Western Region CST/RPG Meeting
August 10, 2011
9:30- 2:00
Meeting Minutes
1. Maintaining an effective coordinating committee
· Roundtable update on coordinating committees
How many members?
What groups are represented?
How often do you meet?
How many consumer members?
· Benefits of an active committee
· Challenges of keeping the committee going
· Sharing of ideas

Eau Claire: 13 Members on Cord. Comm.  They meet monthly.  The meeting is considered a government meeting so it has to follow the rules for government meetings (e.g. public notice).  

Dunn:  Coordinates with an existing community committee.

Barron: 20 members.  They meet quarterly.  

Burnett:  12 members.  Had been meeting quarterly, currently the meetings are on hold.

Washburn: 12 members.  They meet quarterly.  They’re in the process of changing over to CST.

Buffalo: Meet quarterly.

Chippewa: Meets quarterly.  Is a county committee and has board members on it.

Clark: 12 members.  Meets monthly, moving to bi-monthly.

St. Croix: 15 members.  County standing committee.

Monroe: 12 members.  Meets bi-monthly.

For the counties that reported above, Cord. Comm. Membership included:
Parents, DHS/DSS/CPS/ESS/JJ staff, Corp Counsel, school districts, clergy, Western Dairyland, law enforcement, juvenile court, foster parents, restorative justice, day treatment providers, grandparents, mental health providers, family enrichment center, public health, family preservation, local DD program, Birth to 3, community members, AODA providers, Family Advocate from Family Ties, domestic violence agency, Autism Advocacy Center, homeless agency, and KC/FC Coordinator.

Ways to increase consumer participation on Cord. Comm:
· pay them a stipend (possibly equal to that of a County Board member) to attend and/or mileage.
· Expand your definition of consumer.  The purpose of having consumer membership on the Cord. Comm. is to provide the committee with someone who can bring the viewpoint of a caregiver who has/had a child with special needs and has actually had to use the services, and navigate the systems, that tend to make up the CST world.  A consumer does not have to be a parent that went through the CST process or the parent of a child who is currently receiving the services.  It could be the parent of an adult child with special needs, a foster parent who has had multiple special needs children come through their home, a kinship provider, etc.
· Consider how comm. members can cover multiple roles (e.g. a police officer who also has a child with special needs – you’d get law enforcement and consumer representation with a single person!

Cord. Comm. can be a part of an existing community or government group (e.g. PSSF, COP, Birth to 3, Family Support, etc.).  Often times it is the same people on these committees and considerable overlap in the populations served – combining the meetings can often times make sense.

Sub-Committees – the best way to keep Cord. Comm. strong and vibrant is to keep the members active and engaged.  Sub-committees can help do this.  Cord. Comm. members, once the initial work of getting the CST up and running is done, may ask “why am I here?”  Giving them something to do, in the form of an active and meaningful sub-committee can answer that question.  However, sub-committee can be overwhelming to some Cord. Comm. and should be used with caution.

Different sub-committees mentioned by those in attendance included: Screening & Referral, Quality Assurance (track outcomes, survey families), Develop a Community Resource Guide, Newsletter sub-comm, Public Relations, Sustainability, and Fundraising.

Sub-committees can be short-term, event-focused as well (e.g. a sub-comm to set-up a training or community education event).

Benefits of Cord. Comm:
· increase referrals by those on the committee, the committee members can serve as a pool of potential Service Coordinators, committee members who have leadership positions in a school can help to resolve/prevent issues with school participation on teams.
· For the Coordinating Committee it was noted that it is a good idea to get a building principal, or someone like that, who has the ability to bring info about CSTs back to the school and can influence the school culture around CST participation.

2. CANS implementation discussion
Tim Connor presented on the Comprehensive CANS.  Child Welfare is currently using the Compr. CANS and they are about to open up an on-line CANS certification website that CSTs can use as well to get certified or re-certified.

Tim provided some history on how the CANS was originally chosen for CST.  He noted how the CANS was a good fit with CST’s core values (e.g. family-centered, strengths based, etc.) and lent itself to meeting multiple systems’ needs (e.g. CST, Child Welfare, etc.).

Tim went through some handouts.  One handout showed how the Compr. CANS was different from the Mental Health as far as the different items scored and how some items were broken down to be more specific (e.g. the Mental Health CANS had “abuse” and the Compr. has Sexual, Physical, and Emotional abuse all broken out to be rated separately).  Tim noted that the MH CANS is completely embedded in the Compr. CANS.  

