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DRAFT MEETING MINUTES OF THE CHILDREN YOUTH COMMITTEE
		July 9, 2015 at 12:30 pm to 3:30 pm
DHS, 1 West Wilson, St., Room 850A, Madison, Wisconsin

Members of the Children Youth Committee (CYC) in Attendance: Rick Immler, Kathryn Bush, Dan Naylor, Bonnie MacRitchie, Kim Eithun-Harshner, Phyllis Greenberger, Sneza Matic, Carrie Finkbiner, Joanne Juhnke

Members of CYC in attendance by phone: Paula Buege

Department of Health Services Staff/Other state staff in Attendance: Karen Bittner, Kay Cram

Members of the Public in Attendance: none

Item 1: Call to Order

· Members were welcomed and introductions were made. Phyllis read the Guidelines for Conduct of Meeting.

Item 2: Mental Health Block Grant Review

Kay Cram went over her power point presentation. The Block Grant plan is just a small part of what the Division of Mental Health and Substance Abuse Services (DMHSAS) does in providing services to the people of the state of Wisconsin.  It is a two year Block Grant plan and DMHSAS reports on measures every year. The priority areas may be broad but the measures are more specific. Block Grant funds are directed toward four purposes:
1. Treatment and services for uninsured
2. Treatment and services not covered by Medicaid, Medicare, or private insurance
3. Primary prevention
4. CollectIng performance and outcome data
Factors that go in to Block Grant planning:
1. Needs Assessment
2. Guidance from the Wisconsin Council on Mental Health (WCMH) and State Council on Alcohol and Other Drug Abuse (SCAODA)
3. Law: Federal and Wisconsin Statutes
4. Guidance from Substance Abuse and Mental Health Services Administration (SAMHSA)
5. Current system capacity
6. Department of Health Services (DHS) and DMHSAS priorities
Kay noted that all of the above are taken in to consideration without anything in writing about how one may carry more weight than another.

Priority: Children’s Mental Health Priority
Target Population: Children with Serious Emotional Disorder (SED)
Goal: Improve outcomes for youth through Coordinated Services Teams
Strategies: Provide ongoing TA to those with and without CST and review the data
Indicators: Increase percentage of youth who have completed CST services by 3% each year

The question was posed how CST became the children’s mental health priority, what the process is in determining this, and how can CYC be involved and ready for this process. Kay explained that at the Council meeting this priority and Council members can make recommendations and CYC can make recommendations to the Council for consideration as well.

Rick noted that that he would like to see a change to the Mental Health and Substance Abuse Block Grant application. On page 15 of grant, it reads “The most critical mental health system needs and critical gaps identified by the Wisconsin Council on Mental Health are as follows.” Rick would like to see “softer” language to be used for “the most critical.” Rick also discussed his concerns with not having enough time to plan and provide enough feedback when the draft is dispersed. A timeframe of at least 3-4 months was discussed in Executive Committee.

Priority: Improve Mental Health and Substance Abuse Services Outcomes and Quality of Care
Target Population: Adults with Serious Mental Illness and Children with SED
Goal: Improve consumer satisfaction through Comprehensive Community Services
Strategies: Promote Evidence Based Practices (EBPs)and increase fidelity monitoring
Indicators: Increase percentage of satisfaction with treatment, for adults, youth, and caregivers of youth by 2% each year

Rick stated that the Wisconsin satisfaction rates are lower than neighboring states and the group had a small discussion about how the satisfaction rates do not tell the entire story if people are not accessing services due to low satisfaction. Kay then noted that satisfaction rates are one piece of the bigger picture and these rates are not the only outcome DMHSAS is working on but the one outcome identified for the block grant. It was also noted that CST focuses on a process and sites are not asked to end teams when there is a certain percentage of satisfaction. CST sites are also not provided a list of items that need to be in place at the time of discharge from CST.

Kay again reiterated that the Block Grant is one measure and does not represent the bigger picture. She also stated that CCS uses different satisfaction survey tools for adults and children. The Mental Health Statistical Improvement Project (MHSIP) Survey is used for youth and caretakers of children and the Recovery Oriented System Indicators (ROSI) Consumer Survey is used for adults.

