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Introduction

More than 17,000 Idaho children are affected by serious emotional disturbances (SED). These children often find themselves involved in 
multiple systems, such as juvenile probation and mental health services.  
In a system of care, agencies and community organizations work together with families as one system, focusing on child and family strengths. Services and supports in a system of care reflect the resources in the community; ranging from mental health services to recreational programs. These resources are provided in accordance with the recognized values and guiding principles indicative of systems of care. The state of Idaho continues to build an infrastructure for our system of care so that children can thrive in their own communities.

The Idaho Council on Children’s Mental Health is pleased to provide the 2007 Report to the Governor. The Report provides the status and accomplishments of the Idaho System of Care, Jeff D Court plan, as well as recommendations for continued success. 
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What is SED?

A serious emotional disturbance includes a range of behavioral and emotional disorders severe enough to limit or interfere with a child’s ability to function in the family, school, or community.

The Idaho Council on Children’s Mental Health (ICCMH)
Established under Executive Order 2003-05, the ICCMH is the governing body for a federal cooperative agreement designed to assist the State of Idaho design, implement, and evaluate its system of care. The ICCMH comprises 14 members appointed by the Governor which includes membership from state agencies, family members, and community leaders. The ICCMH encourages its members to work toward System of Care goals.   Formal agreements among child serving agencies are designed to meet standards of cultural competence, family involvement, and evidence-based practice. In addition, the Idaho Council on Children’s Mental Health endeavors to monitor the outcomes of children with SED and their families. Lastly, the ICCMH is beginning to review expenditures to assure that funding is used appropriately. 

Regional Councils

There are seven regional councils located across the state along with a tribal coordinating council. Each regional council serves a geographic area corresponding to one of the seven Department of Health and Welfare service delivery areas. Regional council membership varies based on the number of local councils in the geographic area and number of community partners willing to participate in the system of care. Typically, regional council members represent the local councils, parents, child serving agencies, and other community partners such as businesses, faith-based organizations, and the judiciary. 

Regional councils also provide a critical link between community-based local councils and the ICCMH through their regional chairpersons. Chairpersons identify community successes, challenges, and create possible solutions at monthly meetings. These solutions become recommendations for the ICCMH. Regional councils additionally communicate statewide policies and plans from the ICCMH to the local councils.  

The tribal coordinating council represents the six tribes: The Kootenai Tribe of Idaho, The Coeur d’Alene Tribe, The Nez Perce Tribe, The Shoshone-Paiute Tribe, The Shoshone-Bannock Tribe, and the Northwestern Band of The Shoshone Nation. The purpose of the Council is to improve service availability, coordination, and delivery to children with serious emotional disturbances and their families within the system of care. 

Local Councils

Local councils are a focal point in the communities for identifying community resources, outreach, and service planning. The local councils work with Wraparound Specialists who provide a coordinated, comprehensive case plan for children with SED and their families. There are 35 councils statewide.
Summary of the Past Year
The Idaho Council for Children’s Mental Health adopted the Business Practice Model in the spring of 2005. The Business Practice Model was created by children’s mental health council members and family members who wanted to have a standardized way of helping families across the state. The model called for bringing together the community based services and supports for a child and family, tailored in a highly individualized plan. In order to implement the model, the Idaho system of care adopted the standardized Wraparound curriculum from Community Partners, Inc. 

“Wraparound” is a practical way to capitalize on community resources and support for children with SED and their families. Resources and supports may include special help for an emotionally disturbed child, piano lessons, or transportation to work for a parent. Families meet with professionals in order to determine their strengths and identify goals important to the family. The unmet needs which keep a child from achieving the identified goals are addressed through an individualized service plan that focuses on utilizing strengths. A Wraparound Specialist facilitates the process. This practice is effective for providing a community based alternative to out of home placement for children with SED in many other systems of care throughout the country.

The Idaho Council on Children’s Mental Health supports wraparound. The Department of Health and Welfare provides eight Wraparound Specialists throughout the state and updates the ICCMH at the monthly meetings regarding the status of the families served in wraparound.  
“The World Through Our Eyes”
The World Through Our Eyes is a statewide anti-stigma project that combines the creative talent of youth, child and family advocates, local and regional council members, and system of care partners. The Idaho Federation of Families for Children’s Mental Health conducted a series of “Art from the Heart” workshops which were hosted by Local and Regional Council members. Youth used a variety of mediums to produce works of art that reflected their thoughts and feelings. A collection of these artworks were photographed and combined with helpful information into a multi-sectional display. A statewide tour of the display began in January at the Capitol Building in Boise. This year the display has appeared in over 23 Idaho communities and has been viewed by over 15,000 citizens. Several Local and regional councils noted an increase in interest in the subject of children’s mental health, how it impacts both the families and communities, and offers of support immediately following the presentation in their area.    
Annual Statewide Conference

