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Region 3 Regional Advisory Council Meeting

Thursday March 1, 2012


Region 3 Regional Advisory Council Meeting Minutes
Thursday March 1, 2012
In Attendance: 
April Brenker, Tim Bowles Melissa Burdick, Diane Breton, Rick Calvert, Christine Carver, Terri, DiPietro, Jennifer Evans, Samantha Forbes, Nancy Gentes, Donna Grant, Lorna Grivois, Heather Hintz, Jon Jacaruso, Alana Jones, Joann Maben, Jennifer Nadeau, Catherine O'Brien, Kyle Parkinson, Michael Patota, Lisa Sedlock-Reider, Laureen Sheehan, Liz Shulman, Ann Slater, Cara Westcott and Ronni Zoback
Welcome and Introductions

Co-Chairs (Tim Bowles and Alana Jones)

· The Region 3 RAC was awarded a $1,200.00 grant from the SAC.  Gas cards will be purchased to enable more parents to attend RAC, meetings, Systems of Care meetings and Area Advisory Council meetings.  Protocol will be established and reviewed at the next meeting.  
Review of Minutes


Co-Chairs

· 01/05/12 RAC Meeting Minutes accepted without change
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Miscellaneous

· Allon shared the below DCF Region 3 site and some items of interest.
· Allon asked for ideas on items to be added to the region 3 site that may be useful to the public.  

· Practice model mission statement needs to be updated.  Overarching Principle may change.

· Link to Continuum of Care Partnership has a number of sub-committees, the  working committees are listed.
Region 3 Internet Site

http://www.ct.gov/dcf/cwp/view.asp?a=4182&Q=491748
Practice Model

http://www.ct.gov/dcf/lib/dcf/regions/region_3/pdf/practice_model.pdf
Mission and Transformation of the Department

http://www.ct.gov/dcf/cwp/view.asp?a=2565&q=314338
Continuum of Care Partnership

http://www.ct.gov/dcf/cwp/view.asp?a=4159&Q=488020&PM=1
Commissioner's Testimony to Appropriations

http://www.ct.gov/dcf/lib/dcf/continuumofcare/pdf/comm_katz_testimony_-_approps_2-17-2012.pdf
RAC Membership



Co-Chairs

· Tim asked for Systems of Care collaboratives and Advisory Councils to make recommendations to Allon who will then send them to the Commissioner for advisement.  
· Recommendations from SEMHSOC (South East Mental Health System of Care) are Samantha Forbes, provider and Lorna Grivois, parent.
· Recommendations from CRC (Communities Raising Children) are Heather Hintz, provider and Ann Slater, parent.

· Recommendations from NEAC (North East Advisory Council) are Joanne Maben, provider, Cindy Stoy, parent, Jennifer Nadeau, provider and Bill Martin, provider.
· Recommendations from Middletown AAC are Terry DiPietro, parent and Sue Rumanoff, provider

· Recommendations from Greater Middlesex and Family Access Collaboratives will be provided next week.

· 9 slots are still available
· NAAC has yet to establish recommendations
· Will use existing by-laws but will flag issues such as membership, need to be flexible in amending by-laws 

DCF Update




Allon Kalisher and DCF Leads

Dashboard Indicators

· Copies of the Region 3 Dashboard were passed out and briefly discussed.  Allon encouraged future discussion on this data.
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Team Decision Making

· Copies of the below were passed out, please note, this is a draft.
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· Laureen Sheehan encouraged feedback on the brochure.  

· When Casey proposed TDM  and co-presented it to leadership, people made a conscious decision to give up a supervisor and a social worker from each office to work on this process.  

· Trying to increase placement to relatives, decrease the number of placement disruptions, decrease the rate of re-entry into foster care and only using congregate care as a last resort.  When congregate care is necessary, make sure that the length of stay is what it should be. 
· Phase 1 was looking at children 12 and under in congregate care.

· The team gets a referral and they first review the entire case record.  They then go out and work with the social worker, social worker supervisor and program manager to talk about what is going on with the family, how did the child end up there etc.  
· See how the family can take part in the decision making.  Work with all supports including providers and have all meet together. 

· Start with honest communication and make it clear that DCF does not make all the decisions.  
· Every kid going into congregate care should have a TDM meeting.

