
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH

October 16, 2007

700 W. State St., East Conference Room


Senator Darrington requested introduction of those present at meeting.
I. Review/Approve Agenda and Minutes
Angela Hicks requested correction on page 14 under Region 5 report – instead of “Northside is hiring wraparound specialists” should say “Northside is in the process of building respite care list.”
Angela Hicks moved to approve August 21 minutes
Seconded by Ryan Hulbert
Approved
Question:

· Cynthia McCurdy – On page 7 of the minutes for August 21 there is a no-cost extension item that was going to be on this meeting’s agenda.  Will this be discussed today?
Response: 
· Chuck Halligan – We haven’t done enough research on this yet.  We aren’t ready to proceed.
Senator Darrington – We’ll put this on the agenda for the next meeting.
Agenda Item:

Chuck Halligan and Scott Tiffany – Report results of research on no-cost extension option for grant. 
II. Budget – Presented by Dawn Iler
Handouts: Budget Summary for FY07 through September 30, 2007; Financial Summary for FY08; Expenditure Summary for FY07 through September 30, 2007. 

We have spent 13% of the budget so far this fiscal year. Tribal Coordinating Council costs were with the CMH Initiative costs.  There is a new structure to account for them separately. Linda Clement will explain budget training for the councils.
Senator Darrington – The next item on the agenda is the discussion with John Triplett and Debbie Stallcup.

Cynthia McCurdy – There are two people that will be here at 9:30 for this portion.  They’re coming from the airport.
Senator Darrington – Then we’ll go with the Youth Involvement Proposal item for now.
· 
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III. Youth Involvement Proposal – Presented by Courtney Lester
Handout: Idaho Youth Council brochure 
No proposal to present today.  I met with Vickie Green to get education’s perspective, as well as Alan Miller, Judge Varin, and Dr. Ryan Hulbert.  Alan Miller had questions, which were sent to Debbie Stallcup & Tony Pinelli.  We’re asking for county feedback by this Thursday.  It will be available at the next meeting. The Idaho Youth Council brochure that was passed around was designed by youth at retreats.  It will be sent to the youth in the councils.
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IV. Cooperative Agreement Update – Presented by Ross Edmunds
 
We’re coming up on the last year of the cooperative agreement.  I haven’t heard back from Liz Sweet about activities; will update at next meeting.  Regional chairs will give updates of their activities.

Linda Clement – The Parents Guide is finished.  Copies were sent to Regional Chiefs and the Regional Council Chairs.  The rest will be sent out soon.  It is also on the web site.

Ross Edmunds – Stacie Golden and Linda Clement have put together council sustainability training, which includes budget training.  They’re trying to set up dates for training with the regions and the Tribal Coordinating Council.  They’re also working on the system of care conference.  There will be three separate conferences in hubs.  Regions 1 and 2 will be together, 3 and 4 will be together, and 6 and 7 will be together.  Region 5 will decide which group they want to go with. The system of care web site is being redeveloped and will incorporate the youth council’s page and the Tribal Coordinating Council site.  Region 7 has its own web site, which will be linked as well.
Cynthia McCurdy – The system of care conference will focus on trauma.  Help with proposals is welcome.  Judge Varin is also included in the discussion.
Senator Darrington – There are a lot of different definitions of trauma, which we discussed at the last meeting.
Ross Edmunds – We’re focusing on sustainability following the cooperative agreement.  The conferences will be a day and a half.
Question:

· Cynthia McCurdy – Is there a date that the no-cost extension needs to be done by?
Response: 
· Chuck Halligan – Liz Sweet said January 2008 is the date to shoot for. 
Senator Darrington – Ross, give us a reminder on the grant.  

Ross Edmunds – The grant concludes on September 30, 2008.  It was a six year grant. We will continue to work with the Regional Chairs and the councils after the grant is done, as well as discuss funding, the role of the councils, social marketing, and wraparound inclusion.  Wraparound should be integrated fully into CMH program.  It is available to all families, not just the maximum caseload of the wraparound specialists. 

