Wisconsin Prevention Network

Teleconference December 18, 2007

Meeting Minutes

Participants: Karen Torgerson, Pamela Radcliffe, Ken Ramminger, Shel Gross, Pat Bero, Bob Kovar, Sue Allen, Kathy Wolf, Julia Sherman, Jane Larson, Chris Wardlow
I. Public Policy 
New Department of Children and Families (DCF)

· Kathy Wolf reported that it is her understanding that prevention will have a more prominent role in the new DCF.  Brighter Futures will be housed in DCF.

· Sue Allen hopes that positive youth development will also be a priority for DCF.

· Shel Gross suggested that representatives from WPN meet with Reggie Bicha, the Secretary of the Department Children and Families, to discuss how the new department will address prevention.  Julia Sherman will help coordinate this effort, and Sue Allen and the Public Policy Committee will review the document of recommendations developed by Wisconsin Cares titled Strengthening Our Families: A Wisconsin Department of Family Resources to see if it contains some specific recommendations that WPN can support during its meeting with Secretary Bicha.

Legislative Council Special Committee on Strengthening Wisconsin Families (SCSWF)

· SCSWF will be in existence until 2010.

· The full report of the committee’s following recommendations to the Joint Legislative Council for introduction in the 2007-08 Session of the Legislature can be accessed at http://www.legis.state.wi.us/lc/publications/prl/PRL2007-21.pdf.
WLC: 0075/5, relating to collaborative systems of care for families with children who are involved in multiple systems of care: 

· Expands the coverage of the integrated services program under current law to include not just children with severe disabilities, but other children who are involved with multiple systems of care, as well as their families; changes the name of the program to the coordinated services team (CST) initiative; and changes the terms “integrated services,” “integrated services plan,” and “interdisciplinary team” to “coordinated services,” “coordinated services plan of care,” and “coordinated services team,” respectively. 

· Provides $1,466,000 general purpose revenue in 2008−09 to maintain the grants to 42 counties that currently operate a CST and to provide funding to two tribes to implement the CST. 

· Expands the required and optional representatives that serve on the coordinating committee in a county or tribe. 

· Expands the duties of the coordinating committee, which is the entity that is comprised of representatives from multiple systems of care and prepares interagency agreements that participating organizations in the CST agree to follow in creating and operating the CST. 

· Creates the role of the CST project coordinator, and defines the project coordinator’s duties. 

LRB-3042/1 proposes certain changes to the issuance of occupational licenses by the Department of Transportation (DOT). An occupational license may be issued under certain conditions following the suspension or removal of an operator’s general driving privileges. LRB-3042/1 permits an individual to obtain an occupational license in order to comply with a physical placement order and would allow certain hourly conditions of the occupational license to be modified if necessary to facilitate travel related to the placement order. 

LRB-3063/1 allows a municipal court to order a defendant to perform community service as an initial judgment. 

LRB-3491/1 proposes certain changes relating to the filing of parenting plans in legal actions affecting the family in which legal custody or physical placement is contested. LRB-3491/1 requires the clerk of court to provide affected parties with a copy of the statutes relating to parenting plans when they file a petition or receive a summons for an action affecting the family. The bill draft also requires a mediator to review the nonfinancial provision of the parenting plan at the initial session of mediation. The bill draft also changes certain filing decisions related to parenting plans. 

WLC: 0171/1 proposes certain changes to a Department of Health and Family Services (DHFS) grant program commonly referred to as “Family Foundations.” The program provides grant funds for certain home visitation programs. WLC: 0171/1 removes restrictions on the counties and tribes to which funds may be distributed and removes references to Milwaukee County. The bill draft requires counties and Indian tribes that receive a grant to match at least 25% of the grant in funds or in-kind contributions. The bill draft creates additional changes to the family eligibility standards for participation in home visitation programs funded by the grant. The bill draft also creates certain evaluation and reporting requirements for home visitation programs that receive grant funds. 
Other proposed legislation that Public Policy Committee will review for action

