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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

I.  MINUTES 
Cynthia McCurdy asked to include her question in the minutes from December.  Cynthia asked to include the parent participation guidelines on the next ICCMH agenda.  Jody Carpenter responded that the discussion should wait until issues around reimbursement could be addressed by legal staff.  
Motion:  Accept minutes from December 21, 2004, with change requested from Cynthia McCurdy.    

Seconded

Motion carried.
II.  AGENCY UPDATES:
· State Department of Education:

Dr. West distributed a summary of a presentation to the Joint Finance Appropriations Committee on Monday, January 17, 2005.  SDE talked about the necessity of having a common thread to hold the local levels together.  They also stressed the importance of case management on a local level and that it should be done by the Department of Health and Welfare to assure consistency.  
Dr. West provided a brief update on the recent training presented on a statewide basis around the implementation of the school based services also referred to as day treatment.  SDE, DHW, and the Idaho Association of School Administrators presented the information together.  

Approximately 10% of Idaho school districts can afford to participate in day treatment.

Questions:

1.  Is the day treatment number due to funding?

Response:  Yes, for most school districts the level of services needed exceeds the funds available.  The funding with DHW will provide $5,000 per district as well as a certain amount per student.  

2.  Is the focus for SED?

Response:  Yes, SED is the focus.  DHW and SDE have done a good job to make fair and equitable funding available for the school districts.

Chuck Halligan:  Years ago there were contracts with a limited number of districts for programs.  DHW funded part of the day treatment and school districts put in some money.  When developing the standards for school based treatment it was clear that services were not available for every student.   Each school will now get a minimum of $5,000 and then additional funds based on the number of children.  The training presented statewide addressed the contract process between the school districts and the Department of Health and Welfare.  
3.  What is the average age of students in day treatment programs?

Response:  Dr. West - Usually the children are in the older elementary age range. 
Dr. West:  Day treatment is an excellent way to combine services and resources.  While it is relatively expensive to provide the services as there are a number of staff  involved, it is less expensive than residential treatment. The schools need to step up and provide funding to combine with funds provided by DHW but not all of them are doing that yet.

The revised process holds a lot of promise, It does involve the whole family and wrap around services.  

· Department of Juvenile Corrections:

Of the youth in DJC custody, 56% have criminal behavior without diagnosed mental illness.  There are 44% diagnosed with mental illness - 32% are SED while the other 12% have mental illness but are not SED.

Questions:
1.  What is the length of stay for a child placed in a hospital?

Response:  Anywhere from 3 months to one year.  

2.  Aren’t you talking about the residential program and not an acute setting?

Response:  Dr. Hulbert – We are talking about the residential program.  Often youth in these settings transition to a step down program prior to going home.  Specialized psychiatric services are for youth who may have multiple disorders or be placed out of state.  There are currently six youth placed out of state.  
3.  Senator Darrington – Is DJC using the same SED definition as everyone else?

Response:  Dr. Hulbert – Yes, DJC is using the same definition as DHW.

Brent Reinke: In fiscal year 2000, DJC began trying to get staff on board such as Dr. Hulbert to help manage this population.  In the latest county survey, 27% of youth have some type of mental illness.   It is difficult to manage this population at the local level and in detention centers. There are academies to train staff at the local level but they don’t have the staff qualified to manage it.  It is very difficult for detention centers to get help with a family in crisis when it is after 5:00 p.m., or on weekends and holidays.
Dr. Miewald: DJC does an excellent job.  Dr. Miewald explained that not all  mental disorders need to be treated with medications and shared information about the FDA’s plan to require closer monitoring of children on anti depressants.  Dr. Miewald expressed concern about the need to look at other services being provided rather than just the medications being given. He is uncomfortable about heavy duty medications handed out but not being monitored closely.  
Some workers in agencies face their most pressing challenges on nights and weekends so we need to continue to build resources to service communities.  
Dr. Hulbert is seeing people admitted to the correction facility who have mental health diagnosis and are considered treatment failures.  The adult corrections system is faced with the same issues. 

4.  Will youth in custody have to be seen weekly if they are on antidepressants?

Response: Dr. Miewald – The proposal will require that everyone under 18 on antidepressants would be seen weekly for the first month by the physician prescribing the drug.  The next month they would be seen every two weeks.  Dr. Miewald is concerned about other drugs that could be more serious.

5.  Is the proposed change related to the increase the number of suicides?
Response:  Dr. Miewald – Yes.
6.  Why are the youth identified in the green section of the chart not SED?

