
KIDSNET STEERING COMMITTEE

January 20, 2010

Mechanicsville Library

9:00 am – 4:00 pm

ATTENDEES:

	Elaine DeCostanzo, Chair
	Cheryl Dresser, GRN

	Dana McCrary, Family Liaison, DBHDD
	Melanie Dallas, DBHDD

	Kat Mahoney, DBHDD
	Dawne Morgan, DBHDD

	Judy Fitzgerald, CME
	Raelene Noles, DBHDD

	Laura Lucas, DBHDD
	Audrey Rogers, Family Member

	Dee Bell, DJJ
	Melissa Alford, F&YI Chair

	Melinda Moore, UGA (Evaluator)
	Sue Smith, GPSN

	Margaret Cawood, DJJ/NW/SOC
	Yomi Makanjuola, DBHDD

	Jason Bearden, OPB
	Diane Schlachter, Facilitator

	Linda Henderson, DBHDD, CBAY
	Arianne Weldon, GAFCP


MEMBERS ABSENT:
	Wendy Tiegreen, DBHDD
	Jen Bennecke, GOCF

	Lorr Elias, DBHDD
	Pierluigi Mancini, CEPTA

	Richard Harrison, DJJ
	Suzan Bryceland, KidsNet

	Travis Fretwell, DBHDD
	


Welcome
KidsNet Collaborative Chair, Elaine DeCostanzo opened the meeting.

Sustainability Planning

Diane Schlachter, Workgroup Facilitator, spoke about the impact of our work and reminded us that the CASIG Grant ends September 29, 2010.  
TARGET POPULATION

Family & Children with Behavioral Health Challenges

· Mental Health

· Substance Abuse

· Serious Emotional Disturbance

· Co-Occurring Disorder

· Children with Behavioral Differences

BREAKDOWN OF SERVICES
· 2-5% Highest Needs

· 80% Population based strategies prevention

· Targeting early intervention 15%

Who is KidsNet Georgia

The workgroup is hoping “KidsNet Georgia” will continue to be the name which the community will continue to relate with Family & Children with Behavioral Health Challenges.  The discussion continued with questions such as; how does infrastructure work?  Do we want to continue calling it KidsNet?  Who will own KidsNet Georgia and continue its work? 
KidsNet GEORGIA as a Service

· Framework
· Service System
· Wraparound
SYSTEM OF CARE

There is an overlap with the kids we are serving through System of Care.  Families are in the center of System of Care, System of Care is the service. Some of the services that will overlap the System of Care are; Serious Emotional Disturbance, Prevention of Children that are at risk, Division of Family and Children Services, etc.  
In some agencies System of Care is called another name, but they share the same values.  A crosswalk needs to be created between all the agencies, so the language is the same.  KidsNet is like the Brand Name for System of Care.
Jason Bearden from the Governor’s Office of Children and Family stated that System of Care should not be owned by Department of Behavioral Health and Development Disabilities responsible (DBHDD).  The Collaborative is what will help bring all services together; the Collaborative needs to stay strong so to keep the wheel going.  There ultimately will have to be a fidelity group.
The Chair, Elaine DeCostanzo stated that the Governor’s Office of Children and Family (GOCF) should be the organization’s home which will convene for the System of Care.  The Department of Juvenile Justice leads conversations with children that have been caught up with the Criminal System; Department of Education would lead in conversations with education, and so on.  DBHDD leads conversations with Substance Abuse, Serious Emotional Disturbances, Co-Occurring, etc.  There is no “one” champion in System of Care, there are “many” champions.  

Even the Governor is talking about System of Care.  We have come a long way, and there is a much better understanding than there ever has been.   There needs to be relationships with all the different agencies; so everyone works with each other.  We need to all remember that coming together means nothing if it doesn’t help the children, but nothing will ever change either, if we don’t meet at all.
THINGS TO REMEMBER FROM LAST MONTH’S MEETING

· Focal point for System Management

· Provider Network
· Structures/processes for Interagency Coordination
· Structures/processes for Family & Youth partnership
· Capacity to collect and use data to assess quality of care
· Capacity to provided training and training assistants on SOCs and effective interventions
QUESTIONS
1. With State Medicaid Agency to amend state plans and rules for long-term financing

2. Allocate funds from State Mental Health agencies

3. Negotiate agreements with other child serving systems for coordination and financing

4. Institutionalize the SOC approach in policy, plans, licensing, contracts

5. Enact legislation that supports SOC approach

6. Create entities at State, Regional, and Local levels for leadership and management of SOCs.

7. Develop and fund statewide services and supports

8. Fund and provide training and technical assistant

9. Evaluate quality and outcomes of SOCs

10. Monitor compliance with SOC approach

11. Remove barriers identified by communities

ANSWERS
1. Gap: Work to do

2. Children’s Cabinet & OPB

3. Children’s Cabinet Collaborative

4. Collaborative

5. Children’s Cabinet – GOCF Legislators - DBHDD

6. LIPTs, RIAT, Collaborative,  DBHDD, GOCF

7. Gap: Funding for Services and Support

8. Collaborate with WFD

9. Gap

10. Gap

11. RIAT, Collaborative

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

What has the State Done
Care Management Entities (CME) is the ultimate end all and the mechanism.  They are the structure but we need the services.

· Rates are very low, structure of oversight and billing is impossible to bill

· Hard to understand, spend a lot of dollars on structure you need to bill

· The fee for service organizations all have different billing services and that is extremely difficult for the service providers to bill.

Financing Workgroup have gap and need to amend state plans around care coordination.

· There has been no consistency due to budget

· There needs to be Leadership of the Finance Workgroup.

· Need to have Office of Planning and Budget (OPB) at the helm

· 1959 Waiver is priority number 1

· There is a need for us to do TCM at a state level

· OPB can jump back in now due to their new role (might be hard to do TCM and 1959 waiver at the same time
· Will need help from OPB to get both of these done simultaneously

· OPB has been instructed to help DBHDD bring in more money.
CLOSING THOUGHTS

We will wait and all vote at the next meeting, so when the workgroup can respond.  Elaine will take lead in encouraging all workgroup members to vote through doodle.

Members were selected to update other members that were unable to stay for this portion of the meeting

Jason Bearden will update Jen Bennecke

Linda Henderson & Dawne Morgan will update Judy Fitzgerald

Cheryl Dresser will update Lorr Elias

Elaine DeCostanzo will update Pierluigi Mancini

Dee Bell will update Rick Harrison and Suzan Bryceland

Yomi Makanjuola will update Travis Fretwell

Linda Henderson will update Wendy Tiegreen

Laura Lucas will update Melanie Dallas

Dana McCrary will update Melissa Alford
NEXT MEETING MARCH 17, 2010 * 9:30 AM – 12:00 PM * FULTON JUVENILE COURT
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