Illinois Human Services Commission
Rationalizing the Service Delivery System Workgroup
Sub-Workgroup on Children’s Behavioral Health
August 9, 2012 Meeting Summary

Attendance:  
In Person – Chicago: 
Vermilion County Mental Health Board:  Dee Ann Ryan (meeting chair)
Voices for Illinois Children:  Gaylord Gieseke, David Lloyd
Illinois Department of Healthcare and Family Services:  Director Julie Hamos
Illinois Department of Children and Family Services:  Cynthia Tate 
Illinois Children’s Mental Health Partnership:  Colette Lueck
Primo Center for Women and Children:  Christine Achre
Maryville Academy:  Evelyn Smith; Sister Catherine Ryan
Individual Care Grant (ICG) Parent:  Ray Connor
National Alliance of Mental Illness-Parent:  Toni Hoy
Aunt Martha’s Youth Service Center & Health Center:  Jerry Lowell
Association of Community Mental Health Authorities in Illinois:  Phyllis Russell
Illinois Department of Human Services-Division of Mental Health:   Renee Mehlinger; 
Lisa Betz; Constance Williams
McHenry County Mental Health Board:  Todd Schroll
Allendale Association:  Mary Shahbazian
Lawrence Hall Youth Services:  Julie Youngquist
Northwestern University:  Gene Griffin
Chaddock:  Matt Obert
Family Defense Center:  Diane Redleaf

In Person – Springfield:
Illinois Department of Healthcare and Family Services:  Shawn Cole
Illinois Association of Rehabilitation Facilities:  Erin Laytham

On Phone:
St. Clair County Mental Health Board:  Debbie Humphrey
Alexian Brothers Center for Mental Health:  Scott Burgess, Christina Miksis
McHenry County Mental Health Board:  Liz Doyle
Illinois Department of Human Services:  Glendean Sisk
Illinois State Board of Education:  Michele Carmichael
ARC of Illinois:  Suzie Woods
Illinois Department of Children and Family Services:  Christine Harman
Illinois Department of Human Services-Division of Mental Health:   Judy Hutchison
McHenry County Mental Health Board-  Sandy Lewis 
University of Illinois:  Mark Abner


Update on SAHMSA Grant
Dee Ann Ryan (chair) opened the meeting by welcoming everyone and asked Todd Schroll to give an update on the SAHMSA system of care planning grant.  Those involved with the SAHMSA grant recently went to Florida for meetings with the SAMSHA federal Project Officer and  technical assistance team.  A comprehensive strategic plan is due on September 29.  The goal is to develop a new and robust service delivery model to expand systems of care in Illinois.  At first the state  identified a population of focus of 1% of youth with severe emotional disturbance (about 6,000 children).  However, during planning sessions, this population could not be operationally defined.  The planning team worked to better define a population to initially serve through a system of care initiative, leveraging existing cross-system partnerships and level of care services for youth at risk of psychiatric crisis or out of home placement.  This increased the overall IUY population of focus to 18,000-20,000 youth.  Currently, 35,000 children are getting some type of Department of Mental Health (DMH) services.  The state will be notified if it will receive the $1 million SAHMSA implementation grant by September 29th.   The strategic plan is being written so that a majority of it can be put in place regardless of whether the state receives the implementation grant.
‘Children’s Cabinet’ / Coordinating Future Discussions
Director Hamos expressed concern relating to discussions of a “children’s cabinet” at the last meeting but she continues to see a need for someone to be in charge of the initiates being suggested especially as they relate to possible RFIs or RFP (Request for Information or Procurement.  Others debated whether a children’s cabinet would be focused on all issues relating to children or just on children’s behavioral health.  Director Hamos said she believes there are too many groups working on these issues.  
Given the need to make recommendations to the Human Services Commission (HSC) by September 4, participants agreed that there is a need to continue the discussions and planning currently occurring with this workgroup through a collaborative group to carry out recommendations and monitor progress and outcomes. They agreed that this sub-workgroup’s efforts should not necessarily be stopped, even if it was in a different form.  This is particularly true with the implementation of the Affordable Care Act (ACA), which will likely have implications for children’s behavioral health in Illinois.
After some discussion, it was determined that the Illinois Children’s Mental Health Partnership (ICMHP) could be a “home” for continuing work on creating a system of care and making concrete suggestions for improving care coordination.  The ICMHP is statutorily authorized and could be system neutral, which might enable it to facilitate further discussions.  It is also focused directly on children.  Potential problems are that ICMHP has limited resources and staff and the ICMHP might need to be formally charged with this responsibility. A suggestion was made to draft an Executive Order to this effect for the Governor’s consideration.

