
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH
February 20, 2007

650 W. State St., Room 302



I.  MINUTES FROM NOVEMBER 21 AND DECEMBER 19, 2006:

Correction: Corrections were made to November minutes and December minutes were completed, but copies of minutes were not sent out in time for approval.

Motion: Approve minutes as corrected.

Discussion: Minutes not approved because they were not received within a week before meeting. Minutes were held until March meeting.

Agenda was revised to move court update to second item on the agenda.
II. BUDGET:
Handout from Ike Kimball: ICCMH Budget Summary Fiscal Year 2007 through January 31, 2007.

Summary: Council has spent $700,000 so far out of the $2.2 million budget.
Questions:

· We’ve spent only a third of the budget. Why are we are way under-spending the budget?  This cannot go on this way as people are asking for more money.
Response: Angela Hicks – There is a huge discrepancy between what shows as being spent and what’s reported (about $9,000).
· Is this budget discrepancy normal?

Response: Cynthia McCurdy– One factor is the high turnover rate in wraparound specialists, which causes less money to be spent.

· Is there really a high turnover rate and if so, how high is it?
Response: Decker Sanders - yes, the current rate is about 150 %. This can be attributed, in part, to people being burnt out.
Cynthia McCurdy – It also has to do with the larger regions.
Question:

· Is hiring difficult and who is responsible for hiring?
Response: Kathleen Allyn – The regional managers are responsible, but recruiting has been difficult.
Dr Hulbert – DJC has reintegration specialists that are for that at the Idaho Youth ranch. Perhaps that same position can be utilized to hire wraparound specialists.

Question:

· Can the position be used for the regions?

Response: Kathleen Allyn - Clinicians are used for management of the wraparound specialist program.
Senator Darrington - Had not heard of the problems with the wraparound system.
Paul Carroll – DJC has not had the same problems with turn over.
Joann Grimmett – Another cause for the turnover rate is the irregular work schedule required of the specialists. They work when the families need them, which can be very stressful. 

Cynthia McCurdy– There is also a lot of paperwork involved. The system of operations is redundant, duplicated and outdated system.
Dick Schultz – To return, the budget problem needs to change to remove recurring under expenditures when utilizing budget funding.
Diane Sheirbon – We are all working hard in the regions to put a budget together, which has not been an issue in Region III, but it has been in others. This issue has been tabled and discussed several times, but the discussions have been ineffective to repair the issue, which runs statewide.

Amy Castro – Suggested having someone with more expertise look at program. Is there documentation to show what problems exist? Do we have a subcommittee to go over problems and come up with solutions? Problems are rehashed at each meeting, but are still coming up.


Senator Darrington – Will meet with Dick Schultz to further discuss what steps to take in this matter.
III. COOPERATIVE AGREEMENT/REGIONAL CHAIRS UPDATE:
Regional Chairs:

Diane Sheirbon –
- Region 3 is gaining some ground working to get tribes up to date. 
- Region 5 is having some difficulty.
- Region 4 is struggling to put their budget together and funds availability is uncertain. May try to take money from the region to put into supplies, posters, DVDs, etc. Problems exist with the contract systems (expense of more than $5000 must go to bid). There is also a lack of motivation because of the Jeff D decision. Technical support and travel costs for conferences exceed what is allowed. Wraparound specialist numbers have been short based on requirements (usually have 1 instead of 2), so money funded is not being used to the extent it was meant to. 

Sarah HoltHaag – Region 2 is working on a respite care grant, with parents, putting together a CMH conference, organizing their strategic planning and placing parents in council positions.
Diane Sheirbon – Region representatives can’t get copies of the budget to plan spending and haven’t yet solidified a way to keep the councils together.  People are not supportive and show a bad attitude. Each regional council is working within their region to create a strategic plan for the council.
Cynthia McCurdy – Region 7 is utilizing the “Friends to Friends” program to address teen suicide during which there will be teens talking. Parent to parent advocacy meetings are being scheduled and are projected to spend all money allocated.
Courtney Lester – We get a lot of calls for funds because DHW will not cover costs that councils say are alright to pay for. Councils and DHW need to be on the same page when it comes to what will be paid for and what won’t be. Councils need to understand department rules.
Senator Darrinton – I’m glad to have been a part of this for so long because if a legislator was to come in off the street that legislator would probably disband the council. We seem to be making headway, but then we’re not.

