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Juvenile Justice Coalition of Minnesota (JJC)

Substance Abuse Prevention Work Group

February 19, 2010
Metro State University, Library Room 301
9:30a.m. – 11:00 a.m.

Welcome/Announcements/Introductions:
The governor has proposed a 5 percent rate decrease for consolidated treatment funding for substance abuse treatment.  Last year this funding was unchanged due to Carol’s work regarding federally mandated payments.  According to the federal guidelines the state is not in line in terms of negotiating contracts for payment.  Currently and historically, rates are negotiated from county to county and within the state there are huge variations.  In order to receive federal funding the payments have to be more in line.  Payments will now be negotiated with the state and the state is looking at flat rates according to services provided and the acuity of the clients. One recommendation out of the work groups was for the state to contact federal people from SAMHSA and utilize the resources to see what works across the nation.  More information on the proposal will be available next week.    

 

 In 2009 mental health funding was cut and this year substance abuse funding will probably be cut.  Some providers working with adolescents are struggling.  Reasons include:  the youth not coming for treatment and out-patient doesn’t work as well.  One organization is having success because they provide services at a residential treatment facility at out-patient prices.  

 

Minnesota Student Survey is under way and targets 9th-12th grade students.  The survey is entirely voluntary with over 50 percent response rate.  The correctional facilities will also be included.  Much of this information is used for funding.  

There was a hearing yesterday regarding requiring mental health curriculum in schools.  Schools often refer to it as social and emotional learning.  The legislation is to address the spectrum of mental health issues as a positive skill building tool.  

 
Review of the last meeting:
The group discussed eliminating temporary permits for providers.  The field is trying to increase the credentials of clinicians and practitioners and eliminate temporary permits for those without a bachelor’s degree who now operate under an associate’s degree.  It is mandatory to have a four year degree, but some individuals are in the process of the change with a two year degree.  Rule changes are looking to eliminate the two year degree option and increase level of education required to at least a Master’s degree.    

Review Progress to Date for 2009 and Adopt 2010Work Plan:
Cheryl reviewed the framework and identified 2009 accomplishments and 2010 goals.  

 

Federal policy – There wasn’t much done on this.  Curt and Cheryl went to Washington DC and met with all of the Minnesota delegation except Rep. Bachman.  Sen. Franken’s office loves JJC.  They brought all of the talking points about juvenile justice and chemical health.  The only action needed is to monitor federal legislation.  If there is any federal legislation on the chemical health side, let Curt or Cheryl know.

 

Curt and Cheryl will be going to New Orleans in July for the National Juvenile Justice Network meeting.  Approximately 40 state members meet on juvenile justice practices and learn what can be done on a national level.    

 

State Policy Recommendations – There are two:  continuum of care and screening and assessment.  The group worked on both.  
 

Continuum of Care Model:
Cheryl did great work mapping out the process. She removed the ages from the last draft because the process is essentially the same.  Kevin sent her some information from the National Institute on Drug Abuse about risk factors from research.  Cheryl included two boxes for suspected chemical use.  One includes parent/community member/youth/faith member/law enforcement and the other is systems like schools/staff/medical/community.  There are also prevention and protection factors.  She would like to see screenings for those youth including mental and chemical health.  The goal is for the model is to achieve the outcomes and JJC guiding principles located on the right side of the model.  It follows the Robert Wood Johnson model. 

Continuum of care discussion - There are concerns as to what programs would survive cuts.  Should more be added to the schools?  Without an education, it doesn’t matter if the youth is sober or not and if they are not sober they can’t get an education.  How can those two be put together?  Sober schools are one alternative but there are funding issues.  Most of the focus has been on integrated care.  The Department of Education along with Corrections and DPS are writing a big grant to secure federal dollars for a pilot at Red Lake and Cass Lake.  The money cannot go to services but to help states/communities research how to integrate, etc. everything up to services.   It might be interesting to follow the grant.  

The other area of concern is available services.  Where do youth go for service and education?  It is difficult to be in treatment and school at the same time.  How many facilities can give them the credits they need and does insurance help pay for that?  Most of the work is independent study and students aren’t capable of doing it.  If there is an education plan, it varies depending on the services or teacher.  Also, the graduation requirements vary across the state.   

 

Curt would like to see color coding of the greatest needs in Minnesota.  Resources should be focused on that.  It is also a great way to educate people.  It will be on-line.  It can be presented at the MARRCH conference.  Curt is going to present it at the JJC Steering Committee meeting.  

Screening Statute:
Cheryl said this group talked a lot about trying to get kids screened for chemical use issues when they enter the juvenile justice system.  Currently kids are screened for mental health issues and the goal is to add the chemical health screening.  The tools currently used by corrections, MAYSI II and POSIT, can be used for both so there is no additional tool or cost to the system.   Cheryl worked with Rep. Mullery to introduce legislation this session to add language to existing statute to screen youth adjudicated delinquent and detained youth.  Rep. Mullery is the author on the House side.  Cheryl and Deb are meeting with Sen. Moua and hope she will author it on the Senate side.  If needed, Cheryl hopes this group will write any follow-up protocol.  JJC could do any training and the MARRCH conference would be an opportunity.  One concern is the chemical use information could be used against the juvenile.  Rep. Mullery introduced a bill to prevent this from happening, but the county attorneys were concerned with the language.  Rep. Mullery does not think anything will happen with that bill this session.  More time will be spent to work on the language with the county attorneys.  The Juvenile Law Center out of Pennsylvania has information on how to model statutes to get around that issue.  

 

Who would do the screening?  It would be corrections staff.  The group discussed whether the YLS could be used, but it identifies risk factors versus the MAYSI II and POSIT, which are screening tools.  Also, we need to make it clear these are screening tools, not assessment tools.  

 

Another piece issue is to identify potential testifiers at the legislature.  The tools may need to be explained and the difference between assessment and screening.  Also, there should be information about funding and costs.  Two people volunteered to be “on call.”  

Curt would like to get some media “splash” about this topic.  He is taking it to CMHC but they may not be interested in pursuing.  It would be interesting to coordinate this with DHS.  

Other:


JJC is working with MinnesotaHelp Info, which has a referral service, to identify diversion programs.  If that works then it could be expanded for more services.  

 

The revised JJC website will be up and running by next week.  The training grant provided funds to put together a training registration site.  Work group information will also be posted.  

 

As an action item, everyone will look at the continuum of care model and framework and add and make edits to the guide the group’s work this year.  

Next steps:
Clean up and highlight the mapping

Implementing the plan – have people look at the plan for other changes.  

How do we start to move forward? 

Segment strategies to pockets of representation
Watch legislation

Grants

 
Next Meeting:
Curt felt the next meeting should be used to do strategic development, execution, time tables, make assignments and report back.  Then this group can become a resource group of connecting, education, advocating, etc.  

Next meeting April 9, 9:30am-11:00am at Metro State

Adjourn
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