

CALIFORNIA CHILD WELFARE COUNCIL (CWC)                                                     Discussion Highlights                                                                                                 
June 23, 2011                                                                                                        


I. Call to Order, Introductions and Announcements
Secretary Dooley called the meeting to order and welcomed members and guests. She announced that Justice Raye is now the permanent appointee as Co-chair of the California Child Welfare Council (CWC). 
She is pleased to be working together and looks forward to a fruitful partnership.
Justice Raye also welcomed members of the Council and others in attendance to the meeting. He then introduced the following new members:

	Present at the June 2011 Meeting:
	Joining the September2011 Council Meeting:

	· Marlena Davis, Research Assistant, Former Foster Youth
· Susan Manzi, Former Foster Youth and Board President, Youth in Mind (organization of former foster youth who received mental health services)

· Rochelle Trochtenberg, Youth Organizer, Social Worker II, Humboldt County Department of Health and Human Services
	· Jackie Contreras, Director, Los Angeles County Department of Children and Family Services

· Don Kingdon, Deputy Director and Small County Liaison, County Mental Health Directors Association
· Donald Pickens, Parent Leader and Chair, California State Parent Team
· Charlene Reid – Director, Tehama County Social Services Department
· Dr. Michael Riley – Director, Orange County Social Services Agency

· Kim Suderman, Director, Yolo County Alcohol, Drug and Mental Health Services Department


Justice Raye noted that the Council now has full representation and has been enriched by former foster youth who have had an important voice and have made significant contributions to the work of the Council. He then facilitated introduction of members and guests.
In introducing himself, Justice Raye shared that he is pleased to be serving in the role of Co-Chair.  Over the course of his career he has participated in numerous committees and efforts that impact the lives of children and observed that the Judicial branch is usually not included, but is appropriate.  He very much looks forward to working with Secretary Dooley on issues affecting children and their families, and on furthering interagency collaboration.

Secretary Dooley gave opening remarks and a brief status report on the budget.  She shared her perspective that gaining a common understanding helps us to forge ahead, and she looks forward to partnership in this regard. In terms of the state budget, hard decisions have already been made and other hard decisions still lie ahead.  Half of all reductions thus far have come from Health and Human Services, despite human services programs needing more support, not less.  It is with a heavy heart that we approach decisions that lie ahead. The goal is to identify places where the least harm is done, so as to preserve options for future policy conversations.

Assemblyperson Jim Beall added his comments regarding the budget, noting the challenge of a $26.6 billion dollar deficit.  Thus far $20 billion has been identified. The Governor met with the Democratic caucus to hear ideas and express commitment to working quickly to resolve outstanding issues. The main concern at this time is avoiding reductions that would have a permanent impact on the safety net.

Member comment:  Funding for children’s mental health services is in play in the current budget discussion, which seems to be budget-driven, rather than policy-driven.  More stakeholders need to be in the conversation to use this as an opportunity to improve services.  This Council could be instrumental in redesigning programs for improved services, such as a Systems of Care approach.

II. Action Items

1. The March 21, 2011 CWC Discussion Highlights was approved without addition or correction.

2. The July 2011 Child Welfare Council Report was approved subject to the following notes and revisions:
· Substitute the correct diagram for Figure 3 
· Revisit content areas to ensure future directions are clear
· To Council achievements—add notable high level of personal participation of state agencies; it was clearly prioritized, and highly useful

· The statement on data committee could be articulated up front. Specifically state that each committee laid out an action plan and followed through on their action plan.

· Structure of committees as being distinct from Council does not come through—encourage participation by calling it out—stakeholders are more involved than reflected.

· Unanimously adopted with inclusions to be made by staff as noted.