More than 400 community members attended the annual statewide System of Care conference, May 1-3, 2006. Emphasis was placed on increased youth/family participation and cultural competency. Conference topics included assessments based on strengths, healthy families, attention deficit disorder, and tribal partners in the system of care. Evaluation results from the conference were excellent. Of the attendees, 97 percent of those completing an evaluation indicated they would return for the conference next year.

Examples of Council Success

Region 1- Region I approved a new Bonner Local Council charter, raising the number of local councils to four within the region. Parents are holding leadership positions in all local councils. Region 1 also completed strategic plans, cost estimates, and conducted two trainings this year, reaching over 180 parents and professionals.  

Region 2- Region 2 CMH Council and the Social Emotional Development Workgroup partnered for an early childhood mental health conference for child workers (clinicians, PSR workers). The region presented its third annual conference featuring Michael Clark and focusing on strength-based service planning in Lewiston this year. Police Pocket Trainings in Region 2 included three county offerings. An additional session was held on the Nez Perce Reservation during which the tribe trained their community health nurses and Tribal police officers on how to respond together during a crisis situation with SED children.
Region 7- Region 7 held a celebration to commemorate the success and effort of those involved in building the system of care. This was also used as a time to let the community know about using the councils as a resource and as a way to reduce the stigma attached to mental illness. More than 250 people attended this event.  Another very successful occasion in our region was “The World Through Our Eyes” project. A display was placed at Brigham Young University-Idaho where approximately 5,000+ people were able to view information on the project. Media coverage was excellent and city leaders spoke in support of children’s mental health issues. The display moved to Idaho Falls where more than 3,000 people viewed this exhibit. The Madison school district, in conjunction with the Madison/Freemont council, held a summer program in which children who had been diagnosed with SED were able to attend with a friend and participate in a variety of activities.  Many of the activities were hosted by the parents and professional partners on the local council. One of the goals was to teach social skills and provide events for SED kids who are often excluded from summer activities because of labels and behaviors associated with SED. About 17-20 youth attended each activity for the six-week period. It was an exciting and successful event.

Federal Site Report

The Idaho System of Care receives a portion of its funding through the U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration. This funding source requires site visits during the six-year cooperative agreement period. The first visit was conducted May 2004, and the federal project officer and team determined that a return visit was needed in 2005. A pre-programmed site visit was conducted in August 2006 during which the federal project officer and team met with the Regional Council Chairpersons, local councils, family members, and cooperative agreement staff. The review team released their final report in January 2007 which identified the following strengths and challenges:  
Strengths of the Idaho System of Care:

· Adoption of the Wraparound curriculum

· Local and regional council planning has taken place

· The Federation of Families is working with other mental health advocacy groups 

· Families are involved in Wraparound training

Areas to work on:

· Increase focus on “after the lawsuit” sustainability. Proceed with comprehensive statewide strategic and sustainability plans

· Maximize use of remaining federal funding and technical assistance
· Increase the capacity of wraparound services available to families

· Fully implement the Business Practice Model
· Monitor wraparound services for fidelity and quality 

Agency Collaboration

As the ICCMH encourages collaboration, members are finding ways to serve children. A few examples are listed below:
Idaho Federation of Families for Children’s Mental Health

The Idaho Federation of Families for Children’s Mental Health is the parent support network for families who have youth diagnosed with serious emotional disturbance. During the past year, the Federation continued to build professional and personal relationships as services were expanded.

The Board of Directors is made up of parents from regions I, II, IV, V, and VII who have youth with a serious emotional disturbance.  Recruitment continues for the remaining vacant board positions.

Federation Staff

Courtney Lester, Administrative Director

Lacey Sinn, Promotions and Education Coordinator

James Sawyer, Youth Coordinator

Cindy Shotton, Administrative Assistant

Nicole Gustafson, Office Assistant

Karen Weppner, Region I Family Support Specialist

Kathleen Mulroy, Region I Family Support Specialist

Elaine Sonnen, Region II Family Support Specialist

Natalee Geye, Region II Family Support Specialist

Barbara Hill, Region III Family Support Specialist

Stephany Huntley, Region IV Family Support Specialist

Kara Jones, Region IV Family Support Specialist

Sue Brown, Region V Family Support Specialist

Patricia Green, Region VI Family Support Specialist

Nancy Wahobin, Tribal Family Support Specialist

Family Support Specialist Growth

Last year the Federation had four parent advocates working for them. This year there are 12 Family Support Specialists in the state. These parents provide parent to parent support groups, resources, referrals, and advocacy in their regions.