· There must be a partnership between families, providers and DCF staff.  

· Tim Bowles asked Laureen if in the future she could bring a team to a RAC meeting and re-enact a redacted case as an example and show what resources are used and what are missing.

· Allon met with CT lead from Casey and a question they had was what they could do to support the training.  Allon asked them to make a video to show a TDM meeting.  
· Rosie stated that Kidcare offered important lessons and trained DCF, providers and parents  together.

Differential Response

· Kyle Parkinson (DCF) indicated that IT changes are being completed this weekend, each office has positioned their staff to do intakes.  
· Focus on a culture change.
· A lot of energy was put into starting the training.  Working to keep that energy in implementation efforts.  Be aware of what is happening on traditional intakes, make sure engagement starts immediately.  
· Tremendous outreach in the community talking up DRS.  

· Renamed Hotline to Careline, imperative that response at the Careline be receptive.  There has been a positive response to the name change.
· Dialogue should take place at a RAC meeting if there are incidents of a Careline staff member not being receptive.  Allon wants to hear if families are not being treated with respect.
· Lisa Sedlock-Reider's (DCF Middletown) staff has been going out to schools talking up DRS .  

· Dianne Breton (DCF Willimantic) thinks she has the right staffing.  She also feels some tension with her staff around the amount of work it takes to do a good assessment and the probable impact there will be.  We need to be aware of how this is going, it's very important to attack issues right away.  

· Kyle Parkinson  has realigned staff so that all intake people are assigned to a geographic area.  

· It will be important for the staff that does the in-home to network with collaboratives.
Trauma Workgroups
· Copies of the below were passed out
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· Connect local efforts statewide.  
· Region 3 training for DCF staff is later in grant because few providers in the region are trained in TF-CBT.  Important that when staff are trained there is adequate services to refer.  
· Contact Kim Campbell or Allon if anyone is interested in participating in a CONCEPT workgroup.
Systems Update

· Jon Jacaruso (DCF) spoke about JRI (a provider in the Northeast) showing interest in opening additional programs in Connecticut.  They have just opened an outpatient children's clinic here.

· The child placement committee is finalizing oversight for congregate care.  Congregate care placements were a centralized process that is now regionalized.    
· Looking for feedback from the DCF area offices on contracted programs that are currently being used.
· There will be an RFP for residential care that coming out soon.  Jon will provide further information at a future meeting.

· Family and Community Ties Foster Care Program RFP just released for  kids stepping down from Residential out-of-state programs.  The model is designed to provide individualized treatment to complex cases in a family setting with a no reject policy to serve ages 6-17.  One stipulation is that at least one parent needs to be in the home and not working.  Looking for 6 providers, 1 for each region.  Each provider is expected to recruit 10 homes, 1 child per home.  The contract is schedule to be executed by June 1, 2012.
· There will be internal training on Kinship Care.  Looking to integrate family members early and involve them in case planning
· Region 3 is working on  updating medically complex foster care services
· Looking at region 3 services that do not fall under Value Options purview.  

Updates from Area Advisory Councils and Collaboratives
· Cara Westcott reported on SEMHSOC and the NAAC (Norwich Area Advisory Council).  They spoke about DRS at the SEMHSOC and the NAAC.

· Dianne Breton reported on NEAC and the Collaboratives in her area.
· Liz Shulman reported on the Middletown Area Advisory Council and the CRC Collaboratives.
SEMHSOC
· Discussed gaps in services.
· Youth and family advisory group.

· Grant proposal for kids on the spectrum.

· Looking at opportunities to find families in need.

CRC Collaboratives

· Project East

· NEAC is regrouping.

Middletown

· Discussing bullying law, focusing on how schools are responding to the new law and on school climate.
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WHAT IS TEAM DECISION MAKING?

TEAM DECISION mAKING

The goal of TDM is to give family the chance to share their best thinking about working out solutions.  


TDM welcomes family to be a part of the decision making team.  TDM lets them bring their friends and family to the meeting to help with planning and problem solving. 

The purpose of the TDM meeting is to reach a decision by agreement. Sometimes, despite our best efforts, this does not happen. If an agreement cannot be reached, the case worker will make the final decision.