III. Council Statutory Requirements and Areas of Focus for 2011-2012
Secretary Dooley and Justice Raye reminded members of the March meeting discussion regarding Council role, which included a discussion about development of recommendations and ability to ensure/assess/oversee implementation, as well as a discussion of statutorily mandated activities not covered by the Council’s first set of recommendations.  Reference was made to the guiding legislation and by-laws.
Secretary Dooley stated that there is ambiguity around expectations of how the Council operates.  The task for today is to define what we can do productively that advances the needs of foster children within the system. As currently structured and authorized, this Council does not have the capacity to affect a-m, but could advise state staff on executing a-m.

Justice Raye added an emphasis on the restrictive focus that is also framed as broad with an expansive mission. The quandary is how the work can be staffed and completed, also reported—the Council needs to be selective. A discussion on the Council’s organizing structure is needed in order to be responsive to the legislative mandate.

Members Discussion:     Note: The following reflects member and guest comments only, and not synthesized viewpoints or decisions unless so indicated.
Role of the Council—What the Council is charged by AB 2216 to do--
· Continue to make recommendations, as well as monitor and report. “Monitor and report” is a general description, but the specific list given later is an invitation for the Council to state what they recommend.  Read a-m as additive, rather than view “monitor and report” as restrictive.  The issue is to define the line between recommendations and advocacy. 
· Help inform policies in a more effective way.  Going forward, we need to focus on the changes that AB 12 realignment of EPSDT, and others bring. (There was previous thought that the Council was intended to be a reactive body—look at policy and comment on its implementation. At some point the Council became proactive to formulate recommendations.)

· Having discussions about issues a-m is an important goal in itself—it is proactive, but falls short of making recommendations—discussions don’t have to lead to these.

Focus of the Council--

· Prioritize focus around high-impact issues. The California legislature receives numerous reports, and for many of them “nothing happens”.  Priority setting is needed—what are the most important things we need to do?  What has the biggest impact that we can do to improve outcomes? 

· Let our focus include guidance for implementation of bills that have been passed.

· We now need to be focused on implementation and refinements of major initiatives. (Context of past discussions, look at low-hanging fruit—what we could do with low or no new resources.) 

· Focus on how we will continue to do what we need to do well with shift in resources. Need to talk about what is not being done, and needs to be done.

· The most important here is coordination, then equity, improving performance (includes fiscal). Need bigger categories that cover a – m. What we will focus on going forward. 4- 5 areas that accomplish a – m:

· Current Committee structure is aligned with vision (proactive)—maintain big vision thinking.
Representation on the Council--

· Departments within HHS have changed since the legislation was written. The Council was created as an interagency body because of the siloed effect of state Departments, with the intent to bring them together.
· Public Health and Department of Corrections should be active members.

· Revisit Bagley Keane process so that if we post a call in number, those who cannot travel have greater accessibility.
How should the Council be structured?
· We need to rethink our approach to align with a – m such that each Committee is tasked with addressing one or more requirement.  (Four committees were responsive to the Council’s prioritization, each charged with measuring against the matrix of 2216. That structure did not take us where we wanted to go, although the approach was sensible at the time.) 
· As a committee member, did not feel charged with tying work to a-m. The system is different today than when the legislation was enacted.  

· Include a mechanism to cue up important concerns for full Council consideration, such as a clear agenda setting process.
· May need a committee specifically designed to ask about and monitor statutory responsibilities.

· Identify annual priorities with respect for cross system collaboration. (The Out-of-County Mental Health Task Force is an example of touching on multiple functions of a-m.)
· We can create working groups around topics of ongoing concern as specific issues come up that need our attention.
Gallery Comments:
· The intent of the Council’s guiding legislation has occurred by brining partners together.


Council  Agreements on Structure, Role, and Focus :
1. The Council does not need to issue an annual report responsive to a-m, as they are incorporated in larger categories.
2. Maintain the current committee structure for now.
3. Affirm role of Council as advisory, structured around reactive conversation/input.
4. Appoint ad hoc workgroups/task forces as needed.
5. Committees to support annual report as forward thinking and help shape agenda.
6. Request for committee to look at overlap of CWS with education. (Consider an ad hoc workgroup to include AB 3632, EPSDT, CWS—All aspects of Realignment and its impact on CWS.)
7. Process needed for how to establish focus/topics. (In addition to precedence of their floating up out of subcommittees.)
8. Standing part of each agenda: What are the issues that are important to have a conversation about (to make the system better)?