Senator Darrington – The six year grant is non-renewable.  This was understood at the front end.  There is no provision for renewal.
Ross Edmunds – The grant started with three federal dollars to one state dollar.  Now it’s three state dollars to one federal dollar.  We’ve managed to underspend the amount.  This is the first year the Regional Councils budgeted their $50,000.  The Regional Chairs said this helps maximize their funding.
Question:

· Senator Darrington – Is the national meeting in August?
Response: 
· Ross Edmunds – It’s in July. 
Cynthia McCurdy – I’ve talked with Ross and the Regional Chairs and they agree that we’ve made progress.  Communities are better because of the local councils.  We’ve done good things with the grant.
Dick Schultz – I’m personally not interested in the no-cost extension.  We’re in the first month of the last year and I would hate to not spend all the money this year.  We should push to spend the budget in the budget year and not plan for carryover into the next fiscal year.  We should spend the allocated money and plan for what will be left behind in the infrastructure.
Cynthia McCurdy – The money wasn’t spent because of restraints.  I appreciate Mr. Schultz’s comment, but the bottom line is about what’s best for the child, not the money.  When the councils were young they were told it’s not about the money, it’s about the child.  They’re getting mixed messages. At the last meeting we discussed whether this was a Health and Welfare decision to make.
Dick Schultz – Your comment on what is best for a single child is inappropriate.  We developed a system of care for children.  Resources directed to one child misses the point.  It serves the children of Idaho.  Focus on one child is misplaced.  We should look at how we were in the past and in the future and perhaps change the future.  How we spend money now is not the most effective way. We should implement budget plans from the councils and move quicker than in the past.  We need to look at what’s left behind when the grant goes away and how to maintain the system.  We have a busy year ahead.
Question:

· Diana Thomas – Are we trying to get wraparound specialists working with more kids?
Response: 
· Ross Edmunds – We want to integrate wraparound into the infrastructure to provide it to kids who need it.  Region 5 has a waiting list of 20. We want to increase the capacity to deliver services to more kids.  This will improve the system.
Question:

· Diana Thomas – As we move out of the grant will this free up our ability to address more kids outside of the wraparound definition?
Response: 
· Dick Schultz – We need a continuum of acuity and intensive wraparound service.  We need to integrate service into the system in recognition of a continuum of care. 
Question:

· Courtney Lester – The flex funding for wraparound is accessed through the Regional Councils.  Will Health and Welfare set up flexible funding?  Will it drain the councils’ funds?
Response: 
· Dick Schultz – We will figure out how to get this done post ICCMH.  It hasn’t been done yet.


· 
· 












V. ICCMH Problems/Solutions – Presented by John Triplett and Debbie Stallcup







· 
· 




Senator Darrington – John and Debbie, tell us your views on ICCMH.  Talk about the problems as well as what’s working and be frank in your discussion.  We won’t take offense.
Question:

· John Triplett – I received your letter of invitation, which talked about the letter of resignation from my staff member.  I would like to discuss the letter of resignation.  Should I talk about the letter itself?
Question:

· Senator Darrington – We want your point of view on the local councils.  Do you think you’re not well served by them?
Response: 
· John Triplett – The pilot project goes back about 10 years and our office was involved right away. The original model for kids with SED was a good approach.  It brought kids to the table and used money to get services for kids with unique needs.  Then we shifted to the wraparound model.  I don’t agree that how it’s applied is the best approach.  I have budget figures for the Regional Councils for state fiscal year 2006-2007.  As of May 2nd, they spent $8,700 on services directly for kids; $16,800 on training; $13,000 for future conferences; and $29,000 for parent support.  It concerns me that the continuation of ancillary things is money not spent on kids.  The wraparound model has three kids here identified by Health and Welfare and has $500 in discretionary money for the three kids.  The rest of the money is for training and support. Budgets are set in the beginning of the year. My staff person who resigned said it’s hard to go to meetings where we discuss things not related to what we’re supposed to be doing. Gaps are discussed, but then we don’t fill the gaps.  We want to carry the system forward, but I don’t think the system is developed in our county.  The staff person didn’t see how the system would carry forward; that’s why they resigned.  My senior P.O. also resigned.  Debbie has seen more in her county. 

