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This Work plan was developed by the Children, Youth and Families Division (CYFD) Executive Committee, in consultation with CYFD membership, CYFD partners, and the NASMHPD Advisor and Board Liaison.  Section I provides the background and purpose of the Division.  Section II provides an overview of the major accomplishments of the Division during the past twenty-four (24) months.  Section III identifies the priority areas and action plans of the Division for the next two years. 

SECTION I:  BACKGROUND AND PURPOSE

tc \l5 "SECTION  I:  BACKGROUND AND PURPOSE
The National Association of State Mental Health Program Directors (NASMHPD) Children, Youth and Families Division was established to assure that the uniqueness of children’s mental health programming would receive appropriate focus and attention within NASMHPD.

Mental health services and systems for infants, toddlers, children, youth, adolescents transitioning to adulthood, and families (hereafter referred to as children and their families), are vastly different from those services and systems that support adults.  The complexity involved with childhood development requires that child and family mental health services coordinate with education, juvenile justice, child welfare, health, and other child and family serving agencies, and that specialized, developmentally appropriate programs and treatment modalities be created informed by evidence from research and effective practices.  These critical differences in system issues for children’s mental health must always be considered when planning, setting policy and implementing programs.

NASMHPD’s Children, Youth and Families Division recognizes that many different definitions have been developed to identify the target population served by members of this Division.  For example, phrases such as children and youth with serious emotional disturbances, children and youth with mental illness or children and youth with severe emotional and behavioral problems have been utilized.  Such disparities may create confusion and do not fully account for the breadth of activities and the scope of services provided by Division members.  Therefore, for this document, the Children, Youth and Families Division will use the term “children with mental health needs and their families” to describe the Division’s target population.  This phrase reflects the Division’s philosophy, that the focus of the Division’s activities encompasses a public health approach to service development and delivery. This approach will reflect a continuum of activities from prevention and early intervention through intensive service provision, and has both emotional and behavioral dimensions.  

In fulfilling its purpose, the NASMHPD Children, Youth and Families Division (CYFD) has become a vital organization, providing information and technical support to its members, and guidance and advice to NASMHPD on actual and potential policy matters related to mental health issues of children and their families.  In partnership with the National Technical Assistance Centers, and the federal Center for the Mental Health Services (CMHS) of the Substance Abuse Mental Health Services Administration, the Children, Youth and Families Division (CYFD) has played a critical role in expanding community-based mental health services to children and youth in virtually every state and territory.  CYFD works with family, professional and advocacy organizations, to help promote cooperative strategies to address the broad needs of children, youth, and their families.  

Through the years CYFD has provided a valuable focus for information and advocacy on child mental health issues.  The beneficiaries have been the NASMHPD Commissioners, CYFD members, partnering child-serving agencies, professional and advocacy groups and ultimately the children and families served by the mental health system. 

It is important to note that the actions of CYFD continue to be conducted in the context of the membership’s guiding themes that services and systems be: Culturally competent, Youth and Family Driven, Individualized, Community-based, and Accountable.  All Division activities will be evaluated and addressed within the context of these guiding themes that serve as a foundation for successful child and family outcomes. The Division is also proud to acknowledge the relationship of its guiding themes to the cross- cutting principles of SAMHSA Priorities: Programs and Principles Matrix. Additionally, the Division work plan is being adapted to the goals and recommendations of the President’s New Freedom Commission on Mental Health July 2003 Report, “Achieving the Promise: Transforming Mental Health Care in America.”

A primary responsibility of CYFD is to advise and support the goals of NASMHPD. In addition to the ongoing development and implementation of a biennial work plan the Division performs the following standard activities to meet this responsibility:

· The CYFD Chairperson or designee will participate in the Commissioners’ Meetings of NASMHPD, and will provide briefings, when requested, of the Division’s activities at those meetings.

· CYFD will keep NASMHPD Division Administrator, the Board Liaison, the Commissioner Advisor, and the NTAC Director fully informed of Division activities and concerns, and will seek advice on matters concerning relations between the parent organization and the Children, Youth, and Families Division.

· The CYFD Chairperson will communicate regularly with leaders of other NASMHPD Divisions to identify activities for collaborative work in areas of mutual interest.