IV. Prevention/Early Intervention Committee Presentation

Director Will Lightbourne, Co-chair, referred the Council to the proposed Differential Response Framework. The Prevention/Early Intervention (P/EI) Committee has focused its recommendations on a requirement for taking promising practices to scale. The committee has specifically recommended that California commit, over a reasonable time horizon, to bring Differential Response to scale on a statewide basis.  Differential Response is an evidence-based approach to preventing child abuse and neglect by ensuring child safety through expanding the ability of child welfare agencies to respond to reports of child maltreatment.  To date, Differential Response has been implemented in varying degrees in several California counties, offering a broad set of strategies for working with families at the first signs of trouble. This has included innovative partnerships with community based organizations that can help meaningfully support families who are at-risk for child maltreatment, and could potentially otherwise enter the child welfare system. 
At this time, the P/EI Committee has determined that a Differential Response (DR) Framework, adopted statewide, could increase consistency and model fidelity in DR implementation, while still optimizing local flexibility.  Part of the thinking, prior to realignment being “on the table”, was to find the doable, within reach.  A narrower prevention path is to bring Differential Response to scope, as something the state has experience with, families known to the system who need help, and built upon partnerships between Child Welfare (CWS) and Community Partners.  In addition, the P/EI committee’s next step is to look at Prevention Frameworks (including Strengthening Families, Los Angeles County’s PIDP, etc.) 

Co-chair Kathryn Icenhower added that the committee is proposing a Framework, rather than a prescription for how to do business, as it is useful to ensure that families at-risk of being in the system, (or already in the system) can be safe.  A critical element is the addition of the prevention component to Path 1.  This will allow other partners to identify at-risk families.
The P/EI is asking the Council to adopt the proposed DR Framework, as Council agreement could inform actions by partners. It is a means to establish best practice recommendations to guide future resources. 
Members Discussion:     Note: The following reflects member and guest comments only, and not synthesized viewpoints or decisions unless so indicated.
· What the Council is being asked to do:  

· Given that obsolete state and federal constructs govern current practice, frame as a finding or analysis, rather than recommendation. 

· The role of Council in advancing evolution of structures is unclear from both a legal and funding perspective.
· Let’s take advantage of system opportunities to advance policy, such as this one.
· Affirmations of content and focus: 

· As written, the DR Framework is evidence-based, and could lead to greater consistency across counties with flexibility built in. 

· The core elements are accurate; this is an innovative practice to meet multiple needs.

· Council must also look to the long-term, and not be overly focused on the present budget crisis. Adoption of the DR Framework is a responsible way to help guide the future. The non-profit sector has stepped up to fill in missing resources to continue the effort. 

· Concerns with substance of the proposal:

· A shift in the prevention framework could lead to fear that kids won’t get in the system when they need to; shifting funding from back end to front end. Be clearer on who is the audience, how we use this document, and what is it expected to accomplish.
· Include education with problem statement—frame out the issue. 
· Articulate cross-systems issues: Metal Health, Drug and alcohol.
· What won’t you do in order to do this? (This is not waste, fraud and abuse—it is consequential.)

P/EI Committee Next Steps :

The P/EI Committee agreed to discuss and consider the input from the Council during the breakout session. The Committee also requested the DR Framework proposal in revised form be placed on the agenda for a vote at the September meeting.