What your TDM Staff will do:


Your TDM facilitator and coordinator help with the planning and running the meeting.  They prepare the family for the meeting.   TDM staff help the social worker by:

*  Review of case record

*  Search for family and kin resources

*  Contact the family to explain the

    process 

*  Invite people to the meeting


Safety is always most important.  Safety plans are made that lessen risk  and  support the family and the social worker.  


You are encouraged to invite anyone you feel will help you and your family.


Thank you for agreeing to participate in the TDM meeting:

Date: ____________________________


Meeting Time: _____________________


Location: _________________________


Please contact us right away if you need:

• Transportation

• Child Care


• Translation

TDM Facilitator: ________________


Telephone: _____________________

(

TEAM DECISION MAKING

DEPARTMENT OF CHILDREN AND FAMILIES

pARTNERS IN CHANGE

TEAM

DECISION 

MAKING



Health * Safety * Learning

TEAM                DECISION        MAKING

The goal of DCF is to strengthen families and improve outcomes for  children and youth.  TDM empowers families.

· Families must be strong to protect children

· TDM helps to insure safety by encouraging use of resources and strengths of families, friends, relatives and communities.

· Looking for strengths brings about cooperation, positive energy and creativity.

UnDerlying values and beliefs

Families have strengths

Families can change


Strengths are what resolve issues of concern


The words we choose to use when we talk show how we're thinking

Listening is important

Respect is the key

When families are part of decision making, outcomes can improve


How do i schedulE a tdm meeting?

Requests for TDM meetings should be generated by the worker and supervisor and requested through the Area Office TDM Coordinator. 

YOUR REGION 3 TDM TEAM

willimantic

Monica Smith, SW- Facilitator


Denise Morell, SWS - Coordinator

Jeanine Griffin - Area Resource Group

NORWICH


James Gannotti, SW - Facilitator


Skye Garofalo, SWS - Coordinator

Lorraine Plante- Regional Resource Group 


MIDDLETOWN


Shelly Brodsky, SW - Facilitator


Socorro Cortijo, SWS - Coordinator


Kendra La Brie - Regional Resource Group 

TDM managers


Laureen Sheehan, Clinical Director

Pamela Kelley, FASU Program Manager



What people are saying about tdm:

“Children need strong families and families need the strength and protection of a strong community."-- community provider

“I found the process to be very helpful."-- DCF Social Worker

“I wasn't sure about it at first, but it was good to be able to feel like part of a team.  I felt like people really wanted to hear what I had to say."-- family member

"I have a whole team working for me now!"-- adolescent


"I feel important."-- committed child

DCF CARELINE  


800-842-2288
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Region 3 RAC Meeting Minutes

Thursday January 5, 2012

1. Welcome and Introductions 
Tim Bowles


· Attendance list and materials handed out posted on website

2. DCF Update


Allon Kalisher

a. DRS 

· Community Partner Award to CHR.  Howard Sovronsky reported Middlesex Hospital will be a subcontractor.  A site in Norwich is being identified.  Amy Evesin to oversee the program.  CHR in process of hiring now.

· DCF developing training for staff from DCF and Community Partner agencies


· CHR will have opportunity to provide input on what data elements are captured in PSDCRS system


· Evaluation of the Family Assessment Response is being planned with a National Resource Center

· Targeting start of March for DRS start

b. Child FIRST awarded to the Northeast and to Middletown areas, making Region 3 the only region that is fully serviced by Child FIRST.

c. Trauma Grant overview by Marilyn Cloud, DCF Central Office.  Inquiry about whether school social workers can be educated about trauma and effective strategies to respond.  Marilyn indicated funds are not available to train in TF-CBT.  A topic for further exploration.

3. RAC Membership and Structure


Tim Bowles

a. Tim overviewed recommendation by membership subcommittee (Tim, Alana, Liz and Lily):  Sticking with parameters set in current bylaws relative to voting members, but welcome any from the public to attend.  Desired principles: transparency, culturally competent and representative of those we serve.  Also interested in connecting oversight of SOC Collaboratives with RAC.  Guidelines for membership discussed with goal that each AAC and SOC Collaboratives have discussed plan, ratified it and designated members before next meeting.


