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DRAFT MEETING MINUTES OF THE CHILDREN YOUTH COMMITTEE
		October 8, 2015 at 9:30 pm to 1:00 pm
DHS, 1 West Wilson Street, Madison, Wisconsin  53707

Members of the Children Youth Committee (CYC) in Attendance: Joanne Juhnke, Bonnie MacRitchie, Teresa Steinmetz, Rick Immler, Kathryn Bush, Carrie Finkbiner, Kim Eithun-Harshner, Phyllis Greenberger, Dan Naylor, Paula Buege, Peggy Helm-Quest, Snezana Matic

Members of CYC in attendance by phone: none

Department of Health Services Staff/Other state staff in Attendance: Lucas Moore, Kate McCoy

Members of the Public in Attendance: Kayla Schiesser, Andrew Crone

Item 1: Call to Order

· Members were welcomed and everyone introduced themselves. 
· Dan motioned to approve the September 3rd minutes and Phyllis seconded. The minutes were reviewed with the following corrections:
· Spelling of Lance Horozewski corrected
· Suggestions by Elizabeth Hudson and Teresa Steinmetz approved
· Minutes were approved as amended. All agree. Kim Eithun-Harshner abstained because she was absent last meeting

· The next meeting is scheduled for Thursday November 5th, 2015 and will be located at DHS, Conference room 850A.
· Announcements
· Phyllis mentioned that there is a Speaker’s Task Force on Urban Education in the Assembly holding one of their public hearings in Kenosha. Focus is truancy, behavioral issues, and mental health. Phyllis is going to testify as an invited speaker. It is at 2pm Tuesday, October 13th. Phyllis offered to have a meeting outside of this if anyone has information they would like her to present in that meeting.  Phyllis and/or Joanne will pass on further information via email.
· Peggy is doing work with an anti-stigma virtual organization looking to do emergency department training in Fond du Lac. Training for working with individuals who have gone to ER for a non-Mental Health reason but also have a mental health diagnosis and are treated differently. Looking for parents and/or youth who have had this experience (either good or bad) in the Fond du Lac area. Have already been in touch with NAMI. This will be November 6th, 2015. It is a quality improvement project. Forward information to Peggy if you know anyone.
· Bonnie said the Wisconsin Trauma Project is releasing the application for the next round of project sites next Thursday. If you would like a copy of that application to share with counties/tribes, she is happy to pass on that information. Hoping to train up to 75 clinicians per training, with 3 trainings per year for 3 years. These trainings will be on a regional basis. One site will be in northern Wisconsin. Trauma informed parenting will do 10 counties/year, 5 counties at a time. Working with Office of Children’s Mental Health and Fostering Futures to get consultation from the National Center for Children’s Mental Health. Will also be funding smaller cohort for TI CPP (trauma informed child/parent psychotherapy). Bonnie will send this to Karen to forward to the group.
· No public comment.

