
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH
January 17, 2006

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

JFAC:

Joint Finance and Appropriations Committee

I.  MINUTES:  
Motion:  Approve minutes from November 15th, 2005, with correction to include Dr. Miewald as present at the ICCMH meeting.

Seconded.
Motion carried.

II. COOPERATIVE AGREEMENT UPDATE:
· Regional Chairs Report – Cynthia McCurdy

Cynthia distributed a proposal on parent participation that addresses how reimbursements are handled for parents.  
Decker Sanders provided a brief overview of the proposal.  If it is approved as stated, requests for reimbursement will go through the Cooperative Agreement.  

Lt. Governor Risch expressed concern about not having an opportunity to review the document prior to the discussion and that the document was not present for this discussion.  The Lt. Governor asked Chuck Halligan if the Department was ready to sign off on the document.  
Chuck clarified that DHW has a standard that does allow for the ICCMH to develop policy.  

Concern was voiced about the stipend being $75 rather than $100.  Jody Carpenter explained the following with regard to state code dealing with honoraria for persons on boards, commissions, etc.:

· Idaho Code would have to be changed.  Legislative support would be needed asking for an amendment to Idaho Code Section 59-509 et al, to allow a larger stipend - $100 to parents.
· The code section deals with payment made to persons serving on various state or agency created boards, councils, commissions etc., but the highest amount is $75 + actual reimbursement for out of pocket expenses.  
· Parents used to receive $100 through DHW policy.  However, when the parent participation recommendation was made, legal review of the document clarified the $75 rate.  
· When DHW provides stipends over the $75, the auditors will require identification of authority to pay it.
· The ICCMH could request an amendment to the Executive Order.

Senator Darrington agreed to bring the bill forward if Jody will draft a revision to Idaho Code Section 59-09.  

Motion:  Support legislation to increase the stipend from $75 to $100.
Seconded

Motion carried.
Motion: Adopt proposal for parent participation. 

Seconded

Question:

Is there any federal requirement for level of reimbursement? No. 

Motion carried

· Wraparound Services:
There are concerns about wraparound accountability across the state.  There is a form for wraparound specialists to submit each month.  The regional chairs will review the forms and identify issues.  
Wraparound specialists will receive additional training.  The plan is to work with Children and Family Services program managers to assure communication is fine tuned and everyone is doing the same thing.

Action Item: The first wraparound specialists’ caseload report will be available for the February ICCMH meeting.

The regional chairs are looking at how referrals are made and want to identify families who have received wraparound so they can share their stories with the councils once they have received the services.
Unintentional consequences for families and councils: The general sense from regions is councils are feeling more disconnect with the new model.  

Questions:  

1.  Lt. Governor Risch: If a family is being served by wraparound and a local council is bypassed, what’s the problem as long as the objective was met?  Do they feel slighted?

Response:  There is potential for the latter. Councils are feeling they are not providing input. Because the wraparound specialist is traveling around the region, the specialist may not know what is available in each local community.  

Lt. Governor Risch: The majority of the problems will be resolved when the wraparound specialists learn more.  
Decker Sanders: The risk is when there is a change in specialist then their knowledge is lost.

Dr. Miewald: Most providers are doing the work and want to see results now.  A lot of them are saying forget it and feel it is waste of time to refer to councils.

Cynthia McCurdy: Data is available when parents volunteer to give information to the local evaluation specialists.  Based on 6 & 12 month reviews, councils are making a difference.  The misconception is that the councils can fix everything – they are just a small section of the system of care.  
Lt. Governor Risch emphasized the councils deal with SED, not the behavior problem child.  Criticisms need to be levied at the system for a child with SED, not the child with a behavioral problem.  Even judges don’t make the distinction and generally put them in a category that they need treatment.  It is not possible to treat them all.

Sarah Holt: Often times parents are not on the wraparound teams.  It is parents coming together that will help the families.  Without the local council or a parent on the team, parents still may feel in crisis mode.

Decker Sanders: Capacity is an issue with the limited number of specialists.  It is easy to fill a caseload when you are working with all counties in the area such as in Region 1.  Region 2 has one FTE that is spread across several staff.

Chuck Halligan, Ross Edmunds, and Oscar Morgan are working on training for private providers. One topic is wraparound and will focus on helping private providers understand the process.

The regional chairs are looking at the status of regional wraparound across the state and will report to the ICCMH.

A volunteer log was implemented for the councils to track time which will be used as match for the cooperative agreement.  

Cynthia McCurdy thanked DHW for providing the opportunity to present to the Joint Finance and Appropriations Committee (JFAC).  She also thanked the Lt. Governor for his support.  
Lt. Governor Risch: Dealing with JFAC is a delicate matter.  It was an opportunity to provide a summary of challenges we are facing which included a request for more wraparound specialists.  

Cynthia McCurdy: We may lose a couple of councils if they choose not to follow the business practice model.
· CMH Conference:
Recognition awards are planned for an organization and volunteer and will be presented at the CMH conference.    
The conference is scheduled for May 1st & 2nd – over 400 participants are expected.  

Cynthia McCurdy and Oscar Morgan have been asked to present at a national conference this year.  
· Social Marketing: 

Chandra Story distributed and reviewed the legislative update and asked for approval to distribute to the legislature.  
Lt. Governor Risch identified the following issues: 

· The legislature has never seen an accurate census of the number of children with SED, there is only a figure of 17,000.  It is important to get a handle on the exact number.
· When you put a number on it you better be ready to defend it.  Prefer to put a more general statement without specific numbers.

· The statement referencing the SED definition currently on the Legislative Update opens the possibility of serving more than just children with SED.

Recommendations for the Legislative Update:

· Remove specific numbers or indicate the figure is an estimate of the number of people this may affect.

