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Welcome and Announcements:
Elaine DeCostanzo, the KidsNet Georgia Collaborative Chair, asked everyone to introduce themselves and tell the group why they attend the KidsNet Georgia Collaborative Meetings.
System of Care Executive Summary
Melinda Dallas from Department of Behavioral Health and Developmental Disabilities (DBHDD) spoke about the System of Care (SOC) Executive Summary.

Executive Summary 

There is a sense of urgency that exists in Georgia today.  The urgency is in fully addressing the concerns of Georgia citizens in an eroding economy, rising need, and vastly changing resources.  These pressures are even more apparent for our youth and family who already struggle with challenges that not all family’s experience. These are the families that battle with the effects of parenting at risk youth, and the children that are risk for removal from their home, family and community.   As a stakeholder for severely emotionally disturbed (SED) youth, the call goes out to you. Whether you are the parent of a challenged child in Glynn county, or the professional reviewing available resources in Clayton; perhaps you are the legislator from District 12, or the overwhelmed school teacher in rural Georgia who questions how to teach a child with SED; maybe you are the unconcerned citizen who sees a 12 year old child, smoking at the crossroads, or the state agency personnel who gets the call in the middle of the night about a crisis. You are among us.   The call to support the families in our Georgia communities goes out to you. You alone can make the difference in building a more supportive system of care based on relationships, but you cannot do this by yourself.  We all play a part in Georgia’s transformation to healthier communities with healthier families. 

It is at this time we must consider a shared vision for these Georgia families; a vision which is driven by the needs and voices of our families; a vision which is shared by all stakeholders who have accountability for decision making and support for our families and communities; a vision which allows for greater communication, increased accountability, and inter-agency collaboration and transparency. A vision which must transform our communities and lead Georgians in the development and mastery of a community-based system of care that will ensure safety to children and families, and that will support families to develop healthy relationships and lead meaningful lives.  It is at this time that all stakeholders in a system of care must endeavor to provide and advocate for the least-restrictive, culturally supportive, community-based care that is the most conducive for family effectiveness and positive change; a system of care which supports families in a time of difficulty and challenge, when it is imperative they feel heard, understood, and sustained;  a system which begins with relationship, and maintains the values of compassion and caring throughout each contact between stakeholders and families.

In 1986, the system of care definition for children with emotional disturbances was becoming widely known: 

· A comprehensive spectrum of mental health and other necessary services which are organized into a coordinated network to meet the multiple and changing needs of children and their families. 

At a federal level, the Child and Adolescent Service System Program (CASSP) philosophy has long been recognized as defining best practice and preferred systems of care for children and their families, especially those with severe emotional disorders (SED).  The CASSP principles clearly state that services for children and families should be child-centered, family-focused, community-based, multi-system, culturally competent, and least restrictive.  There is currently not a sufficient level of research base at this time that determines what works best clinically with youth and their families, however this is starting to be addressed by both the Federal and various State governments, and supported through grants that help to establish infrastructure and training on evidenced-based practices.  

To implement a system of care which fully supports families, there are several operational characteristics that successful systems of care possess.  Without these distinctions, a system of care has little chance of reaching sustainability.  Over the next five years, Department of Behavioral Health and Developmental Disabilities, in concert with the Department of Education, Department of Juvenile Justice, Division of Family and Children Services, as well as additional collaborative stakeholders who are engaged in system of care development will focus on how to develop and operationalize plan.
Goals and Objectives for System of Care Development – A Five Year Plan

· Build a comprehensive system of care to meet the needs of children with severe emotional disturbance (SED), substance abuse disorders, and co-occurring disorders.

· Establish a State Level Children’s Behavioral Health Services Collaborative

· Develop a statewide vision for behavioral health services across all child-serving agencies

· Develop a strategic plan for building capacity to provide behavioral health services including provider and network development

· Expand family and youth partnerships throughout the state

· Infuse family driven service in to the system of care through family involvement

· Develop funding strategies to continue to build on and improve the SED service system.
· Identify fiscal resources needed to provide behavioral health services

· Conduct financial mapping across the major child-serving systems of the dollars currently being used to finance behavioral health services for children and adolescents, and what services are being financed and for which populations of children and adolescents

· Identify funding mechanisms and flexible funding strategies to support services development

· Maximize use of all funding streams across child-serving agencies

· Develop a trained workforce with specialty knowledge of working with youth with SED, substance use disorders, and co-occurring disorders

· Develop a cross-system workforce development and training strategy to improve delivery of behavioral health services
· Establish core competencies for clinical staff and develop a credentialing process

· Provide training for front-line and supervisory staff on provision of culturally competent services.

