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November 10, 2010
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	Dana McCrary, DBHDD

	Dawne Morgan, DBHDD
	Dee Bell, DJJ

	Elaine DeCostanzo, CHAIR
	Heather McDaniel, GOCF

	Jen Bennecke, GOCF
	Judy Fitzgerald, GRN/CME

	Margaret Cawood, DJJ/NW/SOC
	Melanie Dallas, DBHDD

	Melissa Robinson, DBHDD
	Raelene Noles, DBHDD

	Rikki Clark, DBHDD
	Richard Harrison, DJJ

	Sue Smith, GPSN
	Suzan Bryceland, KIDSNET

	Brian Dowd, DBHDD
	Walker Solomon, DFCS

	Rich Clark, UGA/CVIOG
	Diane Schlachter, Facilitator 


Absent:

	Carmen Coates, F&YI Co-Chair
	Chad Jones, GRN

	Chris Wright, OPB
	David Tanner, OPB

	Linda Henderson, DBHDD
	Melissa Alford, F&YI Co-Chair

	Pierluigi Mancini, CETPA
	Travis Fretwell, DBHDD

	Virginia Dick, UGA/CVIOG
	


Welcome: 

Elaine DeCostanzo, the Chair for the Steering Committee, welcomed everyone to the meeting.  Elaine then went on to review the agenda and what we would be targeting today.

The main focus of today’s meeting is on the System of Care Strategic Plan for Severely Emotionally Disturbed Youth in Georgia.  

Introductions followed the welcoming.  

Agenda:

Opening Comments:
Diane Schlachter, the group facilitator, discussed our goal for today. The goal for today is to move forward and come to some type of closure.  We as a group are to focus on the goal and strategies.  

It was mentioned that the Collaborative meetings will take on a new focus, which will be to support development and implementation of the System of Care Plan.  When thinking of development and implementation of the System of Care Plan, we do not have to think in terms of the CASIG grant.  We do not have to think in terms of the workgroup structures that we currently have.  

What we decide today still needs to go to the other members who made the document for their voice before it goes to the collaborative.  The document going to the collaborative will still be a draft for agencies to review/accept and then for the document to go to GOCF.  

We are hoping to send a System of Care plan to be adopted by the Commissioners of the Child-Serving agencies.  
The need to give leadership opportunities to family members and youth was stressed.  

It was suggested that the Steering Committee can be an action arm of the Children’s Cabinet to carry out the work of SOC across agencies.  The Steering Committee will be like a subcommittee.  It will carry forth the intentions of the cabinet.  

Plan Development Work Session: Goals and Strategies:

See attached SOC Plan document

Next Steps and Closing: 

A doodle will be sent out for the next meeting date.

It was suggested that we could meet at Georgia Parent Support Network.  

System of Care Strategic Plan 

for Severely Emotionally Disturbed Youth in Georgia

FY2010 - 2014

In March 2010, the Department of Behavioral Health and Developmental Disabilities (DBHDD) released a draft strategic plan for the System of Care for Severely Emotionally Disturbed (SED) youth. State law requires that DBHDD, in collaboration with the Department of Education (DOE), produce a five year plan that will be reviewed by the Governor’s Office of Children and Families (GOCF) to guide System of Care (SOC) development and implementation in Georgia. A lengthy and comprehensive document was developed and posted for public comment. Many stakeholders agreed that the length of the plan, the depth of history included in the plan, and lack of specific goals, timelines, and accountability measures made it difficult to assess the plan.

A small workgroup convened to consider a renewed approach to the strategic planning process. The group agreed on several points:

1.) Broad stakeholder input is required to develop a meaningful plan;

2.) It will be easier to gather stakeholder input if we develop a brief “working draft” that focuses on the priorities of a strategic plan;

3.) As stakeholders have a chance to review the framework and strategies, we can build momentum around priorities, goals, and action steps;

4.) The importance of collaboration in the development of the plan must be underscored. The final plan will only be actualized if essential stakeholders believe they have informed the development of the plan.

5.) The final written plan should be a product that has weathered diverse scrutiny regarding priorities, feasibility, and accountability. 

6.) Once the five year plan is approved, a workgroup to develop Annual Action Plans must define timelines and accountability.