· CYFD will hold an annual meeting(s) for Division members that will include participation as appropriate by national technical assistance centers and children’s service systems partners. The annual meeting will serve as a forum to review and develop Division priorities and our Work Plan in conjunction with other Division activities.
· CYFD will develop briefing papers on critical topics regarding children’s mental health, which will foster the joint purposes of NASMHPD and CYFD.  These papers will articulate policy positions or provide critical information of interest to both CYFD and NASMHPD.  All official position papers will address the Division’s principles and the Executive Committee will review all official activities of the Division under this plan to assure that they consistently reflect the values of these guiding themes.

· The CYFD chairperson or designee will maintain regular communications with CYFD members through a variety of strategies including access to executive committee conference calls, quarterly ‘Meet Me’ calls, and use of the listserv. 

SECTION II: DIVISION ACCOMPLISHMENTS FOR 2002-2003

The following summarizes the accomplishments of CYFD relative to its priorities for this period.

As part of the Annual Meeting in July 2001, the Children, Youth and Families Division held a facilitated dialogue to identify and discuss issues of priority regarding services to children and families.  These were conveyed to the President of NASMHPD in January 2002 in order that NASMHPD have this information available for their deliberations on priorities.


Based on the recommendations and priority issues conveyed to NASMHPD, the Division provided recommendations to the President’s New Freedom Commission on Mental Health via correspondence to the Chair of the Commission in August 2002 and follow up correspondence to the Children’s Subcommittee of the Commission in September 2002.  Positive feedback (both formal and informal) has been received regarding the recommendations.


One of the priority issues identified by the Division as well as NASMHPD is Human Resources Development. All states are facing issues related to: 1) lack of staff that are appropriately trained in systems of care, family centered, strength based approaches and new models of effective practice; and 2) the shortage of mental health professionals, particularly child psychiatrists willing to work in the public system.  In partnership with Georgetown University National Technical Assistance Center, strategies were developed to begin a dialogue to address human resource issues was initiated. The Children, Youth and Families Division participated in three meetings organized and facilitated by Georgetown: 

February 2002 A Meeting was held with the Guilds representing the various professions to


raise awareness of the issues and begin a dialogue. 

July 2002  
A NASMHPD Commissioner Luncheon meeting was held with representatives of the Commissioners, the Guilds and Children, Youth and Family Division members to discuss strategies

July 2002 
A Special Forum meeting was held and facilitated by Charlie Curie, the 


Commissioner of SAMHSA, to discuss and provide input to SAMHSA on human resource issues.

In September 2002, five Division members participated in a meeting hosted by Bazelon Center regarding financing of System of Care services across agencies and funding streams. Input was provided regarding barriers and recommendations related to various federal funding streams and how they can be more supportive of the development of systems of care. Best Practices were also identified. Bazelon planned to forward this information to the appropriate federal agencies.


As part of the partnership between the Children, Youth and Families Division and Georgetown University National Technical Assistance Center for Children’s Mental Health, Georgetown established a list serve for Division members in order to improve communication among our membership. The list serve gets significant use and has become a good vehicle to share information around common challenges and solutions.


As a result of a goal setting discussion at the July 2001 annual meeting of the Division, it was decided to establish a committee of the Division to review and coordinate responses to numerous surveys being sent to Division members by various entities seeking information or input.  A committee of the Division was established in February 2002, chaired by Ed Morris, the Division member from Missouri.

The Children, Youth and Families Division participated in the Children’s Mental Health Benchmarking Project through Dougherty and Associates.  This is a data project supported by the Annie E. Casey Foundation, the Robert Wood Johnson Foundation and the Center for Health Care Strategies to systematically review and compare data on child/ adolescent public behavioral health system performance (both Medicaid and state general fund) as well as to gather, analyze and disseminate data on commonly defined indicators, ultimately to develop benchmarks to inform policy makers and advocates.  The Children, Youth and Families Division Executive Committee, based on the recommendation from its Survey Committee, recommended that all its members actively participate in this important benchmarking effort

On behalf of the Division, Sheri Falvay, (MI) Chair of the Division (2000 to 2002) participated in the development of the concept paper, “Mental Health, Schools and Families Working Together for All Children and Youth: Toward a Shared Agenda”. This concept paper was a joint project of NASMHPD and The Policymaker Partnership for Implementing IDEA at The National Association of State Directors of Special Education and was published in 2002.

