The KidsNet Georgia Collaborative
Summary of Meeting

September 23, 2010

Loudermilk Conference Center

Members Present:

	Elaine DeConstanzo, Collaborative Chair
	Facie Goodman, GRN

	Sue Smith, GPSN
	Ashley Tricquet, CHRIS Kids

	Carmen Coates, Family Member
	Cheryl Dresser, GRN

	Dee Bell, DJJ
	Javonna Daniels, DBHDD

	Lisa Damrow, GRN
	Kelly Waterman, DBHDD

	Jacquette Quashie, Family Member
	Heather Rowles, MAAC

	Jen Bennecke, GOCF
	Walker Soloman, DFCS

	Jenny McDade, Douglas Juvenile Court
	Judy Fitzgerald, GRN

	Ken Parks, LMCS
	Heather Stanley, LMCS CME/WIN GA

	Eleanora Alexander, CNA KidsNet
	Margaret Cawood, DJJ

	Daphne Babrow, DPH
	Jill Hopson, Douglas LIPT

	Michelle Watkins, Family Participant
	Emily Thompson, CHRIS Kids

	Eric McGhee, DOE
	Heather McDaniel, GOCF

	Sandy Corbin, MAAC
	Sheree Gardner, Fulton County

	Suzan Bryceland, GRN
	Tammie Harrison, Family Member

	Rick Clark, UGA
	Pamela Wagner, LMCS


Staff Present:

	Brian Dowd, DBHD/Funds Management
	Abayomi MakanJuola, DBHDD/AD

	Dana McCrary, DBHDD/CASIG
	Dawne Morgan, DBHDD/Fed Programs

	Travis Fretwell, DBHDD/AD
	Stephanie Pearson, DBHDD/C&A

	Linda Henderson, DBHDD/CBAY
	Melanie Dallas, DBHDD/C&A

	Melissa Robinson, DBHDD/HTI
	Raelene Noles, DBHDD/CASIG

	Rosalyn Williams, DBHDD/C&A
	Rikki Clark, DBHDD/CASIG

	Wendy Tiegreen, DBHDD/Funds Management
	


Welcome, Introductions, and Overview of the Day:

Elaine DeCostanzo, the Chair of the KidsNet Georgia Collaborative welcomed everyone to the meeting.  Introductions and an overview of the day followed the welcoming.  

Federal Grants Updates:

Healthy Transitions Initiative: Melissa Robinson gave the update for Health Transitions Initiative (HTI).  So far 9 young people have been enrolled into the program.  There are 26 potential referrals from various referral resources.  

Transition to Independence Process (TIP) training was held in Savannah August 2- August 4, 2010.  Approximately 50 people from the community attended.  

One-on-one meetings have started with invited members to the State Advisory Group who have been unable to attend meetings.  Conference calls have also begun bi-weekly with HTI Project Partners (Gateway BHS, DBHDD Regional Office, DBHDD State Office, evaluators). Melissa started having conference calls with other HTI grantee states.  
Issues that have arisen include: special permission for the coaches to text the youth for better communication, unexpected barrier that the majority of the referrals made do not have a documented mental health diagnosis.
Next steps include: Gwen White, HTI Technical Assistance is coming to Georgia September 27-30 for our site visit, set annual goals for Infrastructure Development Prevention and Mental Health Promotion (IPP) data into TRAC system, increase enrollment of participants into the program, build youth, and family voice in Savannah.  

Community Based Alternatives for Youth (CBAY):

Linda Henderson shared the CBAY update.  The program has reached their goal of 171 for enrollment by year 3.  The program currently has 173 youth enrolled, with 162 being active.

Next Friday CBAY will open up to the rest of the state.  Over 100 slots will be open.

CHIPRA:

There are still currently no funds flowing for the grant.

October 1, 2010 we should have a contract to review.  The position for Project Director has been advertised on the DBHDD website.  Other positions to fill include Youth and Family Peer Support, and an Analyst position. 

