
IDAHO COUNCIL ON CHILDREN’S MENTAL HEALTH 

December 21, 2004
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

I.  MINUTES 

Motion:  Accept the minutes from November 16, 2004, as written.  
Seconded
Motion Carried.
II.  AGENCY UPDATE:

· Department of Juvenile Corrections:

Dr. Hulbert distributed an update from DJC and provided a brief overview of the information.
DJC is reviewing recommitments to see what type of services the youth may have received between release from custody and recommitment.  

· State Department of Education:

 Dr. Bostick distributed an update on SDE activities.
SDE, CMH/DHW, and the Idaho Association of School Administrators have completed three of the seven statewide workshops on the guidance document for schools-CMH contracts, entitled “Mental Health Services to Students with Serious Emotional Disturbance: A Guidance Document to Assist Schools and the Department of Health and Welfare for Coordinating Services.”

Plans are finalized for the Leadership for All Kids administrative training which will be held April 11-15, 2005. 

Dr. Bostick appreciates getting calls from the regions when problems arise so they can work to resolve them quickly.
· Department of Health and Welfare:
Ross Edmunds and Chuck Halligan have been traveling with Dr. Bostick and Mike Friend to present the guidance document for children’s mental health services to the school districts.  
Chuck Halligan has been meeting with the court on issue related to juveniles with mental health who appear in court.

Questions:

1.  Diana Thomas: At the last ICCMH meeting Jody asked for specific case information – has she received specifics and how are they being dealt with?  

Response:  Jody Carpenter – Three complaints were received through the Lt. Governor’s office and one through the Idaho Association of County Juvenile Justice Administrators.  They have been requested to identify specific children so the concerns can be addressed.    It is important to note that even though we get information, we may not be able to resolve every concern.  
2.  Sharon Burke: The judges have identified specific cases – are those appropriate to submit to Jody Carpenter?
Response:  Yes, please get them to Jody Carpenter.

· Idaho Federation of Families on Children’s Mental Health (IFFCMH)
Trish Wheeler introduced the new administrative director for the IFFCMH - Courtney Lester
Trish addressed the issue of families who do not qualify for council services or choose not to work with them. The Federation plans to have part time contracted family specialists across the state that will have the job of advocating for families.  This could involve working with schools and the family on an IEP, advocating for agency services and basically providing support to families. The family support specialists will sit on the regional councils and will assist local evaluation specialists.  

The Federation will be facilitating family peer to peer support groups.  These are powerful problem solving arenas for families.  
The Federation is also trying to support the work the councils are doing.  
Training will be conducted across the state on advocacy and helping parents organize.  
Senator Darrington expressed concern about the number of ways families can get services as they are not all consistent; i.e., going directly to a provider, councils, and going to agencies.  It appears they should be going through the councils.
Trish Wheeler: Going through councils may be the best way but not all parents want to go that route.  The Federation is working with parents to help educate them about the councils and the value of them, but it basically comes down to parents’ voice and choice.

Chuck Halligan:  Families go to the councils when the children cross multiple systems and their needs cannot be met within a certain agency.  The councils are not staffing every child who has a mental health need as many of those are being addressed by specific agencies.
Dr. Bostick: During the Leadership for All Children week, evening meetings will be held and will include the IFFCMH, IPUL, etc., so families have an opportunity to learn about other avenues available to them. They are planning to hand out common materials on all service options available to families; this will include the CMH Parent’s Guides and information on other services.

Cynthia McCurdy emphasized the councils are a small part of the system of care. Children coming to council are usually at high risk at out-of-home placement.

Question:

1.  Brent Reinke - How does a parent find the IFFCMH?
Response:  The Federation has a website and an 800 number, as well as a family support specialist who actively works on outreach.  The Federation is willing to do presentations and share information with anyone who lets them in.

Ross Edmunds: DHW refers families to the Federation when they apply for services after they have signed a consent form. 
Sharon Burke requested having a presentation from the IFFCMH at a judges’ meeting. 
Cynthia McCurdy:  Families that come to the councils are encouraged to become members of the IFFCMH.  
III. COURT UPDATE:

A document was filed with the court on December 20, identifying action items the defendants believe are in compliance and those the plaintiffs disagreed with.  
An expert witness has still not been appointed.  The parties did not agree on a particular name. The defendants submitted four names and the plaintiffs submitted two.
IV. REGIONAL CHAIRS UPDATE:

The regional chairs are on track for implementation of the items in the business plan that can be done.

Forms are completed and ready to go for council review.  Chairs are asking one or two of the more experienced councils to use the forms as a pilot.  If they are successful, training for the councils will occur in February with full implementation in March 2005
Progress is occurring between the chairs and the national evaluation team.  Thirty families are signed up to participate in the process.  Twenty-five interviews have been completed to date.

Care management – The regional chairs do not have budget authority for addressing care/case management.