Senate Bill 246 - Analysis by the Legislative Reference Bureau: Under current law, a group health insurance policy that provides coverage of any outpatient treatment is required to provide coverage for outpatient services for the treatment of nervous and mental disorders and alcoholism and other drug abuse problems in the minimum amount of $2,000, minus the applicable cost sharing, per insured per year. The outpatient services that must be covered are those provided by: 1) a program in an outpatient treatment facility, both of which must be approved by the Department of Health and Family Services (DHFS), and the program must be established and maintained according to rules promulgated by DHFS and the facility must be certified by DHFS; 2) a licensed physician who has completed a residency in psychiatry; or 3) a licensed psychologist who is listed in the national register of health service professionals in psychology or who is certified by the American Board of Professional Psychology. This bill requires group health insurance policies to cover the services of clinical social workers, marriage and family therapists, and professional counselors for the outpatient treatment of nervous and mental disorders and alcoholism and other drug abuse problems. Under current law, the services of these types of providers are covered when provided as part of a program in an outpatient treatment facility, if both the program and facility are approved by DHFS. All three types of providers must be licensed to practice by the Marriage and Family Therapy, Professional Counseling, and Social Work Examining Board in the Department of Regulation and Licensing. The bill also requires a defined network plan to cover the services of these three types of providers when such a provider conducts a clinical assessment of nervous or mental disorders or alcoholism or other drug abuse problems of a dependent student with coverage under the plan who is attending school in this state but outside the geographic service area of the plan.

Currently, under the Medical Assistance (MA) program, certain mental health services, alcohol and other drug abuse (AODA) services, and community−based psychosocial services, if prescribed by a physician, are provided as benefits to MA recipients. The psychosocial services may be provided only under certain supervision requirements and by a program that is certified by DHFS. This bill exempts certain MA mental health and AODA services from the requirement that, in order for reimbursement to the service provider, they first be prescribed by a physician. The bill also requires that licensed clinical social workers, marriage and family therapists, and professional counselors (licensed mental health professionals) and psychologists be included as providers of MA−reimbursable psychotherapy and AODA services. Lastly, the bill establishes psychotherapy and AODA services by licensed mental health professionals and psychologists as an MA benefit and prohibits DHFS from requiring that licensed mental health professionals be supervised, prohibits DHFS from requiring that clinical psychotherapy or AODA services be provided under a certified program, and prohibits DHFS from requiring that a physician or other health care provider first prescribe the psychotherapy or AODA services before the professional or psychologist provides the services to an MA recipient.

The Mental Health Fairness Act - LRB-1049/5- Analysis by the Legislative Reference Bureau
This bill removes the specified minimum amounts of coverage that a group health insurance policy must provide for the treatment of mental health and substance abuse problems but retains the requirements with respect to providing the coverage. Except for group plans providing limited benefits, the bill specifically applies the requirements to all types of group health benefit plans, including defined network plans, insurance plans offered by the state, and self−insured health plans of the state and municipalities.

In addition, the bill requires group and individual health benefit plans and governmental self−insured plans that provide coverage for the treatment of mental health and substance abuse problems and that would cover at least one annual physical examination to cover at least one annual screening for a covered individual to determine the need for treatment of mental health and substance abuse problems and for a female covered under the plan at least one screening during a pregnancy for prepartum depression and at least one screening within six months after a live birth, stillbirth, or miscarriage for postpartum depression to determine the need for treatment. The bill also imposes a new requirement that the coverage under group health benefit plans and governmental self−insured health plans for the treatment of mental health and substance abuse problems must be the same as the coverage under those plans for the treatment of physical conditions. This requirement for equal coverage applies to such coverage components as deductibles, copayments, annual and lifetime limits, and medical necessity definitions. The bill does not require individual health benefit plans to cover the treatment of mental health and substance abuse problems but, if an individual health benefit plan does cover the treatment of any of those conditions, the individual health benefit plan must provide the same coverage for that treatment as it does for the treatment of physical conditions.
AB 196 Analysis by the Legislative Reference Bureau - Under current law, with certain exceptions, a person who has not reached the legal drinking age of 21 years (underage person), and who is not accompanied by his or her parent, guardian, or spouse who has reached the legal drinking age, may not knowingly possess or consume alcohol beverages and may not enter or be on any premises for which a license or permit for the retail sale of alcohol beverages has been issued. No person (including a licensee or permittee) may procure for, sell, dispense, or give away alcohol beverages to an underage person who is not accompanied by his or her parent, guardian, or spouse who has reached the legal drinking age. If a person procures alcohol beverages for or sells, dispenses, or gives away alcohol beverages (provider) to a person under 18 years of age (minor) in violation of these prohibitions, and the provider knew or should have known that the minor was under the legal drinking age, the provider is guilty of a Class H felony if the minor suffers great bodily harm, and is guilty of a Class G felony if the minor dies, as a result of consuming the alcohol beverages provided. A Class H felony is punishable by a fine of not more than $10,000 or a term of imprisonment of up to six years or both. A Class G felony is punishable by a fine of not more than $25,000 or a term of imprisonment of up to ten years or both. This bill applies these penalties to a provider with respect to any underage person, including an underage person who is 18, 19, or 20 years of age.
ASSEMBLY AMENDMENT 1, TO 2007 ASSEMBLY BILL 196