One hundred percent of the CYF Division membership participated in providing information for the document, “Transition Supports to Help Adolescents Receiving Public Mental Health Services” prepared by Maryann Davis, Ph.D., Assistant Professor, Department of Psychiatry, University of Massachusetts Medical School which was published in 2001.  This document was a joint project of NASMHPD and CMHS to further the understanding of the challenges and barriers regarding transition.

The Children, Youth and Families Division collaborated with the Georgetown University National Technical Assistance Center for Children’s Mental Health in one of its major efforts, the 2002 Training Institutes that have been conducted for almost twenty years.  The theme of the Training Institutes was family involvement and cultural competence in developing local systems of care. The 2002 Training Institutes, held July 10-14, 2002 at the Marriott Wardman Park Hotel, Washington, DC, were attended by approximately 1800 diverse participants.  CYF Division representatives were involved in the initial Work Group in November of 2001 to help plan the 2002 Training Institutes.  In addition, several children’s directors served as faculty for Institute sessions as well as supported invited faculty from their states and counties that were showcasing their community- based systems of care. 

The Division continues to provide leadership development opportunities for the membership and opportunities for shared information and support.  The Division is a strong organization and many of the members are involved in activities at the state and national level.  The annual meetings continue to be successful in terms of the attendance by membership and national leaders who attend and share information at no cost to the Division or NASMHPD.  The annual meetings are an essential way of providing information and support and are used to discuss and establish priority areas for the Division.

In November, 2002, Ken Martinez, (NM) Chairperson of CYFD, represented the Division in a meeting on Juvenile and Criminal Justice and Mental Health sponsored by NASMHPD.  The Initiative is directed towards bridging the mental health and justice systems to promote a more collaborative and interactive relationship.

In November, 2002, Ken Martinez presented at the Annual Conference of the Federation of Families for Children’s Mental Health on “Using Outcomes Measurement as a Tool for Family Advocacy.”  

In December 2002 Joe Perry, (NH) Vice Chairperson of CYFD, attended “Building Evidence-Based Practices for Children: Moving from Science to Service,” sponsored by SAMHSA and NASMHPD. This conference initiated a focus on evidence-based practices for children’s mental health and was attended by representatives from our technical assistance partners as well as numerous other researchers in the field of children’s mental health. 

In March, 2003, Ken Martinez, was on a panel focused on the disproportionality of children of color in the child welfare, juvenile justice and mental health systems at the National Association of Public Child Welfare Administrators (NAPCWA) Meeting.  This was also an opportunity to attend and present at the NAPCWA Executive Committee Meeting to restart the communication and collaboration between CYFD and NAPCWA.  This was facilitated by Jan McCarthy of the NTAC at Georgetown University.  The result was the formation of a collaborative working group between NAPCWA and CYFD to work on concrete initiatives to bridge the two child serving systems.

In April, 2003, Ken Martinez, at the request of NASMHPD, presented on the interface and integration of mental health and juvenile justice for the State of Wyoming, as they began to plan for their own systems integration.

Ken Martinez, represented CYFD in April, 2003 at the Outcomes Roundtable for Children and Families (ORCF) as a member of the ORCF Executive Committee.  The goal of the ORCF is to arrive at a common, and eventually, a core set of performance measures for children and adolescents.  The ORCF is an ongoing activity sponsored by the Center for Mental Health Services, SAMHSA

In June, 2003, Ken Martinez, represented CYFD at the Child Welfare League of America/Robert Wood Johnson first of three meetings on the Integration of Child Serving Systems.  It is a national initiative to work with the mental health, child welfare and juvenile justice systems to facilitate a common vision and framework so that our work is conceptualized and delivered in a cohesive and collaborative manner.  The second meeting was held in October, 2003 and a third will be held in the spring of 2004.  The work will culminate in a jointly written paper that focuses on approximately five areas of common concern.  CYFD’s contribution will be in the area of Administration and Policy.