Response:  Dr. Hulbert- They have an axis 1 diagnosis but their CAFAS score is not high enough.
Cynthia McCurdy expressed concern about the costs for monitoring these children on antidepressants and whether or not it will impact her with foster children.  She is also concerned about focusing just on those related to suicide and wants to know the percentage of children who are not on medication who commit suicide.  
7.  Sharon Burke- County detention staff are concerned due to the high number of youth on psychotropics.  Is conduct disorder not included in the population?

Response:  Dr. Hulbert – No, DJC is using the SED definition from DHW. The CAFAS is not done on every youth, only when mental illness is suspected.

 Dr. West: It is almost normal for youth to feel maladjusted.  While there are numerous categories in the DSM-IV, it does not mean that all of these youth are mentally ill.  

Ross Edmunds clarified that even just being committed to DJC custody could put youth in the category of conduct disorder.

Dr. Miewald found that schools often use social maladjustment for youth who they say are just bad kids and do not consider them as having mental health issues.  It is a mindset of particular school districts.

8.  Is Idaho the only state that excludes conduct disorder?

Response:  Ross Edmunds – Most states do include conduct disorder.

· Department of Health and Welfare:
Distributed update on DHW services.   The Department of Health and Welfare, in collaboration with the ICCMH and the State Planning Council on Mental Health have awarded a contract with SPAN Idaho for the implementation of the state suicide prevention plan.  The current contract has three major components:

· The development of a leadership body for the oversight of the implementation plan.  SPAN Idaho is working with the Governor’s Office to develop a statewide council.

· To conduct an annual conference on suicide prevention.  The 4th Annual SPAN Idaho Conference was attended by over 250 participants in November 2004.

· To develop a “tool kit” that contains resources and educational materials.  Additionally, the tool kit will be distributed to communities across the state.

The 2005 Children’s Mental Health Systems of Care Conference is scheduled for May 1- May 3, 2005.

The new contract methodology for delivery of mental health services to students with SED will be implemented for the next school year. The training was delivered in each region of the state and attended by over half of the 114 Idaho school districts.
III.  COURT UPDATE:
The plaintiffs and defendants submitted briefs to the court on the action items they believe will need expert witness review.  No other information has been received from the court. 
IV. REGIONAL CHAIRS:
The forms addressed in the business plan are in the process of finalization and a pilot site will be selected to test them.  

Cynthia McCurdy presented information on the councils to the Joint Finance and Appropriations Committee (JFAC) on Monday, January 17th.  
Cynthia asked to add the parent participation form on the next ICCMH agenda.  Jody Carpenter will try to get the legal review of the document completed.  
Senator Darrington:  The presentation at JFAC was very well done.  He heard favorable comments from members as well as from chairs of other committees.  
Cynthia McCurdy thanked Decker Sanders, Oscar Morgan and Trish Wheeler for their support while she was doing her presentation.  
V.  LEGISLATIVE UPDATE:

A draft Legislative Update was distributed for ICCMH review.  The Information on the Legislative Update was taken from the 2004 Community Report.  

Brent Reinke applauded Chandra Story’s work on the document.  The information is brief and to the point. 
Motion: Approve the Legislative Update for publication under the name of the ICCMH.

Seconded 

Motion carried.

VI.  DISCUSSION - PROPOSING LEGISLATION TO ESTABLISH COUNCILS IN STATUTE:
Questions:
1.  What would be the benefit to the legislation?

Response:  Jody Carpenter – The ICCMH is established be Executive Order which could be rescinded with another governor or could be allowed to expire.  Jody shared the following benefits to the legislation:

· It would establish the ICCMH and councils in Idaho Code.

· The ICCMH would become a separate legal entity and could have a budget.

· The issue of immunity for volunteers could be addressed.

· We currently walk a thin line with reimbursement for parent participation – this could be an opportunity to clarify that reimbursement would not be considered employment.

· There could be an ability to allow any public agency showing a savings to be benefited. 
2.  Are you suggesting the ICCMH would receive a budget under the umbrella of DHW?

Response:  Jody Carpenter – That could happen unless another agency wanted to step up to handle it.

Cynthia McCurdy stressed the importance of having the councils involved in drafting the legislation.  She would support the idea of the legislation if the councils were involved in the process.  Since the chairs meet every month it would be beneficial to get their input.      

Jody clarified that a lot of work would have to be done so the legislation would not be brought forth this year.  

Decker Sanders: When you have changes with an Executive Order it can move quickly.  One issue with putting the councils in statute is that changes to code need to go through the legislature and take longer.  If we are moving to statute and determining who will have authority, we should take the best shot on building the system.