Timeline 

The workgroup proposes the following timeline of activities, subject to revision:

· DRAFT framework released to KidsNet Collaborative for first review (9/23/10)

· Collaborative identifies stakeholders and strategies for broad review (9/23/10)

· Stakeholder input sessions occur (10/10)

· Revised plan released for final review and  public comment (11/19/10)

· FINAL Draft delivered to GOCF for review (11/30/10)

· FINAL Strategic Plan completed (12/17/10)

· Annual Action Plan developed (January 2011)
The attached DRAFT is a brief working paper that outlines a SOC framework and essential goals to be included in the final plan. Each GOAL AREA will require its own ACTION PLAN with accountability and TIMELINES.  Readers should focus on guiding the development of goals and ensuring that priorities are addressed.
Executive Overview of System of Care

Twenty-five years after the initial publication of the System of Care definition, framework, and philosophy, the System of Care (SOC) concept is widely recognized, accepted, and used across service systems, states, and local communities. The recent Issue Brief “Updating the System of Care Concept and Philosophy” underscores the dynamic nature of the SOC construct, and the ability to revise and refine values and elements of the SOC approach. This Issue Brief also demonstrates the enduring features of this framework, as essential components of the original definition remain fundamental to the updated SOC approach. 

In order to align with the intent of the SOC concept, Georgians recognize the following federal definition of System of Care: 


A spectrum of effective community-based services and supports for children and youth with or at risk for mental health or other challenges and their families, that is organized into a coordinated network, builds meaningful partnerships with families and youth, and addresses their cultural and linguistic needs, in order to help them function better at home, in school, in the community and throughout life.

To simplify, we acknowledge that “at the most basic level a system of care can be understood as a range of services and supports, guided by a philosophy, and supported by an infrastructure.” This paradigm is represented in the diagram below:
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SOC is not a “model” to be replicated, a “program” to be delivered, nor a “treatment intervention”. It is an organizational framework for system reform based on a clear and consistent philosophy and value base. Georgia recognizes that implementation of SOC is a multi-faceted, multi-level process that involves change at state, local, and practice level. It is critical that the goals and outcomes of these various levels of change be measured in ways that match the level of intervention (i.e., system level changes should be measured by system level assessment while clinical and functional changes for an individual are measured at the level of service delivery).

Georgia law requires a five year statewide Strategic Plan, to be developed through a joint effort of the Department of Behavioral Health and Developmental Disabilities (DBHDD) and the Department of Education (DOE). SOC stakeholders believe that development of a meaningful plan requires input from families, community leaders, and other child-serving agencies in addition to these two agencies. This outline builds upon significant SOC work that is already underway to set the stage for strategic goals and priorities.

Outline of Georgia’s Strategic Plan for System of Care

OUR VISION 
Youth and families thriving in an effective, collaborative, accountable, community-based system of care
OUR  MISSION 
Georgia’s system reform for severely emotionally disturbed  (SED) children promotes a system of care to enhance behavioral health services and supports by developing infrastructure and removing barriers through partnerships with families, communities, and child-serving agencies so that youth and families thrive.
OUR VALUES

Family Matters: Every family has strength, knowledge and experience. Therefore KidsNet Georgia will:

· Ensure our work is driven by the family and youth

· Drive programs to build family and youth resiliency

Community Matters: Children achieve better outcomes when services are provided within their own community and with family. Therefore KidsNet Georgia will:

· Develop a community-based infrastructure for accessible, affordable service provision

· Support individualized, strengths-based, culturally and linguistically competent  services

· Promote early identification and intervention

Partners Matter: Children and families achieve better outcomes when partners work together. Therefore KidsNet Georgia will:

· Facilitate broad, informed participation of families, government, and community

· Establish common ground and mechanisms for open communication

· Articulate goals that are relevant for all stakeholders

Accountability Matters: We are accountable to:

· Our families and children for the quality of services

· Our funding sources for best use of resources

· Each other as partners

SEVEN GOAL AREAS FOR GEORGIA’S SOC STRATEGIC PLAN

1. Develop financing strategies to sustain a comprehensive, community-based continuum of care anchored in cross-agency commitment to effective spending 
2. Transform to a family-driven system which promotes family voice and choice and involves family leaders in governing, financing, planning and evaluating SOC. 

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

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

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

6. Create a framework for articulating SOC outcomes, Return on Investment (ROI), and a communication plan to demonstrate the value of a SOC approach

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

GOAL AREA #1: FINANCING CHILD AND ADOLESCENT SERVICES

· Goal: Develop financing strategies to sustain a comprehensive, community-based continuum of care anchored in cross-agency commitment to effective spending 

· Rationale: A system of care approach is one that utilizes dollars more efficiently and effectively across systems to reduce duplication and fragmentation and support better outcomes for children and families and that promotes a practice model, across State systems, that is strengths-based, culturally competent, individualized, partners with families and youth, and draws on natural helpers  augment clinical services.
· IDENTIFY AT LEAST 5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
· (Several of these strategies should be linked to the Finance Workgroup and the Sheila Pires Financial Mapping report)
GOAL AREA #2: TRANSFORMING TO A FAMILY/YOUTH-DRIVEN SYSTEM

· Goal: Transform Georgia’s systems for SED children and youth to family-driven, youth-guided system which promotes family voice and choice and involves family leaders in governing, financing, planning and evaluating SOC. 
· Rationale: The foundation of a system of care approach ensures family voice and choice. Families should be empowered as decision-makers at the individual case level, and also at local, regional and agency levels. A strong network of family-run organizations is a key to system transformation.