Workforce Development/Cultural Linguistic Competence (CLC) Subcommittee:

Suzan Bryceland gave the update for Workforce Development.  The strategic plan has been completed.  The next step is to work with state office group to prioritize goals.  The goal is to focus on university affiliation.  Cultural Linguistic Competency is another focus point.  

The State Directors meeting has been a success.  Lots of trainings are being developed.  Toolkits are being made on pharmacology and co-occurring.   DBHDD Professional Seminar series are starting back up.  These trainings are free and well worth your time.
The Department of Labor has partnered with the group to help around disabilities.

The Department of Early Learning is on board as well, with many trainings taking place.

In November the State Directors will appoint a chair person.  

Interagency Collaboration:

Melanie Dallas gave the update on Interagency Collaboration.  There is a work group meeting tomorrow all day, at the Region III Office.  
Family and Youth Involvement:
Sue Smith and Dana McCrary gave the update on Family and Youth Involvement.  The Family and Youth Involvement group has morphed to strengthen Federation of Family Chapters statewide.  People are excited and ready to get involved with the Federation Chapters. 
The Federation Chapters are part of a National movement.  

The National Federation Conference will be here in Atlanta during November.  It is the first weekend in November at the Hyatt Regency.  The DeKalb Family Policy Council is presenting at the Federation Conference this year.  

Strategies have to be developed to get family and youth at the table.  

Finance:

Jen Bennecke gave the update for the Finance group.  The reason the Financial Mapping is not complete yet is because one critical agency gave data that was not submitted correctly.  Shelia is in the process of working this out, and the expected date for the report is the end of October or November.  

All state agencies were asked to submit briefing documents on what is going in their agency in order to submit to the Governor.  It was asked that we include briefing on the cabinet.

System of Care Strategic Plan Update:

Melanie Dallas gave the update for the System of Care Strategic Plan Update.  A volunteer group got together and added input to the System of Care Strategic Plan.  

We would like your thoughts on the draft.  

Dr. Gary McGiboney has been a part of our meetings with System of Care.  
What we are missing with agency collaboration? The way the representatives relay/present the message to their agency.  How will DOE help us accomplish our goal?

It is great to have support at the state level, but how do we get it at the local level?

Table Group Report Out and Consolidation of Goals:

Table Group Report Out and Consolidation of Goals

1. Goal #7: Not just focusing on local goal development, but adding System sustainability. How to get communication going between local and state levels. Broaden goal to include CME, prevention, and caring communities. 

2. Goal #2: make sure we are all collecting data the same way. Making sure we are family driven by having meetings at appropriate times for families and youth and making sure we have no meetings without families present. 

3. What are the important issues that need to be included across all goals? How do we get DOE at the table? They are missing at the table with System of Care development. 

4. Need to be other agencies involved in System of Care: DJJ, DFCS, Public Health, and DOE.  We need to understand what their goals are and be able to relate System of Care to their goals. 

5. Family voice: How do we get family voice? How it is critical to our work? 

6. What we do needs to be community based. How do we articulate this to the community?

7. Sustainability: the idea and the passion have to be apart of sustainability.

8. Evaluation/data to support how we have worked and supported goals of partner agencies. 

9. Great to have support at the state level, but how do we get support at the local level?

10. Goal 6: Create a frame for articulating SOC to include: enabling legislation and policy strategies and outcomes, return on investment, commitments of agencies and communication plan. 

11. Goal 1:  Braiding of funding (effective ways to use money we have)

12. Should family driven be a separate goal or should it be adopted throughout?

13. Add an appendix to the document to include the entire membership of the cabinet.

14. Language in Goal 1 and Goal 6. Needs to be clarified. 

15. Taking the goals listed and linking them back to the 4 values that have been identified in the document. 

16. Goal 4: Talks about the Children’s Cabinet but it didn’t anchor to why we are referencing them. We need to include this language in the executive overview. 

