Lincoln/Lancaster County-DEC Walk-Thru


                
              Substance Abuse Action Coalition (SAAC)
            December 19, 2007

____________________________________________________________________________
Attendance:  See attached list w/ email addresses.

Kit welcomed everyone and gave a brief history on how Lincoln/Lancaster Co. DEC got started.  Following introductions, Captain Brian Jackson of LPD facilitated the walk-thru.  He began with basic information on Meth so everyone was “on the same page”.  It included basic information with slides from Meth360 and relevant data.  Included in the presentation was a general description and criteria for DEC teams.  (See Attachment #1)  He then presented a scenario for our discussion:  There is a burning home with a meth lab inhabited by one adult and two children ages 3 and 11.  What role does your agency play in this scenario?  (Recognizing there are many “what if’s” for consideration.)

1.  Lincoln Fire Department – Would probably be unaware of the meth lab initially but discovers  

it in the overhaul phase.  If they knew there were children there would be a decontamination phase and they could treat and transport the children to the hospital.  If they realized that it was not smoke inhalation but rather chemical related, they would follow the chemical related model instead.  At this time, police and fire fighters are exposed before they may even know it.
Medical backup always accompanies the Fire Department.  The children are probably already gone if it is a house fire, more so than if it was a fire in a garage or shed.  The Fire Department may or may not have contact with LPD and information regarding locations or frequency of meth labs or domestic violence is not necessarily shared.  Captain Jackson explained that most information on Meth is on people, not locations because they are so transient.  If the Fire Department encounters chemicals, etc. they do tell the police immediately.  Generally speaking, communication between fire and law enforcement is very good.
2.  Law Enforcement is called.  They will get a warrant to seize the house and its contents.  Protocols say children should be taken into protective custody.  Family crimes unit and the 
County Attorney’s office are called.  They arrest the offenders and determine next steps based 
on circumstances.  For example, the children may be at a caring neighbor next door so they are ok.  They can transport the children to the hospital or go to the hospital to take custody; or they can transport them to the police department where they wait for HHS.  Sometimes they take the children to the Child Advocacy Center.  HHS follows up, usually getting them a complete medical.  Question:  What happens if this is 1:00pm and the 11 year old is in school?  Answer:  Law enforcement officers go to the school and get him.  Usually it’s a uniformed officer, but sometimes School Resource Officers are used.  Question:  Who usually takes the child to the hospital?  Answer:  Whichever is the fastest and safest.  For example, if the officer has no car seat and the child is 3, they may wait for HHS.  Question:  Do kids usually get full decontamination?  Answer:  Not many.  Only in severe cases do they actually shower a child down, but they usually will take their clothes.  They wrap them in a clean disposable sheet and take them to the hospital.  At the hospital, there are a variety of options for clothes like sweats, underwear, etc. from their own volunteer services or community service groups.
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3.  Hospitals remove all clothes if this hasn’t been done and will probably hose down their hair.     They get information from fire and police.  These cases are not hard to address.  What is hard are the walk-ins who come in for something else and you know drugs are involved. You can make referrals but you have no control once they leave.  In the ED Connections program children were identified with no medical home.  They were referred to physicians for on going care and good follow-up care.  There appears to be an increasing number of children in need of mental health.  It would be interesting to know how many of those stem back to the environmental issues.  Question:  Can you report even with HIPPA?  Answer: Child Abuse overrides HIPPA requirements.

4.  Health & Human Services:  Usually comes in after the fact.  They take the kids into custody

and make sure the exam happens.  They can transport if necessary.  It is their job to find an

“appropriate” placement and ensure medical follow-up.  If the child is placed in Foster Care,     they must get an exam within one week of being placed.  They do background checks, write

safety plans and make the ultimate decision about placement.  Usually this requires a filing in juvenile court.  They begin seeking placement immediately upon receiving a law enforcement call.

5.  The County Attorney:  If law enforcement takes a child into protective custody, that officer

must file an affidavit.  They are allowed 48 hours in a placement without a motion filed. They then get a court order from a judge.  Once the case is filed in juvenile court they investigate the situation to determine who the players are, what proof do they have/need; etc. A petition can take anywhere from 3 hours to years depending on this information.  In general, they try not to terminate parental rights, but whatever the decision, it should be in “the best interest of the child”.  On the criminal side, if they jail the perpetrators, there is a chance they could work with adult, juvenile or family drug court.  The advantage of these options is the very intense supervision that occurs.

6.  Schools:  If the kids go to the hospital, the case manager from HHS should let the schools know.  Sometimes the schools check to find out who the worker is, but notification is difficult.  The intent is to get children back into a routine quickly.  The school social workers or counselors try to work with the child.  Schools do talk between schools when family members are involved.  An internal LPS problem is the numbering system for kids.  LPS has student numbers for children, but Foster Care probably has a different number.   Some kids are wards of the state; others are not.  Schools often report suspicious behavior to HHS.  HHS does a good job of waiting, if possible, to remove a child until the end of the day.  Question:  What about kids in parochial schools?  Answer:  Law enforcement sometimes relies on the school’s Administrators, but LPS should have their addresses as well. 
7.  Health Department gets involved when cleaning up the meth lab.  If they learn of a problem with the children, they rely on HHS.