Senator Darrington – The pilot counties were Bonner, Canyon, and Bonneville.
Question:

· Dr. Hamilton Warren Sutton – John, did your staff member have specific ideas of changes they would like to see happen? 

Response: 

· John Triplett – My staff member wanted to staff kids, not just the three that are always dealt with.  The original umbrella was good to fill the gaps in services. When the budget is determined up front, there isn’t further discussion on how to fill the gaps. The lack of oversight by the council to the clinician renders the council ineffective in our opinion.
Theresa Graber – The staff was heard.  If you were still at the table you would know. A $10,000 budget was set aside for wraparound at Region 2.  The $500 limit hasn’t been used for several months.
John Triplett – How is the money being allocated?  The majority of money is continually spent on training, while the minority is spent on kids.  We’re doing this wrong.
Cynthia McCurdy – The money is from the cooperative agreement.  In order to spend money on a child they have to be tied to a plan.  We have been given direction on how to do that.
Connie Ish – $500 is not the limit.  Health and Welfare had issues about coming to the councils every time they wanted to ask for money for a child. They give them $500 per year to spend if the chief of social work signs off on it.  If they needed more money, a committee composed of clinicians could ask them for more money.  There’s a way to get immediate funds approved by the chief of social work.
Senator Darrington – This is a question and answer opportunity for presenters, not a debate.
Debbie Stallcup – The 1997 pilot project is no longer running.  The work from it was never reviewed; there was no feedback.  The function of local councils kept changing.  The decisions made at a higher level don’t funnel to the local level.
Question:

· Senator Darrington – I don’t think the council in Sandpoint is operating. Bryan and Marcey, does the council from Region 1 operate?
Response: 

· Marcey Day – The local council is struggling in Bonner County to get everyone to come to the table.  When staffing families stops, many families walk away from the table.
Bryan Gimmeson – Bonner County’s council is operating the least effectively.  We’re trying to address this.  I will be in contact with Debbie.
Debbie Stallcup – The council dissolved after we couldn’t staff cases. If they came back together, I wasn’t told.  There’s a definite lack of communication.  DJC has given us $700,000 we can apply for.  We get more kids referred into DJC by Health and Welfare because we have the money for mental health.  The kids haven’t broken the law, but we have the money.  We aren’t mental health specialists.  These kids aren’t criminals, they have mental health issues.  The county level doesn’t understand how the system works and how to interact with the system.
Senator Darrington – We’ve heard this before, right Dr. Hulbert?  There’s frustration about where to go to get services.
Debbie Stallcup – We’ve had charges put on kids just to get them into the system.
Dr. Hamilton Warren Sutton – I’ve personally encouraged parents to press charges to get the kids into the system.  Why don’t we have the money to get kids help?  The only way to do it is through DJC.
Senator Darrington – Wraparound is limited to 10 at a time, then it’s full.
Dr. Hamilton Warren Sutton – Which kids can access wraparound services?  This state doesn’t have a lot of services, period.  Medicaid gives better access to services than private insurance. 

Dick Schultz – If a kid needs mental health services, there’s a number of different agencies that interface with the kid.  It shouldn’t start with the wraparound approach.  The system at the lower end isn’t working right.  We’re putting emphasis on the wraparound end, but the systems aren’t planned at the lower end.
Connie Ish – What can we do as a council?  We need suggestions.  What should we do with the money besides educate parents?  We’re under so many constraints.  I understand Dr. Warren Sutton’s concerns. The council can only do so much.  We can’t just give money to kids in need; they have to be in wraparound.  One parent suggested applying for a grant to get more direct services.
Question:

· Dr. Hamilton Warren Sutton – Why is the money for kids’ programs all funded through the Regional Councils? 