· Provide specialty training on treatment of youth with co-occurring disorders
· Provide training on evidenced-based practice interventions within systems of care

· Develop policy and practice guidelines to support service system improvements

· Provide guidelines for accessing all behavioral health services including Medicaid Rehab Option services
· Develop state level interagency agreements for provision of behavioral health services

· Develop a mechanism for statewide  information dissemination on resources available to serve youth in need of behavioral health services

· Develop a statewide web-based information resource that includes access to all child-serving agency information
· Develop a MIS infrastructure to share data across child-serving agencies

Melanie informed the group that she needed input from everyone.  They need to express hopes and dreams.  She informed everyone that on the DBHDD website there was a copy of the SOC Executive Summary.  This summary will be scaled down, so please provide comments regarding the SOC Strategic Plan.  You can do this by emailing Melanie Dallas madallas@medallas@dhr.state.ga.us  no later than close of business on April 2, 2010.  There is also an area on the website that allows you to put any suggests or changes.
Healthy Transition Initiative Grant 

The Healthy Transition Initiative Project Director, Melissa Robinson and Shawna Harlin-Clifton from Gateway gave a summary of the Healthy Transition Initiative grant.
Purpose

· To improve outcomes for youth and young adults ages 16 through 24 with serious mental health challenges and to transition them to adulthood in areas such as education, employment, housing, and accessing mental health services.  

Project Goals

· Expand the existing Systems of Care Advisory council to include a Local Interagency Youth Transition Team

· Use a person-centered  approach to allow youth to develop their transition into adulthood

· Provide a Youth Reflections group for young people who are participating in the group in a Clubhouse like environment

· Create a Youth Collaborative that would encompass the various groups

· Strengthen and empower families

Program Administrators

· Gateway Behavioral Health Services will be the local program administrator and will provide the program implementation for this project!

Grant Award

· SAMHSA awarded the Georgia DBHDD a grant in the amount of $480,000 a year, for five years. Chatham County is our local partner and will be the local demonstration site.  

Implementation of Program Model
· The Georgia Department of Behavioral Health and Developmental Disabilities  in partnership with Chatham County chose the Pride-4 Model

· It provides a coaching model 

· That is strength based

· Person centered

· Individualized 

· And future oriented
ATLANTA

Staff Positions for the Project
· A Project Director
·  Melissa Robinson

SAVANNAH

· A local Project Coordinator

· Vicki Hathaway

· A Family Liaison

· Three full time Coaches to provide care coordination 

· Youth Coordinator

Transition to Independence (TIP)
· The Pride-4 model uses the (TIP) system developed by Rusty Clark of the University of South Florida.


· The TIP System provides an individualized and developmentally appropriate process 

· Five transition domains are the cornerstones of TIP model:

· Employment and Career

· Educational Opportunities

· Living Situation

· Personal Effectiveness/Wellbeing

· Community-Life Functioning

Accomplishments
· A HTI Kick-Off was held in Savannah on November 17, 2009 and many community stakeholders were present.

· 24 individuals representing various agencies and organizations signed a Memorandum of Understanding, either as a provider or participating provider.

· Youth to Adult committee was formed on 10/27/09 and met twice a month through January 2010 and now meet bimonthly.

· Provided training on cultural competence and Systems of Care philosophy. 

· Created policies including eligibility and referral criteria/process.

Care Management Entities (CME)
Judy Fitzgerald from GRN gave an overview of Care Management Entities (CME).
THE BIG PICTURE

· SOC as framework and value base

· Cluster of organizational change strategies based on values and principles intended to shape policies, regulations, funding mechanisms and services & supports 

· Involves complex system change

· Three familiar pictures to illustrate how CME fits into SOC approach

SYSTEM OF CARE AT THE INDIVIDUAL LEVEL

· We want families in a SOC approach to experience:
· Family driven

· Youth guided

· No wrong door

· Collaboration

· Combination of natural and professional

WHAT IS A CME?

