
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH

May 17, 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.  REVIEW MINUTES FROM APRIL 19, 2005.

Motion:  Approve minutes as written.

Discussion:  Cynthia McCurdy requested adding that there was a brief discussion on the ICCMH intent language from the Joint Finance and Appropriations Committee.

Approve minutes with inclusion of request from Cynthia McCurdy.

Seconded

Motion carried

II.  COOPERATIVE AGREEMENT BUDGET:

Chuck Halligan distributed a PowerPoint presentation addressing the cooperative agreement budget.  The cooperative agreement was designed for children with SED, to work on interagency collaboration/cooperation, and work with agencies that provide other services and supports.  This required looking at entire service plans that include components to help children be successful at home and in the community.

Required activities:

· Social marketing

· Evaluation

· Technical assistance (training)

· Family involvement

· Sustainability – expect contributions from various child serving agencies.  Once federal money goes away would need to be able to sustain.

· Services 

When the cooperative agreement application was submitted DHW envisioned using federal money for all activities other than services.  The state match would be the services portion.  

Year 1:

Things that prevented spending to the level in the first year:

· Notice of award was received by phone in October but we could not proceed without federal documentation.

· It took six months before the project manager was hired which slowed the process of hiring other staff and establishing contracts.  
· The budget for evaluation was for a full year but there was not much to evaluate in the first year.  
· Year one was behind the projections.
Year 2:

· Information funds were not utilized

· Cynthia pointed out that councils were confused on how and when to spend the funds
· Projections of expenditures for evaluation contract was less than anticipated  

Year 3:

· Information system expenditures will not be utilized
· Expenditures not reflected in the budget are: conference expenses, recent training costs, and contract payments.  

Other issues:

The information system was not done as planned.  DHW is working within its own information system, FOCUS, to capture some of the data.  However, it does not provide the link to Medicaid for prior authorization of services which is what the proposed information system was supposed to do.

Dr. Hatzenbuehler identified the following issues for training:

· It is crucial to train providers as they do so much actual hands on work.  

· Train providers in wrap around services as well as other required areas.  

· Training has to be regional in order for private providers to attend and has to be offered in a user friendly fashion such as on weekends.
· Provide leadership training among families.

Senator Darrington:  We are facing a dilemma if someone from the outside looks at the budget information and sees money is not being spent.

The unspent state portion was put into the children’s mental health services budget.

Questions:

1.  Dr. Miewald – What was the money being spent on that was going to services?

Response:  Mike Aiello – At the beginning of the year DHW had more obligations than money to fund them.  There weren’t enough general funds to cover children’s mental health.   Unused funds were put into the children’s mental health budget.
2.  Dr. Miewald – This feels like smoke in mirrors - did the legislature know?

Response:  Jody Carpenter – It is important to understand all the match is coming from DHW and is limited by DHW appropriation.  DHW has an amount for the ICCMH and councils which is used towards the match.  Whatever is not spent goes back into the budget. 
Dr. Miewald: In Region 1 services appear to have declined.

Joe Brunson: While there was some increase in funds, there was also an increase in other things such as out of home care placements.  Money was pulled from personnel and positions were left vacant throughout children’s services in order to pay for foster care services.  

Joe Brunson: Kathy Holland Smith has been a great help with communicating with JFAC.  They now have a better understanding of the budget process.
Mike Aiello:  Since we received the appropriation DHW is now in the process of filling all of the vacancies which should address the provision of services

Sarah Holt, tribal representative, is concerned about when the positions will be filled.  The family support positions on the tribes are not being filled yet and tribal kids are being left behind.

Cynthia McCurdy stated she was confused and wanted to know how Chuck’s presentation differs from the one at the last meeting by Decker Sanders.  She feels strongly that if we make adjustments and changes that we continue to respect the project team as she sees them as a crucial part of the process.  
Joe Brunson:  We are trying to figure out what the council needs.  We think we can try to work to open up services for the money, perhaps through case management. There is no intention to eliminate anyone from the team or eliminate the studies required.  We do need to talk about what we can do with the in-kind match and it is important to get good input about where we go.  If we choose to build a services system with federal dollars then we must have a strong sustainability plan.  When the report goes to the Governor towards the end of the grant we need to have a plan to sustain the system and request funding.  We need to go forward and demonstrate the efficacy for what the councils and systems can do then we may get support from the legislature.  

Cynthia McCurdy stated she was confused because the feds have been complementary about what we are doing. 

Chuck Halligan:  The feds were concerned about the low number of children being seen through the councils.  