· 

Cooperative Agreement:

Decker Sanders presented – The annual conference will be held from April 31 – May 1 in Boise. A call for presenters was sent and great response received.
The regional councils are setting aside money to send families to the conference.
The Governor’s Report and Community Report have not been released yet. We are looking for a communications/marketing specialist to assist with these reports.
Questions:

· Do you characterize the conference as training? 

Response: Decker – It is usually categorized as training basic wrap around and basic system of care information communicated to give people an idea of what we are trying to achieve across the state. It provides broad-based information. 

· Does it build an expectation that cannot be met by council members?
Response: Decker - If they have expectations that can’t be met, more information will be given.
· What are we doing toward a solution for the budget issue?
Response: Senator Darrington – I will have an offline meeting, but the Governor has the last call. I don’t know the total direction ICCMH will take. 

Ross Edmunds – FYI the Governor’s executive order terminates at the end of June.
Senator Darrington – We have to remember that the Governor and his staff are still not much in the loop of ICCMH.
Kathleen Allyn – One of our intents is to increase the capacity of wrap around. There is no problem working with people, but we need to have something to talk about. We need to move on. We need to have the tools to work with anyone, not just the children in the wraparound program.

Senator Darrington – With Kathleen and Ross’ assistance, I was able to take the CAFAS test, as a 14-year old and my concerns about CAFAS have been laid to rest. I now have a great amount of confidence and find it to be very useful.

Question:
· What wrap services are there? I’m not seeing any children getting the services. There is no set program that I’ve been aware of. We at St. Al’s are very frustrated at as there is no therapist to send the children to.
Response: Senator Darrington – Your observations are very valuable to us as you see areas we do not. We need to make you aware of the processes in place.
Hamilton - There was a process/program in place that seemed to work, but the new program makes it difficult to find services. I need to know what is out there.

IV. COURT UPDATE:
Handout: Matrix of out-of-compliance items, 21 of 200. The original list shows the items, but does not discuss in detail. The handout shows the items in detail.

Kathleen Allyn presented:

- CMH given 120 days to get all items into compliance (June 9th), so we can vacate the court case.
Questions:

· When did the crisis services last come up during ICCMH?
Response: Ross Edmunds – 4 yrs ago when a task force was developed and protocols were brought out. We need to outline the process in detail to comply.

· More money needs to be made available to school districts to develop their day treatment programs. Based around funding for staff. How is the money allocated to the school districts? 
Response: Chuck Halligan – For the last 2 years, we have worked with school districts to contract mental health services using a formula they approved. 
Kathleen Allyn – A number of schools may not have contracted, so money is not used. An option is to make it available to other schools to use for services.

Question:

· Can CMH day treatment money be used for respite care?

Response: Chuck Halligan - It is only used for certain items as listed in the day treatment contracts, but additional services may be accessed from other CMH funding.
Kathleen Allyn – We are still working on a formula, as the outline is outdated. Roughly $400,000 would be in the decision unit. Not all the money has been used in the past

Questions:

· Has a process been created to let the legislators/court know when we have completed compliance?

Response: Kathleen Allyn – Yes that is the 120-day compliance notice. Information on the steps to reach compliance will be submitted at the end of the 120 days. 

· Is DJC out of the case?

Response: Nancy - Yes

· Is day treatment in the schools more intensive therapy? Many children are getting one-to-one aid, but not family aid.
Response: Ross Edmunds- We do not contract for aid, it is up to the schools to contract.
· Who regulates the schools?
Response: Ross Edmunds- We do.
Hamiliton – I have not been hearing of the additional aid to children. No one knows where the funding goes.
Ross Edmunds – The funding goes to the SED children, not the larger populations of children needing school base mental health services.
Jacque Hyatt – An IEP team directs the funding for services.
Most schools have special education rooms and have people help within them.
Cynthia McCurdy – They should have a special education director who decides who gets what funds for aid.
Sarah HoltHaag – Likes the new funding formula. Has seen funding lost due to poor formula. Orofino would apply for more funds if available.