V.  Prioritization Task Group Presentation:  Report and Proposal

Prioritization, or priority access to resources and services, has been a stated goal of the California Child Welfare Council for almost two years. At its December 2010 meeting, the Council formed a task group on prioritization. The task group’s charge was to consider the Council’s previous activities and discussion regarding prioritization, and to develop a concrete, actionable proposal for the Council’s consideration.
Frank Mecca and Kathy Icenhower informed the Council that the task group has met three times since then and has developed a Prioritization Proposal, the highlights of which are:

1. Addresses key “sticking points” from past Council discussions

2. Narrows a target population to provide clarity on where and how to move forward

3. Leverages the unprecedented opportunity to coordinate resources

4. Capitalizes resources that already exist—no new funding is requested

The task group proposes that the CWC recommend that the Governor issue an Executive Order to guide next steps in prioritization. Considering the operational and political/fiscal advantages of beginning with a key subpopulation, it is proposed that the initial prioritization activities be focused on children and families involved in the Child Welfare Services system who have a reunification plan and who continue in the dependency system post-reunification. This recommendation is supported by the Council’s vision and mission, and by the clear legal, moral, and fiscal obligation held by the State with regard to children who are in the foster care system.

 The allocation of scarce resources in the current fiscal environment requires that efficiencies that could make those resources go further be examined. The proposed action would allow for this to occur by focusing on efficiency and thus ensure greater usage of existing resources.
Discussion Summary:

· Some member comments affirmed the intent and substance of the proposal. Members who spoke to this point expressed that it is appropriate to prioritize the family reunification population, as the state has a special moral and ethical obligation to dependent children. There were comments that also suggested the Executive order was needed to bring focus and attention to the issue through the Council, and to engender participation of departments beyond the Health and Human Services Agency.

· Concerns expressed regarding the proposal fell into two domains:
· Request that research  on populations who could potentially be displaced from supportive services be conducted and considered

· Executive order is not needed, as Council is committed to moving prioritization forward, and the steps outlined by the task group could be completed without an Executive Order.


Prioritization Task Group Next Steps:

The Prioritization Task Group has asked that the proposal be placed on the September CWC agenda as an action item.  The group agreed to review and consider input from the Council prior to that time.
VI. Out of County Mental Health Task Force Report
A brief status report was provided indicating that the task force has been meeting to respond to the Council’s charge to bring back detail around “presumptive transfer”.  The group is also working to find a common identifier to facilitate data mining.

VII. Subcommittee Breakouts
VIII. Subcommittee Reports
The following is a summary of submitted meeting notes.  Please see website for additional detail found in individually posted subcommittee reports.
· Data Linkage and Information Sharing Committee   
· Status of All County Information Notice on CWC Data Sharing Policy Statement :  
Notice went out last month to Welfare and Probation Directors, as well as the State Interagency Team (SIT)
      http://www.dss.cahwnet.gov/lettersnotices/entres/getinfo/acin/2011/I-18_11.pdf

· Status of Findings and Recommendations from the County Counsel Forums for the CWC Data Committee: 
· Developed draft forms for Education and Health/Mental Health, which went out for public comment (ended 6/20). Judicial council will consider them in October meeting for potential implementation January 2012.
· Data Exchange Symposium Forum in September 2011
· Working with Stewards of Change - “Stewards of Change – West (California)” conference at Sierra Health Foundation (invitation-only conference) to develop direction and agreements toward a strategic plan for data sharing.  
· Discussion and Development of CWC Data Committee Work Plan for 2011 and Beyond 

