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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: Accept the minutes from January 17, 2006 as written.
Seconded

Motion carried.
II. BUDGET:

Handout: ICCMH Budget Summary Fiscal Year 2006 through March 31, 2006
Approximately ¼ of the total budget has been spent so far this year. Funds are available for regions to continue doing what they are allowed to do.  

The designated funds ($50,000) are set aside for gap funding only.  If a community is good at identifying other resources they may not need to use their funds for services.

III. COOPERATIVE AGREEMENT UPDATE:

Stacie Golden is the new training specialist for the cooperative agreement.  Following is a summary of recent and upcoming training:
· March 13 & 14 - wraparound training in Region 1 (12 people attended)
· May 9th and 19th – wraparound training in Region 6

· Week of April 24th - wraparound orientation in Challis last week

· Wraparound orientation for providers is planned 
· March 27 – law enforcement training (50 in attendance including law enforcement, parents, private providers)

· July 28 & 31 – law enforcement training in Meridian
· May 1 & 2 CMH System of Care conference
Social Marketing:

Handout: Idaho System of Care newsletter
· Traveling art display is booked to July and has been around the state.
· System of care radio spots are being scheduled on BSU radio.  The goal is to have families share their stories as well as providing information.
Action Item:  Chandra Story will provide ICCMH members with the schedule of radio spots on BSU radio.
It is time to review and update the ICCMH Communication Strategy.
Action Item: Chandra Story will send each agency their respective portion of the communication plan to review/ revise.  The agencies will send their revisions to Chandra.  

The Art from the Heart display was viewed by over 5,000 people in Region 7.  The area’s Director of Arts will sponsor scholarships for children with SED to get services in their community.
Region 1 sponsored training on childhood bipolar disorder – 75 people signed in for the training but there were more in attendance.  
The next System of Care meeting is scheduled in Orlando on July 11-16, 2006.  One slot is available for an ICCMH member if someone would like to attend.  Please let Decker Sanders know if you are interested.  

Cynthia McCurdy was selected as Idaho’s Mother of the Year.  The cooperative agreement is sponsoring Cynthia as she will be speaking for children’s mental health and anti stigma.
Wraparound Specialist 

Handout: Wraparound Specialist Monthly Report Summary:
The report addresses the following 9 parts:

1. Practice model new activities

2. Disposition of new activities

3. Status of families as of last day of the month

4. Existing families as of last day of the month

5. Summary of gaps in services identified during past month

6. Utilization of flex funds

7. Description of community experiences positively impacting children and families.

8. Description of resources being provided by community partners

9. Success stories

Summary:

1.  Total number of families identified in this report:

84

2.  Total number of families currently engaged

76 (Currently in step 3 or beyond)

3.  Percentage of work with engaged (76/84)


90.5%

4.  Percentage of capacity statewide (76/80)


95%

5.  Total number of families in pre-engagement

13 (Currently in steps 1 or 2)
6.  Percentage of work pre-engagement (13/84)

15.5%

7.  Separate from WA work: number on waiting list

10 (Receiving services by other means)

8.  Percentage of work represented by waiting list

11.9%

The findings are a reflection of different levels of maturity since the adoption of the practice model.
Questions:

1.  Is it possible for one region to pick up a case from another region if needed?

Response:  Yes.  The caseload of 10 not set in stone - if a worker can manage an additional family.
2.  Does wraparound qualify under Medicaid?
Response: Wraparound is a specialty so it is not covered in the state plan. Medicaid does allow billing for service coordination case management.  There are other ways to pay for wraparound such as contracting but it involves careful wording.
3.  Is there a problem using funds for services?

Response: There are restrictions placed based on requirements of the grant.  This report gives a snapshot of what regions are experiencing.  If costs can be tied directly with the mental health needs of the child, then they can use flex funds if the activity ties to the plan.  

The wraparound report is available monthly but the quarterly report will show trends. 
Regional Chairs Report:

Angela Hicks will serve as the new regional chair representative on the ICCMH - Cynthia McCurdy will serve as the parent representative.

Regional chairs thanked Senator Darrington for moving the legislation through to increase the honorarium for parent involvement.  

Leadership Meeting – The regional chairs will serve as the steering committee for concerns that arise during leadership meetings and will bring the information back to their councils.  Local councils were given the assignment to report on the referral process.  

Regional chairs have several things they are working on including:

· Local/regional council responsibilities
· Topics for leadership meetings
· Regional updating of bylaws on a yearly basis

· Flex funds and voting on councils
IV. LEGISLATION:

House Concurrent Resolution 63 (HCR 63) is available for viewing on the internet under the legislative page.
Questions:

1. How does HCR 63 impact us?

Response:  It empowers a legislative committee to review adult and children’s mental health and substance abuse.  In May the 14 member council will meet to select a chairman and appoint members for committees.  The committees then meet, develop agendas and have open meetings.

Representative Kathy Garrett:  The legislative committee will look at how to strengthen Idaho’s mental health system.  Information from the ICCMH and council members is important.  
Regional council chairs want an opportunity to be involved and provide input.

2.  Is there any focus to the resolution for mental health?
Response: Rep. Garrett – The focus is to evaluate whether it is in the best interest to have mental health and substance abuse in a separate agency.  This is a great opportunity for discussion.  The state constitution limits the number of agencies for the state - there is one slot available for another agency.