Response: 

· Ross Edmunds – The funding for services for kids in wraparound is a flexible pool of funds.  Ada County serves 400 kids in the mental health program, but we only have 20 kids in wraparound.  We want to make wraparound a part of the children’s mental health program.  The majority of funding is not through the councils.  In the past, families and professionals discussed the needs of the child.  However, the cooperative agreement said this was a poor design in delivering services and that the wraparound model was better.  This is a more family-driven process than was previously used, which is delivered through department wraparound specialists.  We serve 3,000 kids in the children’s mental health program.  We should focus on council activities versus where the majority of service occurs outside of wraparound.
Dick Schultz – As the grant expires and we have additional general funds, we can do a complete shift.  70% of the money will be general funds.  We can put in treatment services if we want and create contracts with providers to build service capacity. 

Courtney Lester – I helped three regions with their strategic planning and sustainability planning.  I told them if you find a grant the Federation of Families can administer it for funding.  Most regions brought up the same issues.  They could come up with solutions with people from institutions to provide answers and resources.  These are community councils to figure out resources; the funding shouldn’t be attached.
Question:

· Courtney Lester – John, do you train parents on probation? 

Response: 

· John Triplett – Some parents are under court jurisdiction.  We do walk through with them, but we don’t pay to send parents to training.
Courtney Lester – The parents that are sent to conferences aren’t just participants in councils.  I’ve seen changes in parents after going to training.  They end up helping others navigate the system.  
John Triplett – Parents going to training is good if it’s a large group that has access to it. It’s usually the same handful of parents that go to training and the information might not be disseminated out to the rest of parents who don’t go.  It’s a huge bridge that needs to be crossed. 

Courtney Lester – The Federation sponsors parents to go to the system of care conferences.  We won’t send the same parent twice.  If there’s training a family needs, we have access to funds that the county wouldn’t.  Funding for training should be seen as a benefit to being in the council.
John Triplett – There’s been a strong lack of leadership in local councils over the years. Parents have stepped up under the constraints.  We continue to give money to just three kids, not multiple kids unless they fall under wraparound.  We’ve committed kids who are SED because they couldn’t come to the table under wraparound. We need a better use of money.  The system in Nez Perce County isn’t working.
Cynthia McCurdy – When we adopted wraparound, we adopted it as an evidence-based practice.  Referrals come from councils, parents, and schools.  Every region would have its own wraparound specialist, but we didn’t do that because of money constraints.  Health and Welfare were the only ones that said they would take the financial responsibility.  We’re tapped out of the numbers we can serve.  The mental health courts bring in five to 10 kids every week that qualify for wraparound. 

Debbie Stallcup – We wanted to staff families but were told we couldn’t.  Is it used the way best practice required it to be used?  It’s tough when the wraparound specialist lives in a different county than the one they’re serving.  Navigating the system is impossible; that’s why we get so many calls.  People don’t know which system to go to.  I have difficulty as well.  For example, a kid recently placed in detention was suicidal.  The DJC manager called the on-call person.  They told DJC to call Health and Welfare.  DJC didn’t hear back from Health and Welfare for two hours, at which time they said the mental health person was not there and to try calling Coeur D’Alene.  DJC then called Coeur D’Alene and didn’t hear back from them for two hours.  After all the calls were passed around to different counties, it took 26 hours total to finally get help for the kid. We need help navigating the system.  There are some places where it works, but more where it doesn’t.
Question:

· Dr. Hamilton Warren Sutton – Is there no specific protocol at each site?
Response: 

· Debbie Stallcup – There should be, but I guess there isn’t.
Cynthia McCurdy – In Rexburg they don’t want kids sent to the hospital, only to DJC.  The crisis response protocol is being examined by the Regional Chairs.
Question:

· Ross Edmunds – Debbie, does the example you gave happen very often?