· Assisting Out of County Mental Health Work Plan Goals for Data and System Outcomes and Accountability Workgroup
· Goal is to match foster care data and MH data sets, currently looking for key identifiers, lots of technical challenges, particularly the issue of MH importing CDSS data. Discussed the need for data content experts/analysts to effectively match data. 
· Realignment proposal: Medi-Cal data (and key data management staff) going to DHCS. Relationship (i.e. new data sharing agreement) needs to shift to new departments.
· ADP is also being realigned to DHCS.  Realignment presents unique opportunity to develop Health and Human Services Data set.
· Work Plan: Additions and/or Modifications – Committee 
· See posted Committee notes for detail
· Announcements/Other discussion
· CDSS and ADP MOU to link data, Still in MOU process – CSSR will do matching and training
· Informational benefits – understanding what’s happening for families involved in the CW welfare system and their participation/outcomes
· Discussion of whether data is linked within departments – agreement that this is critical work, but sometimes needs  a compelling reason to devote resources
· This committee can be a platform for disseminating effective data sharing collaborative efforts
· Prevention/Early Intervention
The Prevention/Early Intervention Committee discussed the feedback and input offered by the Council during the morning Plenary session. The standing recommendations were also reviewed for purposes of setting a context for the role of prevention in shifting and improving child welfare outcomes. The proposal to provide input to the full Council on evidence-based prevention platforms was affirmed.
· Permanency
· Discussion regarding Goal 1: Increase Reunification Rates
· Reviewed reunification and re-entry data provided for June 23 meeting, and identified those counties with high reunification and low re-entry rates.
· Engaged in discussion regarding those factors that most impact reunification and reentry outcomes: Court practice, services, case management practice, survey.
· Family Finding and Engagement Update: 
· Casey supporting implementation of FFE in Sacramento.  Contract awarded to Lilliput, who presented at the Blue Ribbon Commission.   Lilliput talked about some of the challenges in Family Connections federal grant.   
· Referrals into the program begin Aug 1. Child Trends doing the evaluation.  
· Leah will ask for Casey $ to implement FFE in Imperial and Merced.
· Federal Grant Update: CAPP (California Partners for Permanence):
· 2010 Federal RFP for proposals to reduce long term foster care.  

· CDSS put forth proposal to develop integrated practice model focused on reducing disparity in Foster Care for African American and Native American children.

· Institutional Analysis (methodology developed and led by Center for the Study of Social Policy) is being done in 4 counties to identify systems barriers so project can put model into hospitable environments. (Fresno, LA, Santa Clara, and Humboldt.)  

· First year is a planning year.  They have to deliver implementation plan to feds by end of July. Extremely rigorous process.   

· Lots of feedback from target population. “If you are focusing on engagement, we’re not feeling it. “It’s been illuminating and challenging.  

· Feds have timelines that must be met to be approved for continued funding. Engagement process takes time, implementation takes time.

· CAPP is using Implementation Science – what we have learned about the keys to getting beyond training to actual implementation of evidence-based practices.  

· Child Development  and Successful Youth Transitions
· Dr. Penny Knapp provided an in-depth presentation on brain development and the devastating effects of trauma, including abuse and neglect, on brain development over time at each developmental stage.  (See PowerPoint document for details.)
· The Committee members discussed the implications of this information for parents, foster parents, group home providers, social workers and policy makers, noting that it is critical that every one of these groups should be given this information.  Cheryl Treadwell will work with Chantel Johnson, Karen Grace-Kaho, Diana Boyer and Carol Brown to prepare a statement on necessary mental health supports.

· Dr. Knapp also discussed use of meds and noted that it is important to look at whether clients are getting other services in addition to meds.

· Dr. Knapp commented that the integration of primary care and mental health services is a good thing if pediatricians have access to competent psychiatric consultation services.
· Dr. Knapp offered to send articles on use of psychotropic medications and neurodevelopment to members of the committee via Sylvia.
· Patrick Gardner suggested that the Committee look at the horrific phenomenon of commercial sexual exploitation of girls, with 50% of them being foster youth placed in group homes; Oakland and Atlanta have been identified as the cities with the highest child prostitution rings.  Patrick will set up a presentation for the September 9th meeting.

· Patrick Gardner updated the Committee on the status of the work underway in the Out-of-County Mental Health Services Committee; the members are honing in on "presumptive transfer" criteria and will be completing a data mining project this summer that looks at who gets what types of services, with youth placed in their county of jurisdiction compared and contrasted with youth placed outside of their county of jurisdiction.

· Chantel Johnson gave a brief report on the status of AB 12 Implementation which was described at this point as having "lots of committees and not much agreement."

IX. Adjourn

