and assist local children’s mental health councils in providing culturally effective service and supports to families from diverse communities.  Sam Byrd, diversity consultant, is the facilitator.  

· National and Local Evaluation

Preliminary data for the local council survey is available.

The number of families enrolled in the national evaluation is increasing.  As of January 2005, local evaluation specialists completed fifteen interviews with caregivers and youth.

· Vision and Mission Statement

Decker Sanders distributed drafts of the ICCMH vision and mission statements that were developed by a subgroup of the ICCMH and asked for input so they can be finalized at the next meeting.  
Agenda Item: Finalize the ICCMH Vision and Mission statements
· Federal Site Visit

Decker Sanders distributed a matrix on the Federal Project Officer Site Visit Report Review – March 4, 2005.  The federal reviewers will revisit in May.  They will address the following:

· The level of family & youth involvement – concerned about the family support contract

· Case management – concerned that case management is not handled consistently across regions

· Approaches being used for families at councils

Another survey will be conducted this year to compare data from the last year.  

Decker asked ORC Macro to send baseline data on those participating in the national evaluation process.

· Cooperative Agreement Budget / Expenditures

Presentation of cooperative agreement budget/expenditures

Questions:

1.  Can in-kind include any mental health services by another agency?

Response:  It can be any services or supports going to the family. However, those services would not be able to be used as match for any other funding sources.
2.  Dr. Hatzenbuehler – Do we still have the unused money from the identified funds for the information systems or not?

Response: Decker Sanders – We did not ask for federal fund carry over for funds that were designated to the information system.

3.  Why not?

Response:  Chuck Halligan – When the application was made for the cooperative agreement projections were made based on what may be needed.  After implementation we found we did not actually need to have a new information system to get the data.
4.  Dr. Hatzenbuehler - Does it mean you did not need a new information system for the councils?

Response:  Chuck Halligan – No, we were able to capture the information from our current data systems.  

5.  Sharon Burke - Why are we not spending the money?
Response:  Decker Sanders - Part of the requirement of the cooperative agreement is to enroll a number of families into the national evaluation.  It was originally designed based on over 100 families per year.  The estimates for the amount of work to be done resulted in local evaluation specialists for each region. Families did not start enrolling until later last year.  

Councils spent a good portion of funds on training materials at the end of last year.

Cynthia McCurdy stressed the importance of not perceiving local councils as a money pit.  In a true system of care, if the other partners put their money where their mouths are, the local council money would not be necessary.  Councils do not want to be seen as the only source of money when partners should be participating.

Dr. Hatzenbuehler asked to have a discussion of the cooperative agreement budget at the next ICCMH meeting.  She is concerned about previous comments about barriers to get children staffed at local councils and how the budget may be connected to that issue.  

Agenda Item:  Cooperative Agreement budget – early on the agenda
Kathy Holland Smith: The JFAC hearing on children’s mental health went well.   
The legislature appropriated CMH and Child Welfare as separate programs.  Seven full time positions were appropriated to CMH as well as 1.7 million, of which 1.2 million is general funds for treatment.  There may be a possibility of realignment.

Kathy is concerned about the level of funding being used for the cooperative agreement and that it is not being used at the level anticipated.  

JFAC is expecting a report back on the progress of the cooperative agreement. They want to be sure resources are being maximized.  

Dr. Hulbert wants to be sure the ICCMH moves forward on the meetings with Regions 3 & 4 councils to address their concerns.  
Decision:  Time will be set aside on the June and July agendas to hear the concerns of Region 3 & 4 councils.  
NEXT MEETINGS:

DATE:


June 21, 2005

TIME:


9:00 – Noon

LOCATION:

700 W. State St., East Conference Room

DATE:


July 21, 2005

TIME:


9:00 – Noon

LOCATION:

700 W. State St., East Conference Room

Motions / Decisions 

Motion: Approve the minutes from January 18, 2005, as written.

Seconded.

Motion carried.
Decision:  SPAN will report to the ICCMH on a quarterly basis.  Other issues that may be identified by the ICCMH or SPAN can be addressed on an as needed basis.  

Decision:  Time will be set aside on the June and July agendas to hear the concerns of Region 3 & 4 councils.  
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