V. ICCMH SUBCOMMITTEE REPORT:
Subcommittee discussions were facilitated in December.  There were discoveries in terms of what people believed they new and what was actually going on in the system of care.  One recommendation was to look at the MOA/MOUs among different agencies.  There was an initial interagency agreement – it is being revised and updated and will be brought to the subcommittee for review when they meet again. 
VI. COURT UPDATE:
The trial date for the compliance hearing is scheduled September 5, and is expected to run approximately three weeks.  Part of the litigation plan includes discovery – the Department is working through that process now and will prepare for the trial over the next few months.
VII. CMH/JJ MEETING UPDATE:
Handout: Juvenile Justice Children’s Mental Health Collaboration Workgroup – Strategic Action Plan (draft)
A pilot project began in Idaho Falls at the detention center.  DHW will contract for a clinician to do assessments in the detention center.  The goal is to develop immediate interventions for a child of concern.  The clinician will also work with children in the facility who have mental health issues to help develop plans and work with families.

Evaluation of the program will be conducted through a contract with BSU.  The evaluation will look at outcomes and impacts of the program and, if it is beneficial, findings will go to the legislature for consideration of additional funding on a statewide basis.  
Ada County currently provides funding for clinicians in their facility.

The Juvenile Justice conference in September will include a presentation on the JJ/CMH workgroup and the pilot program.
The workgroup is also addressing an assessment process that would be useful to the courts and county probation so there could be consistent statewide assessments for juveniles involved in the court.

Questions:

1. Where and when does the workgroup meet?
Response: The workgroup usually meets the last Thursday of the month at the Holiday Inn from 9:00 to 3:30.

2. Does the clinician in the pilot site only work 8 hours?

Response:  No, the plan is to have someone 24 hours a day, 7 days per week.  

Cynthia McCurdy: Some parents report the only way the detention center deals with crisis is through medication.

Clarification: The only way medication can be given in juvenile detention is with a medical order.  The clinician cannot prescribe medications but can work with the staff to address the immediate issues.  

3. Does the work include transitioning?

Response: Yes, a plan will be developed for a child in care as well as a follow up plan when being released.  The plan will involve working with families for after care.

4. At some point in the process would there be any recommendations made for wraparound service if needed? Is it discussed or incorporated?

Response: Yes, wraparound could be identified as a service in the community.

5.  The pilot will include a clinician working with the county jail – is it the same clinician that is currently at the jail?
Response: No, not unless that person requests to be considered for the job.  
6. Is there a clinician in Region 3 providing this service?

Response:  We cannot answer for how the county handles things at this time.

7. Currently, if there is problem they just call the regional office for assistance, how will the pilot change the process?
Response:  This pilot is designed to look at more than just handling the crisis at hand.  The clinician can work with the child and family and do the assessment, meet with detention staff to help them understand issues and provide information on interventions, then develop a follow up plan with the family.

8. Who contracts for the service?

Response: DHW is providing funding to contract for the clinician.  The rationale is for counties to utilize separate funding for clinical services within their program.  There are discussions of who should be responsible - counties also have a responsibility.  The plan is to see if this program works and, if so, use it as a model to share with policy makers and implement statewide.  

Corinne Tafoya Fisher: Experience shows youth released out of detention with mental health disorders continue to come back into the system.

9.  Will this also address children that may not have the big red flags but still need help?

Response: One outcome may be that detention staff will become more knowledgeable and feel more confident working with children with mental health issues.  System outcomes will be addressed as well. 
10. In the pilot area are there Hispanic families and how will you work with them?

Response: Yes, they will be working with Hispanic families.
VIII. AGENCY CMH PROJECT UPDATES:
· Department of Health and Welfare

Handout: ICCMH Update – Department of Health and Welfare, April 2006

Chuck Halligan provided a brief overview of the update.  
· A contract was awarded to St. Luke’s RMC to deliver training to primary care physicians on mental health topics to increase awareness and competence in caring for this population.

· DHW’s new business practice model appears to be successful at increasing the number of children assessed and treated by the CMH program.  The data demonstrates a significant increase in assessments and a subsequent moderate increase in case management for families of children with SED.

· State Department of Education
Handout: Idaho State Department of Education Update – ICCMH April 18, 2006

Mary Beth Wells provided a brief overview of the activities identified in the handout.  
· Department of Juvenile Corrections:
Handout: SED Individual Tracking Sheet 4/18/06

Dr. Hulbert provided an overview of the data presented on the handout.  DJC began collecting data when local council terminology was being used - the language has since been converted to include wraparound specialist wording.  

Cynthia McCurdy asked how many of these parents have mental health issues themselves.  Sometimes it may be advantageous for another parent to meet with these parents to share a different perspective. 

Dr. Hulbert asked ICCMH members to review information - he will take questions back to be addressed. 

IX. NATIONAL EVALUATION:
Handout: Building on Each Other’s Strengths Preliminary National Evaluation Results, April 2006.

Decker Sanders presented an overview of the handout.  As of the end of March, 71 families were enrolled in the evaluation process and ten more are projected soon.  

Site Visits:
· Federal project officer review – week of August 14th:  Evaluation addresses progress based on express goals of the application.
· ORC Macro Review – September: Review focuses on how our operations embody the principles and values that line up with systems of care.  
Motions/ Decisions

Motion: Accept the minutes from January 17, 2006 as written.

Seconded

Motion carried.

Action Items

Action Item:  Chandra Story will provide ICCMH members with the schedule of radio spots on BSU radio.
Action Item: Chandra Story will send each agency their respective portion of the communication plan to review/ revise.  The agencies will send their revisions to Chandra.  
ICCMH MEETING ATTENDEES
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Members:

Senator Darrington

Dr. Hulbert for Brent Reinke

Courtney Lester
Dr. Hatzenbuehler

Mary Beth Wells for Jana Jones

Cynthia McCurdy

Sara Holt

Non-members:

Representative Kathie Garrett

Nancy Bishop

Ike Kimball

Lynn Richter 

Chuck Halligan

Melinda Hadzor

Chandra Story

Stacie Golden

Decker Sanders

Travis Cronin by phone
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