· Set of identifiable structures & processes to support the organization, management, delivery and financing of services and supports across multiple providers & systems. 

· CME creates a single locus of accountability to serve youth and families in the community, in the context of Georgia’s System of Care (SOC). 

· It is a quantifiable entity, with staff, minimum standards, funding streams, outcomes. 

· Is our SOC achieving outcome for youth with SED and their families? The CME is the place this will be answered

COMMON ELEMENTS OF CME

· Child and Family Teams, responsible for development, coordination, and monitoring of individualized plans developed in a family-driven model;

· Intensive Coordination of formal, informal and natural supports;

· Quality Assurance to assess and improve the implementation of wraparound and adherence to values;

· Utilization Management to support real time analysis of services and the cost and effectiveness of services;

· Provider Network Management, with responsibility for network recruitment, organization and oversight;

· Evaluation, including outcomes for youth and families served across life domains.

CME PRACTICE MODEL

· High fidelity Wraparound is the core practice

· If it’s easy, you’re probably not doing wraparound!

· Care Coordinator is NOT a Case Manager and is NOT doing things FOR a family. The skill being developed is facilitation of the Child and Family Team process

· What makes it “high fidelity?”

· Caseload size

· Constant monitoring, observation, feedback, coaching

· Skill sets for Wrap Supervisors, Family Support Partners, Care Coordinators

CME AS MIRROR OF COLLABORATIVE FOR SED

· Collaborative has 5 Committees (priorities)

· Family and Youth Involvement

· Interagency Collaboration

· Workforce Development

· Financing

· CBAY

· The CME embodies these functions for the target population

CMES IN GEORGIA

· Competitive selection process, state named 4 CMEs :

· CHRIS Kids, Inc.

· GRN Community Service Board

· Lookout Mountain Community Services

· MAAC (Multi Agency Alliance for Children)

· Since Aug., 2009: Hired staff, trained on new practice model, implemented minimum standards, developed a database to match the practice of wraparound (building on KidsNet success), established eligibility and target population, serving youth and families

· Almost 300 multi-agency high risk youth and families enrolled in CME (waiver and non-waiver)

OPPORTUNITIES AHEAD

· Partnership with DBHDD and growing with DFCS

· Great commitment from staff and CME Directors

· Advancing from fidelity to minimum standards to quality

· CHIPRA federal grant (technical assistance and focus on Family Support Partner role)

· Continued training from MD partners and developing Master Trainers in state

· CME Implementation as “learning organization”

CHALLENGES AHEAD

· SUSTAINING - Billable functions and non-billable essentials

· Incorporating new CMEs

· Incorporating new target populations

· Expected attrition of front line staff

· Unknowns with administration change

· Database development 

· Provider network management- CME is dependent upon viable, high quality provider network!

PLEASE NOTE

· CMEs are in their infancy stage…learning wraparound, learning CME functions.

· Success only if administration (local, state, regional) supports wraparound

· CMEs make sense if recognize the shared problems:

· Silo funding

· restrictive placements

· Families must drive decisions

· Goal: Producing desired outcomes across life domains through effective development and utilization of formal and informal resources

THE DIVISION OF FAMILY AND CHILDREN SERVICES (DFCS) CROSSWALK

· Why we conducted the crosswalk between CFT process in high fidelity wraparound and DFCS Family Team Meetings

· Findings and implications of the crosswalk

· What is happening in practice for youth in the CME

FINAL NOTES

· CME as vehicle for change in Serious Emotional Disturbance (SED)
· What’s different?

· High fidelity wraparound  (Facilitating a team-based strengths-based and family driven process)

· Development of natural and informal supports

· Still need high quality providers

· Accountability 

· Requires inter-agency commitment to high risk youth to sustain

If you would like to find out more about CME, please email one of the following people.
Sandy Corbin/MAAC scorbin@maac4kids.org
Ashley Tricquet/Chris Kids Ashley.tricquet@chriskids.org
Judy Fitzgerald/GRN judyfitz@mindspring.com
KidsNet Georgia Sustainability Priorities

Elaine DeCostanzo shared the following KidsNet Georgia Sustainability Priorities.  

