
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH

June 21, 2005
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 May 17, 2005, as written.
Seconded

Motion carried.

II. SUICIDE PREVENTION: 
Last year ICCMH supported the contract for suicide prevention activities statewide.  Chuck Halligan asked the ICCMH if they would again provide funds from their budget for another year.

Ross Edmunds provided a brief overview of SPAN activities over the past year:
· Annual suicide prevention conference

· Development of suicide prevention tool kit for communities

· Working closely with the suicide hotline

· Training first responders and educators on signs and symptoms of suicide

· Exploring Teen Screen as a model for Idaho and will include the information in the tool kit

· Raised $30,000 additional dollars for their organization

· Increasing awareness statewide

Questions:
1.  What are they doing in terms of suicide prevention activities with regard to fund raising?

Response:  More of their work is around leadership and training as well as working with the suicide hotline. 
2.  If ICCMH funds are used would it impact other activities discussed at recent meetings?

Response:  No, in fact it supports the CMH activities.

3.  Do you know how many educators have received training?

Response:  We can get the figures.  Some districts still see suicide prevention as putting ideas in kids heads.  SPAN is working closely with school districts to change the perception. 

Dr.  Bostick expressed interest in providing dollars from SDE to SPAN.  

4.  How does the regional board interact with regional mental health boards?

Response:  There is no formal connection although there are members that sit on each.  At one point regional boards were looking to regional council for funds to support suicide prevention activities but Ross informed them that councils funds are for their use in serving families.
Motion: ICCMH will continue contributing to the SPAN network activities by providing an additional $20,000 for the next contract year.
Seconded.
Motion carried.

III. REGIONAL CHAIRS REPORT: 

Cynthia McCurdy commended the Lt. Governor for attending the meeting regarding the Local Council Service Coordinators (LCSC). 

The purpose of the meeting was to have program managers and leadership come to the table to work out details on the LCSC positions.  Cynthia encouraged ICCMH members to attend the meeting.  The regional chairs want to have a clear vision across the state and feel it is crucial for ICCMH members to stand behind them.

Cynthia distributed a list of issues/concerns that arose at the meeting.  There are a lot of issues that need to be dealt with - chairs are reviewing the comments to prepare an agenda for the next meeting July 26 & 27.  

Questions:

1. Someone calls for access to services and information is given to the regional chair then directed to the local council.  What is the next step?

Response:  The only way they will get services from a local council is if they meet SED criteria.  The name would go to the LCSC who would have a parent representative accompany them to meet the child’s parent to do paperwork and get them to the council.  The family then goes through the wrap around services process.  
2.  What type of time frame?

Response: If the LCSC is at maximum case load the family may go on a waiting list.  Otherwise it could be done within a week. 
3.  Who will physically deliver the mental health services?

Response:  After the wrap around team meets with the family, the family leaves with a service plan.

Decker Sanders: If a child is eligible for public health services they would go to DHW.  If the requested services are not available then a gap in services would be noted.  The councils could then provide funds to access services within the community.  
Chuck Halligan clarified that DHW clinicians do not do counseling – that service is done using private providers who are paid through contracts or Medicaid.  The clinicians can do assessments and help them get to services.

4.  How serious of a problem is the waiting list?
Response:  Cynthia McCurdy – Two regions are at capacity now.  As a parent Cynthia has concerns about where parents are going to fit in with the family driven process.
5.  Why would regions be overloaded with a caseload of 10?

Response:  Decker Sanders - In this instance the child is not treated in isolation.  The LCSC may have a child referred as the first person but in order to provide supports, additional family members may become part of the plan.  There is a difference in the workload that this creates.  

6. Does the LCSC actually guide services for other family members?

Response:  Decker Sanders – The LCSC facilitates the process of working with the family. Many families have other issues/mandates and those issues become part of the plan.  The LCSC helps identify family strengths/goals and then coordinates the plan that brings all the pieces into place.  The process is more therapeutically effective.
Safety is the first concern.  Some families are pre-crisis but some are already involved in crisis where other mandates are involved such as child protection, DJC, etc.

Dr. Bostick thought there was a plan in place for local councils so they could intervene – the wrap around process is needed for early intervention.  Dr. Bostick wasn’t aware they could not serve those that are not SED.

Cynthia McCurdy: Because the system has chosen to serve children with SED there has been some fall out which caused some families to leave.  She again expressed concern about the family driven process and the possibility that a parent will not be chosen to be on a wrap around team.

