Milwaukee Mental Health Task Force Minutes

June 14th, 2011

Youth Mental Health Speakers from Wisconsin Family Ties 

Hugh Davis, executive director, and Paula Buege, parent peer specialist

Paula Buege is both a mental health consumer and a parent of consumers (two of her children have been diagnosed with bipolar disorder).  Hugh Davis is a parent of a child with mental health needs.
In 2009, only 3.2% of youth with serious emotional disability received public MH services (vs. 18.2% of adults).  Hard to get data from the private MH system.  Over a 2-year period (2007 – 2009), # of adults served increased; during same time period, the # of children served decreased.
Suspension rate for kids w/out disabilities is 5% - kids with DBS = 15%.  Kids with EBD = ~40%!  OHI category includes ADHD - ~30% of these kids were suspended.  This breakdown of data was obtained by an open records request to DPI.
Wisconsin ranks 48th out of 50 states when it comes to kids age 0 – 12 with SED receiving public MH services.  We are last place in the upper Midwest.  Similar numbers for youth age 13 – 17.

Wisconsin has one of the most severe shortages of MH providers in the nation (per the Kaiser Family Foundation).  Most counties in WI (particularly in the northern and western areas of the state), have between 0 – 2 child/adolescent MH providers.  Not all of these providers take T19.

WI also has 44% parent satisfaction with outcome of public MH services (in 2007), compared to a 64% national average.

Systems families encounter:  schools, mental health, child welfare (high percentage of kids in foster care have MH needs), long term care, law enforcement, courts, juvenile corrections (75% of boys screened have MH needs; higher %age of girls).  48% of the admissions to juvenile corrections in 2009 were from Milwaukee County.

Systems are fractured, and where a youth lives will impact their ability to receive services.  Parents are blamed for their children’s mental health problems by schools, providers, etc.  Lack of understanding and support.  Feeling of living in a “parallel universe” compared to other families.

Wisconsin Family Ties is a statewide parent-run non-profit.  Mission is to bring hope to families that include children with mental health needs.  Most employees are part time (located throughout the state).  There is a small office in Madison as well.  There is a three level certification process and 9 core competency areas assessed for parent peer specialists.  This is likely to change – moving toward a state certification process similar to the peer specialist program.

WI Family Ties believes that kids need to be with their families.  It is also much more cost-effective to provide community-based wraparound services (approx $11K/yr cost to the county) compared to correctional facilities, hospitals/institutions, group homes, etc. (ranging from $343K to 73K/yr)  

Last year, WI Family Ties provided individual assistance to about 800 families.  Also runs support groups, provides trainings, sponsors low or no-cost recreational events for families.  Range of services include I&A, Education and Training, Advocacy, and Support.  About 72% of the kids served are male vs. 28% female.  Age range distribution is pretty even.  Majority of funding is through state and federal grants.
There are currently no parent peer specialists in Milwaukee County, but services have been provided (receiving info, attending events, individual assistance to 20 families).

Approach is non-adversarial – fights hard for families through trying to work collaboratively with families and schools.  A lot of effort put into developing healthy relationships with the systems that are in place and model this for the families.  Focus is the best interest of the youth, not picking sides.  

Case example:  Youth facing a correctional placement very soon.  He was on the run and called Paula (he is 16).  After discussion with her, he chose to turn himself in – got into court pretty quickly for custody hearing and made arrangements to keep him in the community under electronic monitoring instead of going to secure detention for a month.  Paula helped to arrange for therapeutic intervention.  Judge had never heard of WI Family Ties in that county until this hearing.  

WI Family Ties promotes awareness of children’s MH needs, stigma busting, etc.  Children’s Mental Health Awareness Week is one such event.  Family Fun Day @ water park once a year (7/12/2011 this yr).  At the last Children Come First annual conference, had panel of 5 youth with mental health needs speaking about their experience to an audience of 400+ (about 40% parents, the rest were providers).  Please spread the word about the 2011 conference.
Mental Health Task Force Membership

This is the second year that we have sought membership contributions from agencies and individuals.  In the past the MHTF was funded by a grant through the Greater Milwaukee Foundation.  Please take a look at this soon (form was distributed, will be emailed and also available on the MHTF website) and contribute if possible.  Contributions are NOT a condition of attending the MHTF meetings.
CIT Update

Peter Hoeffel, NAMI Greater Milwaukee
There was a fear that CIT was going to be falling by the wayside b/c key contact (Cherie Robertson) in MPD was promoted and it was unclear if position would be eliminated.  Fortunately, this is not going to be the case.  Now CIT is being put underneath neighborhood policing bureau run by Assistant Chief Harpo – will be recruiting 5 – 6 CIT officers.  Cherie Robertson will still be on that team – just a change in which dept CIT will be included in.  MHTF Steering Committee will be doing a follow-up letter to MPD.  Brenda thinks we really need to stay on MPD to make sure the commitment is really there.  People have requested CIT officers and not had that request fulfilled.  Many officers don’t know what CIT is – accountability will be important.  Dispatchers have been trained re: CIT, but not all staff are eligible for training b/c not “sworn officers”.  Marilyn suggests communication with the executive committee.  We would like people who are appointed to CIT oversight to meet with the MHTF.  Question is: When will CIT officers actually be appointed?  
Side discussion:  How should the MHTF respond to the MUTT team in MPS going away?  What do we want to push for?  Collaborative relationship between MH providers and schools?  Training for teachers in MPS?  (A lot of providers would love to collaborate with MPS but doors are closed)  Or push for the MUTT team to return?  What is the long term goal?

Milwaukee County BHD Update

Jim Kubicek, BHD

Preliminary ideas for a Mental Health Redesign Task Force that will be ramping up pretty quickly.  Will be forming 6 action teams (workforce, continuum of care, patient care, quality, community linkages, funding), and a governing board.  Handout provided by Jim lists (partially) the stakeholders who will be involved.  Recommendations coming out of this committee will have a direct budget impact (but obviously not in the budget that is being submitted right now).  
Please note that the “MH Redesign Task Force” is NOT the MH Task Force!
Peter (NAMI) raised the issue of how youth mental health services will be included in this transition.  This is a missing piece.  Also suggested that Housing be incorporated into the action teams – Jim was not sure that housing is a direct treatment issue, but several MHTF members disagreed.  Perhaps it is a part of the Continuum of Care element?
Concern was raised that the MHTF is not mentioned at all in this document.  Good feedback for Jim.  Also, family member participation?  Martina (MHA) raised importance of diversity in the group.  Will consumers actually be heard?  What about veterans on the task force?  How about having the MHTF be in charge of appointing several of the redesign task force members?  Even providers that have been active in the MHTF would be better poised to be on this task force.
Cathy brought up concern that there are only 2 consumer positions on the task force and no Family members.  

County and State Budget and Policy updates

Barbara Beckert, Disability Rights Wisconsin

County budget:  Geri Lyday indicated that budget for her dept.  should be available within the next few days.  County budget is going to be the worst we’ve had to deal with.  Need to educate our supervisors to protect MH services.  Resource materials in the agenda packet: chart showing how the budget process usually works, key committee members, contact info for county supervisors.  Reaching out will be very important.  Transit will really be under siege in this budget as well.  Issues such as shared revenue cuts will also affect human services.
State budget will be pushed through very quickly at this point.  Hoping that it is not worse than it already is!  At lease Income Maintenance will not be privatized/centralized as the Governor proposed.
Other updates/events/announcements
Peer specialist training in Eau Claire by GEP may not move forward if not enough participants.  Please contact Molly Cisco by tomorrow about this opportunity.  There are scholarships available.