In August, 2003, the CYF Division members were major participants in the “Evidence Based Practices in Children’s Mental Health:  Building Capacities for Implementation and Research” Meeting in Florida sponsored by NASMHPD Research Institute, NASMHPD, Center for Mental Health Services, SAMHSA, Florida Mental Health Institute, Georgetown National Technical Assistance Center and the Annie E. Casey Foundation.  The CYF Division co-authored the Summary of the Proceedings Report and contributed to the Final Proceedings Report from that Meeting.  

In September, 2003, Ken Martinez represented the CYFD at the Public Sector Managed Care Meeting which is the follow-up to the Health Care Tracking Reform Project (HCTRP).  The final year’s findings were presented and feedback was given to the HCTRP on those findings.

The Children, Youth and Families Division collaborated with the Georgetown University National Technical Assistance Center for Children's Mental Health in one of its major efforts- the 2004 Training Institutes. The Institutes will have a special focus on early intervention, with a dual focus on providing mental health services to young children and their families and on identifying mental health problems at an earlier stage and providing appropriate interventions to maximize the likelihood of positive outcomes.  Dawne Morgan, Secretary of the CYFD, and Louise Johnson, Southeast Regional Representative, participated in a workgroup that met in November 2003 to select presenters. In addition, several CYFD members presented proposals for presentations that were selected.

Ken Martinez represented the CYFD at the Annual Meeting of the National Child Traumatic Stress Network in December, 2003, a SAMHSA grant to many states to deal with the research, policy and implementation of interventions in the field of child traumatic stress.  It was a panel presentation on the national and state policies that affect the implementation of effective and evidence based practices.

During 2003, a strong effort was made to develop and build a collaborative and mutually beneficial relationship between CYFD and the Child, Adolescent and Family Branch (CAFB) of the Center for Mental Health Services, SAMHSA.  The Child, Adolescent and Family Branch has been very responsive to the needs of the Division and culminated in the funding of CYFD’s Annual Meeting at the Evidence Based Practices Meeting in Florida in August, 2003. 

In January, 2004, the Branch also funded, directly and through System of Care grant sites, a follow-up Annual Meeting of the Division in conjunction with the System of Care Grant Site Meeting on Sustainability.  In a similar manner, the CAFB will be funding the CYFD members to attend the 2004 Training Institutes in San Francisco to further the partnership between state children’s metal health directors and System of Care grant sites.  The Children, Youth and Families Division is most grateful for this collaboration and joint partnership with Dr. Rolando Santiago, Dr. Diane Sondheimer and now Dr. Gary Blau, Chief of the Child, Adolescent and Family Branch of the Center for Mental Health Services, SAMHSA.

During 2003, negotiations have taken place with Joe Cocozza, Director of the Center for Mental Health and Juvenile Justice, to have a joint meeting with Juvenile Justice leaders and CYFD to parallel the process the Division has initiated with the child welfare system through NAPCWA.  In partnership with the Georgetown University Training Institutes and Beth Stroul, the first meeting will be held in San Francisco in June, 2004 at the Training Institutes.  This will be the first of three meetings funded by the Center for Mental Health and Juvenile Justice.

CYF Division members were major participants in the Children’s Evidence Based Practice Meeting in Florida sponsored by the NASMHPD Research Institute, NASMHPD, Florida Mental Health Institute, Georgetown National Technical Assistance Center and the Annie E. Casey Foundation. As a result of a planned follow-up EBP Meeting, the CYF Division wrote the Executive Summary and contributed to the Proceedings Report.  
Glenace Edwall attended the Medical Directors Technical Report Meeting, “Prevention 

Strategies for State Mental Health Authorities” in February, 2004.  The Report, when 

finalized, will be used by policy makers to guide policy, legislation and other activities 

related to the improvement and development of prevention programs.

SECTION III: WORKPLAN PRIORITY AREAS AND ACTIONS FOR 2004-2005

Outcome measures will be developed for each CYFD Goal listed below. 

SAMHSA PRIORITY
Science to Services/Evidence Based Practices
CYFD GOAL 1:
Advance culturally competent evidence-based practice/practice-based evidence in children’s mental health delivery systems.

President’s Commission

Goal/Recommendation:
Goal 5-Recommendation 5.1:  “Accelerate research to promote recovery and resilience, and ultimately to cure and prevent mental illnesses.”  


