	Toledo Study Group Meeting Summary

	Date:  March 16, 2007, Hoover 1 SE, Side 2

	Members in attendance: (names in bold attended, underlined via telephone): Tom Bouska, Wendy Rickman, Kathy Nesteby, Donald Wright, Mary Nelson, Deb Hanus, Pat Hendrickson, Tom Southard, Eric Sage, Anne Gruenewald, Cindy Cox, Carolyn Hejtmanek, Mary Mohrhauser, Jim Chesnik, Sally Nadolsky, Don Gookin, Rep. Dawn Pettengill, Sen. Rob Hogg, Sen. John Putney

Guests:  Frank Biagioli, DHS Office of Field Operations; Karen Connell, Business Mgr. Iowa Juvenile Home; Allen Parks, Administrator, Division of Mental Health and Disability Services, DHS


	Agenda Topic
	Discussion
	Next Steps
	Comments or Resolution

	Attendee introductions/summary of Feb 16 ’07 meeting
	- The group was asked to review the Feb meeting summary for additions or corrections later

- None subsequently received
	
	

	
	
	
	

	Placement histories of CINA boys updated – Deb Hanus
	- Please refer to “Placement History” handout

- Included are No. of placements and moves, in addition to LOS info – significant evidence of multiple placements

- One question raised: What would cause a child to come to IJH directly w/o other placement? (children Nos. 5 and 11)

- CJCOs are the gate keepers for IJH and most would ask if Toledo is the best placement for a child – it is not usually the first out of home placement

- Most children there had many more options first that were less restrictive

- There wasn’t evidence that those who had been in PMIC were helped by it
	- Additional information about the educational programs at the IJH will be shared at the April meeting after the campus tour
	

	
	
	
	

	Seclusion data – Deb
	- Please refer to handout, info is for boys only and is not unduplicated

- Placement in seclusion includes assessment w/in first hour plus subsequent checks

- Q: Do PMICs use seclusion? A: Not disallowed but depends on PMIC; not standard across the board; Control rooms are permitted in some and “quiet rooms” are used

- O. Place uses quiet rooms for a short time, perhaps 5 minutes at time

- Overall approach at the IJH is to work toward not using restraints

- MANDT system used focusing on de-escalation

- Another is the “Circle of Strength” program focusing on problem solving

- IJH has seen a 49% reduction in restraint use (down to 7 minutes)

- Q: What consistency in these approaches is there across Iowa?  CJCOs would like to see consistency

- It’s believed that within agencies there is consistency; not necessarily from agency to agency, though some

- Anti-psychotic meds don’t seem to reduce use of quiet rooms or seclusion
	- Additional seclusion and restraint discussion will occur with IJH staff at Apr meeting in Toledo
	

	
	
	
	

	IJH Per Diem discussion – Karen Connell
	- Refer to Per Diem handout

- Per diems are billed quarterly, variances in costs affect amount

- Billings are only on behalf of actual expenses and for children adjudicated in need of assistance (CINA), not delinquents

- The IJH is able to bill differently than a private provider could, private providers must generally stick with the same per diem always

- The IJH campus also offers some economy of scale; that helps the rate

- Due to using state employees, IJH also has no control over staffing costs; it’s determined by state policies
	
	

	
	
	
	

	Contact w/ selected providers: What would have succeeded in keeping kids in community and avoid IJH placement? -- Wendy and Tom
	- Common theme:  There was a final incident that finally was too much; something that finally went beyond the threshold of what the facility felt was safe

- Some had to do with violent, imposing children, plus volatile and physically aggressive; other reasons had to do with running away and taking other kids w/ them, sex and alcohol use

- General consensus among providers is that IJH is the placement of last resort and they do all they can to keep kids as long as possible

- No provider identified a particular barrier that would prevent kids from staying in community
	
	

	
	
	
	

	Provider liability issues – Cindy
	- Concerns primarily with risk and limiting liability

- Private providers willing to serve these kids but want assurances that damage awards could be capped, for instance, or assurance that state can provide some coverage toward damage awards that exceed their insurance coverage

- Also want licensure protection if they end up serving tough kids and care is not affective; providers don’t want to be blamed if, for example, kids run.  Will DIA investigate staff practices that may result in license deficiency?
	- Input from the attorney general is needed regarding potential limits of liability
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	1 Information from other states – Cindy

2. Other input sought
	1 An email survey was conducted by the Coalition for Family and Children Services in Iowa; similar associations in 31 other states were asked about serving kids in group homes, resulting in 10 replies

All said these youth were served by private agency


	1.  These results will be compared with information from other surveys of the following national groups: The National Resource Center on Permanency Planning and Foster Care and the National Association of Child Welfare Administrators/American Public Human Services Association

2. Determine how to use the “Elevate” group somehow in study group activities.
	

	Mental Health system changes and the new Division of Mental Health and Disability Services – Allen Parks, Administrator
	1. Legislature is working this year on the county tax rate levy

2. Recommendations put forth to have community mental health centers be the initial “safety net” in communities; this will include child and adolescent mental health services

3. Children’s Mental Health bureau chief will be hired in the Division 

4. NE Iowa is recipient of federal System of Care grant to promote better systemic connections

5. Natl. experts (Annapolis Coalition) coming to Iowa to improve Ia.’s workforce related to behavioral health

5. There will be a policy academy on co-occurring disorders (MH/SA)

6. Initiated discussions w/ the Dept. of Corrections regarding juvenile justice and disproportionality

7. Evidence-based practice initiatives begun focusing on children’s mental health

8. Division and mental health services will collaborate with the Iowa Medicaid Enterprise

9. Possible appropriations this year for additional Children’s Mental Health waiver slots to eliminate wait list

10. SAMHSA $ available for grants related to seclusion and restraints
	10. Mary M. will provide information on the grants following the meeting
	

	
	
	
	

	Next meeting
	1. Tour the IJH campus in the morning

2. Meeting in the afternoon to focus on a presentation from Gene Gessow re: Medicaid services

3. Initiate a discussion of elements of the report due to legislature
	3. Tom Southard will share his thoughts for discussion
	

	
	
	
	

	Meetings and locations are scheduled for the third Friday of each month, 9:30 AM - 12:30 PM, or per the following:
January 26, 2007
O’Connor Room, Hoover Bldg, 2nd Floor
February 16, 2007
Hoover, 1 SE - Side 2

March 16, 2007
Hoover, 1 SE - Side 2



April 20, 2007

Iowa Juvenile Home, Toledo, Iowa













10:00 Tour campus thru lunch













12:30 – 2:30 Meeting 

May 18, 2007

Hoover, 5 NE - Side 2 9:30 – 3:00

June 15, 2007

Hoover, 1 SE - Side 2


July 20, 2007

Hoover, 1 SE - Side 2  (if meeting needed)

Effective April 20, new telephone information follows.  Disregard all previous CIDS call info:

1. At the specified time of the meeting, use the Dial-In Number:  (866) 685-1580

2. When prompted, enter your Conference Code followed by #  

3. The Conference Code is:  5152818746
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