Components of Infrastructure to Sustain

1. Family & Youth Involvement

2. Collaboration of the Training Director Meetings

3. The KidsNet Collaborative, workgroups and staffing (Body) 

4. LIPT’s (understand this function will change, these groups will become advisory groups)

5. RIAT

6. Care Management Entities with Community Liaison Functions

7. The First Lady’s Children’s Cabinet (will be renamed to the Georgia Children’s Cabinet)

8. Linked with Mental Health Planning and Advisory Council (MHPAC)

9. The capacity to collect data and measure outcomes

10. Family & Youth Liaison, sustain what is already in place

Critical Actions that must take place in the next 6 months

(Ensure viability of that infrastructure)

Family & Youth Involvement #1

1. Collaborative to pick a certified training module for Parent Leadership/advocates

2. Create formal plan to keep the family and youth involved in the collaborative

3. Process or format to assist agencies in including Family and Youth in policy tables, Advisory Board.

4. Encourage agencies to develop a policy for around Family and Youth, inclusion on boards.

5. Implement the plan to link family federation groups with the collaborative.

Collaboration of the Training Directors #2

1. Invite members of the Training Directors group to collaborative.

2. Educate collaborative members so that they are aware they will need to encouragement the Training Directors to continue meeting with one another.

3. Encourage the Training Director (TD) Workgroup to select a group leader, this person will help to encourage the TD workgroup to continue meeting.

KidsNet GA Collaborative, Workgroups, Staffing Action Steps #3

1. Analyze (Melanie Dallas)  Identify gaps and resources

2. Have Agencies sign onto the Collaborative formally

3. Gain consensus on place to house

4. Create Public Relations document in the Collaborative and the source of how it was accomplished

5. Each agency selects a person to make a presentation to their agency leader, informing them of collaborative accomplishments

6. Pull workgroup plans together into a collaborative strategies plan.  This allows people to discuss collaborative with leaders.  This is also helpful to enforce 5-year plan.

Local Interagency Planning Teams #4

1. Clarify the leadership/management of Local Interagency Planning Teams (LIPT)

2. Re-examine role of the LIPT in context of Case Management Entity (CME) and develop a plan for the future of the LIPT

3. To provide targeted technical assistant to the LIPT

4. Complete Training Video and distributed to all LIPT for training purposes

Regional Interagency Action Teams #5

1. Clarify the leaderships and management of Regional Interagency Action Teams (RIAT)

2. Clarify the membership of the RIAT and the role of the members

3. Reestablish core elements of the RIAT

Care Management Entities #6

1. Develop and implement a funding strategy for care coordination that Care Management Entities’ (CME) provide.

2. Identify place to house CME wraparound training functions and embed it through contract, etc.

3. Find funding stream for family support partners

4. Implement CHIPR grant

5. Clarify role of the community liaison and provider network development

Children’s Cabinet #7

1. Insurance of executive order

2. Ensure some kind of linkage or mechanism between the collaborative and the Children’s Cabinet

3. Ask member agencies to contribute funds for sustaining the collaborative staff

4. Update the Children’s Cabinet on work accomplished by KidsNet Georgia and give them Public Relations documents

Linked with Mental Health Planning and Advisory Council #8

1. Identify MHPAC representatives who will participate in collaborative.

2. Presentation to the MHPAC council members who have been involved in the collaborative, making a presence.

Capacity to collect data and measure outcomes #9

1. Server issue/Synthesis resolutions (Jason Bearden, OBP is working on this)

2. Dovetail needed for server with Public Relations documents on Collaborative briefing to agencies.

3. Develop an evaluation plan which includes Department of Community Health (DCH) and Depart of Behavior Health Developmental Disabilities (DBHDD) outcome data

a) Identify and fund independent entity responsible for conduction outcome evaluations.

Family & Youth Liaison #10

1. Attain and ID resources to ensure continuing of Family and Youth Liaison, which should be housed where the collaborative is housed.

