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COLLABORATIVE

for CHILDREN, YOUTH AND FAMILIES





Meeting:  NC Collaborative for Children, Youth, and Families

Date/Time:   July 24, 2020 10-12 noon

Location: Zoom Meeting (Collaborative)

Directions & More Info: www.nccollaborative.org  

Zoom Attendees: Ashley Bass-Mitchell, Stacy Justiss, Libby Jones, Bob Crayton, Dave Peterson, Mary Lloyd,  Miranda Peoples, Gail Cormier, Lara Kehle, Sharon Glover, Carla Huff, Sonja Frison, Rachel Landau, Sandra & Dale Mann, Jamie Sales, Beth Fields, Jennifer Meade, Terri Ricker, Stacie Forrest, Terri Reichert, Noel Thomas-Lester, Curtis Brownlee, Melissa Radcliff, Pamela Munger, Joanne Scaturro, Samantha Dunn, Sarah Potter, Tanisha Holder, Kamu Mimy, Sonia Hopkins, Gail Osborne, Terri Grant, Casey Pruitt, Cotina Thorne, Pat Solomon, Susan Robinson, Catherine Joyner, Kate Barrow, Robert Williams, Teka Dempson
	Agenda/Topic
	Action   

	Welcome and Introductions
	Co-Chair Ashley Bass-Mitchell convened the meeting. Introductions completed. 



	Approval of Minutes
	Motion made to approve the July 10th minutes with edits incorporated by Bob Crayton, with second by Gail Cormier, motion passed.

	Presentation[s]:

Presenters:

Therapists Mr. Curtis Brownlee and Ms. Miranda 

Announcements

End of Meeting:

Next Agenda

Next Meeting Scheduled:

Listserv Info:

Media Links:

Website:

Facebook: 

Pinterest:

Instagram:


	Topic Discussion: Minority and Mental Health

The Co-Chairs will post additional information on the NC State Collaborative website once received from the presenters. 

I.C.A.R.E. Counseling Services’ presentation was well received. The first presenter Mr. Brownlee laid the foundation and focus of Breaking down the stigma in the minority culture. Below you’ll find an overview of the presentation.

Research has shown 63% of minority families see treatment as a sign of weakness, lack of knowledge, lack of insurance and not having income which is across the nation. There’s also a fear of relating to clinicians and possibly being misdiagnosed.

· People would go into an emergency room to obtain treatment and possible medication. 

· However, seeking treatment doesn’t usually go beyond the emergency room. Individuals are sometimes being misdiagnosed. 

· There are many basis for treatment. 

· He has also experienced families of color will seek him out because of him being a male and a person of color. However, he strives to educate families the purpose and benefits of therapy. Once he has supported the families with the needed resources and engage them, he has gained a level of trust which will also lead to better outcome. 

Miranda (I.C.A.R.E. Counseling Services, PLLC Director) also addressed merging mental health and the church. They have also provided educating some local churches on mental health with success. This is one community mission that remains forefront in their organization as they strive to close the gaps of mental health in places of faith. Miranda shared their organization focus is the whole person and treatment. 

Miranda and Curtis both spoke to a misconception of the therapist is the “fix” of situations. Their belief that there must be more open discussion on mental health in all environments. They have found that many of the thoughts and statements they have heard from the people they provide service to come from a place of a generational culture.  

Presenter: People often feel embarrassed to share their story. Taking their information outside the house has been a challenge.

Curtis: We use a lot of screening tools to ensure we are not missing a diagnosis by using an ineffective screening tool to work on the goal(s). We provide pre, med and post assessments. We want to be sure we remain present and on top of the process or new situation arising. 

Thoughts from Mr. Brown and Ms. Miranda

· Medicaid billing. Careful consideration is given to coding and covered services for individuals needing services; insurance companies may make own interpretations of what is covered.

· Clinicians need to be careful with not putting their own bias in the process. This can lead to the wrong diagnosis and billing

· Mr. Brownlee has noticed an increase of 12-16-years old are open to trying therapy to get help. Clinician should be open to learning something about the individual even when it’s not something of interest to the clinician is personally.  Self-awareness is critical as to whether a person will come to next visit. 

· Telehealth and treatment. Clinician should become comfortable with the system themselves in order to engage. The length of time may be shorter however you can effectively deliver services. 

· We work with the school system to engage students and families. This has also helped schools create a space for I.C.A.R.E. Counseling Service within the school setting.

· We are currently discussing with schools and families for the new way of learning.

· Families without father in the home sometimes see me as the person who can provide that male authority figure. He helps parents to identify the behaviors and work with them on developing the appropriate skills sets to address the behaviors.

· When a family/child feel there is a missed diagnosis. He works with parents to consider  what’s not working for the child and/or the family. Then with the child and the family develop a plan together. A large part of treatment is to inform parents from the beginning their involvement is critical.

At the end of their presentation both presenters shared they are open to members of the State Collaborative reaching out to them with questions. Their contact information: Miranda@icarecounseling.com; 828-280-1645 and Curtis@icarecounseling.com; 919-649-3952

The co-chair noted comments and questions for the presenters in the Chat Box along with notes of appreciation for the presentation, discussion of information from State Collaborative attendees. 

Updates on the Youth Expos. 

· Alliance HealthPlan August 5th expo is full with a waiting list and Cardinal Innovations August 10th expo has 45 registered.

· Resource request: If would like to donate prizes or make a donation contact Ashley, Chandrika or Lacy. 

· The committee continues to meet and are thankful for everyone who continues to support this event any manner thus far.

Rachel Landau shared a little information on Mask contest in their Region.

Kate Barrow from DMH/DD/SAS Community Engagement & Empowerment Team provided information that local CFACs are encouraging people to attend their local Collaboratives. There are Advocacy trainings occurring and she will provide information to Collaborative Co-Chairs which will be posted.

Gail Cormier announced she will be leaving North Carolina Families United and will become the Project Director of the first National Family Technical Center under the National Federation of Families for Children’s Mental Health.   

Gail Cormier made a motion to end the meeting Bob second Adjourned at 11:45am

Agenda shared through the collaborative listserv.

The next meeting is scheduled for August 7, 2020.

Where: Zoom Meeting [Link to follow]
**To exchange resources and questions send email messages/requests to Susan Robinson at susan.robinson@dhhs.nc.gov or call 984-236-5068

 www.nccollaborative.org   NC-Collaborative-Strategic-Planning-Final-Summary-Report.pdf  found at the bottom of the home page     View the video: Room at the Table regarding the NC Collaborative

https://www.facebook.com/nccollaborative/
https://www.pinterest.com/collaborative2694/
https://www.instagram.com/nccollaborative/
Respectfully submitted:

Renee Cordero and Teka Dempson
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