Lt. Governor Risch:  At this point we have our hands full just trying to serve the SED population.  

Senator Darrington:  SED is the entrance qualifier – at this point we cannot go beyond it.

Chuck Halligan:  The council process is not replacing what DHW does.  The councils are for families whose services cannot be met by the multiple agencies they are involved with such as for a child at risk of out of home placement, DJC involvement, etc.
Lt. Governor Risch:  It is important to have a clear understanding that we are dealing with SED and that our jurisdiction does not go beyond it.  The ICCMH exists for the child with SED.  

Corrine Tafoya Fisher: As a provider it is daunting to have to go through a maze to figure out of how to get to services.  She wants the process simplified.

Cynthia McCurdy:  The chairs are pushing hard to make sure all roles are identified and clarified.  

Decker Sanders: If we had a system in place as it is currently designed, a person would contact the LCSC first.  Because we have a specific population, we chose a wrap around process.  It is not exclusive to councils – there is nothing stopping any other partners from participating in the training.

Sharon Burke thought the ICCMH had voted to see other children besides those with SED.  

Chuck Halligan:  There are two definitions of SED.  The DHW definition excludes conduct disorder but the ICCMH adopted the definition that includes conduct disorder.

Cynthia McCurdy:  The regional chairs met with Jody Carpenter and Melissa Vanderberg to discuss parent participation.  A subcommittee will be formed based on that discussion and bring information back to the chairs who will report to the ICCMH.  
Region 7 held a celebration of councils – 40 to 50 children attended and had the opportunity to engage with each other.  The interaction was wonderful and the overall feeling was that it is well worth taking the time to celebrate what we have done.

The process of strategic planning is being postponed in order to get the current work done.  
IV.  LEGISLATIVE INTENT LANGUAGE FOR ICCMH:
Kathy Holland Smith – distributed the intent language included in the CMH appropriation this year.  The language came about from the legislative activity around children’s mental health.  Councils, families and agencies met with the legislature during the last session.

OVERSIGHT BY THE IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH.  The Idaho Council on Children’s Mental Health shall have the authority to oversee the “Building on Each Other’s Strengths Initiative,” a grant from the federal government through the Department of Health and Human Services.  The Idaho Council on Children’s Mental Health was established through Executive Order to oversee the implementation of the plan and the legislative policy for the provision of access to treatment, prevention, and rehabilitation services for children with serious emotional disturbances.  The plan was formulated from the recommendation of “The Needs Assessment of Idaho’s Children With Serious Emotional Disturbances and Their Families.”  The Idaho Council on Children’s Mental Health is requested to report back to the Joint Finance-Appropriations Committee during the 2006 legislative session on the progress of the plan implementation.  

CMH now has its own budget separate from child welfare.  Funds appropriated for CMH will be used for children’s mental health treatment services.  
Questions:

1.  How does this directly affect regional and local councils?
Response:  Kathy Holland Smith – We are currently looking at how funds are being spent.    

2.  Were any recommendations made to help councils be in total compliance?

Response:  It is not about compliance it is about communication.  We need a clear understanding of resources available to this group.  Kathy Holland Smith suggested having a subcommittee to get a clear understanding of resources and bring the information back to the ICCMH.  

Cynthia McCurdy:  We need full circle communication in all aspects of the system of care.

V.  BUDGET & DIRECTION FOR COOPERATIVE AGREEMENT
Distributed ICCMH Expenditures for Fiscal Year 2005.
The councils’ budget had been structured through the grant, the ICCMH, then staff that support regional councils

Kathy Holland Smith presented the CMH expenses as a whole not just around the cooperative agreement.  
There is concern about the trend of the $350,000 not being spent.  The expenditure level is significantly less than budgeted.  These funds are for the councils not for CMH treatment.  We need to plan to use the resources appropriately.  

Questions:

1.  Where do family honorariums, day care, etc. fall under the regional council expenses?
Response:  They will show up as non-state employee expenses.

2.  Cynthia McCurdy is concerned that Region 5 has not been providing honorariums, why not?

Responses:  Kathy Holland Smith– If the honorariums are not being done then the issue needs to go back to DHW.

Ross Edmunds – The issue of honorariums came to his attention and he talked to Region 5  - the issue will be resolved.  If any parents are not receiving them or if there are questions people can call Ross. 
3.  The $50,000 for each council is not for treatment?

Response:  When the grant was applied for it was not for treatment.  Since general funds are used as match, funds not used by the grant can be used for services.  