2. Review and update Job Description in light of emerging roles of the Collaborative

Family & Youth Involvement (F&YI)
Sue Smith and Carmen Coates the F&YI Co-Chairs spoke on what has been going on with the Family & Youth Involvement Workgroup.  
· They are helping to plan for the Training Academy III

· On May 6th it is Children’s Mental Health Day, which they are planning for as well
· Carmen shared that she has brought some ideas about how to facilitate a support group to the workgroup and they have been very successful.
· The workgroup invites a different agency to each of their meeting.  Department of Juvenile Justice (DJJ) will be coming to the next F&YI Workgroup Meeting.  The workgroup has put together a list of questions that the families would like answered.  The workgroup has found this process to be a great way to learn and understand how different agencies work.  This way they can work together.

Workforce Development Workgroup/CLC Subcommittee
Rick Harrison, DJJ and Pierluigi Mancini, CETPA gave some background on these two workgroups.
Workforce Development WorkGroup
Suzan Bryceland and Rick Harrison Co-Chairpersons
· Develop trained workforce with specialty knowledge of working with youth with SED/substance use disorders and co-occurring disorders.

· Develop a cross-system workforce development and training strategy to    improve delivery of behavioral health services.

· Establish core competencies for clinical staff and develop a credentialing process for Addictive Disease.

· Compile cross system training matrix and provide training on evidenced – based practices, system of care philosophy, and cultural linguistic competence.

· Implement state plan for workforce development based on statewide cross agency survey

Goals of the Workforce Development Workgroup
· Develop a Statewide Workforce Survey representing all child-serving agencies –Completed December 2008

· Analysis of the Statewide Workforce Survey – Completed - March 2009 

· Development of a Statewide Training Strategic Plan – Completed on 2/17/10 
· Utilization of technology in carrying out the training via Webinars and video conferencing etc.

·  Continued reassessment of the Georgia Workforce and our needs
·  Incorporates Cultural LC plan in the statewide training strategic plan
· Creation of a Forum for State Training Directors with representatives from all child-serving agencies –Forum established 10/29/09 -  Meetings: 10/29/09, 01/08/10, 102/26/10, 4/06/10

· Develop a partnership with institutes of higher learning to ensure that system of care principles are including in academic programs for the future workforce – Mercer certification program for CAC, University of Georgia Child and Family Policy Initiatives – Ongoing

· Develop an approach to ensure fidelity of evidenced-based practice models to include Cultural Linguistic Competence – ongoing with state training director/representative

GOAL #1 – Increase the relevance, effectiveness and accessibility of training and education.

· Objective #1 – Pilot an interagency training collaboration, acquiring and delivering a training program that addresses input of training needs from the interagency planning group of child-serving agency training directors/representatives.

· Objective #2 – Expand awareness of what other agencies do, and system of care principles and vision.  Develop and implement a (training course) that provides an overview of what agencies do and introduces people to system of care.

· Objective #3 – Develop (acquire and customize) a curriculum, with certification provided by a sponsor.

GOAL #2 

Promote and expand system of care workforce development through relationships with a private university, a public university, and a technical college.

· Objective #1 – By January 2011, educate, and engage three (3) higher education institutions (one private university, one public university, and one technical college) via a partnership aimed at building aimed at building a knowledge base, increasing support and expanding utilization of a system of care (SOC) philosophy by way of Georgia’s workforce. 

GOAL #3
Provide cultural and linguistic competence training.

· Objective #1 – Provide cultural linguistic competence (CLC) training for behavioral health providers by June 2010.

· Objective #2 – Provide behavioral health interpreting training

GOAL #4
Increase access to resources.

· Objective #1 – Develop a framework (including language resources) for online cultural and linguistic competence toolkit

GOAL #5 

Recruit and retain a competent workforce.

· Objective #1 – Create informative white paper on issues (reciprocity, etc) around recruiting and retaining bilingual behavioral health clinicians; recruiting and retaining behavioral health clinicians from other states.