Managing System of Care Service Model
There was general agreement that IDMH (Illinois Department of Mental Health) was best placed to manage the “system of care” service model, if that is what is adopted.  However, there needed to be some level of blended funding to facilitate various state agencies working together and dedicated resources (e.g. personnel) to coordinate among agencies.  Others suggested that trying to overhaul the entire system at once was too much to take on.  Shawn Cole suggested that the SASS program might be a good model, because it has a blended funding mechanism and is a framework under which the departments have come together.  Colette Lueck mentioned that one benefit of SASS is that it helps you identify the kids who are most in need, providers, and various barriers.  Right now, parts of the system are separate, which makes it very hard to get the full picture.  Several people mentioned that some of the problems related to the barriers that providers face and that providers needed to be part of the discussion in order to ensure that barriers to service delivery were addressed.  It was also pointed out that different agencies sometimes put out conflicting regulations that make it difficult for providers. Dr. Mellinger offered that IDMH is willing and ready to provide the leadership for these efforts and will need the continued assistance of this workgroup.
Care Coordination Entities
Director Hamos mentioned that DHS has already put out a solicitation for adults with complex health needs and is getting ready to do the same for children with complex health needs, some of whom have co-occurring emotional disorders .  While she noted that many children with behavioral health issues are physically healthy, perhaps a similar path could be taken for this population.  Shawn Cole suggested looking at what New Jersey and Indiana are doing.  New Jersey is creating a care coordination entity (CCE) itself while Indiana is contracting this out.  Dee Ann Ryan added that Maryland had recently gone from three care management entities to one statewide and had chosen CHOICES to provide care management services for children with intensive needs who are involved with the juvenile justice system, the child welfare system, or children diagnosed with serious emotional disorders for the entire state.
There was general agreement that Illinois should talk more with other states about what they are doing.  Depending on what the experiences of what other states show, there was additional discussion about doing a Request for Information (RFI) or a Request for Proposal (RFP), but Director Hamos pointed out that it would be necessary to figure out which part of the bureaucracy would do the significant amount of work of writing the RFI/RFP as it is a laborious undertaking.  She also informed the group that since the terminology “managed care” is often viewed as “saying no”, the state prefers to use the terminology “care coordination entities”.

PRTFs
There was discussion about the need for caution with PRTFs, particularly relating to Medicaid funding and the difficulty of transitioning current residential programs into that level of care. The majority the group felt that the need for any type of residential should be alleviated with an expansion of community based services and care management and that a recommendation to increase PRTF capacity might be at odds with the workgroup’s goals. Shawn Cole discussed that there are already PRTFs in Illinois but they will not take Illinois Medicaid.  He stated that HFS is looking into the possibility of PRTFs as a possible service expansion but that there are complex issues surrounding such a development.
Custody Relinquishment
Toni Hoy said she favored a separate recommendation from this group on the need for another group to address Department of Juvenile Justice and DCFS rules on custody relinquishment.  Several people stated the custody relinquishment issue is a manifestation of the lack of mental health services for children. DCFS representatives described DCFS as the mental health provider of “last resort.”  The issue was raised that current statute can eliminate parents from the picture in cases of custody relinquishment.  There was apparent disagreement about whether the sub-workgroup should address the issue in its recommendations.  Some participants suggested that the sub-workgroup could say the issue was raised and perhaps the issue needs to be addressed.  Others thought the sub-workgroup lacked the expertise or time to address the issue or to make a recommendation about possible legislative remedies.  There was agreement from several workgroup members that there are issues which could be further investigated and resolved but as far as a formal recommendation, it is beyond the scope of the workgroup. 
Next Steps
· Colette Lueck will need to have the ICMHP formally approve having ICMHP be the facilitator of future work on these issues.  Renee Mehlinger said she would raise the possibility of ICMHP facilitating further discussions with the IDMH leadership team.
· It is possible that there will be another meeting of the sub-workgroup.  Although with limited time before recommendations are due on September 4, other arrangements (e.g. conference call) may be necessary.
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