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COLLABORATIVE

for CHILDREN, YOUTH AND FAMILIES





Meeting:  NC Collaborative for Children, Youth, and Families
Date/Time:  May 12, 2017 10-12 Noon
Location:  Cardinal Innovations Sage Rd Chapel Hill
Directions & More Info: www.nccollaborative.org  

Attendants: Gary Ander, Brandon Alexander, Angel Batts, Chandrika Brown, Amanda Bryd, Renee Cordero, Gail Cormier, Bob Crayton, Frederick Douglas, Terri Grant, Amy Horgan, Jadda Jefferies, Libby Jones, Stacy Justiss, Dawn Manus, Richard Martin, Pamela Munger, Beth Pfister, Susan Robinson, Paul Savery, Joanne Scaturro, Joe Simmons, Gerri Smith, Cynthia Trickel, Ana Velasquez, Melea Rose-Waters
Adobe:  Damie Jackson-Diop, Wanda Douglas, Felicia Ferrell, Sonja Frison
Phone:  Cathy Stephenson, Tamara Dempsey-Tanner
	Agenda/Topic
	Action   

	Welcome/Intro.
	Co-chairs convened the meeting. Introductions completed.

	Approval of Minutes
	April 28, 2017, minutes distributed by email prior to the meeting.  Motion to approve minutes for posting on the website. Motion second.  Minutes approved
Everyone was reminded to be sure and sign the attendance sheet.

	Discussion Topics & Presentations
Upcoming Events: 

Next Meeting Scheduled:
Next Agenda Items:
Meeting Location:

Listserv Info:
Website:
	Topic:  Gary Ander began the meeting with the success stories of past grants. He encouraged a continuum push for care coordination and stated one way of getting the message out is by using Family Partners and Family Partner Coordinators. He sees this as very important especially with current issues around our health care system. 
Gail Cormier and Gary Ander presented The Gary Ander "Making a Difference" Award for Family Driven Care 2017.  This is an annual award given throughout the state of North Carolina to a person who exemplifies supporting and recognizing the importance of family voice in a Family Driven System of Care environment. The award went to Beth Pfister, Licensed Clinical Social Worker with Cardinal Innovations. Beth accepted the reward and gave a speech. Beth noted an important change she has noticed is a change occurring not only at the local level but also in the media, example: The Toy Box- an American reality television series that premiered on April 7, 2017, on ABC. The show depicts aspiring entrepreneur-contestants were the youth are the judges. [Beth] “I just think it is awesome knowing that television is getting on board with involving youth.”
Topic: Presentation: Mental Health Integration in Primary Care: Gary Ander introduced Dr. Marian F Earls, MD, MTS, FAAP, Director of Pediatric Programs. He described some of the initiatives she is involved with across the state that is assisting in setting the stage for Early Childhood Mental Health.
MH Integration in Primary Care

Dr. Marian F Earls delivered the presentation using PowerPoint slides. 

· 16 percent of kids have impaired MH functioning and do not meet the criteria for a disorder. 13 percent of the 16 percent is school age children. 10 percent of normal functional preschoolers have parents with “concerns”. Keep in mind that 50 percent of adults that have MH symptoms disorders see signs either socially or emotionally by age 14. 

· 21 percent of children and adolescents in the U.S. meet diagnostic criteria for MH disorder with impaired functioning.

· Children and youth who have a mental disorder, only 20 percent of the 21 percent who meet the diagnostic criteria for a MH disorder are diagnosed with a MH disorder and receive treatment. This shows little support for preventive care is given. 
· Pediatric primary care clinicians have a longitudinal, trusting relationship with parents and patients. They are in a unique position to detect MH issues in children at an early age or at an early stage in the emergence of symptoms or dysfunction.  MH competencies used in pediatric primary care include promotion, prevention, and intervention...there is a long-term return on investment.  However, a lot of our state-wide funding is not focused on the long term.

· Bright Futures guidelines are about documenting that you have talked with families about their social determinants of health.  Social determinants are really making a difference on how we provide services.
· To ensure successful long-term outcomes for children, in 2001 NC Child policy supported: 26 annual unmanaged visits and the first six could have non-specific dx and does not need to have a diagnosis.  CMH insurance relates to this work.  CCNC Primary Care Integration aligned with the Practice Transformation grant, with coaches for practices interested in implementing integration. Thirty-four pediatric practices with PTN and 30 others are starting to bring integrated health into their practice.

Major barrier: Medicaid billing.  The American Academy of Pediatrics is an American professional association of pediatricians. AAP defines medical home to be family-centered, continuous, and comprehensive. Meaning we keep the head with their body.