· 21 voting members total

· 4 designees from each Area Advisory Council (12 members)

· 2 designees from NE and SW Collaboratives and 1 from each of the Middlesex County area collaboratives (7 members)

· 2 Co-Chairs


· Meeting frequency:   bimonthly

· Over time, work towards a majority of voting members to earn under 50% of income from the provision of human services to children, youth and their families.

· The Regional Administrator (Allon Kalisher) will present the recommended members of the council upon establishing the list (due at next RAC meeting).


4. RAC funding opportunity


Liz Shulman

· Proposal to provide gas card stipends for parents to participate in the RAC was supported by all attending.

5. Practice Model Implementation Team

Allon Kalisher, Phil Basso

· Phil Basso of APHSA shared documents to overview framework for sponsorship groups (such as RAC), QI and work teams.


· Discussion held about role of RAC in establishing charters for CQI teams and the nature of authority or power of the RAC.


· Discussed plan to invite Diana Urban to do an RBA workshop.  Allon Kalisher will follow-up with DCF's RBA lead, Anne McIntyre Lahner.


· Proposal accepted for a group of attendees to stay beyond the conclusion of the RAC meeting to form a subcommittee for a Practice Model Implementation team.

· At subcommittee meeting, further discussion was held about building working groups that consist of DCF and RAC members centered on key aspects to the practice model.  Will pursue plan to host an RBA workshop geared towards building regional plans that will serve as the foundation for working teams and the RACs oversight.  Allon will also offer 2 or 3 specific ideas on areas that RAC can influence.  One identified during meeting:  Family Teaming practices as it relates to DCF's current efforts, DRS and the agency practice model.

6. Next Meeting
3/1/2012, 9-11am, with 11-12:15 for Practice Model Implementation subcommittee.[image: image1.png]
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Connecticut Collaborative on Effective Practices for Trauma
(CONCEPT)

CONCEPT Work Groups

WORK GROUP ACTIVITIES:

°  Screening/Workforce Development Work Group
=  Expand NCTSN Child Welfare Trauma Toolkit
= Develop standardized trauma screening, identification, and referral tools
= Establish DCF system protocols for trauma screening
= Develop training curriculum for DCF staff
=  Modify DCF data systems to capture trauma screening data
=  Establish quality assurance procedures
= Develop a phased roll out plan for the CONCEPT initiative.

°  Learning Collaboratives Work Group
= Develop training plans and materials for TF-CBT
= Develop training plans and materials for CFTSI Learning Collaboratives
=  Select TF-CBT and CFTSI provider agencies
= Clarify CFTSI reimbursement options
=  Adapt trauma models to fit the needs of congregate care facilities

°  Policy/Procedures Work Group
= Review DCF policies and procedures relevant to trauma-informed care
= |dentify model trauma-informed policies from other states
= |dentify policy changes needed to support the implementation and sustainability of trauma-
informed care

° Data/Evaluation Work Group
= |dentify data requirements to institute trauma screening in DCF and data tracking/feedback for
TF-CBT and CFTSI Learning Collaboratives
= Develop data systems for DCF/TF-CBT and CFTSI Learning Collaboratives
= Develop quality assurance procedures for the CONCEPT initiative
= Assess system/readiness during planning year
=  Evaluate implementation, costs, and outcomes relating to CONCEPT activities

FOR MORE INFORMATION CONTACT:

Jason Lang, Ph.D. Kim Campbell, MSW (Project Coordinator)  Marilyn Cloud, LCSW

Connecticut Center for Effective Practice Connecticut Center for Effective Practice Connecticut Department of Children & Families
Child Health & Development Institute of CT Child Health & Development Institute of CT  marilyn.cloud@ct.gov

jalang@uchc.edu kcampbell2@uchc.edu 860-723-7260

860-679-1550 860-679-2907

Funded through the Department of Health and Human Services, Administration for Children and Families, Children's Bureau, Grant # 0169
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DCF DASHBOARD (PROTOTYPE) - MIDDLETOWN

Feb-11 Marll Apr-ll May-11 Jun-1l Jull Aug-dl Sepdl Oct-11 Nov-1l Dec-1l Jan-12 Feb-12