November 9, 2007 − Offered by Representative BIES.

At the locations indicated, amend the bill as follows:

1. Page 1, line 3: after “consumption” insert “and providing a penalty”.

2. Page 2, line 5: delete lines 5 to 8 and substitute:

“125.075 (1) (intro.) Any person who procures alcohol beverages for or sells, dispenses, or gives away alcohol beverages to a person under 18 years of age, or to a person at least 18 years of age but less than 21 years of age on premises for which a retail license or permit has been issued under this chapter, in violation of s. 125.07

(1) (a) 1. or 2. may be penalized as provided in sub. (2) if:”.  [This amendment removes the civil liability of any individual who provides alcohol.]

WCCF initiative to return 17-year-olds to the juvenile justice system --  “Statement of Agreement: We believe that seventeen-years-olds should be returned to the original jurisdiction of the juvenile justice system while maintaining current waiver and transfer provisions for violent crimes. We recognize the need for sufficient state financial resources to counties to ensure that appropriate services are available.”
· Chris will register WPN as an organization in support of this statement of agreement.

Mental Health Day of Action in Madison on February 20 – This is an initiative sponsored by Lieutenant Governor Lawton to advocate for mental health issues including parity.

Second Chance Act – Passed by the House of Representatives on November 15th allocates $165 million for local programs aimed at preventing prison recidivism. Amends the Omnibus Crime Control and Safe Streets Act of 1968 to reauthorize, rewrite, and expand provisions for adult and juvenile offender state and local reentry demonstration projects to provide expanded services to offenders and their families for reentry into society.  

· This bill is relevant to primary prevention because of the impact it will have on the children and families of offenders (See attached document from the Justice Center)

· Discussion of this bill will be held until the February WPN meeting. 

II.  Updates
WPN Strategic Planning 

· Bob Kovar expressed a concern that was echoed by several other members, that there is a real lack of state-level leadership in Wisconsin around prevention.  Bob wondered if this is a void that WPN should be looking to fill.

· Kathy Wolf suggested that one way WPN can begin to address this issue is by taking the lead in facilitating the development of a statewide prevention plan that integrates all of the issues relevant to prevention (i.e., strengthening families, mental health, substance abuse prevention, positive youth development, etc).

· Shel Gross (in an e-mail to the WPN Board) recommended that we address financial sustainability during our strategic planning.

· Chris will communicate these three priorities with the committee that is planning the SP meeting.

· Chris reported that from the initial feedback that he has received from the board, it looks like the budget for the SP meeting will be $1,000.

· The planning committee is continuing its search for an affordable facilitator to guide our SP meeting. Genevieve Kirchmann is available at a fee of $800 for the day.  While she would be excellent, the planning committee is looking to see if there is someone who can do it a little cheaper.  June Spencer of Madison is another possibility.  She is retired but has extensive experience in consulting with nonprofits and social service organizations in the area of strategic planning.  Members of the committee will meet with her in January to discuss the possibility.