8.  State Patrol also relies heavily on information and action from HHS and schools.
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9.  The Child Advocacy Center plays a key role in interviewing the children.  Usually its 

actually law enforcement who interviews at the CAC location.
10. Treatment was represented by St. Monica’s, who provides treatment for adult and family

drug courts.  Women who receive Tx can bring their children. Their focus has really changed.  In 1994 their main focus was women and women’s programming.  Beginning in 2005 it has changed to a significant focus on children.  The clients come to St. Monica’s through a variety of doors, some voluntary, some mandatory.  Tx is not well funded in this state.  It was also noted that new rules tend to inhibit payment and make it far more difficult for women to stay in Tx.  Question:  Is relapse more difficult with meth than with other drugs?  Answer:  Not always.

11. Legal Services works closely with Family Drug Court and family cases in Adult Court.  They

can be appointed to represent adults or children.  They often get involved in temporary custody hearings.  Results vary, but are often very different if a parent or parents are detained.  They sited specific, very difficult cases like when a child is out of home for 22 months, parental termination is pending, yet the youth needs Tx.  She believes the younger the child, the more likely termination of parental rights will happen.  Family Drug Court, a voluntary program, is an excellent program.

General discussion followed.  Kit said for the past hour plus we have talked about a system that 
A) has very few meth labs anymore and B) has agencies like law enforcement, fire, hospitals and 
HHS that communicate with each other and share information.  Do we need a DEC team?  
Answer:  Yes. Over 60% of the cases going into court have drugs involved.  HHS estimates 75% 
of their cases have drug involvement.  Maybe we need to focus on a broader vision rather than 
trying to “fill gaps” that aren’t there.

CHEM-L needs to be revised for a Level II, now that lab exposure is not as great an issue.  Both 

state and national alliances are working on this.  They really want feedback to the current draft.  If you would like a copy, please contact Dr. Greg Wright at gwright1@unl.edu. 

Two other issues worth discussion are the pros and cons of testing newborns and the lack of protocols for drug-endangered newborns. Testing is a highly debated issue.  There are questions like who would be tested and more importantly how would one use the information. The challenge with drug-endangered newborns is it appears to be situational so a set of standard protocols might be difficult.  Both of these topics are worthy of more exploration.

Another set of situations for which it is difficult to develop standard procedures are with undercover buys by police officers.  What do you do when the dad is selling, there are children present, and you need to make 2 or 3 buys to make this charge stick?  What is the right thing to do and when?  
Can we better address mental health issues of youth in schools?  It was pointed out that the Child Advocacy Center has rewritten many of the procedures across the state.  1184 teams also help with communication.
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Maybe we need two teams…an investigating team and a treatment team to revise protocols and really focus on change.  Working with drug-addicted parents, we are doing it for the “best interest of the children” in most cases.

Our next meeting (early 2008) we will meet to celebrate our working system and begin focusing on our vision of what’s next.  Kit has asked HHS to do some date collection via Chris Hanus.  Results of this should be available also.  For our next meeting Kit will try to set up a “friendly informational debate” on the “testing of newborns” issue.  Remember to write Greg for a copy of the Level II, CHEM-L protocols. 

Respectfully submitted,

Kit Boesch,

Human Services


Tententive Next DEC Meeting:

Date:  Tuesday, February 26, 2008


Time:  8:30 – 10:00 a.m.


Place:  1115 K Street, Conference Room

            Lincoln, NE  68508

1. HHS study

2. Testing debate

3. Level II CHEM-L protocols
4. Other
Attachments (2):
Address List




DEC Purpose Statement

Kit Boesch 


Lancaster Co Human Services


Jodi Allen


HHS





Kris Lewis


LPS






Angela Gebhardt

LPS






Cheryl Rourke


Bryan LGH





Ben Houchin


LSO






Mark Unvert


LPD







Jessica Schnell

NSP






Andrea Mason


LLCHD





Dan Wright


LFR






Brian Jackson


LPD






Hazel Rodriguez

Legal Aid of NE




Rai Gulbrandson

Legal Aid of NE




Greg Wright


CCFL-UNL






Alicia Henderson

County Attorney



Mary Barry-Magsamen
St. Monica’s





Cary Simpsom


Child Advocacy Center







Lincoln/Lancaster County – Drug Endangered Children (DEC)

Substance Abuse Action Coalition (SAAC)

MISSION STATEMENT:
TO ELIMINATE THE NEGATIVE IMPACT OF CHILD 
EXPOSURE TO THE ILLEGAL AND IMPROPER USE OF DRUGS AND ALCOHOL; 
AND THE ABUSE AND NEGLECT ASSOCIATED WITH THESE SUBSTANCES IN LINCOLN/LANCASTER COUNTY, NE.
Office of National Drug Control Policy
A variety of agencies are called for response when drug laboratories are identified, including



HAZMAT, law enforcement, and fire officials.  When children are found at the laboratories, 
however, additional agencies and officials should be called in to assist, including emergency 
medical personnel, social services, and physicians.

Interagency protocols developed to support drug-endangered children should generally address:

· staff training, including safety and cross training

· roles and responsibilities of agencies involved

· appropriate reporting, cross-reporting, and information sharing

· safety procedures for children, families, and responding personnel

· interviewing procedures

· evidence collection and preservation procedures

· medical care procedures

· Actions of the responding agencies should include taking children into protective

            custody and arranging for child protective services, immediately testing the children

            for methamphetamine exposure, conducting medical and mental health assessments,


      and ensuring short- and long-term care.