3.  What would be the next step if we want to move forward for 2006?

Response:  Senator Darrington recognized the difficulty in developing legislation with a group this large.  He would like an opportunity to discuss this with the Lt. Governor and address the issue at future meetings.  

VII. COOPERATIVE AGREEMENT:

Chandra Story shared information on the month of May being mental health month.  May 4th is the National Children’s Mental Health Summit day to increase mental health awareness.  Chandra Story will be attending the next systems of care meeting in Dallas and will have information to bring back for agencies to use to promote mental health awareness.
Chandra asked ICCMH members if they want the Governor to do a proclamation for mental health month.  

Senator Darrington thought it would be a good idea as a way to strengthen mental health awareness.  Senator Darrington volunteered to assist when possible to get the proclamation moving.

Motion:  Request a proclamation from the Governor to promote mental health awareness.  

Seconded

Motion carried.

Chandra Story and Lynn Richter will work on the proclamation with the appropriate people at the Governor’s office.

Chandra distributed the most recent version of the fact sheet on SED.  Cynthia McCurdy said the sheet has been very well received in their community.

Oscar Morgan talked about the systems of care conference in May.  The emphasis of the conference is to bring supports through presentations to improve and support efforts of the councils.  Youth will be encouraged to participate in the youth track. On May 1st the Idaho Federation of Families will host a reception for families that will provide an opportunity for them to meet with the presenters for the conference.  
Cooperative agreement staff are working with councils in terms of going out by invitation to work on issues they may have.  

A facilitator who can address wrap around services will be brought to Idaho to work with the councils.  
The police pocket manuals have been distributed.  A curriculum is being developed for mental health to be included in law enforcement training.  
Three evaluation specialists are working to enroll families of children with SED as part of the national evaluation process.   They are on track to exceed the minimal requirement for the number of families to participate in the survey.  We hope to have the results of families who have worked with the councils for 6 months or more.

Many of the issues identified during the federal site visit are being addressed in the recently adopted business plan.  The long term strategic goals will take longer.  

Sharon Burke attended the Ada County local council.  She has heard from constituents that councils are not functioning and asked if anyone is working with the Ada County local council .

Decker Sanders: Councils across the state are working at different levels locally.  Part of the challenge is that some councils were put in place prior to the current councils.  It is not uncommon to find different councils serving in different ways.  Since the cooperative agreement has come on board it has helped.  However, they have had difficulty getting invited to some of the councils or schedules do not match up.  Ada County just had a change in their regional chair.
The local evaluation specialists are doing surveys on the maturity of councils.  In the process they are interviewing each local council chair and should be able to determine how they are moving forward.

Sharon Burke:  Though there has been some difficulty being invited, Ada County states they have extended the invitations.  It is important to start working with the councils that are struggling, frustrated, and need technical assistance.

Decker Sanders:  Part of the process of rolling out the business practice model will help provide clarification for the councils that are struggling.

Cynthia McCurdy: It is hard for councils to keep current on what is happening if they do not attend the regional chairs meeting.  There has not been a chair representing Region 4 in four months.  For the past six months the regional chairs have offered to mentor councils that are having problems but the other councils have not attempted to access the help.  

Question:

1.  Dr. Hatzenbuehler: The role of the ICCMH is to be policy makers. Is there something in the system that is allowing the councils to continue this?   Is there something the ICCMH can do in terms of policy to prevent this kind of thing in the future?

Response:  Decker Sanders – The chairs have given the best answer with the business plan.  If they have local council coordinators who are responsible as outlined in the practice model, they can form the quality assurance piece as outlined in the plan.  

Dr. Hatzenbuehler: At the last meeting the ICCMH officially supported the need for care managers.

Cynthia McCurdy clarified that the coordinators would do more than care management.  If the councils are eventually put into code and players were not there, we would be able to do something.  Right now if people don’t step up to the plate there doesn’t appear to be much we can do about it.  
Sharon Burke is concerned about what we are doing to address the negative and wanted to know if we are going to Canyon County to resolve their issues.  
Senator Darrington and the Lt. Governor did reach out to Canyon County without positive success. 

The negative is heating up in Ada County.  The invitations have been out and local councils have received them but there are huge logistical problems to having people able to attend the meetings.  It’s not only that there aren’t invitations, but the high turnover of the councils.  Ruth Vonk and Michelle Jones are the only two members who have been consistent.    There is a bigger problem than needing mentors.  