Item 2: Strategic Planning/Committee Structure
· Rick- the minutes are helpful and they describe where we left off last time. There was a high priority placed on not duplicating efforts of other groups.  Participants in analogous efforts of other groups were asked to share their perspectives.
· Kim– the Office of Children’s Mental Health has 3 workgroups as part of their Collective Impact process. 
· Access workgroup is exploring how to increase access to providers across the state. They are digging into data to see what that means. Each department has done this. Hoping aligning and building upon each other can happen across the state. Aiming to have attendance be 12 and under, wanting it to be cross-discipline. Kim will send information to share to Karen. Medicaid is next on the schedule to talk about what they might be able to do. Will be meeting again this month.  The goal of the Access workgroup is:
· Wisconsin’s children youth and families will have timely access to high quality, trauma informed, culturally appropriate mental health services that promote children’s social and emotional development.
· Trauma informed care workgroup
· Systems are family friendly, trauma informed, easy to navigate, equitable, and inclusive of people with diverse cultures, ethnicity, race, gender identity, sexual orientation and socio-economic status.
· Resilience workgroup
· All Wisconsin’s children and youth and their families have accurate and timely information and supports needed for emotional development, optimal mental health and resiliency, including relationships and social networks that provide friendship, love, and hope.
· Kathryn – School mental health is exploding right now. People are very interested and there are a number of barriers for access to mental health through schools. What is valuable is having many different eyes on these barriers to accessing MH services (why she is pro having workgroups for CYC). Kathryn feels she has heard some discouraging comments regarding the MA waiver.	
· Paula added to this conversation by citing grant money the Madison Metropolitan School District had received and she felt was used inefficiently.
· Kathryn – if a school were to do it completely legally and bring in mental health providers, they would do a co-located satellite Mental Health services to the school.  They can only bill for the hour of face time talking with child. Cannot bill for calling parents, coordinating with teachers, etc. She feels there is a huge gap that would be improved if we can allow (like Minnesota) to pay for consultation and collaboration services.
· Carrie – is this something this group should work on?
· Rick – is this duplicative or complementary?
· Kathryn – potentially complementary, but may also be duplicative if we’re not careful
· Phyllis – There are a lot of groups working on this, and extra thoughts could be beneficial, but we need to be careful not to be duplicative. Added that part of the argument is that the “this will never happen” is because hourly Medicaid rate amounts need to be higher.
· Paula – which MA waiver specifically?
· Rick – there is a state MA plan that is being worked on and looked at.  This Medicaid State Plan is done annually.
· Peggy – the time to put these changes in is prior to when this is sent in annually to the feds.
· Rick – sounds like there is one element where we would need key stakeholders that would need to be involved for instance an MA representative.
· Snezana – is there talk of a life skills class?
· Kathryn – there is a suicide prevention/education. This tends to reside with Physical Education teachers. The way things are going now in public schools is that this is being cut back.
· Rick – this is a great discussion. If we do have a work group to explore this it would be a great topic.  We need to re-focus on whether we want to take on a workgroup-based structure or not. 3 broad areas (1: CST/ Block Grant area; 2: Access – e.g. school MH, reimbursement issues , data; 3: early intervention – e.g. infant and family MH consultation, pyramid model and in home services).
· Is there may be a lot of overlap with OCMH for the early intervention piece.
· Peggy – there is a healthy child blueprint (she brought some handouts) that is being worked on by a workgroup. She felt that it would be complementary
· Rick – Was hearing that we will continue to need to do our homework to see if it will be complementary and how we avoid duplicating other work.
· Dan – if we were to look at those 3 categories as a focus, it would help engage the members of this committee and possibly become part of another group to bring information back to this group.  His hope would be that this would make discussions in this group be more timely.
· Bonnie – now hearing that there are so many of us that are on those committees, it makes more sense to me for us to focus on what those other committees cannot do.  Why don’t we have people on those other committees bring information back to this committee to help us focus on what others cannot do?
· Teresa – maybe we should figure out who on this committee sits on other committees and which committees.
· Rick – It’s important to note that we’re not talking about more meetings, we’d be talking about an every other month approach at the same time of the current CYC meetings.
· Carrie – there are other committees working on similar things, but one big gap she sees is payment, how will people get paid for all of the work they’re doing, for example payment for infant and early childhood mental health consultation.
· Bonnie –we need to bring it back to strategic planning. Maybe we can put who is attending what other committees into a grid form. This way we can focus on what no one else is doing, so our work isn’t duplicative. She dropped the suggestion to have sub-committees.  We could possibly get Kim’s chart as a starting point.
· Teresa – maybe we can ask Kim to work on this task, not Karen.
· Kathryn – Supports the every other month work group. There is work to be done. She hears that people are unclear on what work needs to be done, but likes the idea of working on it once we define our focus.
· Snezana – Liked the idea of sub groups because she felt that with fewer people, more can get accomplished, then that work can get back to the group.
· Teresa – reiterated that DMHSAS would be responsible for the sub groups, and we do not have the capacity to staff this.
· Rick – Felt that maybe a third of our current meetings are some sort of reporting. He was beginning to question whether this is an effective use of time and there is a risk of a Madison centric model as rural participation is a challenge. Access to care is a real crisis. It may be good to try the model of work groups and see what comes of it.
· Carrie – Struggle with the updates as well. They are beneficial, but make us lose sight of the bigger picture.  She would be open to taking that out of the structure of the meeting
· Paula – Was thinking of the updates in a different format making it the responsibility of the committee members to read it beforehand. She takes updates with a grain of salt because each person comes with their own perspective. She was ambivalent about the current model and doing the workgroup.
· Carrie –Was not opposed to updates as long as they are very focused on what we’re supposed to be working on.
· Rick – since we are 10 minutes over, do we table this and discuss it next month?
· Paula – Proposed we table the larger discussion but develop the framework of reporting out and who is involved in other groups
· Bonnie will do this.
· Rick – Asked to have the committee to think of how we will be addressing the areas in the strategic plan.
· 3 subcommittees were narrowed down from these areas
· Carrie – Would be happy to create a visual that we could use to visualize the structure, develop tools that we could use.
· Rick – Sounds as though this will be tabled. How can we make this more efficiently?
· Phyllis – One or two meetings ago, we brought up “what is the purpose of this committee?” We should go back and read about what is the role of this committee.
· Bonnie – we need to address what can we do, what should we do?
· Paula – there are a few of us who are unpaid here. I agree I would like to make sure this is made as efficient as possible.