Cultural & Linguistic Competence (CLC) Sub-Committee
Chairperson Pierluigi Mancini, PhD

a. Increase access to resources Develop online Cultural and Linguistic Competence Toolkit for Child Serving Agencies – Due Date March 2010
b. Provide Cultural & Linguistic Competence Training – Due June 2010
· CLC training for BH providers
· Behavioral Health Interpreting Training
c. Recruit and Retain a Competent Workforce – August 2010

·  Foreign Counselors

·  HS/College recruitment

·  CAC, LPC, LCSW, LMFT who speak other languages

·  Recruitment/Retention strategies 
·  Addictive Disease Peer training
Interagency Workgroup
Lorr Elias, Co-Chair gave the group a summary of what has been going on with the Interagency Workgroup and what needs to continue.
Accomplishments
· The main focus of  the Interagency Collaboration Work Group is to develop systems of care in all counties in Georgia through the support and development of Local Interagency Planning Teams (LIPT’s)

· Past efforts include a statewide roll-out of training to all LIPT’s on the law and systems of care approach to collaboration

· Current efforts include the development and support of Regional Interagency Action Teams (RIAT’s) as well as the development of training aids and communication

Membership is Everything
· Families

· Mandated agencies for Local Interagency Planning Teams (LIPT’s)

· DBHDD

· DJJ

· DFCS

· Public Health

· DOE

· Vocational Rehabilitation

Regional Interagency Action Teams
· Facilitation  by DBHDD Program Specialists

· Membership:

· Mandated LIPT agency representation at the regional level

· LIPT Chairs

· LIPT trainers

· Families – recommend that family representation be family leaders that are developed at the local level who can commit to regular participation at RIAT

Function of RIAT’s
· Serve as a support group for LIPT’s

· Standard agenda items include: 

·  Agency updates


·  Data collection

·  Gaps/barriers

·  Success stories

·  Peer support

· Open time for discussion

Other support to LIPT’s
· Training video 

·  companion to Handbook 


·  emphasis on family preparation/leadership

· Newsletter 

· Brochure

· Support of DBHDD Program Specialists through communication to and from Interagency Collaboration Work Group

Recommendations
· Presentations other than agency updates should focus on services and resources so as to avoid “marketing” but empower the LIPT chairs 

· Family involvement critical; families ensure the group stays family focused – develop leaders at the local level who may be willing to participate at the regional level

Data Recommendations
· Data should continue to be collected each month and shared at the RIAT’s – perhaps DFCS can assist the Program Specialists

· The Interagency Collaboration Work Group strongly supports high level (possibly First Lady Children’s Cabinet) attention to the collection of data across agencies – an integration of data system

Community Based Alternatives for Youths (CBAY)
Linda Henderson, CBAY Program Director, gave a brief summary on CBAY and what has been going on.  They received their first child to the program on August 3, 2009.  As of today, CBAY has eighty (80) kids in their program.  Linda stated that she would be sending out the baseline audit, and minimum standards, out to the collaborative as soon as she finishes up with them.  The CBAY workgroup continues to work hard to make CBAY successful.
Finance Workgroup
Jason Bearden and Jen Bennecke are the Co-Chairs for this workgroup, but either one of them were able to make it to this meeting.

Elaine DeCostanzo informed everyone that the Finance Workgroup would be having a meeting soon and they hope to have financial mapping data at that meeting.  As soon as this data is received, it will be passed on to the KidsNet Georgia Collaborative.
System of Care Academy III – Lake Lanier
There are 4 pre-institutes

Guest Speakers

No Cost
Dates are May 24, 25, 26, 2010
Elaine stated the theme will be “And the Beat Goes On”

Jennifer Robertson of GRN will be sending out information on Academy, as well as registration forms.
Sharing Information With One Another

Monica Parker – Information she shared

Douglas is opening 2nd Club House
Juvenile diversion Center

Leland Johnson

Lee is looking for option for Fee for Service Program, if you have any ideas, email Leland Johnson at lhjohnson1@dhr.state.ga.us  or call him at 404-643-6351.  He will need all contact names and email addresses.
Cheri Villines – ARC

Both families and providers are coming into ARC and they are getting busy, and helping out whenever the can.

Latest partnership with the Department of Health – Health Clinic located at the ARC.
Go to DCFC Website for teen training jobs; give them the opportunity to learn
New Club House opening in Fulton County

Next KidsNet Georgia Collaborative will be held July 29, 2010
Loudermilk Conference Center
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