Priority: Behavioral Health Services in the Criminal Justice System
Target Population: Adults and youth in the system
Goal: Increase use of effective and recovery-oriented evidence-based behavioral health services for person coming in contact with the criminal and juvenile justice system
Strategies: Provide TA and have a representative on the statewide Criminal Justice Council committee that oversees the Treatment Alternatives and Diversion Program (TAD)
Indicators: Increase the percentage of the number of people enrolled in TAD who are receiving at least one EVP

The group did not have much information on TAD but did not think the program is available to both adults and youth. So this goal may not be relevant to CYC. Kay also noted that DMHSAS admits that there needs to be more work for the youth criminal justice area.

Priority: Suicide prevention
Target Population: General population
Goal: Reduce rate of suicide for everyone in Wisconsin
Strategies: Promote and support Zero Suicide Model and raise awareness between the link between substance use and suicide
Indicators: Increase the number of behavioral health organizations who are implementing Zero Suicide Model

Kathryn noted that for the age range of 12-17, Wisconsin rates very poorly as compared to other states and the Wisconsin rates are getting worse; it was also noted that this is not something that the Office of Children’s Mental Health is reporting. Kathryn would like suicide prevention to be a priority for CYC.

Kay began discussing the budget for the Block Grant. One of the state requirements is that 10% is required for Children’s Systems Change. The group wanted to know if the 10% is from the overall budget or some other number. Kay will check in to this and let the group know.

Out of this discussion some committee members expressed concern that there is a lack of focus on prevention. Kay stated that some of the Block Grant money is for prevention but the target population is for those with SED. She also stated that there are other funding sources in which the primary focus is prevention but that is not what the Block Grant is set up for.

Parking lot issues as a result of this discussion:
1. How to define prevention?
2. How are prevention issues addressed in schools?
3. It appears that Wisconsin allocates a higher percentage of the Block Grant to Consumer and Advocacy groups than neighboring states. What other priorities receive proportionately more support in those states?
4. What are the specific examples of what other states are doing that would help CYC in making decisions?
The total budget for the Block Grant is $7.2 million and it includes mental health services for children and adults.

Kay’s final power point slide was on the 2014 Community Aids Expenditures. Regarding accountability, Kay explained that the bureau does not tell counties how to spend the money but gives them parameters in which they can spend the money.

Members were informed that if they want to add something to the Block Grant draft, they can send individual comments to the Council, or information can be sent to the Council from CYC as a whole. Members can also call in or attend the Council meeting next week, which is devoted to the Block Grant. Other options include submitting public comments through the committee or as a concerned citizen people can send comments to Ryan Stachoviak at DMHSAS.

Based on all of this, Rick’s recommendations include:
1. Move timelines up and break grant in to pieces (adult, children, AODA, mental health)
2. Provide committee members with a greater understanding of the process of the Block Grant development.
3. Start 6 months in advance. CYC as a committee can do this work all along so the group is prepared when DMHSAS is given instruction from SAMHSA.
BREAK

Item 3: Call to Order cont.

· Dan motioned to approve the June 4th minutes and Kim seconded. Minutes were approved with Kathryn abstaining.
· The next meeting is scheduled for Thursday August 6, 2015, 12:30pm-3:30pm at Madison Police East District located at 809 S. Thompson Drive in Madison.
· Announcements
· [bookmark: _GoBack]Registration is open for the CCF Conference, which will be in Wisconsin Dells on November 10-11th. People can register at www.ccfconference.org or by going to the Wisconsin Family Ties facebook page.
· No public comment

Block Grant Discussion Cont.