[bookmark: _GoBack]Item 3: Legislative & Policy Update

Bills of Interest
· Joanne – 2 bills to discuss, neither of them new
· Increased funding for special education (AB294/SB216)
· The 17 year old justice bill (AB378/SB280)
· This is one that the Council and WFT has supported in the past.
· Increasing the age from 17 to 18 around violation of civil law or municipal ordinance as being treated as an adult in the legal system.
· Paula –  Although this would be a great start, this is only for first time offenders and noted that many of the kids we work with may not benefit from this as they may already be involved in the juvenile justice system.
· Paula – Would make a motion that CYC ask the Council to support AB378/SB280 by writing a letter 
· Dan seconds the motion
· Rick – In the past there was general agreement that this is a good start, but there is concern from the counties because it became an economic issue.
· Dan we may be able to get an answer this afternoon from the Legislative and Policy meeting.
· Paula – I think this involves criminal as well. 
· Dan agrees, read from an email from Jim Moeser.
· Kathryn – Would like to see if the bill numbers could be on the agenda.
· All in favor, none opposed.  MOTION CARRIES.
· Abstentions: Kate, Teresa, Bonnie, Kathryn
· AB294 SB216
· Joanne – if this group feels this is the right thing to do and will make the recommendation, then the joint group can hash out what this means.
· Reimbursement rates dropped from around 50% in 1992 to around 26% currently.
· Dan makes motion for this committee to support.
· Paula seconds
· All in favor, none opposed, abstentions Kate, Teresa, Bonnie, Kathryn. MOTION CARRIES.
· Paula – Would like to make a point that nearly all of the kids who receive mental health services also draws from the special education funding.
Education Policy Principles
· Joanne – background from Leg. & Policy
· What we’ve come up with here is 4 principles:
· Individuals with Disabilities Act. Started with a question of privatization.  
· Seclusion and restraint.
· Exclusionary discipline, broadened to inclusion approach.
· Mental health in schools related.
· Snezana – Felt this was well integrated.
· Paula – Thought this will be helpful for the Council.
· Kathryn asked for some word-smithing, see document.
· Would also suggest adding another principle about fair funding.
· Joanne - Felt this may be addressed under principle 1, last sentence first paragraph.
· Kathryn – Thought we should think about adding it, but not necessarily add it today.
· Joanne -There will be more discussion during the joint meeting.
Item 4: Children’s Section Update
· Not addressed during meeting
Item 5: Office of Children’s Mental Health Update (OCMH)
· Not addressed during meeting
Item 6: Preparation of Agenda for Next Meeting, Parking Lot

Future agenda items:
· Not addressed in meeting
Item 8: Adjourn CYC


JOINT MEETING CYC AND LEGISLATIVE & POLICY COMMITTEE

Members of the Children Youth Committee (CYC) in Attendance: Joanne Juhnke, Bonnie MacRitchie, Teresa Steinmetz, Kate McCoy, Rick Immler, Kathryn Bush, Carrie Finkbiner, Kim Eithun-Harshner, Phyllis Greenberger, Dan Naylor, Paula Buege, Peggy Helm-Quest, Snezana Matic

Members of Legislative & Policy Committee (L&P) in Attendance: Joanne Juhnke, Paula Buege, Crystal Hester, Barbara Becker, Justin Odulana, Shel Gross, Mike Bachhuber, Barbara Beckert, Kit Kerschensteiner, William Parke-Sutherland, Mike Lappen, Mary Neubauer

Department of Health Services Staff/Other state staff in Attendance: Lucas Moore, Ryan Stachoviak, Kay Cram, Sarah Coyle