Recommendation 5.2:  “Advance evidence-based practices using dissemination and demonstration projects and create a public-private partnership to guide their implementation.”


Recommendation 5.3:  “Improve and expand the workforce providing evidence-based mental health services and supports.”


Recommendation 5.4:  “Develop the knowledge base in four understudied areas: mental health disparities….The Commission urge HHS to further study evidence based treatment and ethnic-and culture-specific therapeutic interventions.”

CYFD Activity/Product:
The CYF Division supports the development and use of evidence based practices and practice-based evidence.  This includes the research to investigate both sets of practices so that their development and implementation are culturally competent and take into consideration the unique developmental nature and needs of children. 


The CYF Division will also incorporate a continuous process of knowledge development and dissemination regarding evidence-based practices/practice-based evidence to members through the use of the listserv, “Meet Me” calls and annual meetings.  CYF Division members will participate in one to two meetings on evidence-based practices and will contribute to publication of documents and policy briefs related to EBP and will disseminate proceedings from follow-up meetings.   CYF Division members will assist with implementation of EBP in their states and ensure that culturally competent based practices are included in EBP development. Through participation in meetings and product development, CYF membership will shape research and practice for EBP development.


Members will participate in identifying other practice-based evidence, promising and emerging practices that occur in their states for the purpose of furthering evidence development. The CYFD EBP workgroup will look at activities needed to address further development of promising practices.

All ongoing Division activities related to workforce development will be informed by emerging research on evidence based practices/practice based evidence. 

SAMHSA PRIORITIES: 
Prevention Framework


Collaboration with Public and Private Partners
CYFD GOAL 2:
Promote the social/emotional development as well as promote the early detection of mental health problems in children.

President’s Commission

Goal/Recommendation:
Goal 4-Recommendation 4.1:  “Promote the mental health of young children”


Recommendation 4.2:  “Improve and expand school mental health programs.”


Recommendation 4.4:  “Screen for mental disorders in primary healthcare, across the lifespan, and connect to treatment and supports….For consumers of all ages, early detection, assessment and linkage with treatment and supports can prevent mental health problems from compounding and poor life outcomes accumulating.  Early intervention can have a significant impact on the lives of children and adults who experience mental health problems.”

CYFD Activity/Product:
The Children, Youth and Families Division will maintain a continuous focus on knowledge development and dissemination to members in the areas of early childhood, infant mental health and school mental health through the use of the listserv, annual meetings, and “Meet Me” calls.  CYF Division members will organize two workgroups, the Early Intervention Workgroup and the School-Based Mental Health Workgroup will focus on these activities.  A public health approach to address the need for early detection will also be utilized in strategic plan development.

The Division will continue to support the collaboration between NASMHPD and NASDE on the Shared Agenda and with the Georgetown National Technical Assistance Center and other organizations we have a relationship with related to early childhood, infant mental health or school mental health to identify and promote evidence-based practices and practice-based evidence through membership mechanisms. CYF Division members will strengthen collaboration with school-based mental health centers.
SAMHSA PRIORITIES:
Mental Health System Transformation


Collaboration with Public and Private Partners

CYFD GOAL 3:
Promote the transition from a traditional mental health model to a public mental health model.

President’s Commission 

Goal Recommendation:      Goal 1- Recommendation 1-2:  “Address mental health with the same urgency as physical health.”
CYFD Activity/Product:
The CYF Division endorses a public mental health model that is population-based and focuses on health promotion/wellness, prevention, screening throughout the life span, early intervention at all ages and holistic approaches to health maintenance.  This includes linkages with primary healthcare providers and natural helpers.  All CYFD Workgroups will focus on this goal in planning activities to accomplish their goals and will explore the complexity of adopting a public health model.

The strategy will include partnering with public and private health insurance plans. CYF Division members will also partner with national organizations that endorse the same paradigm shift and our sister child serving entities including child welfare, juvenile justice, education and primary care providers.  This will include a focus on reducing and eventually preventing the use of the child welfare and juvenile justice systems as substitute care settings for children with behavioral health needs. The Division will maintain a continuous focus on knowledge development and dissemination to members in the area of endorsing a public health model for children’s mental health through the use of the listserv, annual meetings, and “Meet Me” calls.