17. Consider if financing strategies should be separate.

18. Youth (guided?) add as a separate goal? Include with family driven? Or both?

19. We need to specify that the Juvenile Judge branches are represented as well, not just executive branches. 

20. Goal 1: Establishing a state level financial group of decision makers representing all child serving agencies to review all grants and to insure no overlap of funding, and to maximize the dollars.  

21. Having legislation that come forward with no funding

22. encouraging local communities to do their own financial mapping (use incentives to encourage this)

23. Goal 1: all child serving agencies should develop contracts to include the SOC philosophy and consider incentives. 

24. Adding youth to goal 2. 

25. Making it a part of contractual obligations to have family and youth at the table. 

26. Goal 3:  require that all staff of agencies receive so many specified state trainings on SOC. 

27. Goal 4: Assist the Children’s Cabinet

28. We should include a separate goal on youth

29. include a layer approach for the local level so that communities model the same approach with all child serving agencies and other community entities coming to the table with grants to support services. 

30. Goal 1: Need to look at the dual system of funding from CMOs, state, Medicaid, etc. 

31. Goal 2: Add contractual incentive to include family/youth voice on policy councils, etc. for all child serving agencies at state and local levels. 

32. Goal 2: Encourage the GA Children’s Cabinet to set expectations of inclusion of family and youth on council/board at state and local levels.

33. Form state advisory family/youth groups representing all child serving agencies and form state and local advisory groups for families/youth. 

34. Notifications to insure all collaborative members receive trainings offered at the state level and include private providers. 

35. Goal 3: work with colleges/universities on inclusions of SOC values/principles in classes and consider certification process for SOC. 

Collaborative Goal Group Report Out:
Seven Goal Areas for Georgia’s SOC Strategic Plan

2. Transform to a family-driven system which promotes family voice and choice and involves family leaders in governing, financing, planning, and evaluating SOC. 

Notes: 

· Goal 2: Encourage the GA Children’s Cabinet to set expectations of inclusion of family and youth on council/board at state and local levels.

· Goal 2: Add contractual incentive to include family/youth voice on policy councils, etc. for all child serving agencies at state and local levels. 

· Adding youth to goal 2

· Goal #2: make sure we are all collecting data the same way. Making sure we are family driven by having meetings at appropriate times for families and youth and making sure we have no meetings without families present. 

Strategies:

· Using existing family run organizations to build leadership capacity by providing education, mentoring, and support to advocate effectively. 

· Establish youth run organizations to build leadership capacity by providing education, mentoring, and support to advocate effectively. 

· Continuous training to ensure agency staff and community partners value family and youth voice.

· State advisory group (family and youth members) that consists of members from local advisory groups. Local groups made up of reps from the local child serving agencies. 

· Vision: youth and families thriving in a (community based) effective collaborative accountable SOC. 

3. Support the training and development of workforce prepared for SOC.

Notes:

· Goal 3:  require that all staff of agencies receive so many specified state trainings on SOC. 

· Goal 3: work with colleges/universities on inclusions of SOC values/principles in classes and consider certification process for SOC. 

Strategies:

· State training directors of child serving agencies will be approached to 

· Stakeholders that need to be added: college/university personnel.

· Charge Cultural Linguistic Competency (CLC) subgroup with the responsibility of changing licensing requirements in order to increase the number of Spanish speaking Master-level professionals. (Who may be from other states or countries)? 

· Increase the extent to which we communicate training opportunities to community members. We can employ collaborative members and their networks to get the word out for training opportunities.

· Develop forums with 4 year college/universities to create guest lectures and internships to use for training. Research to document promising practices or emerging practices. 

· Develop relationships with 2 year colleges to create guest lectures and internships to use for training. 

· State Directors of child serving agencies to approach statewide leadership classes cross agency using technology. Access will be available to all countries. 

4. Encourage Georgia’s Children’s Cabinet to adopt an interagency behavioral health priority. 

Notes:

· Goal 4: Talks about the Children’s Cabinet but it didn’t anchor to why we are referencing them. We need to include this language in the executive overview. 

Strategies:

· Educate the GA Children’s Cabinet on SOC and KidsNet GA.