Cynthia McCurdy: The councils have slowed down because everyone wanted to be trained on the business practice model to assure consistency.

Jody Carpenter emphasized that this discussion is not aimed at criticizing the councils.  People don’t always understand the match.  During the last legislative session the ICCMH was given oversight of the cooperative agreement.  As we are getting towards the end of cooperative agreement we need to look at identifying matching funds.  It is for the ICCMH to decide what they want to do next such as training private providers, contracting, developing curriculum, etc.  DHW is opening the discussion for input from the ICCMH.  In three years the project is going away.  

Decker Sanders:  We are fast approaching the point where things are going to fly or they are going to fold.  For all intents and purposes the ICCMH became the governing body of the cooperative agreement.  Since then we have had site reviews.   The work this group has done has been the bedrock fundamentals for the business document.  We are fast at the point that if we are going to proceed we need to address the ongoing need now as to how we are working with councils and families.  Now we are at a point for the ICCMH to provide guidance for the system as a whole and have a unified vision.  We will get the most effective outcomes for families if we are all working together.  We need to join as partners and determine where we want to go from here.
Dr. West suggested the following areas for ICCMH consideration: 

· Case management at the regional level – important to address the future needs 

· Promote the business practice plan

· Evidence based strategies

· Look at evidence based prevention systems and what can work at local levels

Cynthia McCurdy: At some point it is not DHW’s responsibility for all case management.  The other partners need to provide the case managers as well.  
Dr. Miewald:  Evidence based practices are popular but we have to be careful that it doesn’t regress into a cookbook of hard core processes.  We need to be careful not to rush into it, but it does provide good guidance.
Dr. Miewald suggested the following for ICCMH consideration:

· Train, recruit and retain providers

· Therapeutic foster home recruitment

· Need to look at the quality of PSR providers – some do a good job while others are expensive babysitters
· Need to make the system more user friendly for providers as well as children and families.  We are losing providers not only to reimbursement issues from Medicaid but also the amount of paperwork.

Diana Thomas talked about money left over and being shifted.  She is concerned that money is not available to regions and if funds are being shifted the system may not be sustainable.    
Other concerns identified:

· Referrals – There seems to be a lack of personnel to do paperwork and case management.  If money is left over why don’t we have the case managers needed by using left over money?
· Where we are not spending the money now is where we need to be spending money in the future.
Dr. Hatzenbuehler shared the following concerns and observations:  

· Money is best spent teaching families to bolster leadership and advocacy skills. 
· The Pocatello area does not have an official IFFCMH representative.  
· Support for families has to increase.  
· The model for Developmental Disabilities is a strong advocacy model.

· Observed at regional council meeting that they were waiting for ICCMH to tell them what to do.  ICCMH is not a directive body.   
· Regional councils need to understand that a system of care is developed by them. The ICCMH is only setting the state policies to provide consistency across the state.  If regional councils are waiting for the ICCMH to tell them what to do then we will not ever have a system of care.  

· Leadership is needed from all of the partnering agencies.  Agency leaders need to communicate with their staff so they clearly understand they are a part of the system of care.

Courtney Lester clarified that there is a family support specialist servicing Region 6 while they are trying to find a person specifically for that area.  The IFFCMH has hired a person who will travel across the state and focus on developing family supports.  The Federation does intend to provide training to PSR providers.

Cynthia McCurdy emphasized that regional and local councils are a part of the system of care.  In order to have a true system of care all of the partners have to participate.

Decker Sanders: As we look at stakeholder groups who came up with the practice model and the efforts of the chairs to provide statewide wrap around training, the regional councils are starting to see their role as leadership.  When they created the LCSC positions the intent was for new positions that would address more than just case management.  Councils need to know how we will proceed with those positions.

Chuck Halligan:   The ICCMH took on the role as the governing body for the cooperative agreement when it was first awarded.  It was envisioned as a proactive governance body just as with the Governor’s Executive Order when the ICCMH was required to oversee the implementation of the needs assessment.  As the lead agency, DHW can bring people together but we don’t have the authority to require others to participate.  The role of the ICCMH is to lead and provide direction to councils and partners.  
Senator Darrington:  DHW is one of three agencies involved in the delivery of services.  The ICCMH is the governing body.

Dr. Hatzenbuehler:  The ICCMH adopted the concept of service and now refined it to wrap around services.  We cannot micromanage at the regional level.  The local people have to interpret how they would implement a system of care.  The local councils were established but the ICCMH cannot require or make others participate in the system of care.  It is more important to build the infrastructure.  She recommended spending more money towards training.  
Senator Darrington:  On the next agenda we need to include budget and the direction of the cooperative agreement. The year four budget for the cooperative agreement has been submitted and will need to get approval from the feds to change it.  

