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Child Welfare and Children’s Mental Health Partnership Series

Meeting Summary 

January 20, 2006

This meeting, January 20, 2006, was the second in a meeting series designed to promote on-going interaction between local child welfare and children’s mental health departments, and CWDA and CMHDA.  This meeting had a children’s mental health focus, and will be followed by an event scheduled for March 17, 2006 that will have a child welfare focus.  The planning committee for these events includes representatives from CWDA, CMHDA, CIMH, CFPIC, UCD Center for Human Services and CDSS.  The goal has been to encourage teams of administrators and managers from both county social services and county mental health departments to attend all meeting jointly, and to identify areas of common interest that can be the foundation for ongoing collaboration for CWDA, CMHDA, CIMH, CFPIC and UCD Center for Human Services.

The structure of the meeting was designed to provide introductory presentations on key areas of children’s mental health to assure that all participants had the same basic information on the areas of: 

· An Overview of the Children’s Mental Health System


Sandra Naylor Goodwin, CIMH 

· MediCal – Background & Current Issues 




 
Don Kingdon, Shasta County Mental Health Director 
William Arroyo, Los Angeles County Department of Mental Health    
· Special Education – Mental Health Services  Today




Pat Ryan, California Mental Health Directors Association

Paul McIver, Los Angeles County Department of Mental Health 

· Mental Health Services Act                





 

Carol Hood, California Department of Mental Health 

Denise Hunt, Stanislaus County Mental Health Director 

Materials summarizing the presentations can be downloaded from the CiMH Website.
Following the presentation of materials, participants broke into smaller groups of child welfare and children’s mental representatives by region for informal conversation, and eventually structured discussion that would provide information necessary for the project to move forward.  

The small group response to the areas assigned in the final portion of the meeting makes up the remaining meeting summary.  Each group was asked to respond to the following questions: 

1. Mutually define the “carve-out” area for discussion
a. How can MH CSOC understand and support CWS System Improvement Plans and activities?

b. How can MH CSOC and CWS work together to improve support for Transitional Age Youth (TAY)?

c. How can the MHSA and AB 636 goals be coordinated and integrated?  OR
d. How can MH CSOC and CWS work together around foster care issues (e.g., placements/funding/treatment models/improving care)?

2. Define what is working now (program/service/process, etc.)

3. Identify how this can be improved upon or expanded to scale

4. Recommend concrete next steps that would serve to improve/implement the area of focus
Priority - Transition Age Youth
Five of the nine meeting work groups determined that a priority should be placed upon social service and mental health departments collaborating to better serve transition age youth (TAY).  These groups indicated that we should build upon the success of social service and mental health collaboration around ILP, Wraparound as a service to TAY, emancipation conferences, alum centers for emancipated youth, nontraditional services, partnering with CYC, expanding drug courts to TAY and their families, and creating homeless services specifically for this population.  Key areas in which the state associations and local collaboratives must work to improve services for TAY included: housing, vocational opportunities, better integrated social service and mental health services for youth 14-24, outreach to TAY, education liaisons to promote college education, and better training for staff regarding serving TAY.  

Specific suggestions regarding next steps for TAY included: 

1. Adapt Wraparound to specifically serve TAY. 

2. Expand incentives to participating in transition programs 

3. Promote co-located, multi-agency TAY Interagency Teams 

Priority – Foster Care
Improving social services and mental health collaborative efforts to better serve children in foster care was a priority identified by three of the nine work groups.  Areas of success to build upon included:  continue to work toward using lower levels of care, mental health screening, caregiver-peer to peer support groups, practices with scientific support for their effectiveness (EBPs), the Oregon Social Learning Center MTFC program, expanded respite, Parents Anonymous, placing mental health staff in social service offices, predetention mediation, and using multidisciplinary teams.  Improvement was cited as necessary with the following comments: All CWS children must have access to mental health services regardless of diagnosis, more EBPs, more staff co-location, multi-agency Placement Committees, Receiving Homes/Emergency Shelters/Emergency Foster Care to reduce placement disruptions, educational services for foster children, resolve out of county Medi-Cal problems, MHSA to fund MTFC, create a CWS and MH conference to train staff together, include eligibility staff in training, and use Americorps volunteers as advocates for foster youth.  
Specific suggestions regarding next steps for improving services to foster youth included: 

1. Train mental health practitioners in effective treatment for trauma. 

2. Qualify all children entering foster care to receive mental health screening and assessment. 

Priority – Improve coordination of MHSA and AB 636 activities. 
The work groups selecting this issue did not identify areas in which there has been success in this area.  Improvement was generally described as a need for social services and mental health to share information and invest in coordinating these efforts at the state and local levels.  Specifically there was a suggestion that CWDA and CMHDA increase the amount of collaboration on these and other issues. 
The third meeting of the series is scheduled for March 17, 2006, 10 a.m. to 3 p.m., at the Holiday Inn Capital Plaza, 300 J St., Sacramento.  
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