Response: 

· Debbie Stallcup – Within the last two weeks, I had two more similar instances of suicidal kids that have nothing to do with the legal system but there’s no place to put them. 

Ross Edmunds – The JJCMH group wants success stories.  Jim said things were working great, so it surprises me to hear that they’re not. 
Debbie Stallcup – We had a new person for about a month.
Diana Thomas – About three years ago I reported about a family trying to get help for their child that was told to call back on Monday because it’s after hours.  Juvenile probation officers get frustrated about this.
Courtney Lester – I think the old JJCMH clash is happening.  Is there a presence on local councils from Health and Welfare that is clashing with other agencies?  Comments aren’t for the councils but are about the structure of Health and Welfare.
Kathleen Allyn – I’m not responsible for what happened 10 years ago.  I’m not responsible for what happened three years ago.  But I am responsible for what happens now.  We will contact Region 1 for a meeting on these issues; they need to be addressed.  I also hope we’re getting past the clash with juvenile justice.  I think we have a good relationship now.  Program Managers have been asked to cooperate with other agencies. These issues concern me.
Tammi Adkins – I agree with Debbie and John.  Juvenile probation is concerned.  Communication is good at higher levels but not at the local levels.  We’ve started a new juvenile mental health court that is working.  We don’t fight over who will pay for the services.  We provide the service and figure it out at the end.  The agencies put aside their differences to get families and kids the help they need and sort out the payment later.
Ben Harris – Things are working in our area because of communication.  We make the effort to find the services that are needed.
Spencer Webb – We’ve discussed populations getting served, money, agendas, timelines, and whether wraparound works.  I spoke with folks at probation offices, hospitals, and residential treatment centers.  My first four or five months on the job were slow, but we have the juvenile mental health court now and I have 13 cases with a waiting list of seven.  We’re serving families and meeting needs. 

Senator Darrington – The increase of mental health courts is positive.
John Triplett – The trickle down of information to communities is a problem.  The culture within Health and Welfare is evident.  In the trenches you either have good working relationships or you don’t.  There’s a lot of negativity in this area.
Debbie Stallcup – I don’t want to say there’s an adversary role.  Our county applied for $35,000 for helping kids.  Decisions that are made at ICCMH aren’t filtered down to the local level. 

Theresa Graber – As a parent and a service provider, I can tell you that wraparound doesn’t work in Region 2.  However, we refuse to leave table.  We applied for a respite care grant and want to start train the trainer sessions.  We’re partnering with juvenile justice to pay for conferences and will supply services to families.
Courtney Lester – We have to have people at the table to discuss issues.  Regional Council meetings can be difficult, but people need to be there or systems won’t move forward and gaps won’t be identified.  The meetings may look like they’re being run by Health and Welfare. Is that the reason people don’t want to participate?  Even if it is, it’s still important to be there.
Senator Darrington – Thanks to John and Debbie for expressing their concerns and their contribution to this meeting.
Question:

· Cynthia McCurdy – Can we have an update in a few months to see how things are going? 

Response: 

· Senator Darrington – Staff will discuss this.
VI. Therapeutic Foster Care Subcommittee 
Handouts: Treatment Foster Care packet; Scope of Work packet; Barriers/Recommendations sheet
PowerPoint presentation from Gary Day and Marcey Day.  File attached.



































Question:

· Dick Schultz – Should we assume that a family providing foster treatment to a mental health kid will have the training to do so? 

Response: 

· Marcey Day – The scope of work sheet discusses what a family should do to provide behavior management services.  The requirements that are placed on families are higher than on PSR.
Dick Schultz – Need to find balance between getting families that provide services to kids and creating barriers to identifying families because of criteria.
Gary Day – We discuss the training to be provided in the scope of work under III A.  Yes, by contract a therapeutic foster home provides services with training from Health and Welfare.
Cynthia McCurdy – I was called this week to be a therapeutic foster care parent and was told the child would be at level 1 until I signed contract, then she’d at be level 3.  I was also told I would only have to go to one meeting a month and sign the paperwork. 