· IDENTIFY  AT LEAST  5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL 

· (Use the Family and Youth Workgroup Strategic Plan to guide and select priorities. They have accomplished some of their early strategic goals and they could use this plan to update and push some new priorities)
1. Develop and sustain existing family federation chapters to build leadership capacity by providing education, mentoring and support to advocate effectively at local, regional, state, and national levels.  
2. Establish youth run organizations to build leadership capacity by providing education, mentoring and support to advocate effectively

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

4. Develop a state advisory group (family and youth members) that consists of members from local advisory groups.  Local groups made up of representatives from the local child serving agencies. 
5. All child-serving agencies should have some form of family and youth involvement (or representation) at the agency level through changing the existing legislation

.  

6. Propose legislation that would ensure that all child and youth serving agencies have family and youth involvement for SED children.
 

7. Provide continuous training (Create a new agency culture) to ensure agency staff and community partners value and include community and youth voice – (operationalizing the inclusion of community and youth voice is critical)!

8. Develop opportunities and methods that lead to building an agency culture that incorporates youth and family voice in policy and practice.    
[This will replace strategy #3] 

Vision:  youth and families thriving in a community-based, effective, collaborative, accountable SOC
Stakeholders:  
No additions




Advisory Groups are made up of family and youth members

GOAL AREA #3: WORKFORCE DEVELOPMENT

· Goal: Develop a workforce that is educated and fully prepared to implement system of care values and deliver services to families and youth in a strategic and coordinated way.
· Rationale: Georgia’s workforce needs continued education, training and coaching to serve youth and families across the state. We need to strengthen our relationship with universities and technical colleges, and work closely with agency leaders to ensure increased accessibility to relevant and effective training.
· IDENTIFY AT LEAST  5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
· (This will be the continuation of the Workforce development group’s strategic plan
Includes CLC toolkit and other CLC priorities) 
1. Increase the extent to which we provide training opportunities and how we communicate those to stakeholders
Action Items: 

· Develop a forum with 4 year colleges to create guest lecturers and internships to support SOC and the increased implementation of promising and emerging practices. 
· Develop relationships with 2 year colleges to create guest lecturers and internships to support SOC

· Sustain the activities of state training directors of Child Serving Agencies (CSAs) to develop statewide leadership classes and a full training agenda on SOC & evidence-based practices for children and youth with or at risk for SED across the state with technology support

2. Increase the number of bilingual service and treatment providers ( evaluate the licensing requirement to increase licensing requirements and work on reciprocity for bi-lingual licensed professionals. ( This is an action item under the following strategy.  

3. {Ensure that staff is / Strive toward making all staff} culturally and linguistically proficient in working with SED children and families (of all cultures)  

Stakeholders:

University and College stakeholders

Stakeholders to add: College/University personnel

GOAL AREA #4: ENCOURAGE CHILDREN’S CABINET ADOPTION OF A BEHAVIORAL HEALTH PRIORITY

· Goal: Assist the Georgia Children’s Cabinet in the identification of a cross-agency priority that can impact a barrier or problem in behavioral health service delivery   

· Rationale: All of the child-serving agencies continue to tackle behavioral health issues in a relatively siloed fashion. The adoption of a single priority will provide an opportunity to identify common concerns and work toward a shared priority.

· IDENTIFY AT LEAST 5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
Strategies: 
1. Continuous updates to the Georgia Children’s Cabinet (GCC) on collaborative priorities and families served.
2. Develop shared objective and shared funding ( Present financial mapping project to the GCC and be able to relate to each agency and provide a state cost savings throughout KidsNet GA.
Action Steps: 

1. Present Strategic Plan to the GCC
2. Define the process for dialogue with the GCC to make them aware of gaps and barriers
3. Agencies need to know each others priorities related to mental health [It was pointed out that this is inherent in the work of the Children’s Cabinet.] 

4. Bring families into GCC so they can hear the stories – add family or youth as voting members to GCC.  ( Encourage GCC to add families and youth into the GCC as voting members 

5. Institutionalization of SOC in all mandated agency policy.
GOAL: Integrate the development of SOC related to SED work into the priorities of the Cabinet.