· Present strategic plan of KidsNet GA to the cabinet. Explain the process of dialogue to the cabinet. Cabinet needs to be aware of gaps and barriers.

· Agencies need to know the priorities of other agencies. 

· Should there be a strategy to brining family members as voting members to the cabinet. 

· Provide continuous updates to the cabinet regarding collaborative activities.

· Present financial mapping project to the cabinet and be able to relate to each agency and provide a state cost savings throughout KidsNet GA. 

· Bring families in to tell their stories

· Shared objective shared funding $$$

5. Ensure the implementation of evidence-based practice throughout the SOC.

Notes: 
· Include co-occurring How do we embed EBP into our SOC in Georgia

· Identify current content experts who can support a broader education of stakeholders on current EBPs for the SED population. 

· Revisit the survey of current providers, across agencies, what current EBPs are being utilized in Georgia and set as a benchmark. 

· Do we establish an EBP committee to act as technical advisors for system implementation of EBPs.

· Clarify across agency partnering on how EBPs are assessed, adopted, implemented, monitored for the SED population

· The development of goals that relate to EBPs by agency and that are agency specific and target the SED population. 

· Literature review group (content experts) meet annually to plan and determine the focus EBPs and if research supports the continued use of a particular EBP.

· Literature review group can make recommendation related to implementation parameters and timelines as technical advisors

· Develop a means to monitor through the use of practice integrity reviews which quantify the use of an EBP and also assure practice integrity to the model

· Tracking and monitoring outcomes achieved through the use of EBPs

· DBHDD to promote, fund and monitor with the support of all child serving agencies the assessment, implementation, monitoring and ongoing review of EBPs.
6. Create a framework for articulating SOC outcomes, Return on Investment (ROI), and a communication plan to demonstrate the value of a SOC approach. 

Notes: 

· Language in Goal 1 and Goal 6. Needs to be clarified. 

· Goal 6: Create a frame for articulating SOC to include: enabling legislation and policy strategies and outcomes, return on investment, commitments of agencies and communication plan. 

· Goal statement: create a framework for articulating SOC to include: Create a frame for articulating SOC to include: enabling legislation and policy strategies and outcomes return on investment, commitments of agencies and communication plan. 

Strategies:

· Mapping of high level goals of all cabinet agencies

· Demonstrate how SOC helps achieve individual agency goals

· Develop cross-agency common goals that link to SOC

· Framework: system outcomes, local/regional SOC initiative

· Child and family outcomes

· Link system level outcomes to individual outcomes. Individual outcomes: evidence based practices that target HS dropout rate. System outcome: % of schools that implement ___ evidence based practices.

· Have a comprehensive method to gather qualitative info

· Determine if we can access CHIPRA or SAMHSA grants to get technical assistance on demonstrating cost-shifting

· Communication strategy: legislators are a key audience, packaging needs to be tailored. 

· FINAL POINT: How will we monitor implementation of the strategic plan and goals?

7. Support the development of local systems of care that adapt to community needs. 

Notes: 

· Goal #7: Not just focusing on local goal development, but adding System sustainability. How to get communication going between local and state levels. Broaden goal to include CME, prevention, and caring communities. 

Strategies:

· Develop and execute a training and education plan on SOC for target audiences

· Memorandum of agreement for all agencies needs to be re-visited and signed. All SOC stakeholders need to be included in that.

· Ensure all areas have fully functional LIPTs in a truly SOC philosophy model

· Look at and revise legislation around SOC. Broaden stakeholders, purpose of LIPT, geography, address resources for LIPT staffing, data elements, define population, and broadening the scope. 

· Strategy to re-mission the RIATs. Fidelity check list for RIATs and LIPTs

· Stakeholders not at the table that should have been include: DFCS, Judges, Dept of Labor, Public Health, DOE, families and youth. 

Recognition:

Dee Bell recognized Sue Smith for all her Collaborative work.

Wrap Up:

The next Collaborative meeting will take place December 2, 2010. 9:30 AM to 4:00 PM at the Loudermilk Conference Center.