Gary Day – There’s no discussion about the rate a kid is coming in at.  They just tell you “here’s your rate.”
Cynthia McCurdy – I was told the child couldn’t have a voucher because she’s not with child protection.
Question:

· Kathleen Allyn – What’s the difference between licensure of a therapeutic foster care home and licensure of a professional?
Response: 

· Marcey Day – Professional foster care requires a degree, but the rates are the same.  A family can negotiate the price with the department, but if it’s therapeutic foster care then they can’t negotiate.  The level of supervision is different for each child.
Gary Day – Each kid is different.  They need a transition plan from DJC placement to our home. The amount for 14 days in our home is greater than a six month placement at DJC.
Cynthia McCurdy – The agencies need to fine tune their communication.  I will visit with Scott Tiffany about this subject. What parents are told and what the reality is are two different things.


VII. Regional Chairs Report – Presented by Angela Hicks
Handouts: Regional Council and Tribal Coordinating Council Monthly Report Summary, Wraparound Specialists Monthly Report Summary 
I don’t have sub-object list results ready yet.  Will discuss this at next meeting.
Agenda Item: 

Angela Hicks – Report results of sub-object list meeting with Ross Edmunds, Dawn Iler, program managers, and regional chairs. 

I’ve passed around the Regional Council summary report.  Dr. Rick Phillips took the data from the regions and compiled this report.  Regions 2, 4, 5, and 7 reported this month.  All regions will be included in the report next month.  We could bring in Local Council data as well, if people wanted it.  The report includes council membership; meetings held during the month; gaps in services; barriers in services; outreach & community awareness; description of community experiences; description of resources; and recommended ICCMH agenda items.
Question:

· Senator Darrington – Are the reports adequate?  Should we review them?
Question:

· Angela Hicks – Do people want more Local Council information on this form?  Is there enough information on the form as is?  Should we add more?
Response: 

· Ross Edmunds – We suggested that the Regional Councils address the gaps and barriers, and those that aren’t resolved can be included in the statewide report for ICCMH.  When problems can’t be solved at the regional level, they can report them at ICCMH.
Cynthia McCurdy – This report information helps with the Report to the Governor and the Regional Report Card.
Angela Hicks – Also included with the handouts is the wraparound monthly report summary.  There are waiting lists in Regions 5 and 7.
Dick Schultz – The majority of this report is an activity report.  This isn’t necessary for ICCMH level meeting.  I’d want a report on the gaps and barriers that can’t be addressed at the local level.  For example, ICCMH can’t help the local councils increase their meeting attendance.
Angela Hicks – I will take this back to the councils.
Cynthia McCurdy – If we’d had the information prior to the problems in Region 1, we would’ve known about them before it got to the level it got to.  The report helps inform us even if we don’t act on it.
Courtney Lester – I echo Cynthia’s comments.  I like the report.  ICCMH is the place for these issues, since we are the governing body.  Don’t we make decisions on gaps?

Angela Hicks – There will be three hub conferences held by Eastern Washington University in March, April, and May 2008 that will focus on trauma.  Day one will focus on the main speaker that will be at all three conferences.  Day two will focus on local issues.  There will be a presentation on co-occurring disorders and a presentation on Better Todays, Better Tomorrows.  Councils aren’t sure who reviews the information on the forms and who provides quality assurance for the information.  Should the forms be for data collection purposes only?   