Members of the Public in Attendance: Andrew Crone, Kayla Schiesser, Todd Piper

Item 1: Call to Order
· Shel called to order at 11:46
· Rick- addressed the change in leadership in CYC, Bonnie will become co-chair in January replacing Rick.
Item 2: SAMHSA Data Presentation
· Kate McCoy (OCMH currently, then moving to DPI) – giving a presentation
· Looking at the data, Wisconsin does not have a particularly “ill” youth population.
· Do have a high rate of youth psychiatric hospitalizations.
· Are increasing over time.
· This is Wisconsin hospital association data.
· Mental health is leading reason to why children are hospitalized in Wisconsin.
· This is not true nationally.
· Hospitalizations are generally short.
· Are often “dropped” when they start out as an ED.
· Stakeholders report many families use hospitalizations simply because they need respite.
· Often does not lead to extensive follow up care.
· 2014 – Only 23% of MA kids with a psych admission had day treatment, in-home services, or CCS.
· Median number of outpatient visits is 5.
· Snezana- voice opinion on Winnebago that she does not approve of their services and would advocate for a different way of providing services for children.
· Where do we invest?
· Most money spent on inpatient stays.
· More kids served in inpatient than in-home, ccs, and day treatment.
· Many kids in outpatient therapy (largest number).
· But getting little.
· To summarize: many kids getting service, but only 3-4 sessions on average (median number).
· Dr. Rick Immler’s presentation
· Mental Health Data, Policy, and Improving Outcomes
· What are the revenue sources, what are the outcomes we want, how are we using evidence based practices and are we looking at cost/benefit analysis?
· It appears we are higher than neighboring states regarding total state expenditures for State Hospitals.
· Discussion of SAMHSA’s Block Grant requirements (see slides for further information).
· Compared to similar states Wisconsin is spending a larger proportion of local tax money than other states for State Hospitals. Based on available data “we are using State Hospitals like acute care facilities.”
· Opportunities (see presentation for entire list).
· County gaps analysis (similar to biannual survey in Minnesota).
· Effective TA for counties.
· To summarize: counties spending more on outpatient and drawing more funding from MA are more effective compared to “challenged counties,” where more resources go for residential and hospital services. The effective counties may spend more overall, but less of the county dollars by drawing more from MA.
· Data warehouses for cross system sharing.
· Unique identifiers to track outcomes and costs of services.
· Adequate systems to monitor outcomes and improve.
· Per SAMHSA recommendations, use EHR data that is deidentified.
· Important to have Medicaid at the table.
· A pdf will be provided for members to reference.
Item 3: Legislative Updates

Principles for Education Policy
· CYC passed a motion recommending council support AB294/SB216bringing special education reimbursement rate to 33%.
· Joanne – discussion of the Education Policy Principles Draft.
· Mike – this is exactly what I was thinking. I feel that there is a really good framework here and it can be tweaked as we go along.
· Shel – if the Council has this, then the chairs can take action when/if needed. This is certainly an area that begged for it.
· Justin – I would have liked to see a provision for teachers, because we are not providing remedies for teachers when they are unsure of what to do.
· Paula – some of this may be addressed at the end of #1.
· Joanne – may be able to add to this under #4 as well.
· Andrew – suggested possibly making a more prominent focus on preventative measures, such as ensuring focus on healthy classroom environments.
· Will proposing this issue be a problem of having the Council appear to side on a partisan issue?
· Rick – it is possible that there are appointees remaining from the Doyle administration. Governor Walker has not appointed any members from those submitted by the WCMH in the past 2 years. We should not be considered as taking a partisan position when new members recommended by WCMH have not been appointed.
· Barbara – is there a way to possibly have a legislator come?
17 year olds in Criminal Justice System
· CYC passed a motion recommending Council support 
· Shel – WCHSA is concerned about adequate funding
· Mike (on telephone)
· Joanne- CYC did not have this information in front of us, but Dan Naylor brought up this issue
· Wisconsin County Human Service Association position – there is a concern about counties not being able to match money.
· Paula – this may not affect the majority of the kids we work with, but still feels this is a worthwhile effort.
· Shel – bring another version of this to the next meeting.
Youth in Family Care Concerns
· No materials for
Item 4: Adjourn Joint Session
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