Dr. Hulbert suggested the Ada County council may be too big and could possibly be broken into smaller groups.  
Cynthia McCurdy received two calls from legislators who heard the negative about the councils and wanted to know if it was across the state.  Cynthia told them it is not across the state.  She is concerned that the first message to legislators was only negative about Region 4.

Sharon Burke hears negative from other regions as well.  Before Region 4 backs out we should set up a panel to hear their concerns and find out what we can do to help.  This would be a good idea for those that have been involved for awhile, not the new ones.  

Senator Darrington does not have a problem with them coming to the ICCMH meeting as long as it does not dominate the entire meeting.
Dr. Miewald:  We need to spend time to gather information on the unhappiness and negative.  It is important to hear what they have to say.
Senator Darrington supported making contact with the appropriate people in Ada and Canyon counties to have them give a brief report of concerns and entertain questions to try to get a better understanding of their concerns.

Joe Brunson suggested asking the councils for recommendations for attending to their concerns so it does not turn into just a negative approach.

Michelle Jones suggested including people who have left the councils because of their concerns.  

Region 3 is utilizing a consultant to try to resolve the issues in Canyon County.  

Dr. Hatzenbuehler asked if there were key players in Regions 3 & 4 who have never been involved and, if so, we need to address if there is some resistance in the local area that may be the fundamental barrier.  
Brent Reinke suggested holding the meetings in each of the regions. 
Decisions:  

· Invite Regions 3 and 4 councils to separate ICCMH meetings to allow them to share a brief report of their concerns.  

· Give the councils an opportunity to ask questions of the ICCMH so they may get a better understanding of their roles in the system of care.

· Ask the councils to bring recommendations for addressing their concerns to the ICCMH so the meetings can have less of a negative approach.

· Meetings with each region will take place during the ICCMH meetings at the already established locations.

2.  Dr. Hatzenbuehler:  Does the ICCMH need to have a strategic plan?
Response:  Decker Sanders - All levels of the system need to have a strategic plan.  The local and regional councils have already begun strategic planning.
Cynthia McCurdy: The issue of strategic planning for the ICCMH was discussed at a previous meeting but it was tabled.  
Dr. Hatzenbuehler emphasized the importance of addressing deficiencies noted by the federal site reviewers.  
Decker Sanders will bring the federal site visit report to the next ICCMH meeting for review.
VIII.  GOVERNOR’S BUDGET:
The decision unit submitted by DHW that related to children’s mental health requested 13.5 positions and will include services to families.  The Governor approved 2.5 million for the positions.  DHW requested a fund shift of appropriation since the cooperative agreement will be going to a 1-1 match.

Questions:

1.  Cynthia McCurdy: How does it effect us?

Response:  Chuck Halligan - It allows general fund money to be used for match of the cooperative agreement.  The new positions will be clinicians/social workers who will work with councils as well as provide other services for families.

2.  Is there additional funding for services?

Response:  Yes, additional funds will be used for services.

IX.  OTHER BUSINESS:
Chandra Story asked ICCMH members if they would approve her asking Mrs. Kempthorne to present at the systems of care conference in May.
Senator Darrington told Chandra to move forward with invite for Mrs. Kempthorne
NEXT MEETINGS:
DATE:

February 15, 2005

TIME:

9:00 – noon

LOCATION:

700 W. State St., East Conference Room

DATE:

March 15, 2005

TIME:

9:00 – noon

LOCATION:

700 W. State St., East Conference Room

DATE:

April 19, 2005

TIME:

9:00 – noon

LOCATION:

700 W. State St., East Conference Room

Motions/ Decisions from 1/18/05

Motion:  Accept minutes from December 21, 2004, with change requested from Cynthia McCurdy.    

Seconded

Motion carried.

Motion: Approve the Legislative Update for publication under the name of the ICCMH.

Seconded 

Motion carried.

Motion:  Request a proclamation from the Governor to promote mental health awareness.  

Seconded

Motion carried.

Decisions:  
*  Invite Regions 3 and 4 councils to separate ICCMH meetings to allow them to share a brief report of their concerns.  

*  Give the councils an opportunity to ask questions of the ICCMH so they may get a better understanding of their roles in the system of care.

*  Ask the councils to bring recommendations for addressing their concerns to the ICCMH so the meetings can have less of a negative approach.

*  Meetings with each region will take place during the ICCMH meetings at the already established locations.

Action Items

Chandra Story and Lynn Richter will work on the proclamation for Mental Health Month in May.

Decker Sanders will bring the federal site visit report to the next ICCMH meeting for review.

Chandra Story, on behalf of the ICCMH, will invite Mrs. Kempthorne to present at the systems of care conference.
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