Region 1 – Had conference in Sandpoint with Michael Davis.
Region 2 – Writing respite care grant.  Want to finish by October 25.  Holding train-the-trainer sessions.  Will have regional conference with juvenile justice.  Mental health board will be sending a letter of introduction.
Region 3 – Chair left meeting before report was given.
Region 4 – Held retreat in McCall, which had 18 participants.  Identified gaps.  Strategic plans are in progress.  The communities in the region vary in size.
Region 5 – 13 wraparound cases being served, 20 are on waiting list.  Psychiatric services are no longer taking youth.
Region 6 – Discussed respite care.  Having difficulty getting chairs to fill out forms.
Region 7 – Folder of information was shared.  NAMI report rates Idaho an “F” in adult mental health services.  Internet bullying is a problem.  ADHD, depression, & medication presentation given.  Suicide is a concern in this region.
Tribal Coordinating Council – The members are spread out, which is a barrier.  There are therapeutic foster care barriers when returning to the reservations.
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VIII. Agency Updates  
Handout: Monthly Update (2007 System of Care Conference)
SDE: Vickie Green – No new policies to discuss.  Planning activities to help schools meet needs of kids with mental health and behavioral issues.
DJC: Dr. Ryan Hulbert – The administrators from 12 detention centers met in September and gave a copy of their memo of agreement.  Bonner & Bonneville counties have signed on. Want to come up with formula for how much money to give each treatment center.  The 3B pilot project cost was used as a guideline.  The costs range from $12,000 in Lemhi to $157,000 in Caldwell. 

Discussed mental health program for those on juvenile probation.  New requests for residential placement will not be considered.  We can’t find best practice research on use of residential care.  The observation process isn’t being done because kids aren’t in DJC custody.  We need to do more research on more expensive placements.
The 24 bed facility in Nampa called Solutions should be ready in mid-July 2008.  It is a co-occurring enhanced facility that can serve mental health and substance abuse issues.  It will hold 12 girls and 12 boys.  State Hospital South thinks having both girls and boys on the unit will help contain problems and peer pressure.
The common assessment workgroup meets today at 2:00 p.m.  The common assessment would serve a variety of agencies.
DHW: Chuck Halligan – We’ve completed our monthly report, which is based on the report to the magistrates from earlier this month.  The handout gives details for Idaho Code Section 20-511A.  Judges will order assessments; the treatments are paid by Health and Welfare.  The cost by region increased two and a half times, but the number served went down a little.  We are working on common assessment and will have a report to the legislature by January 1, 2008.
Question:

· Courtney Lester – What are your thoughts on the discrepancies in the regions?

Response: 

· Ross Edmunds – It’s related to whether they use 20-511A.  Ada County does more ordering of assessments.
Kathleen Allyn – The courts are trying to be conservative in their use of 20-511A.  They don’t want to overwhelm the system because it’s a small system.  Judge Varin has been working on this.
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IX. JJ/CMH Update – Presented by Chuck Halligan






The workgroup met in August and will be meeting in October.  Discussed rollout and MOA for clinicians.  Discussed telepsychiatry.  Worked on strategic plan and activities within the workgroup.
Senator Darrington – Our next meeting is scheduled for November 20, which is the Tuesday before Thanksgiving.  I will talk to the staff about this meeting date.
Adjourned 
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SPCMH:	State Planning Council on Mental Health








Motions/Decisions:


Motion to approve wording changes on pg. 1 of ICCMH Recommendation #4D made by Senator Darrington.  Moved by Diana Thomas.  Seconded by Cynthia McCurdy.  APPROVED. 


Motion to approve wording changes on pg. 2 of ICCMH Recommendation #4D made by Senator Darrington.  Moved by Cynthia McCurdy.  Seconded by Dr. Ryan Hulbert.  APPROVED. 








Action Items:


Lynne Whiting – Work with Ross Edmunds and Vickie Green to change language for school credit and community service sections of Youth Participation Policy draft.


Kathleen Allyn and Chuck Halligan – Write letter to John Triplett inviting him to ICCMH meeting in October; give to Senator Darrington to sign. 





Agenda Items:


Chuck Halligan and Scott Tiffany – Report results of research on no-cost extension option for grant.  


Angela Hicks – Report results of sub-object list meeting with Ross Edmunds, Dawn Iler, program managers, and regional chairs. 


Block off enough time for John Triplett/Region 2 discussion of problems with ICCMH and suggestions for improvement.
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