Decker Sanders:  If services are not available in a community then a council could identify funds to get a source.

Kathy Holland Smith:  Approximately 40 million is going to CMH services from Medicaid.  
Kathy distributed the Mental Health Services 2005 Idaho Legislative Fiscal Report.  The document is sent to legislators and summarizes what they did in the last session.  Although some Trustee & Benefit goes for contract services, the majority goes through residential care, child protection, etc.  From now on the CMH program will be funded separately.  

4.  Where do the 7 positions go, are they for LCSCs?

Response:  Joe Brunson –DHW is allocating staff as committed to the councils. 

5.  Where do tribal funds come from?
Response:  Chuck Halligan – There was no additional funding for the tribal council so it is coming out of the CMH budget for costs.  
Mike Aiello – An additional $50,000 has been set aside for the tribal council next year.

VI.  AGENCY UPDATES:

· State Department of Education

Dr. Bostick provided a brief overview of SDE activities:

· School leadership training on behavior supports – Principals, special education directors and others received the training.  Provides for district wide functional assessment and intervention for a broader array of kids at risk level.  SDE will be replicate the model statewide and add CMH to the mix.

· A planning group will develop how the model will work, how training will be done, the number of dollars to run the system, etc.  It is important to plan well to get the results we want for children.
· SDE has a contract for $275,000 for individual and district supports.  They will include children on autism spectrum.  There has been an increase of high functioning kids who have Aspergers Syndrome.
· Working with infant toddler on positive behavior interventions for birth to 5 years.  Training will be provided statewide.  

· Department of Health and Welfare:
Chuck Halligan distributed the DHW update.  
· SB1165 becomes effective July 1, 2005. 
· Continuing to meet with DHW staff, DJC, county representatives to work on direction.

· Sharon burke is leaving the Supreme Court.  Her replacement will take over as member of ICCMH.
Questions:

1.  If you go to an 8th region for tribes, where will the $50,000 come from?

Response:  It is part of the cooperative agreement funds.  

· Department of Juvenile Corrections:
Dr. Hulbert distributed DJC’s monthly SED report and provided a brief overview.

Question:

1.  Are some youth in State Hospital South?
Response:  Seven are placed in North Idaho Behavioral Health and five are in Intermountain – they are in residential programs.
2.  How many of those identified as having SED have an IEP and are receiving special education services?

Response:  Dr. Hulbert- It would be helpful to know so he will try to build the information into the report.

3.  What definition does DJC use for SED?

Response:  It is the same as the one used by DHW.

4.  How many are being served by local councils? 

Response:  Dr. Hulbert hopes to have that information within the next few months

Decker Sanders: To meet the court plan recommendation the focus in the future should be on seeing children prior to commitment or more importantly, those being released. 

VII:  DIRECTION OF THE COOPERATIVE AGREEMENT:

At the last ICCMH meeting Chuck Halligan asked for direction as to where we want to go with the cooperative agreement and gave members an opportunity to provide input.  Chuck has not received any other information 
VIII:  COOPERATIVE AGREEMENT UPDATE
Chandra Story and Cynthia McCurdy presented on community outreach at a rural mental health symposium in Wyoming.  

The Idaho System of Care is sponsoring the creation and implementation of a traveling art display.  The display will include words and art from children with SED.  The focus is to communicate in images and words how children with SED view the world’s challenges and rewards.
Oscar Morgan is continuing to work on regional and statewide training issues.  The cooperative agreement is exploring the option of developing regional conferences and trainings in addition to the annual conference.  Work is continuing with the regional councils to identify training issues. Oscar has an opportunity to work with national technical assistance people to present a symposium on law enforcement training.  
Decker Sanders: As part of the cooperative agreement we are required to have 110 families enrolled each year in the national evaluation process.  With the proposal of wrap around services and the business practice model we have not quite met the enrollment goal.  We need to keep the families enrolled for 3 years.  With the required number, 11 coordinators would be necessary to maintain that number of families.

Cynthia McCurdy thanked Kathy Holland Smith for her presentation on the budget and the legislative intent language. 
NEXT MEETING:

DATE:

July 19, 2005

LOCATION:

700 W. State St., East Conference Room

TIME:

9:00 – Noon
Motions / Decisions from June 21, 2005
Motion:    Approve minutes from May 17, 2005, as written.

Seconded

Motion carried.

Motion: ICCMH will continue contributing to the SPAN network activities by providing an additional $20,000 for the next contract year.

Seconded.

Motion carried.
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