Joe Brunson:  DHW supports care management and would recommend that all agencies support funding to pick up the positions. DHW is willing to use existing staff to provide care/case management for the councils; however, for the long term, other partners will have to participate in the process.  
Senator Darrington has seen DHW’s request for positions.  
Joe Brunson:  If the new positions are received, DHW would make them available to councils to assist with care management.

Chuck Halligan: If we don’t receive additional resources, the offset could mean a reduction in the number of children DHW is serving.  Children have higher needs when they go to the councils, which could require more staff time so we could see a reduction in the # families served by DHW if additional funding/positions are not approved.  

Jody Carpenter: Care/case management is the better method to assure services are most effective for the family and the child.  Research shows it is the foundation for not only cost effectiveness, but for the family getting overall services with effective outcomes.

Questions:

1.  Would using case managers assure consistency across the state?

Response: Joe Brunson – Generally the expectation is that it helps the consumer and family.  People have help getting through a system that may be complicated, which is more effective and may result in better outcomes. Good care management can help use resources appropriately

Decker Sanders:  The target service population is cross agency impact and high risk of out-of-home placement.  Parents currently working with those children are already getting some type of case management from the different agencies, which results in multiple care plans that may not be shared across agencies.  The care/case manager provides families a single point of contact so a plan of action is developed and managed through one person. It makes working with the family more effective in a way that makes sense.  The care manager will also be responsible for other aspects such as critical data collection.
2.  Are we privatizing the case manager?

Response: Chuck Halligan – Care management can be done several ways such as using existing staff or contracting with providers who can also bill Medicaid.  It is possible to privatize case management but we are not moving in that direction.

3.  Where are councils with regard to fiscal utilization - are funds being used? 

Response:  Cynthia McCurdy – It would be unjust to use the $50,000 for the case manager.  The councils are spending their money and are on target for expending all of it this year.  
Michelle Jones: Some of the regions who have not spent funds are exploring using them for case coordination.  However, it still goes back to organization and not all of the councils are organized to the point where the funds will all be used.  
Cynthia McCurdy: Every region is different.  Most regions will need the care management now to help serve more children.  It helps parents feel they are empowered and have an ability to advocate for themselves.  Without care management councils will struggle.

Dr. Bostick: We do not want to create another bureaucracy.  To create and provide funding for every possible local council in the state would be a huge commitment.  We have to be sure we do not create a situation that results in reductions of services.

Michelle Jones: Most local councils are volunteers.  We need to help the councils who are in dire need by providing care managers.  

V.  STRATEGIES FOR WORKING WITH PARENTS WHO DO NOT WANT TO PARTICIPATE:

Sharon Burke: In juvenile justice cases the court steps in as the parent to get services for the child.

Cynthia McCurdy: The issue of parents not wanting to come to the councils is broader than councils.  It would require effort from the ICCMH to research the situation.

Chuck Halligan:  There is an inherent conflict because of the Children’s Mental Health Services Act (CMHSA) which is voluntary.  There is an involuntary piece if parents do not participate and the child is a harm to self or others.  For the courts and education the CMHSA is voluntary. It can create conflict when we want to have children receive services but the parents do not voluntarily agree to them. 
The child protection act allows for medical treatment if the child is in the custody of DHW.  If a child is in legal custody under the CP act and a parent refuses services, DHW can apply and receive services for the child.

Sharon Burke:  We need to have a clear picture of how a case manager will assist in cases that may be fragmented.  

Cynthia McCurdy:  Parents sometimes may not come to councils because they don’t know what to expect and are nervous.

Dr. Hatzenbuehler: It would be helpful to keep data on this issue to identify the number of parents who do not want services.

The State Planning Council on Mental Health makes sure that their meetings are parent friendly.  They may need to help families with transportation, respite, etc. so they can attend the meetings.  

Cynthia McCurdy emphasized the importance of making sure, at all levels, that parents are treated as equals when they come to the table.  

VI. PROPOSAL FOR TECHNICAL ASSISTANCE:

Chuck Halligan presented a proposal that addresses recommendation #45 of the court plan as it relates to the issue of data.  

BACKGROUND: 

The Community Report distributed by the ICCMH does provide data but does not include analysis of the data to make a true Report Card.  While agencies have identified their key indicators, the ability to track indicators across the systems does not appear to be available.

It is not clear who should do the analysis or how it should be conducted.

ICCMH members have shared their frustration with the lack of outcomes/system indicators in the Community Report to get a clear picture of the status of the system to determine its effectiveness.  

PROPOSAL:

1.  Identify an organization or individual to provide Technical Assistance to the ICCMH to assist in identifying methods to determine outcomes/system indicators that can produce data that may be tracked across systems and identification of any type of information management systems that could be used to accomplish.  This will include having the TA provider doing the following:

· Work with each individual agency on the ICCMH to identify agency specific indicators and make recommendations as to useful data for tracking indicators. Develop recommendations to improve the process of reporting indicators and tracking them across the system with the intent of improving the Community Report Card.