# Children in | % Children In | % Children In % Children In | # Children <=6 | # Children <= 12
Data as of| #Open |#Childrenin| Out-of-State Relative Kinship | % ChildrenIn| Congregate | in Congregate | in Congregate
2/23/12 Cases | Placement| Placements Homes Homes Family Care Care Care Care
Feb-11 537 153 22.9% 27.5% 75.8% 22.9% 3 7
Mar-11 555 155 22.6% 26.5% 74.8% 23.2% 4 8
Apr-11 603 159 21.4% 25.8% 76.1% 22.0% 4 9
May-11 564 161 20.5% 24.8% 75.2% 22.4% 3 7
Jun-11 585 159 20.1% 23.9% 74.8% 23.3% 2 7
Jul-11 574 159 22.0% 27.0% 77.4% 20.8% 1 4
Aug-11 578 151 21.9% 29.1% 78.1% 19.9% 0 3
Sep-11 538 148 21.6% 27.7% 79.1% 18.2% 0 3
Oct-11 536 149 20.1% 26.2% 78.5% 18.1% 0 3
Nov-11 563 159 18.9% 25.2% 77.4% 19.5% 0 4
Dec-11 566 158 17.7% 24.1% 75.3% 21.5% 0 5
Jan-12 557 156 19.2% 24.4% 77.6% 19.9% 0 5
Feb-12 552 160 18.1% 23.1% 78.8% 18.1% 0 4
# Cases Open for Any DCF Service # Children In Placement
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DCF DASHBOARD (PROTOTYPE) - NORWICH

# Children in | % Children In {% Children In % Children In | # Children <=6 [ # Children <= 12
Data as of| #Open |#Childrenin| Out-of-State Relative Kinship | % ChildrenIn| Congregate | in Congregate | in Congregate
2/23/12 Cases | Placement| Placements Homes Homes Family Care Care Care Care
Feb-11 1394 484 13.8% 18.8% 76.7% 20.9% 7 19
Mar-11 1434] 490 13.5% 18.6% 74.7% 22.9% 6 20
Apr-11 1440 474 13.9% 19.2% 73.6% 24.1% 4 19
May-11 1395 462 14.1% 20.1% 73.8% 24.0% 3 17
Jun-11 1432 454 13.9% 20.0% 73.8% 24.0% 4 18
Jul-11 1365 446 15.2% 21.3% 75.6% 22.2% 4 17
Aug-11 1346 450 16.2% 21.8% 75.8% 21.6% 2 14
Sep-11 1297 420 16.4% 21.9% 75.0% 22.1% 1 13
Oct-11 1316 422 18.7% 23.5% 76.1% 21.6% 1 14
Nov-11 1321 426 17.6% 23.0% 74.4% 22.5% 3 18
Dec-11 1297 421 17.1% 23.3% 75.3% 21.4% 1 12
Jan-12 1292 424 18.4% 24.5% 75.9% 21.0% 2 11
Feb-12 1294 423 18.7% 25.1% 75.9% 21.0% 1 11
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DCF DASHBOARD (PROTOTYPE) - WILLIMANTIC

Feb-11 Marll Apr-ll May-11 Jun-1l Jull Aug-dl Sepdl Oct-11 Nov-1l Dec-1l Jan-12 Feb-12

# Children in | % Children In {% Children In % Children In | # Children <=6 [ # Children <= 12
Data as of| #Open |#Childrenin| Out-of-State Relative Kinship | % ChildrenIn| Congregate | in Congregate | in Congregate
2/23/12 Cases | Placement| Placements Homes Homes Family Care Care Care Care
Feb-11 857 243 6.6% 11.5% 67.5% 30.0% 2 10
Mar-11 854 252 7.9% 13.9% 68.7% 28.6% 1 9
Apr-11 864 256 8.6% 14.8% 69.5% 27.7% 1 9
May-11 867 245 10.2% 14.7% 69.0% 28.6% 1 9
Jun-11 861 245 11.8% 16.7% 69.0% 29.4% 2 11
Jul-11 860 234 12.8% 17.5% 69.7% 29.1% 1 10
Aug-11 860 238 10.1% 15.5% 69.7% 28.6% 0 9
Sep-11 808 231 10.8% 16.0% 67.5% 31.2% 0 11
Oct-11 840 241 9.1% 14.1% 68.0% 30.7% 0 11
Nov-11 891 249 9.6% 14.1% 70.7% 28.1% 0 11
Dec-11 890 259 9.3% 14.7% 71.4% 27.4% 0 10
Jan-12 916 257 10.5% 16.0% 71.6% 26.8% 0 10
Feb-12 911 264 9.5% 14.4% 73.5% 25.0% 0 9
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Screening/Workforce Development Work Group