Tim gave out a copy of the age 0-4 Compr. CANS.

Tim said that there are plans to update CITRIX so that counties can enter the Compr. CANS in it.  You can start using the Compr. CANS now (if you are trained), but you won’t be able to enter them into CITRIX.  Keep a hard copy of your Comp. CANS as you may want to enter them once CITRIX is updated.  

CSTs should continue to use the Mental Health CANS until they are trained in the Compr. CANS.  Once trained in the Compr. CANS, CSTs should stop using the Mental Health CANS and only use the Compr. CANS.  

Tim took feedback on the desire for CANS entered in CITRIX to be able to be automatically shared with eWiSACWIS and vice versa.

There was discussion on the potential different perspectives/purposes that a Service Coordinator would use a Compr. CANS with a family versus how a child welfare social worker would use the Compr. CANS.  It was noted that the goal of DCF is for the Compr. CANS to be used as a family assessment (similar to how Service Coordinators would use it in a CST), but the influence of the CANS also being a rate setting tool and out-of-home placement matching tool for child welfare social workers raised the concern that it would be used in different ways by the different groups (CST/CPS).

It was agreed that families should not have to answer the same questions from CST and CPS so that multiple CANS can be completed for a single child/family.  

Tim shared a handout on how DCF uses the Compr. CANS to assess Level of Need (LON) for a child in out-of-home care and then tries to match that with a provider’s Level of Care (LOC).

White Pine is working to develop an interview guide to help Service Coordinators to use the Compr. CANS in their work with families.  This tool will talk about how the Compr. CANS fits into the CST practice.

Tim shared a handout of a draft of a Summary of Strengths and Needs by LSS that incorporated the Compr. CANS.  It was noted that this document could serve as the CANS interview.  The final draft of this document should be available “fairly soon.”

It was noted that the CANS is a “fluid” document and as new information is collected, or circumstances change, the CANS can be adjusted to reflect these changes – you would NOT have to wait for the 6-month review to make these changes.

Implementation of the Comprehensive CANS – Training Needs:
Meeting members were asked what they saw as training needs when it came to the implementation of the Compr. CANS.  Feedback included:
· Training on how to gather info for the CANS
· Getting child welfare staff on teams
· Include interviewing with the CANS in the standard Motivational Interviewing trainings that are offered.

DHS is open to ongoing feedback about training needs for the CANS implementation.

Scoring Medicated Behaviors:
There was a spirited discussion about whether or not a child, whose behaviors are being effectively managed by medication, should score those items related to those behaviors as a “1” on the CANS as opposed to scoring what they would likely be if the child was not on the medication (e.g. a “2” or “3”).  Both sides to this discussion made good points and it was concluded that either way works as long as you are consistent as a rater.

Juvenile Corrections:
Tim gave an update that Juvenile Corrections is considering using the Compr. CANS at Lincoln Hills and Copper Lake because they want to improve their mental health and trauma assessment capabilities.

Sharing CANS Across Systems:
Some counties enter CANS in eWiS and others do not.  Reasons given to avoid eWiS include:
· keep clear worker roles as clear as possible when it comes to the Random Moment Time Study.
· Confidentiality
· Entering data in two different spots (CITRIX and eWiS)

The issue of entering CST info into CANS is still being explored.

DCF On-Line Comprehensive CANS Training:
· new workers or workers certified in the Mental Health CANS can use this.
· The on-line training will count for annual re-certification.
· If you fail taking the on-line certification, you can take it again.  If you fail a 2nd time, then you will get “consultation” prior to taking it the third time.
· This on-line training should be ready by Sept 2011.

3. Targeted case management and IV-E status

DHS and DCF are talking about how to bill targeted case management and keeping it separate from IV-E.  Hopefully some more concrete guidelines on how to do this will be forthcoming.  It was emphasized to keep the cost pools for TCM vs. IV-E very different.  However, staff with multiple duties, some of which are IV-E, may still be able to bill TCM for non-IV-E work.  It situations like this the work distinctions must be very clear.  

4. Updates

George Hulick’s position is being refilled.  Nancy Marz’s is not being refilled

Next meeting – 2/8/12 at the Western Regional Office (610 Gibson Street in Eau Claire, WI).