· Work with each agency to identify possible methods to track individual child indicators effectively.

· Make recommendations on who would be appropriate to analyze the data for the Community Report Card and identify methods for conducting the analysis. 

· Make recommendations on how agencies can accomplish this possibly through existing software.  

2.  Determine the amount to be expended on this TA process.  Develop the Request for Proposals to initiate a contract.

Ideally the Community Report would address children’s mental health on a system wide level.  
Questions:

1.  Dr. West: How would the proposal be funded?

Response:  Chuck Halligan – The funds would come from the ICCMH budget set aside in DHW. 
Jody Carpenter:  It has been four years since the implementation plan; the Community Report is not addressing all of the information that could be included.  The three agencies are reporting some data but it is not looking system wide.  Some indicators don’t make sense for everybody.  The current information we are producing does not give a good indication of where we are with the system of care.  

The proposal allows for a technical assistance provider to come in to each agency and look at data, make recommendations on looking at system wide indicators, and bringing the information together.  They would also make recommendations on ways to analyze data.  
Motion: Dr. Hatzenbuehler motioned to have DHW seek technical assistance on behalf of the ICCMH to assist in identifying methods to determine outcome system indicators to produce and track data across systems on behalf of the system of care in Idaho.

Seconded.
Discussion:

Cynthia asked about the cost and wanted to know if the business plan would provide the necessary data.  

Jody Carpenter clarified that council data is great and may be able to look at the system on a child level.  However, it does not move it up to the other agencies to look at the broader system level.  

Dr. Hatzenbuehler: The technical assistance should not result in a huge impact and would integrate what is currently being used in systems.

Brent Reinke: It seems we should wait until we get the guidance from the court. 
Cynthia McCurdy asked for clarification on cost.
Jody Carpenter: The cost is not determined yet as a request for proposals would be needed to enter into a contract for technical assistance.  
Trish Wheeler asked if the data would be useful to the national evaluation.
Chuck Halligan clarified that the Community Report Card will be in existence for years to come.  National evaluation is only going to look at 100 families per year during the life of the cooperative agreement.  

Brent Reinke and Cynthia McCurdy voted against the proposal.

Motion carried.
VII. COOPERATIVE AGREEMENT UPDATE:

Technical Assistance 

· Plans are underway for the 2005 Children’s Mental Health conference, May 1-3, 2005, at Northwest Nazarene University. National juvenile justice experts Joyce Burrell and Michael Clark are conference presenters. Conference topics include dual diagnosis, ethics, education, strengths-based assessment and cultural diversity.  

 

· Training opportunities and resources in children’s mental health are available at 

http://facs-info.dhw.state.id.us.  This site provides practical resources and information about national and local conferences and workshops. Please share this information with people in your community. 

· Telehealth training occurred November 30 and December 7. Training covered system of care information and coping skills for parents. A videotape of the series is available. Other telehealth opportunities will be scheduled in 2005.

 

· Training for law enforcement officers is being developed, and a presentation will be held at the 2005 children’s mental health conference. 

 

 Social Marketing/Cultural Competency

· The statewide diversity team meets bimonthly. The team is learning about diversity while developing a cultural competency plan for our system of care. Team members include agency, parent, council, and community organization representatives.

· The 2005 social marketing plan will be finalized in December. Parents and other stakeholders provided input for the plan.

· Our system of care community submitted entries for the ECCO awards, an awards program for system of care communities nationwide. Entries include the council orientation manual, Region 7 PSA, and the 2004 social marketing plan. The awards ceremony is scheduled for February 2005.

· PBZ Marketing created a system of care tabletop display and fact sheet for the November suicide prevention conference. Grant staff distributed materials to approximately fifty participants.

National and Local Evaluation

   

· Local evaluation specialists are collecting information from Local Council Chairs about how their council functions.  This information will be compared to the baseline information collected during fall 2003.

· Regional chairs and the evaluation team are developing a toolkit for the national evaluation. The toolkit will provide specific evaluation information to council members. 

· The number of families enrolled in the national evaluation is increasing. As of November 15, local evaluation specialists completed fifty interviews with caregivers and youth.

On May 1, an afternoon is planned specifically for the families prior to the start of the system of care conference.  They will have the opportunity to meet with speakers during that time, which hopefully will help families get more comfortable.

We will have access to the national website.  The interviews being conducted for the national evaluation will be entered into the national website. We will get statistical feedback which gives a baseline with the data elements.  This allows for a national comparison of a  mix of services with other communities.

Questions:

1.  Dr. Hatzenbuehler – Is there any chance of doing the law enforcement training through telehealth?  

Response:  Decker Sanders – It is difficult to have officers go to a site for training.  The CD rom offers more flexibility.