Jody Carpenter:  This is a time to be creative.  ICCMH members should talk to their respective agencies/organizations to determine what they need.

Action Item:  ICCMH members will provide input on the direction of the cooperative agreement.
Agenda Item: Budget and direction of the cooperative agreement.  

III. AGENCY UPDATES:

· Department of Health and Welfare (DHW): 

Chuck Halligan distributed the DHW services update and gave a brief overview of the Continuous Quality Improvement process.  

Ross Edmunds is participating in training children’s mental health and child welfare staff on family centered practice and family group decision making.  

The Suicide Prevention conference is scheduled for November 2005.  ICCMH members can utilize their budget to attend the conference.

Questions:

1.  Is it possible for private providers to get training in wrap around services?

Response:  Yes, they can receive the training.

2.  Do you intend to do that?

Response:  Decker Sanders – Yes, the providers will be trained.  DHW secured permission from the author to produce copies of the curriculum so training can be provided to anyone.  Councils were trained first.  School staff and private providers will receive training soon.  We are looking to train those specifically who wish to partner.

Dr. Hatzenbuehler emphasized the importance of having private providers trained in wrap around services.  She encouraged Cynthia McCurdy and the regional chairs to find ways to promote and encourage training for private providers.  The state’s role should be to provide the opportunity for the providers to attend training.

Cynthia McCurdy will discuss the issue at the regional chair meeting and return with information to the ICCMH.  

3.  Does the data on the DHW sheet include wrap around services?

Response:  Yes, if private providers are part of services for the family.

Ross Edmunds clarified that there is nothing that prohibits private providers from using the wrap around process.  It is important to encourage training to gain proficiency in provision of services.

4. Is there something contributing to the marked decrease in referrals?

Response:  Chuck Halligan – We cannot say for sure why the referrals and assessments are down.  We are still not at full staffing levels in each region which may contribute or it may be that documentation may not be completely entered.  

5.  Referrals increased since January - is it typical to come up in the spring?

Response:  Chuck Halligan – We haven’t looked at the trends over the years but it is true there are peak times in child welfare.

· State Department of Education (SDE)
Dr. West is retiring and submitted his letter of resignation to the ICCMH.  Dr. Jana Jones will replace him on the ICCMH.  

Dr. West distributed Idaho Department of Education Report to the ICCMH and provided a brief overview of the information.  The report includes the 2004 child count data.
When Dr. West was asked for parting words of wisdom, he responded - in spite of the difficulty of multi agency group and trying to blend resources we are making progress.  It is important to blend things together and look at more sophisticated ideas to make all of the partners work together so DHW as the lead agency does not have to take on everything.  
· Department of Juvenile Corrections (DJC):
Nancy Bishop distributed the monthly SED report and the SED Individual Tracking Sheet that will be used by case managers.  In March they had 12 juveniles with SED - only 2 were recommits.  In April there were 8 with SED and none of them were recommitments.  The average is 29.2% youth with SED.  

Cynthia McCurdy requested information on youth referred from DJC to the councils and if the council was effective.  
Decker Sanders: As we get closer to doing the practice model implementation DJC can do direct referrals to wrap around services.

Dr. Miewald:  When the percentage of youth with SED committed to DJC goes down, we will know we are doing our job.  
IV. REGIONAL CHAIRS REPORT:
Cynthia McCurdy reported the regional chairs have continued the strategic planning process.  They have revised their vision and mission statements but plan to hold off on finalizing until the ICCMH decides on theirs.

The regional chairs, local council service coordinators (LCSC) and the DHW program managers will meet to discuss role of the LCSC.  ICCMH members are invited and encouraged to attend the meeting.
Cynthia McCurdy requested moving the agency and court updates to later on the agenda for ICCMH meetings.  

Senator Darrington:  If someone is not happy with the agenda they should contact Lynn Richter or the Lt. Governor.  