All 12 are parents of a child with mental health needs. These parents make a great addition to our team and provide the experience and insight to help families in their area.

Training and Community Outreach

Trainings are offered to families and providers across the entire state.  This year the Federation presented two trainings. For parents - Family Rules was taught statewide and was presented to families by a parent.  

The second training was an update and history on Jeff D. for providers.  Howard Belodoff, Jody Carpenter, and Barbara Hill, a parent representative, presented statewide via teleconference.  

The Federation participated in the planning of the May Children’s Mental Health Conference. The youth track allowed youth to be creative through art as well as learn from each others experiences. 

The Federation also participated in the Governor’s Round Tables for Families and Children State Mental Health Planning Council Legislative Breakfast with a table top display.  

Outreach continues to be a priority of the Federation as families are still unaware of our services.

Family Involvement

Family Involvement continues to be the focus of the organization. Families were sponsored to attend the May conference as well as the annual System of Care conference in Orlando, Fla. In addition, parents are participating on local System of Care boards and Committees including the Diversity Team and the Juvenile Justice/Children’s Mental Health Collaborative Group. The Federation provides advances and reimbursements for families participating in System of Care activities.  

The Federation staff continues to be active participants of the System of Care in Idaho. The Idaho Federation of Families for Children’s Mental Health contribute to many efforts to improve the lives of children by partnering with groups such as:
· Staff Development Advisory Group

· Regional Children’s Mental Health Council Chairs

· Tribal Coordinating Council

· System of Care Core Team

· Wraparound meetings w/families

· Juvenile Justice/Children’s Mental Health Collaborative Group

· Transformation work group 

The Administrative Director represents the Federation on the Idaho Council for Children’s Mental Health and the State Planning Council.

The Federation looks forward to another year of continued growth and working to ensure families and youth are equal participants in the system.

Juvenile Justice/Children’s Mental Health Collaboration Work Group

A representative workgroup of county juvenile justice administrators, state juvenile corrections, staff, parents, family advocacy organization, children’s mental health staff, representatives from state hospital south, and others. This workgroup has been meeting during the last year to work on issues related to youth in the juvenile justice system that have mental health issues. One of the first projects developed by this group was a pilot project, established in September 2006, to place a mental health clinician in a county detention center. The clinician would be available to conduct mental health assessments, assist in crisis intervention, and work with the child, family, and county juvenile justice staff to access needed mental health services for the youth upon release from detention. The department is contracting with a clinician in private practice to provide this service to the 3-B Detention Center in Idaho Falls and will be evaluated during the coming year.  
Therapeutic Foster Care 
Please see appendix A for an evaluation of Therapeutic Foster Care services in Idaho. The evaluation of this service is to report utilization and expenditures, outcomes, and gaps in Therapeutic Foster Care (TFC) services for Idaho.  

Status on Jeff D. Court Plan

The 26 year old Jeff D class action lawsuit concerning children’s mental health services went to trial in federal court in September 2006. The trial focused on the efforts the state has been making to increase the amount of community based children’s mental health services and funding. The court issued a ruling on February 7, 2007. It found the state defendants had successfully complied with all but 21 of the over 240 action items. The defendants have 120 days to bring the remaining items into compliance.  
Review of 2005 Recommendations

1. The ICCMH recommends support for the Department of Health and Welfare’s funding request for evidence-based practices for youth with mental illness involved in the Juvenile Justice system. This population continues to increase in number and severity. The funding would be coordinated with Regional Mental Health Advisory Board activities to meet the needs of this population with services that have demonstrated evidence of results. 
RESULT:  Although requested by the Department of Health and Welfare, funding in the amount of $700,000 was appropriated to the Department of Juvenile Corrections for evidence-based practices for youth with mental illnesses involved in the Juvenile Justice system.  The Department of Juvenile Corrections developed and implemented an application protocol enabling a broad range of community partners who participate with the youth identified in this initiative.       
2. The ICCMH recommends support for the Department of Health and Welfare’s request for additional Wraparound Specialists. These positions are critical for local councils to meet the needs of SED children and their families so they can remain in their communities.
RESULT:  The request was not recommended and not approved.