2.  How often will national site visits occur?

Response:  Decker Sanders – The federal project officer review team may be back in April 2005.  The national evaluation contractor, ORC Macro, compares what we are doing against the hallmarks and principals of the system of care.  They should be back in year four of the cooperative agreement.  
VIII. OTHER ISSUES:

Brent Reinke: There is a wind blowing across the counties about the unproductiveness of the councils. They are increasingly refusing to come to the table; those in county probation are frustrated with the process.  Brent asked for direction on how to respond to the concerns.  
Lt. Governor Risch: Tell them that system is not our system, it was dictated by a court of law and we are doing the best we can to make it work and will continue to make it work.  It was suggested from early on that the objective is to deliver services to people.  The focus from the court is to develop a system which is an actual system. When there is a problem it needs to go directly to the Lt. Governor and to Jody Carpenter.  It is important to get to the bottom line of issues identified, if there is a problem it will be addressed.  
The Lt. Governor met with the judiciary and they expressed some of the same frustrations – legislation is being drafted that will empower judges to cut to the bottom line.  His experience with this is that this organization (ICCMH and councils) performs a very valuable service in servicing particular aspects.  The system is not particularly suited for dealing with DJC and county probation.  The bottom line is taking care of kids that need services.  There are strong feelings about ineffective /wasteful government.  This is the only area where we have federal mandates.
Diana Thomas: The proof will come in how we receive responses to the specific incidents that are presented to see if changes are made.  

Lt. Governor Risch: With regard to the complaints reviewed, we don’t want anyone to be under the impression that we can resolve every issue presented.  In instances where there is disagreement between the court and probation, or the court and DHW, etc., all of those issues cannot be resolved by the ICCMH.  
Ross Edmunds attends county probation meetings.  He knows they are frustrated but he continues to go and justify the system.  Ross expressed frustration with defending the system to a group that is only looking at how the system can help them and the kids on their caseloads.  They are not looking at the whole picture of the needs of the families and children.

Lt. Governor Risch: Over time the system of care may meet their needs.  However, we are not just trying to address the criminal justice system.

Sharon Burke wants to know if we are increasing the number of people we are serving and would like a topic on the agenda to address how we can serve more children.  
Jody Carpenter:  While there are 144 children served through the councils, we need to be clear that all agencies are also serving children.   According to other states’ comparisons, Idaho is not far off the mark.  It is important to keep in mind that it is going to cost more and we need more resources.  As you move to serve more of the population coming out of juvenile justice, it will impact the number we are currently serving.  We need a thoughtful reaction to how to address the population as all other populations will be impacted if we focus more on one population.
Dr. Bostick is willing to work with DJC and see what they can do to be better partners.  Frustration is also felt across school districts.  At the ICCMH level we need to be continual cheerleaders for the system of care and take personal responsibility to make it work.

Cynthia McCurdy: If a council is struggling then we need to help them out.  Cynthia invited all ICCMH members to attend a council meeting in their area.  The bottom line is that we are not doing our job if we are not serving families.  Regional chairs have worked hard to make their part of the system of care successful and have experienced phenomenal growth.  All people on the ICCMH need to be on the same page.  Cynthia thanked the Lt. Governor for his support of what has been done in the last year.  

Kathy Holland Smith shared information on an opportunity for issues regarding children’s mental health to be presented to the Joint Finance Appropriations Committee.  On January 17th  an hour will be available for representatives from DHW, SDE, DJC, judicial and the councils to share information on CMH.  Additional resources in the amount of $2.5 million will be requested to support children’s mental health.  The meeting is open to the public. 
Questions:

1.  Senator Darrington – Do we have the ability to track CMH spending?  
Response: Kathy Holland Smith – We are looking at where resources have gone in the past several years and will have a financial picture of what is being spent on CMH across agencies.

2.  Cynthia McCurdy – Is everyone on the same page with the requests?
Response: Kathy Holland Smith – It would be a surprise if everyone spoke with the same voice.  The key would be to have a common understanding – it is important to have a message that represents agencies and councils.

Revision by ICCMH 1/18/05:  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.  

On behalf of the people of the state of Idaho, the Lt. Governor thanked everyone at the table for giving their time and effort.  He also thanked the regional and local councils for their work.  Government belongs to the people and councils are set up as a people organization.  We are all trying to get to the bottom line and accomplish same goals.  
Motions / Decisions   12/21/04
Motion:  Accept the minutes from November 16, 2004, as written.  

Seconded

Motion Carried.

Motion: Dr. Hatzenbuehler motioned to have DHW seek technical assistance on behalf of the ICCMH to assist in identifying methods to determine outcome system indicators to produce and track data across systems on behalf of the system of care in Idaho.

Seconded.

Motion carried.
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