SAMHSA PRIORITIES
Recovery/Reducing Stigma and Barriers to Services


Children and Families

CYFD GOAL 4:
The CYF Division endorses an active campaign to reduce stigma in children’s mental health.

President’s Commission

Goal/Recommendation:
Goal 1-Recommendation 1-1:  “Advance and implement a national campaign to reduce the stigma of seeking care and a national strategy for suicide prevention”

CYFD Activity/Product:
CYF Division has formed a Work Group on Stigma reduction that will work jointly with FFCMH, MHA and NAMI on anti-stigma activities and campaigns within state delivery systems.  This Work Group will also survey all states two-three times a year to see what is being done related to stigma campaigns. CYFD will also partner with Vanguard Communications on campaign strategies.  CYF Division will continue our work with child welfare and begin a collaborative effort with juvenile justice and education to ensure access and availability of mental health services and coordinated community service capacity for children in those service systems.

SAMHSA PRIORITIES:  Collaboration with Public and Private Partners

CYFD GOAL 5:
Develop and sustain a strategic process of collaboration with other national child and family serving entities

President’s Commission

Goal/Recommendation:
Goal 2- Recommendation 2.2: Involve consumers and families fully in orienting the mental health system toward recovery


Goal 2- Recommendation 2.3: Align relevant Federal programs to improve access and accountability for mental health services.

CYFD Activity/Product:
It is critical that all child-serving entities collaborate and coordinate through the development of common goals, priorities and practices.  In conjunction with NASMHPD, CYFD will develop and maintain working relationships with organizations representing children with mental health needs and their families and collaborate on the development of solutions to improving cross-agency services to children, youth and their families who require participation/ involvement by multiple agencies in addressing their needs.  Such collaborations will include the Georgetown University National Technical Assistance Center for Children’s Mental Health, the Federation of Families for Children’s Mental Health, the National Association of the Mentally Ill (NAMI), the Administration for Children and Families (ACF), National Mental Health Association, the National Association of Consumer/Survivor Mental Health Administrators (NAC/SMHA), the National Association of State Directors of Special Education, (NASDSE), the National Association of State Directors of Developmental Disabilities Services (NASDDS), the National Association of Public Child Welfare Administrators (NAPCWA), the National Indian Child Welfare Association (NICWA), the National Center for Mental Health and Juvenile Justice (NCMHJJ) and the Child Welfare League of America (CWLA).  CFY Division membership will also work with other advocates and family member organizations. 






CYFD will continue to participate in special meetings and other events involving other child and family-serving entities.  

CYFD will participate on the Advisory Board for the Georgetown University Technical Assistance Center to provide input and feedback on major issues regarding child or family mental health.  CYFD will continue to participate in the Workforce Development Workgroup through Georgetown.
CYFD will continue to participate in the planning and delivery of periodic educational meetings on children’s behavioral health managed care for states, under the sponsorship of the National Technical Assistance Center for Children’s Mental Health at Georgetown University.  This may include activities such as, the Health Care Tracking Reform Project, State Policy Academies, Early Intervention Policy Academy, Human Resource Development Initiative, Interagency Management Information System Showcase Meeting, and Leadership Academy. 

SAMHSA PRIORTY:        
Data for performance measurement and management 
CYFD GOAL 6:  
Maintain a focus on the development of performance measures, outcomes and evaluation processes.

President’s Commission:

Goal/Recommendation:   
Goal 5- Recommendation 5.1: Accelerate research to promote                                                   recovery and resilience, and ultimately to cure and prevent                                                        mental illnesses.

CYFD Activity/Product:
CYFD will participate in projects being developed and implemented by one or more of the national technical assistance center to gather and disseminate a list of evidence-based and promising practice materials related to specific child and family outcomes (at program and individual levels).





CYFD will continue to participate in work led by the Georgetown University National Technical Assistance Center to gather, articulate and disseminate information about best practices in the development of systems of care for children with mental health needs and their families. The CYFD EBP Workgroup will take the lead in all activities related to promoting the development of promising practices and evidence-based practices.




In consultation with NASMHPD and NRI, the CYFD Executive Committee will coordinate information dissemination to the membership and commissioners to facilitate sharing of relevant promising/best/evidence-based practice information regarding children’s mental health.
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