3. Support was requested for the Department of Health and Welfare’s efforts to determine a method of Medicaid reimbursement for therapeutic foster care.
RESULT:  Internal discussions continue.
4. Continue to encourage adoption and implementation of the wraparound system on a statewide level to assure at-risk children with SED and their families have access to services.

RESULT:  Updated wraparound curricula from Community Partners Inc. were integrated into training materials for wraparound orientation and facilitation. Courses were offered throughout the year.  
5. Ensure parent involvement and support of system of care processes at all levels including training in wraparound services and reimbursement in a timely manner.  
RESULT:  The federal project officer noted increased parent involvement and support for system of care processes at all levels and encouraged continued support.
6. Ensure quality of services provided by private providers across the state through training incentives to participate in our system of care, wraparound services, and evidence-based practices.  

RESULT:  Wraparound fidelity indicators for Idaho’s System of Care have been identified and standardized for implementation this year.
7. Encourage relationships with Medicaid to make the system more user friendly for providers and families.

RESULT: Internal meetings continue. 

8. The ICCMH recommends that agency funding silos are eliminated to allow flexibility in blending funds to better serve children and youth whose needs cross child-serving systems.
RESULT:  No action taken in this area.

9. Continue to improve the tracking of state budgets so we determine how much our system of care is costing and whether it is producing the desired outcome.  

RESULT:  No change

10.  Ensure better system collaboration.

RESULT: The JJ/CMH collaboration workgroup continues its work throughout this year.  
2006-7 Recommendations

The ICCMH recommends approval of current agency requests that support expanding and improving mental health services for children in the state of Idaho. Additionally, the ICCMH recommends additional consideration is given to the following issues in any future evaluation of mental health services in the state:

1. Ensure coordination and collaboration between agencies 

· At least one Children’s Mental Health clinician housed in each county detention center

· Expansion of Wraparound services 

· Implementation of a common database statewide, in all systems,  to track a child through various agency involvements

· Establish policy for lead agency responsibility for ensuring other agency involvement as child moves through system

· Establish clear definitions and guidelines of roles and responsibilities for each agency

· Work toward changing philosophy to “the child is ours” instead of “the child is not ours” through social marketing and training opportunities

2. Implement more flexible funding

· CMH funding for schools shall not be based on population of school, but rather the money follows the child as the child moves within the state and the funding shall allow for flexibility in spending based on the needs of the child and family

· Allow funding to be flexible to ensure more efficient transition between agencies and identification of gaps in services

· Expand use of Medicaid funding to include Evidenced-Based Practices such as Wraparound and Therapeutic Foster Care

3. Establish consistent SED definition and criteria

· Consistent definition of SED statewide between all agencies

· Consistent assessment tool to determine eligibility statewide between all agencies

4. Develop Family and Youth Involvement/Consumer driven system

· Policy for family involvement on boards, committees and decision making teams.

· Continue reimbursement (honorarium) for family participation in the system

· Legislate local and regional councils to ensure they remain in place with 51 percent family members

· Policies regarding family involvement in all decisions regarding their child

· Ensure all staff receive training on family involvement and family issues

5. Reform Medicaid 

· Expand the Medicaid Fraud unit to evaluate CMH services including Psychosocial Rehabilitation (PSR)
· Expand Quality Assurance 

· Families should receive an explanation of benefits for all payments to providers on their behalf (monthly updates)

6. Develop Juvenile Mental Health Courts

· Implement Juvenile Mental Health Courts in each region similar to drug courts

· Allow courts to access flexible funding dollars as necessary to meet the needs of the child

The Idaho System of Care continues to work together on behalf of Idaho families and children, as we build on each other’s strengths.

For more information on the system of care, visit www.idahosystemofcare.org or contact               

Cynthia McCurdy, Regional Chair Representative

208-356-4204       elitecyn@hotmail.com
 Courtney Lester, Idaho Federation of Families

208-433-8845
clester@idahofederation.org
Chuck Halligan, Department of Health and Welfare

208-334-6559       halligan@idhw.state.id.us
Appendix A

TREATMENT/THERAPEUTIC FOSTER CARE EVALUATION
PURPOSE

The evaluation of this service is to report utilization and expenditures, outcomes, and gaps in Therapeutic Foster Care (TFC) services for Idaho.  This information will be reported in the Idaho Council on Children’s Mental Health’s Report to the Governor and to the Idaho State Planning Council on Mental Health.
INTRODUCTION 

Historically, children who have needed out-of-home services because of their emotional and behavioral problems have often been placed in a variety of treatment facilities.  When this was necessary, the children were frequently moved out of their community, away from their home, school, and social system.  This separation necessitated removing them from the support that they were receiving in their community, which can be traumatic for them.  When they returned, regardless of how effectively they had been treated in the out-of-community placement, they were left to deal with the problems remaining in their home.  Because of those problems, the success of treatment placements outside of the youth’s community has been limited.  