MH Competencies: (highlights) identify risks, intervene to prevent MH problems, address emerging or undifferentiated problems and problems not rising to the level of diagnosis, assess/manage children with ADHD, anxiety, depression and substance use disorders and co-manage. 
Opportunities for prevention and promotion in primary care: prenatal visits, family psychosocial and maternal depression screening, developmental and behavioral screening and routine depression screening for adolescents and adults.  The role of the primary care medical home is to offer a referral, follow-up and linkage to resources, relationships with specialist and community agencies and follow criteria for a referral after a positive screen. Co-management establishes referral relationship, etc. 
Integrated MH services in primary care: Mental Health Professional [MHP] is part of the family-centered medical home team, MHP partners with PCC during the course of the routine visit, MHP is involved routinely in visits for children with chronic/complex conditions. 
· Benefits of integrated model: reduction of stigma, greater convenience, greater efficiency, enhanced communication, improved adherence to treatment, cross-fertilization, facilitates co-management. 
· Policies that facilitate MH integration: all benefit plans should include coverage, eliminate mental health carve out models, expand and align provider network, support integrated models of care, pay primary care clinicians, provide payment for non-face-to-face care and provide payment for telehealth services.
·  Moving towards MH integration in primary care: Referral and feedback, consultation, co-location, and integration. Would like Family Partners in all levels of that integration. There has been a very strong recommendation to have a parent advisory group within their practice. 
· Libby Jones [collaborative member and secretary] commented on MH Integration: In Alamance within the primary care was a Family Partner who would make contact with the family and be part of the team. The Family Partner would make the warm hand off to the psychologist or therapist as well as build relationships with families and offer support.
· Feedback from Dr. Marian Earls: There have been discussions to possibly include someone such as a family navigator. They are exploring ways to pay for this.  

· References: www.aap.org/mental health, www.glad-pc.org, www.aap.org/EBCD. Www.aap.org/resilience, www.aap/trauma and www.cssp.org/strengtheingfamilies. 
· Collaborative member comment- What is the percentage of pediatric practices that do social emotional screening with kids? 
· Feedback from Dr. Marian Earls: We recently introduced doing adolescent screening to school aged kids. 
· Dr. Earls continued to answer questions and discussed ACES with members.

Dr. Marian Earls encourages everyone to be positive, clear, and communicate your concerns.  You can communicate the talking point to insurance commissioners in our state.  You should have a positive solution for the “what if” when presented. 
Announcement from Dawn Manus [Vice Agency Co-Chair]: Durham County was the first to roll out the System of Care Learning Institutes and the catchment area covered four counties. The keynote was about the School to Prison Pipeline. Vendors were all from JSAM.
Topic: SOC Marketing and Communication Committee co-chair Brandon Alexander present a snap shot of the new and improved website for NC Collaborative for Children, Youth, and Families. Viewing of the website showed content, a map for local collaborative location and contact information, and each page will have a general layout with information on how to contact us.  Community Stakeholders page--we will add the content hopefully before going live with the website.  
Comment from a member: We need to show more diversity in the photos. Maybe we can have the youth look for some stock photos to give feedback. The comment was acknowledged and discussed. Libby thanks Renee Cordero for her idea/suggestion of an interactive map of the MCO’s and local collaborative contacts.
Closing comments: 
SAMHSA site visit strength our collaborative, family partner coordinators, family partners, and youth leaders, as well as the family run organization.
Motion to adjourn the meeting was made and seconded.  Meeting adjourned at 12:07 noon.
Upcoming event: TOT Training:
Location is at Pitt County DSS, June 28-30, 2017.  This class is full.
Location will be in Charlotte, July 11-13, 2017.
Location will be in Asheville, August 2-4, 2017.
May 26, 2017
Agenda will be shared through the collaborative listserv. 
Location:  Research Triangle Park at the Redwoods Training Center 2801 Slater Rd #110 Morrisville, NC 27560

**To exchange resources and questions send email messages/requests  to:    state.collaborative@lists.ncmail.net
Collaborative Listserv:  state.collaborative@lists.ncmail.net
Please use the Listserv to share successes in your community, share information and resources, make inquiries and build community. Smaller forums will be set up for committee work rather than the Listserv. Requests to be added or questions can contact: Susan Robinson at susan.robinson@dhhs.nc.gov or call 919-218-9164 

www.nccollaborative.org   NC-Collaborative-Strategic-Planning-Final-Summary-Report.pdf found when you scroll over the home, it is a drop-down box. 
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