Members


2/21/12


		Name

		Affiliation



		Amaio, Jill

		DCF



		Askew-Perry, Carol

		DCF



		Atkinson, Novella

		DCF



		Bond, Debra

		DCF



		Brown, Ruth

		DCF



		Bush, Katherine

		DCF



		Campbell, Kim

		CHDI



		Cannata, Elizabeth

		Wheeler Clinic



		CLoud, Marilyn

		DCF



		Contrino, Aurora

		DCF



		Currier-Ezepchick, Janice

		DCF



		Denue, Ann

		DCF



		Finley, Meg

		Yale TCC



		Francis-Dunn, Maureen

		DCF



		Franks, Bob

		CHDI



		Gerber, Stacey

		DCF



		Griffin, Jeanine

		DCF-Region 3 ARG



		Harris, Jacqueline

		DCF



		Hill-Lilly, Jodi

		DCF



		Kelly, Blandina

		DCF



		Lang, Jason

		CHDI



		Mandel, David

		David Mandel & Associates



		McIntire-Lahner, Ann

		DCF



		Muley, Dakibu

		DCF



		Mysogland, Ken

		DCF



		Pelaggi, Rita

		DCF



		Perez, Areli

		DCF 



		Pesavento, Kari

		Human Services Council



		Selleck, Kristen

		David Mandel & Associates



		Siegel, Lesley

		DCF



		Smith, Michael

		DCF - Training Academy



		Stover, Carla

		Yale CSC



		Tafuto, Yvonne

		DCF



		Tower, Michael

		DCF
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Members
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		Name

		Affiliation



		Adomeit, Kristin

		CHDI



		Bond, Debra

		DCF



		Cloud, Marilyn

		DCF



		Connell, Christian

		Yale TCC



		Crusto, Cindy

		Yale TCC



		Currier-Ezepchick, Janice

		DCF



		Finley, Meg

		Yale TCC



		Genevese, Meghan

		Yale TCC



		Gregory, Frank

		DCF - Solnit



		Hahn, Hilary

		Yale  



		Lang, Jason

		CHDI



		Mandel, David

		David Mandel & Associates



		Moller, Regina

		CMHACC



		Pelaggi, Rita

		DCF



		Petroni, Beth

		DCF



		Plant, Bert

		DCF



		Smith, Susan

		DCF



		Stover, Carla

		Yale CSC



		Vanderheide, Laurie

		CTBHP
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		Name

		Affiliation



		Backus, Bob 


Campbell, Kim

		DCF


CHDI



		Cloud, Marilyn

		DCF



		Currier-Ezepchick, Janice

		DCF



		Finley, Meg

		Yale TCC



		Gambee, Stephen

		DCF



		Gerber, Stacey

		DCF



		Hartmann, Margaret (Peggy)

		DCF



		Mandel, David

		DCF



		Plant, Bert

		DCF



		Schultz, Michael

		DCF
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		Name

		Affiliation



		Azima, Godfrey

		Stamford Public Schools



		Bond, Debra

		DCF



		Campbell, Kim

		CHDI



		Cloud, Lloyd

		DCF



		Currier-Ezepchick, Janice

		DCF



		Epstein, Carrie

		Yale



		Finley, Meg

		Yale TCC



		Franks, Robert

		CHDI



		Gregory, Frank

		DCF



		Hahn, Hilary

		Yale



		Lang, Jason

		CHDI



		McIntire-Lahner, Ann

		DCF



		Marans, Dr. Steven

		Yale



		Rosado, Natalie

		DCF



		Rosenbeck, Bill

		DCF/CJTS



		Siegal, Lesley

		DCF



		Springer, Stephney

		DCF



		Stover, Carla

		Yale



		Vicedomini, Doriana

		Family Partner



		

		



		

		