· Funding

· Legislative changes

· Policies and procedures 

· Messaging 
Strategy: Expand the Georgia Children’s Cabinet understanding and ownership of cross-agency priorities related to SED children and youth 

Strategy: Educate GCC on strategies for blending funding for SED 

Strategy: Provide opportunities for GCC to hear from family leaders (sharing their stories.)  ( Elicit involvement of Family Federation members 

Stakeholders:

GOAL AREA #5: PROMOTE EVIDENCE-BASED PRACTICES AND SERVICE INNOVATION

· Goal: Develop a mechanism for assessing the state’s current use of Evidence-Based Practices, implementing  EBP’s, and developing an Action plan for ongoing monitoring of the delivery of these practices and the identification of new and emerging service innovations that should be  

· Rationale: The use of evidence-based practice/treatments (EBPs) and practice-based evidence (PBE) must be incorporated into systems of care. According to the Institute of Medicine (2001), “evidence-based practice is the integration of the best research evidence with clinical expertise and patient values.” However, efforts to integrate EBPs into service systems have shown that we need supportive system and organizational cultures in which evidence-based and promising practices can grow and be sustained
· IDENTIFY AT LEAST 5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
· We probably need more discussion about evidence based approach (and principles) versus evidence-based treatment interventions

How do we imbed EBP into our SOC in Georgia?
Identify current content experts who can support a broader education of stakeholders on current EBP’s for the SED population. 

Revisit the survey of current providers, across agencies, what current EBP’s 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 EBP’s?
Clarify across agency partnering on how EBP’s are assessed, adopted, implemented, monitored for the SED population

The development of goals that relate to EBP’s by agency and  that is agency specific and targets the SED population. 

Literature review group (content experts) meet annually to plan and determine the focus EBP’s 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 EBP’s

DBHDD to promote, fund and monitor with the support of all child serving agencies the assessment, implementation, monitoring and ongoing review of EBP’s.
Look also at emerging and promising practices in addition to EBP’s.  Working with SAMHSA to support and fund the implementation of these practices

Identifying University stakeholder who can support the research and development of EBP’s in Georgia.

Get with Judith Brown and Anna McLaughlin to get the information on EPB’s to help theses strategies. 

Bank EBP and promising approaches as a bank on the website for KidsNet where we collect data and share it. 
GOAL AREA #6: SOC OUTCOMES AND RETURN ON INVESTMENT

· Goal: Create a framework for articulating SOC outcomes, Return on Investment (ROI), and a communication plan to demonstrate the value of a SOC approach

· Rationale: Child-serving agencies will make more meaningful investments in system of care activities when they believe that these efforts are impacting their desired outcomes. We have not been successful in assuring Human Service leaders, legislators, and others that a system of care approach is not just a right approach to service delivery, but it is cost-effective and leads to better outcomes.

· IDENTIFY AT LEAST 5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
Mapping of high level goals of all GCC agencies into a common document

Demonstrate how the SOC helps achieve individual agency goals

Developing cross agency common goals that link to the SOC

Developing a framework where you have system outcomes, local and regional initiatives based on that data, and child and family outcomes.

Link the system level outcomes to individual outcomes

Link individual outcomes to EBP’s Example: EBP’s that target HS dropout rates
Have a comprehensive method to gather qualitative success stories 

Determine if we can access CHIPRA and SAMHSA grants to achieve technical assistance on demonstrating cost-shifting

Communication strategy to communicate in a systematic way understanding that legislators are a key audience
Commitment from all agencies to monitor these SOC principles and methods into their normal operation

GOAL AREA #7: SUPPORT LOCAL SYSTEM OF CARE DEVELOPMENT

· Goal: Support the development of local systems of care that adapt to community needs.

· Rationale: The state SOC infrastructure must impact state level policy, financing, workforce and service issues, but this work must also be linked to local and regional activities and priorities. 
· IDENTIFY AT LEAST  5 STRATEGIES NECESSARY TO ACHIEVE THIS GOAL
· Update on Juvenile Justice Forum priorities and the concerns about local jurisdictions’ ability to respond to SED youth and families. 

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

MOA needs to be developed for all agencies needs to be revisited and signed.  A commitment to SOC, including staffing and funding should be included in that

All areas need to have fully functioning LIPT’s that maintain fidelity to SOC philosophy.

Look at and revise legislation around SOC, address resources for LIPT, data elements, broaden scope of LIPT

LIPT fidelity, remission the RIAT’s so that they become more conflict resolution focused.

Stakeholders:

DFCS, DOE, Public Health, Families, Youth, DOL, Judges

�This is an action step for Strategy #1 – it is replaced by the wording of the one of the strategies below.  


�This can be replaced by the following Strategy and through Strategy #1


�Jenn B suggested that this may be asking too much from the agency heads. 


�This is Elaine D’s suggestion as a replacement for the prior strategy. 


�Culture change requires more than just training.  And culture change comes slowly and incrementally.  


�Elaine D suggested that we do not address SA at this point but come back to include language that is more inclusive later in the process. 


�This goal is restated below.  