Question:

· Was noncompliance on a day treatment decision unit a surprise?
Response: Chuck Halligan – We were a little surprised, but not a great deal. We were working on the process and evaluation, and have outlined for the court how process was moving toward compliance.
Dr. Hatzenbuehler – We’re at the point where the noncompliance actions need to be addressed individually then we need to look back at the whole process and see the big picture.
Dick Schultz – Agreed. The Jeff D court issues have slowed down the completion of compliance issues. Details have yet to be worked out.
Dr. Hatzebuehler – ICCMH should take a stand on supporting the department on compliance with items, vacate order and move on.
Dick Schultz: We need more detail on how we are going to comply first.
Motion: ICCMH should be interested in ensuring that all items not in compliance need compliance by the required date.
Motion Seconded - 8 agreed to move motion. 
Motion passed.

Cynthia McCurdy - Need to see emails on decisions. Minutes sent in email were not the ones received in meeting.
Ross Edmunds – We will attempt to get information out at least a week before, so an informed decision can be made.
V. UPDATE MEMBER INFORMATION:
Need to update names for those who have left. Current appointments will expire February 28.
Dick Schultz – Everyone needs to get nominations sent to the Governor’s office for approval.
VI. YOUTH INVOLVEMENT:
Handout: Proposed changes to current process to include youth receiving honorariums when attending training sessions or speaking at meetings. Includes a defined age group (13-24).
Presented by Courtney Lester -
16 children who have been designated as leadership youth need training and should get the same honorarium parents receive.
Question:

· In regards to the definition of youth, is there state-required definition and if so, what does the state say the age stops at?

Response: 21.

Cynthia McCurdy - To attend conferences they must be 14.
James Sawyer – We used the age group 13-24 because it a standard age group across the nation’s system of care for youth groups. We are looking for youth voices and experiences at conferences to make changes and help adapt services instead of going only on adult opinion.

Decker Sanders – Potential conflicts – asking youth to become voters at councils. We have a definition of service population with an age cap set at 21, unless they are caregivers. Suggest limiting to the age requirement of the population.

Dr Hulburt – Limit age to 21 when defining youth portion, but consider making those over 21 community members.

Courtney Lester – They would not receive honorarium in that case.
Decker Sanders – The original definition of the honorarium is for reimbursement to those who miss work because of meetings/events and as a show of respect for those who share their experience/knowledge. The proposal changes the original intent.
Question:

· How are youth designated as leadership youth?

Response: 

James – If you read through the proposal it outlines the definition for youth to become eligible for reimbursement.
Concerned as to the stability of youth, are they able to participate?

Ross Edmunds – Would the proposal alleviate concerns if a new policy were created?

Decker Sanders – There is duality that leads to confusion, the definition of youth and the stated age ranges (youth as primary caregiver goes against original).
Questions:

· The youth would be members of local councils and the community would pay the way of youth on councils?

Response: Courtney Lester – The community would allocate funds.
· The money comes from the councils?

Response: Courtney Lester – no. 

Cynthia McCurdy – The money would come from the $50,000 given to councils.
Sarah HoltHaag – The regions would decide where the money goes so we do more for the community.

Courtney Lester – The youth are there to provide valuable perspective. Does not understand concerns with age range. The proposal is not about IEPs, it is about involvement.


Cynthia McCurdy – At the same time, has seen havoc with 13 yr olds at events.
Courtney Lester – Recruiting of youths is up to councils. They should be picking those youth that want to make a difference and that won’t cause problems.
Sarah HoltHaag - 13 year old daughter has made contributions during meetings and would do so with or without an honorarium.

Diane Sheirbon – Youth need a connection to help stay on the right path. We need to make sure we keep some youth participation.
Motion: Approve proposal with language changes to age references.