SCAODA Prevention/SPF SIG Advisory Committee

· Subcommittees of this group have been meeting frequently.  Kathy Wolf chairs the Workforce Development Subcommittee and Julia Sherman chairs the Subcommittee on Underage Drinking.  Both committees will be proposing several recommendations for SCAODA consideration at the beginning of the New Year. 
· The Prevention/SPF SIG Advisory Committee will be reviewing the state’s SPF SIG plan in January and then it will be sent to the feds for approval.  Once CSAP approves then the state can issue an RFP.  The RFP will probably not come out until sometime in the spring.

· 85% of SPF SIG dollars have to go to local initiatives.  The state can only use 15% for administrative costs.

Youth Voice Advocates – Sue Allen 

· Youth Voice Advocates has changed its name to Wisconsin Youth Voice 

· WYV has written grants to large foundations for projects aimed at empowering youth around issues that directly impact their lives.
WI Clearinghouse (Prevention Conference) – Julia Sherman 
· Prevention Conference will June 30, July 1, and July 2 at the Country Springs Hotel (old Holiday Inn) in Stevens Point

· Hotel is providing the single state rate for rooms even if two people are staying in the room.  They are also offering the state rate for anyone choosing to stay through the 4th of July holiday.  The room rate also includes a continental breakfast.   

· There will be a two-day CADCA track for teams from coalitions on the Strategic Prevention Framework.  This option will be included in the regular registration fee. The CADCA track will begin on day two. 

· The conference will once again feature a banquet and award ceremony.    

III.  Member Reports and Updates

· Membership directory – Chris will update and send out in January 
· WPN is grateful to Jill Gamez for keeping the WPN website current and for putting together an electronic newsletter, which can be accessed on the site.  Thank you, Jill!

IV.  Financial Report – None at this time.

 

V.  Other – Jane Larson will be joining the Public Policy Committee

VI. Next Teleconference – Will be Tuesday, February 19th from 12:30-2:00pm.
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The Second Chance Act of 2007

H.R. 1593 / S. 1060

Purpose

The Second Chance Act is a modest, commonsense response to the increasing number of people who return to their communities from prison and jail.  There are currently 1.7 million people serving time in our federal and state prisons, and millions of people cycling through local jails every year.  Ninety-five percent of all prisoners incarcerated today will eventually be released.  The Second Chance Act will help ensure the transition people make from prison or jail to the community is safe and successful.   

Sponsors

In the Senate there are 33 cosponsors, including Senators Joseph Biden (D-DE), Arlen Specter (R-PA), Sam Brownback (R-KS), and Patrick Leahy (D-VT).

In the House there are 92 cosponsors, including Representatives Danny Davis (D-IL), Chris Cannon (R-UT), John Conyers (D-MI), Lamar Smith (R-TX), Bobby Scott (D-VA), Randy Forbes (R-VA), Stephanie Tubbs Jones (D-OH), and James Sensenbrenner (R-WI).

Key Provisions

Demonstration Grants. Provides grants to states and local governments that may be used to promote the safe and successful reintegration into the community of individuals who have been incarcerated. Allowable uses of funds include employment services, substance abuse treatment, housing, family programming, mentoring, victims services, and methods to improve release and revocation decisions using risk-assessment tools. 

Mentoring Grants. Provides grants to nonprofit organizations that may be used for mentoring adult offenders or offering transitional services for reintegration into the community.

Offender Reentry Substance Abuse Treatment.  Creates grants to improve the availability of drug treatment to offenders in prisons, jails, and juvenile facilities.  

Family Drug Treatment Programs.  Authorizes grants to states, local governments, and Indian tribes to develop and implement family-based treatment programs for incarcerated parents who have minor children.

Federal Reentry Initiative. Provides guidance to the Bureau of Prisons for enhanced reentry planning procedures.  Specific information on health, employment, personal finance, release requirements and community resources shall be provided to each inmate released.

Reentry Research. Authorizes the U.S. Justice Department’s National Institute of Justice and the Bureau of Justice Statistics to conduct reentry-related research.
National Adult and Juvenile Offender Reentry Resource Center. Establishes a national resource center to collect and disseminate best practices and to provide training on and support for reentry efforts.
Total Annual Authorization: $165 Million

Review the full text of the bill: 

http://www.thomas.gov/cgi-bin/bdquery/z?d110:HR01593:@@@P
