NERO CST/ISP Coordinators’ Meeting
January 27, 2009 Minutes

Round Robin:  Each program was asked to provide an update of recent activities, challenges and successes.  It was requested that challenges and successes be related to interaction with other agency programs like CCS and CLTS as applicable.

Waupaca County:  Currently serves 60 – 65 teams.  Successes include working with Coordinating Committee and getting regular attendance.  ISP staff are doing necessary paperwork to capture SED waiver dollars – this has been difficult for staff to learn and master.

Sheboygan County:  Currently serves 8 ISP teams and 13 CST teams.  2 waiver cases are included in these numbers.  Nancy Koene is the new administrator to oversee several programs for children and looks forward to successfully integrating these programs into a cohesive system.

Door County:  Currently serves 12 teams and in some cases, develops a separate team to address needs of parents; this allows the staff to address different needs without confusing issues.  Recently, progress has been made with police interaction.  They now have crisis response plans on file for families, and this has made a big difference.  A recent incident went poorly, and a family complained directly to the police who responded well.  Families now have adopted the practice of sending thank-you notes to police after incidents, and this has been well-received.  Currently contemplating pros and cons of integrating ISP with Waivers.
Fond du Lac County:  currently serving 26 families.  Challenges include families that agree to serve on committees but then don’t show, managing paperwork and working in multiple systems.  They are hoping to streamline paperwork across multiple programs in which a single family may be enrolled.  Currently trying to adopt team concepts throughout the organization.

Waushara County:  is trying to figure out how multiple programs fit together.   Last November, the schools critiqued the program and had very positive things to say.  They attend the coordinating committee meetings sporadically.  Waushara recently adopted documentation procedures and forms developed by LaCrosse and Waupaca Counties, and this has helped streamline paperwork.  Currently, they are serving 11 formal teams, and have 2 more coming on in the next week or so.  Cindy manages all the issues necessary to access funding for CCS, CLTS, and to maintain fidelity.  This is a lot of work, but paperwork reduction has helped.  The program is challenged by parents who do not seem to understand their impact on the team process, or on their child.
Menominee County:  is still forming the program at this time.  Internal referral processes are slow to take hold, and are not working well yet.  3 teams are formed thus far, and CCS is coming on-line concurrently.  The hope is to share families in both programs, giving them access to greater resources and helping to sustain team-based efforts.  Successes include recent transition of many supports for the first team to natural supports.  They had previously been served primarily by paid and professional staff. Challenges include getting commitment from families to serve on committees, and having a quorum at meetings.  Plan is to have other staff learn to run teams beyond the CST itself, thereby spreading the model further into the agency.  The CANS will be used across the Child and Family Unit.
Manitowoc County:  approximately 40 teams are being served at present.  Staff are flexible with program guidelines to allow for enrollment in any program (CST/CCS/CLTS) and have a good grasp of each program’s rules and procedures, though there is some confusion about what co-enrollment options are allowed.  3 staff persons just do team coordination, so flexibility is enhanced.  They have found it difficult to establish relationships with outside mental health providers who tend to make decisions on service delivery outside the team environment.  Successes include recent work with police to use the Connecticut “Police Pocket Guide” for responding to mental health issues, team growth to include informal mentors etc., a recent meeting with representatives from Children With Special Health Care Needs, and plans to return a child from MMHI in March.  Also, Manitowoc recently worked with Sheboygan County on transferring a child across the county boundaries.  Collaboration was excellent, and this worked very well. Challenges include maximizing reimbursement through CCS, not sure what can be covered, and Manitowoc needs a project Director since Sara recently left the agency.  They’ve experienced a shortage of providers for youthful sex offenders, and providers with expertise in Autism.  Agency restructuring is looming as implementation of Family Care is being contemplated.  

Issues identified during the round robin were listed and prioritized.  Discussion followed as time allowed.

Paperwork reduction:  Sites describe difficulty with decision making and whether to disenroll from one system to enroll in another since paperwork is onerous and duplicative.  Discussion clarified that the Department does not mandate paperwork or formats except for ISP.  In some programs, alterations require approval, but this is generally uneventful as long as proper content is maintained.   The documents approved for use by LaCrosse in all three areas (CST, CLTS and CCS) are acceptable, but require approval in an ISP.  Make sure that the current version is used as it incorporates the CANS information.  It is available on the website www.wicollaborative.org 

Expand/maintain coordinating committee: Motivating attendance at Coordinating Committee meetings, and help support parent attendance is a challenge.  Suggestions included use of stipends, food at meetings, bringing in speakers and other educational programs, presenting cross-functional issues to raise awareness of other areas, programs and challenges, and use other perks like attendance at training events etc to entice involvement.  In some places, a support group precedes or follows meetings to help families feel supported and connected.  Use meeting times that work for consumers.
Expand base of mentors and tutors:  Suggestions included recruiting door to door and at networking opportunities, “osmosis” and word of mouth, approaching a senior citizen’s center or retired teachers association, talking with foster parents, and use of AmeriCorps.
Challenges of working with outside MH agencies, providers working independently or making decisions without team input or support:  Suggestions included discussion with coordinating committee to identify trends, updating and revising inter-agency agreements to identify what is and is not working and assure understanding.  A 3rd party mediator may help negotiate differences.  Role play examples might be functional in the team meetings, or Milwaukee produced a video on wraparound team facilitation that demonstrates god team functioning (Cheryl was going to obtain copies).

How to involve law enforcement in crisis planning and response:  Suggestions included meeting with P.D.’s to explain productivity generated by a unified approach, establishing agreements to have police sign-off on crisis plans, and sharing plans with police dispatch as possible.
Cheryl Lofton provided an update on CCS expansion.

· Person-centered planning train-the-trainers program should get off the ground this summer.  There will also be additional training for counties that attended the original sessions.  Cheryl can coordinate access to additional follow-up.

· Grant dollars will be coming out to support development of additional CCS and CSP programs.  Applications are being reviewed now.

· A new workgroup has been formed to address cross=systems issues.  Answers to FAQ’s will be jointly posted with DQA and HCAA.  

· Bureau staff are trying to be more responsive to questions from counties by attending regional meetings.

· Marie Danforth will be organizing internal discussions to address a number issues submitted in two documents.  One came through CCS organizations; one came from the Statewide CST/ISP directors group.  Once internal understanding of the issues is secured, further discussion and consultation with partners will be sought.

Dan Naylor provided statewide updates on collaborative systems of care.

· As far as we know, ISP and CST grant funding will continue in the next budget.  2008 Assembly Bill 700 addresses language for support of CST’s as well, and added dollars for grants, mentors and technical assistance.  With the recent economic downturn, the attached dollars may be the issue in passage of the bill.

· A recently submitted proposal establishes State and Local Family Policy Boards to facilitate communication and coordination across Departments, funding streams and programs

· DCF is contemplating application to SAMHSA for funds to promote development of systems of care as an alternative response system to child welfare intervention.
Next regional meeting was discussed, and moved from 7/24/09 to 7/21/09.

