SAAC Juvenile Justice Meeting 

Independence Center

November 20, 2008

________________________________________________________________

Present: Wendy Barrera-Andazola (Juvenile Drug Court), Jerome Barry (Independence Center), Nola Bennett (Hub), Kit Boesch (Lancaster County Human Services), BJ Brittenham (Independence Center), Lindy Bryceson (DHHS), Sara Hoyle (Lancaster Human Services), CJ Johnson (Region V), Patte Newman (SAAC), Amber Nore (Americorps-Nebraska Probation), Tom Ross (OJJ), Brenda Mueller (Orgins), Sara Wolter (SCIP), Kren Shellhase (CEDARS), Sara Kliemer (CEDARS), and Danielle Scheer (Child Guidance – Choices).
Sara opened the meeting with self-introductions.

Accessing Services for Adolescents:  Patte said that it has become obvious that some of the issues raised by this group in the past year, reinforced by the problems shown in the past month with teenagers being dropped of with Nebraska’s Safe Haven law that state lawmakers might be receptive to input from treatment agencies, probation and others who deal with juveniles. Jerome asked if there was any list of talking points or policy issues as a starting point. Patte said no, that is exactly what we’re trying to come up with.

CJ agreed to attend to give a summary of what he feels are some problems from a systems perspective.  He explained that there are five divisions in the system that deal with Veterans, Child and Family Services, Behavioral Health, Developmentally Disabled and Public Health. The system is underfunded. Approximately $80 million is provided for adults and about $5.7 million goes to children’s services if they are Medicaid eligible or state wards. There is no funding for in-betweens. 
Several years ago a decision was made to shut down psychiatric wards to shift to community based services. Originally there was an agreement with ICCUs across the state for $6.2 million for child welfare. There was not active legislation to release those funds which could now be shifted. The state is sitting on a $500 million cash reserve, part of which is this savings.

Secondly, the state decided to look at a goal of reducing the number of state wards to a thousand less as Nebraska has one of the highest rates of state wards in the nation. If this goal has been achieved, what is the number, what is the cost savings and can that money saved go to program 38 through Region V? Funds should shift to public behavioral health. CJ estimated the average cost of a state ward as $1200 per child per month with Lancaster County a bit more. If the goal is to reduce the state wards by another half that total savings could be as much as $10 to 15 million.
There are also process challenges in the Medicaid systems right now which are not going to help solve any of the problems we have seen.  There is a need to put more money into Child and Family Services but arguments that parents must give up their child to make him Medicaid eligible don’t fly. At one hearing there was testimony that only one percent of state wards fit that criteria, of the 174 status offenders in custody, the majority are truancies, with 20 to 25 abused or neglected and another 50 delinquents. The vast majority of families have service issues. Juvenile Justice released a report that states that if you look at young males at grade 3, 90% of the time you can tell which will end up with problems. 
The bigger systems issue is that the funds saved by cuts elsewhere need to be transferred back to where it is needed. If there is $18 million to build a new facility for adolescents for the state, why can’t some of that be put into children’s programs? The analogy is whether to build a fence or buy an ambulance. 

Kit asked where to start. CJ said they are working on a $1 million SAMHSA grant to do cluster based planning. In Ohio they identified ten clusters in a population of youth based on histories rather than diagnosis. Two examples might be children who are neglected or those with ADHD.  They then apply the support most useful in applying to those problems. If the focus is on kids leaving state wardship, a professional partnership program is fine, but there is 60% less cost involved if you keep them from becoming state wards in the first place. They can also not neglect parent need. Family therapy was the old fashioned way to go but it worked. If parents need treatment it should be done together. A clinician can treat a kid all day long but still needs to work with parents as well. There is a basic assumption that some of these problems are parental problems. We need to appreciate that there are mental health issues and parents are not clinically trained to deal with these. There is a list of fifteen signs of a healthy family and one of those is that if you need help you must seek it. Government is standing in the way of that.   

If other evidence based models are compared and Lancaster County sees what is missing for various clusters it might be possible to present a list of five services that we do not have that historically address those problems. CJ said they were going to try to do cluster bases with the ICCUs and proposed what services were needed with dollar amounts. But we’re not sure what the cluster groups are. Child welfare said they spent over $5 million in treatment for parents. Where is that money? 
If the 174 status offenders numbers are broken down what may be mental health or substance abuse problems?  Generally anywhere from 40 to 80% of mental health issues can also be co-occurring. And unfortunately there is a stigma that substance abuse issues are self-inflicted.

CJ mentioned attempts to get a legislative bill to carve out a part of the state alcohol tax ($11 million) to pay for the current Medicaid match for substance abuse and mental health services. The stan tax for new homes was tapped previously to provide housing for mentally ill service housing. Keno and gambling funds are also used to pay for treatment for gambling assistance. Regions 4, 5 and 6 represent 75% of the population in Nebraska and are underfunded accordingly. 

ICCU: Lindy reported that part of the child welfare reform act was how services are purchased for in-home services. Cedars and Visinet will provide these services with some sub-contracts as well. Case management will change so that when a child comes into the system the agency provides for needs whether it is emergency shelter, respite, foster care or having someone in-house 24/7.  Attempts will be made to keep kids in their home. The change is coming because of child welfare reform. A service coordination piece will be built into the system. Family team meetings may be with or without case managers. Right now they have about 299 families and everything will stay in place until July or as late as October. Agencies will have more responsibility to reunite kids with their families in six months or ensuring a safe foster home.  The region cannot be a direct service provider. ICCU has 7 to 8 employees with no new staff. The ICCU or region cannot do investigations. Four teams do LJS investigation on the safety assessment model, not just looked for “abuse” but underlying safety issues. There will be one caseworker per family rather than one for each issue. They hope to head off problems, e.g. dealing with a pregnant teen and knowing the baby will need services.  Sara said if there are three kids at three different schools and the family gets help it will be better, but was concerned about turnover of staff. Lindy said it was a stressful and demanding job and there was a burnout factor.  However it was emphasized again that a family unit is a practical “old fashioned” appropriate step for success. 
Discussion on the lack of funding for services for adolescents: 

1. Need for more levels of service of out-patient treatment programs prior to

    pre-IOP or pre-diagnosis

2. Family piece is necessary with 6 to 10 week therapy. This isn’t possible

    sometimes as an individual youth therapy

3.  Entry level piece. Need more flexibility in getting to people early. There is

     a lot of research out there about frequency and contact and treatment should

     not be done until the family says they’re done.

4.  Pre-determined lengths of stays have to stop. If there is an 8 week IOP -      

     they may not go. Magellan admits that parents make the best therapists.
     If kids stay in too long sometimes they get worse again. If there is a relapse – 
     it may happen 3 or 4 times again. 

Kit pointed out that the Lancaster County judges have agreed to try the Delta Model, a pleasure recalibration model. The program helps individuals think about

pleasurable things that are not substance abuse related with groups they like. She would love to try this with kids. Sara said Nancy Wolf of SCIP used to run support group for kids with something similar. Kids were taken to bowl or to movies or things some people might consider normal activities that were not so

normal to these kids. The response from the kids was very positive. 

The new OJS Coordinator is Melinda Abbott and her supervisor is Sandy Thompson.

Upcoming Events in Substance Abuse: 

None noted.
Next Meeting: Thursday, December 18, 2008 at 10:15 at the Independence Center. PLEASE NOTE change in time.  Meeting will be held in the classroom on the north end of the wing to allow the larger group.