V. PARENT PARTICIPATION:

Jody Carpenter asked Melissa Vandenburg to review the parent participation document.  Idaho Code 59-509 does address honorariums – the highest amount of is $75.00 per day.  An honorarium is not to be considered a salary.  If an honorarium is given then you cannot compensate for travel time.  Perhaps we can ask the Governor to revise the Executive Order to state that parent members to ICCMH and councils can receive honorariums.  
Action Item:  Jody Carpenter and Melissa Vandenburg will meet with regional chairs to discuss the parent participation document.  
Question:

1.  How do current policies work with what is being done now?

Response: Right now we are not suggesting the change but it will need to be brought into compliance with statute.  It will become a legislative issue if there is a statute change.
Dr. Miewald asked Jody to send ICCMH members a brief summary of options to change the Executive Order.  He asked her to send them to members ahead of time so they can review it prior to having to make a decision.  
VI. COMMUNITY REPORT AND SYSTEM OF CARE WEBSITE:
Chandra Story: The ICCMH discussed in previous meetings the desire to submit the Report to the Governor by September.  If this is to take place Chandra will need data from ICCMH members to include in the report as soon as possible so the information can be compiled, drafts can be reviewed and discussions can take place before finalization.
Action Items:  ICCMH members will provide Chandra Story with data for the Report to the Governor.

Chandra shared information on a proposed system of care website.  The idea behind having an independent site is that the system of care can be seen as a system.  Programming and maintenance costs should be around $2,500 for the first year. 
The goal is to have a user friendly place for information.
Question: 
1.  Is there way to determine the number of hits on the site?

Response: Yes, the company will track this information.  

VII. VISION/MISSION STATEMENT:
Motion: Adopt the proposed vision/mission statement for the ICCMH.

Seconded.
Motion carried.

VIII. FEDERAL SITE VISIT:

Decker Sanders distributed a draft summary of the exit brief from the federal site visit.  

The feds previously had concerns about where we were in implementation with family involvement, case management, service records, and sustainability.
The feds made it clear that Idaho as a state is being looked at as a model for other states.  They recommended continuing work on a sustainability plan and statewide strategic plan to identify how the system will continue after federal funds are gone.  
The Feds were pleased that there is a contract in place with the IFFCMH and it had clear outcomes.  

Senator Darrington asked for clarification from Courtney Lester regarding a monitored youth chat room.  Courtney explained they have been working with an attorney to develop parent permission forms and youth will be given passwords and guidelines as to language and usage.  Forums are set to monitor the discussions.  It will allow youth to provide input.
Sarah Holt:  It is understood that professionals could provide information on line.  We want to have a chat room because of access particularly for youth in rural areas.  It is a way to reach all of our children.

Future Agenda Items:

· ICCMH would like an update on how the youth chat room works over time.
· Decker was asked to do a status report on progress of the site report later this summer.  
· Report back from councils on site visit report.

First training on the pocket guide for law enforcement was held in Sandpoint.  The local council was involved in the process. Statewide training will be in the fall of this year. Law enforcement officers are providing input as to the content and things they think should be included.  Oscar Morgan is working to get this implemented on the national level.  

The conference went well and was attended by over 400 participants.  
Chandra Story thanked the ICCMH for allowing her and Lynn Richter to invite Mrs. Kempthorne to the conference where she read the proclamation for May is Mental Health Month.
Motions/Decision from May 17, 2005

Motion:  Approve minutes as written.

Discussion:  Cynthia McCurdy requested adding that there was a brief discussion on the ICCMH intent language from the Joint Finance and Appropriations Committee.

Approve minutes with inclusion of request from Cynthia McCurdy.

Seconded

Motion carried

Motion: Adopt the proposed vision/mission statement for the ICCMH.

Seconded.

Motion carried.

Action Items

1.  ICCMH members will provide input on the direction of the cooperative agreement.

2.  Budget and direction of the cooperative agreement.  

3.  Jody Carpenter and Melissa Vandenburg will meet with regional chairs to discuss the parent participation document.  

4.  ICCMH members will provide Chandra Story with data for the Report to the Governor.

Future Agenda Items:

1.  ICCMH would like an update on how the youth chat room works over time.

2.  Decker was asked to do a status report on progress of the site report later this summer.  

3.  Report back from councils on site visit report
ICCMH MEETING – MAY 17, 2005

Meeting attendees

Members:

Senator Darrington

Dr. West

Dr. Hatzenbuehler

Diana Thomas

Courtney Lester

Cynthia McCurdy

Joe Brunson

Brent Reinke

Dr. Miewald by phone

Sarah Holt for Krissy Broncho Fox

Non-members:

Jody Carpenter

Chuck Halligan

Lynn Richter

Ross Edmunds

Jody Osborn
Mike Aiello

Mike Christianson

Nancy Bishop

Decker Sanders

Chandra Story

David Bash

Angela Hicks

Steve Jett

Cindy Stratton

11 of 11
ICCMH meeting minutes – Approved 6/21/05
May 17, 2005