Rick, Bonnie and Kathryn will attend Council meeting next week to provide input. Members again discussed the need to begin planning for next year’s planning process. Perhaps CYC can do this by discussing the priorities now and provide input. Questions to ask DMHSAS at the Council meeting:
1. What can be done now?
2. What is the role of CYC?
3. Where is the issue of prevention?
It was noted that in years past when the children’s portion of the Block Grant was reported separately, a small group of CYC were able to “track changes.” Not all changes were accepted by DMHSAS but some were. As there is no time to do it this year, perhaps this can be done during the next cycle. Carrie and Sneza again expressed their concerns that only 5% of the budget is for prevention. It was noted that CYC addresses the full spectrum of children with mental health issues, from prevention to deep end kids. And that the Block Grant is one portion of what CYC addresses. Dan suggested that OCMH do a presentation on the bigger picture of prevention to deep end kids. Kim thought this could be done.

Rick stated that he will take the idea of a 6 month start process to the Council meeting next week. He will also suggest that in the future, that DMHSAS staff provide an executive summary of what is different in the current Block Grant draft as compared to the last document as well as where are changes coming from, whether it be the bureau, SAMHSA, or some other place. Lastly, he will suggest that staff specifically say “this is your time to influence the process” during Committee or Council meetings.

Bonnie also suggested that the CYC strategic planning process addresses this, perhaps having one goal specific to SED and the Block Grant.

Item 4: Strategic Plan Discussion: Next Steps

After the strategic planning session that was held in June, committee members were to rank each of the 16 priority areas and send those numbers to Rick. Rick stated that these numbers are incomplete as not everyone has submitted their rankings. Rick also noted that some people had questions about the rankings and knew there were some concerns with the process. He then opened up the discussion for people to share their thoughts about the strategic planning process.

Joanne:  Says she struggled with the rating system and did not submit her rankings. Says a lot of time was spent on presentations, but she felt the information was not complete enough for her to evaluate appropriately. On a broader level she feels there is a disconnect between worthy projects and the larger overarching question of what is proper work of the committee. She wonders what should CYC address and what can CYC address well. She is not sure the rankings system is taking the group to the answer to these question of what the proper work of the committee is. 

Phyllis: Says she ranked the first few, and for those priority areas that she did not know as well, she just randomly chose numbers. Once she left the meeting, she did try again but felt she could not do it as well as the process had intended. She feels she got lost in the process. She also says that everyone did great in presenting but the group needs to decide on the priorities based on what would be best for the committee. We only work a week a year.  She agrees with Joanne with the need to go back to what should the committee focus on as well as what items should the committee support other groups on who may be working on that particular priority area.

Bonnie: Says she is all about the big picture. She wants to know who CYC is writing the plan for, who is CYC trying to influence? Is it the State Budget? Is it the Council? She suggests aligning to other people/groups in order to formulate a plan.

Paula: Says she wants to influence the bigger picture and that CYC also needs to make recommendations to and advise the Council.

Sneza: Says she likes the grid that was used to do the rankings. After the last meeting, she said she did her own research on items that she did not know as well but also did not rank some of the priorities. 

Dan: Says CYC has worked with the Council to make recommendations for specific issues. He notes that one question that needs to be answered includes, what are roles and responsibilities for children’s mental health. He suggests that’s what is needed is a general header of what YC needs to do, then prioritize and then do action steps. He also agrees that this process should not be done in isolation but rather in collaboration with other entities.

Kathryn: Says there is a theme for all priorities, including access and workforce capacity. 

Carrie: Says it would be helpful to learn more about what is the purpose of CYC. Then it would be helpful to know how the state negotiates with the federal government, what the options are related to funding. 

Rick: Says that he tried to incorporate what happened during the last CYC strategic planning process with the Needs Assessment and stated there is a lot of information that people just shared. He feels that the group needs more time to process this information before Kenya is asked to come back and finish the process. He also says he feels the need to finish the scoring of the rankings, and although the process of summarizing the scores is time consuming, he does want to finish it. Dan stated that he supports Rick in completing the ranking.

Rick stated that for the next meeting in August, that the group address the purpose of CYC. The discussion may be a helpful component for orientation for newer members. He also asked members to complete the rankings if they are able to.

Item 5: Adjourn

Meeting adjourned.
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