· Include actual definition of SED adopted by the ICCMH.  
· Include information from the Juvenile Justice/CMH workgroup - reference the nearly 37% of children in Idaho detention centers who have a mental health diagnosis.
Action Item:  Chandra will revise the Legislative Update and include language from the JJ/CMH workgroup.

Chandra distributed news articles and copies of the traveling art display.  The artwork will be shown across the state.  

Chandra stated she will try to do a better job of letting the ICCMH know what local councils are doing.

· National Evaluation:
Decker Sanders will provide national evaluation data at the next ICCMH meeting. Information will show an evaluation snapshot of outcomes from families that have been involved.  Trends identified: 

· Youth and parents are reporting satisfaction with councils.
· Social skills are improving.
· Families recommend going back to councils if needed.  
· Cooperative Agreement:
We are coming up on year 4 of the cooperative agreement.  Two federal reviews will occur over the next year – one is a comprehensive evaluation by the federal project officer, the other is a systemic review by ORC Macro.  ICCMH members may be asked to participate in interviews by one or more of the review teams.
Decker Sanders shared information on the year 5 application for the cooperative agreement.  It is important for the ICCMH to understand what is in the application.  The biggest change is that the amount of federal match will drop.  Beginning in October, funds change to one federal dollar for every two state dollars spent - cooperative agreement funds available for the next year - $757,326.  We will either need to show expenditures or in-kind of about 1.2 million in state match.  This is why it is important to track volunteer time as it can be used for state match.  There may be a chance for a no cost extension at the end but it will not exceed six months.  
Senator Darrington:  There are a number of families we projected to serve under the cooperative agreement, 17 is a low number.

Decker asked if the ICCMH would be willing to receive the application by e-mail and give approval through that method if there is not a meeting in February.
Senator Darrington and the Lt. Governor indicated it was more likely there would be a meeting in February than March due to activities in the legislature.  
Senator Darrington:  ICCMH members need the application prior to the February meeting so they have time to review it before making a decision.  
Action Item:  ICCMH members will receive the cooperative agreement year 5 application prior to the next meeting so they have time to review it before making a decision.  
The strategic planning committee should have a plan available by the beginning of April.  
III. COURT UPDATE AND CASE STATUS:
Jody Carpenter distributed an update on Jeff D and provided a brief overview.  Parties submitted stipulations on undisputed facts.  Oral arguments will take place on February 24th.
Lt. Governor:  The defense council wants more time but the court is not allowing it.  The judge is of a frame of mind that he wants to get the matter resolved.

The judge’s aim is trying to come to stipulation of undisputed facts.  The judge was trying to narrow some of the issues so when we go to hearing the case will be more manageable.  Briefings and arguments will hopefully eliminate some of the issues.

Cynthia McCurdy thanked Jody for giving the update – councils were glad to get the information.

IV. JJ/CMH COLLABORATIVE WORKGROUP MEETING:
Chuck Halligan distributed a pilot project proposal that shows the scope, problem statement, and actual services to be provided.  The workgroup will develop a Memorandum of Agreement to address access and protocol.  DHW will release a Request for Proposals (RFP) for a clinician to provide the services outlined in the proposal.  
The workgroup will identify a researcher for this proposal and develop guidelines for data to be gathered.  

Questions:

1.  What are the timelines?

Response:  Initial discussions have occurred with Brian Walker.  The RFP process takes approximately a month.  The project may not be implemented before two months.  It is important to iron out details before proceeding.  
2.  How long will it be a pilot program?
Response:  It will last at least a year.

3.  At the State Planning Council on Mental meeting Ken Deibert indicated a decision unit was submitted for this project but was not approved.  Will this still go forward?

Response:  Yes, money has been set aside for this project.

IV. BUDGET:

Handout: ICCMH Expenditures for Fiscal Year 2006 – As of December 31, 2005.  
V. AGENCY UPDATES:

· State Department of Education:

Child count data was collected and should be available in March or April.  
· Department of Health and Welfare: 
Chuck Halligan and Ross Edmunds are meeting with regional staff about documentation, services, intake, assessments, and implementing the Continuous Quality Improvement (CQI) instrument.  CQI will involve random review of cases in each region to assure staff are documenting, identifying issues, etc.

A contract is in place with St. Luke’s Hospital which allows them to train primary care physicians in CMH issues.  Program intent is to provide consultation and training with the goal of stabilizing the child and transferring back to the family physician.  Video tape and telehealth will be utilized for the training.  
The mental health block grant application was accepted by the feds without modification for the second year in a row.  It is rare to have an application approved without modification.  

· Department of Juvenile Corrections:

Handout: SED Individual Tracking Sheet

DJC currently has 421 juveniles in custody – of those, 134 are identified as having SED.  Dr. Hulbert will present more detailed information on the summary sheet at the next ICCMH meeting.  
Question:

1. The last question on the summary addresses juveniles staffed by wraparound specialists between release and recommitment.  Is there any way to raise that number?
Response:  Dr. Hulbert - There should be a way to raise the number.

Motions / Decisions

Motion:  Approve minutes from November 15th, 2005, with correction to include Dr. Miewald as present at the last ICCMH meeting.

Seconded.

Motion carried.

Motion:  Support legislation to increase the stipend from $75 to $100.
Seconded

Motion carried.
Motion: Adopt proposal for parent participation. 

Seconded

Motion carried
Action Items

Action Item: The first wraparound specialists’ caseload report will be available for the February ICCMH meeting.

Action Item:  Chandra will revise the Legislative Update and include language from the JJ/CMH workgroup.

Action Item:  ICCMH members will receive the cooperative agreement year 5 application prior to the next meeting so they have time to review it before making a decision.  
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