Motion not seconded.
VII. REQUEST FOR ICCMH FUNDING TOWARD THE JUVENILE COURT TRAINING EXPENSE:

Cynthia McCurdy – This is no longer an issue, the regional councils will support.
Question:

· Will it be an allowable expense?
Response: Decker Sanders – Yes, it was researched with Region 7.

Cynthia McCurdy – We are also working with the wraparound specialists.
VIII. CMH/JUVENILE JUSTICE UPDATE: 

CMH Update:

Chuck Halligan – The pilot project in the 3B Detention Center continues.  All youth are being assessed.  Treatment recommendations are being discussed with parents.  An evaluation of this project is being developed.  Region 7 is also piloting a standard assessment report that will address community safety and mental health issues.  A proposal on transition services has been developed but no area identified to pilot the proposal.  


Question:

· Is CMH planning on presenting at the family conference?
Response: Chuck Halligan – Yes, the Empowering Families Conference.
Chuck Halligan – As for agency updates there is nothing written to present because of the Jeff D compliance issues.
Juvenile Justice Update:

Dr Hulburt – The Community Incentive Program has been shown 29 counties out of 44 signed up and several juveniles served. 

Decker Sanders – Have reviewed the minutes for Region 1 with DJC represented. The proposal has to be evidence-based, but is not there yet. Can we communicate with Region  1?

Dr. Hulburt – Region 1 has been acting correctly, but they need to come up with means of making sure wrap around is being used correctly, and then they can begin funding. Mental health unit in Nampa/continuing planning, ordering supplies (6 of 24 for children that may be committed to system)

Cynthia McCurdy - Note – Action Item model of evidenced-based practice for discussion?
Dr. Hulbert – Report of attendance to conference. If family specialist is a member of wraparound it may make it easier for families to be more ready to receive services.
Questions:

· How many beds were to be the new in facility and what ages are covered?
Response: Dr. Hulbert – There will be 24 beds and the facility will cover all ages.
· Does it serve those needing acute care or sub-acute care?

Response: Dr. Hulbert – It will serve those needing sub-acute care.
· What about those with a substance abuse?

Response: Dr. Hulbert – It will not serve those with a substance abuse as the sole issue.
· In regards to the Governor’s Report, back in November, did Decker get any responses to reports?
Response: Decker Sanders –Yes, I received responses from Dick Schultz, Dr. Hatzenbuehler and 5 regional councils. Received the Jeff D ruling at the time the report was to be released. Information from the ruling was not in the report and never has been. Recommends holding the current report and including the information required by the ruling and then releasing the entire report once instead of twice.

Dick Schultz – Anyone opposed?

No oppositions. Governor’s Report will be held.
Questions:

· Will you release the current report along with a second report before November?

Response: Decker Sanders – No, this report will cover both. It will depend on information received from local communities and tribal councils. We will hold the report until June to get all of the information. 
· Is there a separate legislative report? Will we see this report?

Response: Dick Schultz – No, the Governor’s and Legislator’s Reports were combined.

Motion: Every time it says family member in the report, add “or youth,” or define youth as a minor.

No second

Questions:

· If a family comes to a meeting with three members, would all of them get a honorarium as family members?

Response: Courtney Lester – Yes, if the regional council agrees to the expense.
· Where are we with volunteer hours? Did we document the results?

Response: Decker Sanders – A draft letter for Dr. Miewalt was sent to Senator Darrinton. We have also received sign in sheets for volunteers that track their hours.
Dick Schultz - If someone wants an action item included for consideration should it be sent out a week before?

Cynthia McCurdy - Yes, so that I can give it some time for thought.

Meeting adjourned
Next Meeting:

April 17, 2007

May 15, 2007
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Motions/Decisions





ICCMH should be interested in ensuring that all items not in compliance need compliance by the required date.


- Motion Seconded - 8 agreed to move motion. 


- Motion passed.


.





Approve proposal with language changes to age references.


 	- Motion not seconded.





Every time it says family member in the report, add “or youth,” or define youth as a minor.


- No second











Action Items





Discuss model of evidenced-based practice.








Agenda Items





Discuss model of evidenced-based practice.
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�I am not sure of the date – Decker do you know?





PAGE  
11

