Children in Crisis Task Force

12-9-08 Meeting Minutes

Presiding:  Senator Amanda McGill, Chair

Attendance:  Patte Newman, SAAC Coordinator; Jerome Barry and B.J. Brittenham, Independence Center; Bev Hoagland, Probation; Deb Schorr, County Board; Sara Hoyle, Juvenile Justice Coordinator; Kit Boesch, Human Services Administrator; and Nancy Mize and Carol Crumpacker, Child Guidance.


Purpose for the meeting – the Lancaster SAAC is very concerned about the behavioral health of children, especially in treatment and criminal justice areas.  The group assembled came to offer Senator McGill, task force chair, their input on how to successfully address the issues of children in crisis.


Key Issues of Discussion:

1. Parity should actually begin to occur by January 2010, at which time it should free up dollars that can be used elsewhere.

2. Medicaid, Magellan, and HHS, do not work at all together.  This can be improved by updating a most outdated Chapter 32 and Chapter 20 to meet current needs in immediate response methods that help, not hinder families.

3. We have forgotten about the parents when we focus strictly on the child.  Yet rules and regulations treat only the child, not the family. Medicaid does not provide for services for adult family members, ie: parents' stress, mental health problems etc.  They do cover family therapy, but the child must be in the session.  Sometimes only 1 child in the family gets care.

4. For the past 5 years the State Advisory Committee has met and made significant recommendations.  Similarly, the LB542 Task Force has made recommendations.  It would be time saving and valuable to revisit these recommendations which, to date, have been previously ignored.

5. Involve families in crisis and ask them what would have helped.  Treat parents respectfully. Consider a mentoring or peer-to-peer program for parents who have had foster kids or challenging children with parents currently facing these challenges.

6. Make it possible for a Pre Treatment Assessment to recommend a treatment level.  (This could be covered in an update of #2.)

7. Require HHS to provide you with data on the locations and outcome measurements for youth placed out of state.  Ages, locations, cost, results.

8. Instead of one RFP for a facility to be located in Omaha, reconsider actually paying local providers the money instead.  Providers are excellent, but need money to fund the services.  If a new program is needed, provide start up costs to the agency.

9. Address “non performers” rather than pass sweeping new requirements for all because of them.
10. Consider a crisis team response program.  Situation – a 9 year old was in an agency that could no longer manage his behavior.  Recommendation – provide a team of skilled providers to find alternatives and pay them.  Reality – there was no money, so the boy was sent out of state at a far greater cost.
11. Mandate a change in focus for Medicaid from an automatic “no” response to everything, to a more creative way of exploring options.

12. Identify and “secure immediate need resources” (help lines like 2-1-1, crisis center locations, peer support services); and find a way to get the information to those in immediate need.

A special thank you to Senator McGill for her time and ear and to Patte for coordinating this discussion.

Respectfully Submitted,

Kit Boesch, Human Services Administrator

Attachments (2):

  Letter to Senator McGill from Bryan LGH

  Parity At Last Article

