Prevention Works! A Community Coalition of Clallam County
Our Mission:  Prevention Works! A Community Coalition of Clallam County advocates, educates and invests in our children. 

Through prevention efforts, we work to end child abuse and neglect, substance abuse and violence. 
General Membership Meeting Minutes
January 14, 2008 4:00 - 5:30 p.m.

In attendance:  Steve Tharinger, Jennifer Charles, Colleen Robinson, Josephine Pedersen, Elizabeth Clark, Norma Turner, Jill Dole, Peter Casey, Laura Lilly, Ellen Fetchiet, Susan Hillgren, Ida Carroll, Martha Standley, Jody Moss, Regina Zsupnik, Iva Burks, Florence Bucierka, Barbara Clampett, Kim Leach and Steve Ironhill (via telelink from Forks).
1.  Welcome and Introductions - Vice-President Ida Carroll
2.  Presentation: 
Speakers Questions:

1. What do you believe to be the prevalent mental health issues facing Clallam County children?

2. What do you believe are the prevalent (children and adolescent) treatment issues? 

3. What services are needed in Clallam County for children with mental health needs?

4. A brief synopsis of the current status of the 1/10th of 1% funding (“Hargrove Bill”) – how is this money being used?

5. Other than increased funding, what legislative changes are needed to make the system of children-related mental health delivery more efficient? 
Peter Casey, Executive Director – Peninsula Community Mental Health Center

Steve Ironhill – West End Outreach
New services and new programs: PCMHC provides programs for children from ages 3 up, groups for children. New changes: able to increase child prescribed services from 11 – 75 hours per month. New hires with certification to work with children. Able to do this because of Hargrove Bill funding, plus a $90,000 grant and able to subcontract some hours to WEO and VIMO for adult cases. Majority to PCMHC for children services. Pediatricians were concerned about how much psychiatric meds were being prescribed. 
Steve Ironhill – Children’s program is similar to Port Angeles and Sequim, except that some services are provided in outlying areas. Staff are going to those areas. Also provide treatment program for middle and high school kids, serving 10 kids at a time in that program. It is a social skills approach/behavior modification program as they work to get back to classroom. Program has an outdoor education component to it, throughout the year. In the summer, it is really beefed up with outings and other. Behavioral health team is getting going. They also have a ½ time therapist that isn’t hired yet (no case manager). Serve about 70 kids and families at a time. Usually about 200 kids per year. 

Peter Casey – PCMHC also does a partial hospitalization program. Services that are being provided are significant and intensive, but there is a need for more intensive structured program, working on social skills and behavioral issues. Generally, people work in a group environment, with a good opportunity for kids to learn to relate to each other.

Also interested in bringing in someone who is more expert at providing parenting education. Research shows this is important!  Could use support in encouraging parents to really be participants in treatment of children. There is the hope that kids can be worked with 1:1 and that that is sufficient. Children work in systems and parents need to be an integral part of the treatment. 

Norma asked for a vignette – example because of an increase in services. Peter asked his staff to share a story.  She shared that now kids can get evaluated quicker, easier access to therapists. 

Steve emphasized that there are gaps in serving children. He also believes that our system is a Medicaid based system and children can’t get services unless they are attached to a funding stream. 

Jill asked how kids are referred to services. They may be referred by schools, pediatricians, when kids are aggressive at school. Family practitioners may also refer kids to get mental health services. 

Colleen asked about therapeutic foster homes. Staff is needed to make it happen. There isn’t really funding for staff to respond to referrals. With DCFS, they are looking to find out what the demand it. Agencies need to be able to cover costs. PCHMC is interested in responding to the needs of the community. Early intervention is always best.  There are programs with DCFS to attempt to respond to foster children. 

Steve and Peter were asked about legislative changes. Everything comes down to funding.

Norma asked about counselors in the schools. Port Angeles does not have counselors and she wondered if they see a difference between communities that can be attributed to this. 

Ida asked about the ESD grant and if it is being considered. All funding opportunities are very closely considered.  Colleen asked about recruitment and retention of staff, especially with regards to foster children. Peter mentioned that they are trying to do better with continuity of staff.

Steve added that recruitment and retention is also a big issue at WEO. 

Norma asked for signatures: get well card for Cynthia and letter to the PDN re: Point of View article on CASA. 

3.  Business & Committee Updates: 
· Treasurer’s Report – available on PW! website 

· Prevention Works! Committee Reports

· Strategic Planning Committee – creeping along. Norma shared about the matrix and the need for PW recommendation. 

· Home Visiting – no report

· Upcoming facilitator training announcements:

· Incredible Years – January 23 – 25 

· Guiding Good Choices – March 6 – 7

4.  Information  Sharing 
· OMC training on designer drugs – no details

· OPEAYC meeting March 15th  – details to follow on key note speakers

The meeting was adjourned at 5:30.

Respectfully submitted,

Karen A. Meyer

 PW Secretary