Therapeutic Foster Care (TFC) is an innovation that successfully answers these problems.  Children are placed in natural home settings with trained families.  They are in their own community so they are often able to attend their home school, and they can maintain relationships with their social network.  They are in the same community as their family of origin or their permanent family.  Their close proximity to their school, social network and family makes it possible for services to be delivered in the child’s own environment and to deal with the actual problems associated with each of these entities and can provide the necessary education and support of the family’s home while in TFC.  

METHODOLOGY
This evaluation was developed from information reported in the CMH Information System (FOCUS), a survey conducted by the School-As-A-Base workgroup, through information gather in a regional survey in 2006, and CAFAS outcome information as reported in the Service Evaluation Database.  

UTILIZATION AND EXPENDITURES
Utilization and expenditure information comes from the FOCUS information system.  Statewide, in FY2005 DHW served 113 children in TFC at a cost of $588,451 and in FY2006 212 were served at a cost of $803,276.  

The following chart represents the utilization of Therapeutic Foster care by region for fiscal years 2005 and 2006.  
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The following table represents expenditures for Therapeutic Foster Care in fiscal year 2005 and 2006.  
	
	Region 1
	Region 2
	Region 3
	Region 4
	Region 5
	Region 6
	Region 7

	FY05


	$19,007
	$4,009
	$131,142
	$165,089
	$115,135
	$112,360
	$41,708

	FY06


	$35,473
	$4,918
	$93,204
	$272,205
	$188,319
	$148,933
	$60,183


OUTCOMES
This outcome information is gathered using the FOCUS information system and the Service Evaluation Database, which collects CAFAS outcome information.  Of the 121 having been placed in TFC in FY2006, the CAFAS data was complete and available for 53 children.  Of the 53 children placed in TFC for which CAFAS information was available, 40 had a reduction in their CAFAS score from the baseline (or first) CAFAS to the most recent, 6 had an increase in their CAFAS score and 7 were unchanged.  

According to the results 75% of the children/youth, for which CAFAS information was available and who were served in therapeutic foster care services, had a reduction in their functional impairment.  The CAFAS measures functional impairment on a scale from 0 to 240, with 240 being the most severely impaired child.  The lower the score of the CAFAS, the less functional impairment the child has.  Given that 75% of this population had a reduction in their score, the average reduction in the CAFAS amongst those having information available was 43.75 points or an overall improvement in functioning of approximately 18.2%.  

GAPS 
In 2002, the State Department of Education, the Department of Health and Welfare, parents, and representatives from Idaho Association of School Administrators, teachers, Juvenile Corrections, higher education, advocacy groups, and private providers conducted a survey of parents, teachers, school administrators, and public and private mental health providers on the needs of students with emotional disturbance.  Part of the survey asked respondents to priorities a list of mental health services in the order of need and lack of availability.  In the professional survey results, TFC was identified as the 2nd most needed and least available service and the results for the survey of parents identified it as the most needed and least available service for children with emotional disturbance.  

In the DHW Targets and Service Delivery Goals document for FY2008, TFC was found to be the core service furthest from meeting its targets.  The FY2006 utilization was 121 children served in TFC and the target, as established in the Needs Assessment, was 674 children.  DHW is serving approximately 18% of the population of children with SED that may need TFC.  The following table represents the number of TFC homes in each region available for FY2006.  The CMH standards require that a TFC home can take a maximum of two placements at a time.    

	
	Region 1
	Region 2
	Region 3
	Region 4
	Region 5
	Region 6
	Region 7
	Statewide

	 Number of TFC Homes
	14
	1
	5
	3
	7
	3
	13
	46


The average length of stay in Therapeutic Foster Care is approximately 140 days.  As stated above, a TFC home can provide services to only two children at any given time, therefore, on average a TFC home can provide services to 5.2 children per year.  Given this, Idaho’s current capacity to provide TFC is 239 children per year.  In order to meet the target identified in the Needs Assessment of 674, Idaho would need approximately 130 therapeutic foster homes.  The gap between the 46 homes available in FY2006 and the 130 homes needed to meet the target is 84.
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