Agendas for IFS Work Group: State and Local Service Delivery
September 22, 2015
9:30-11:30 
Chairs: Belinda Bessette, Jill Evans, Cheryle Bilodeau
Present: Barb Joyal, Michael Curtis, Cheryl Huntley, Amy Danielson, Cheryle Bilodeau, Jill Evans, Laurel Omland, Dana Robson, Diane Bugbee, Samantha Thomas
Regrets: Renee Kievit-Kylar, Dana Lawrence, Alicia Hanrahan, Beth Maurer, Donna Bailey

Purpose of the next quarter: Using Chapters 1 through 4 of the IFS Manual, Service Delivery Framework, (this is a new section and not something currently in the manual), provide feedback and input to be brought forward to the IFS Implementation Team and IFS Senior Leadership Team for finalization of these chapters and the matrix.  
Important Note: Due to the timeline we have before us, we will focus exclusively on the Service Delivery Framework for the next few months and will intentionally parking lot any other items that may arise for another venue to be discussed. 

	Agenda Item
	Discussion Points
	Decisions/Actions

	Setting the context of the Service Delivery Framework

	· Folks said there was an inventory done by Melissa to review all IFS funded programming—discussed the difference in this inventory—all approaches, not just IFS specific and Medicaid funded
· Add blueprint information 
· Conversation about the difference between services and programs – services are defined from the top down (white bread) – programs are developed locally with innovation and creativity
· Question about whether the inventory was about the kids?  Or if it is meant to capture items that support the parent/family (like housing)
· Clarified that the inventory is not reflective of what is in the bundle
· Kreig Pinkham shared the Children and Family Council is going to be doing an RFP for getting an inventory—could this be tied together with this work? 
· Questions were raised about whether once we have the matrix we actually need this inventory. If we do should it be an appendix, not a chapter to make it clear it is a resource. 
· Inventory is really resource mapping – some concern about it being handed out
· Should also ask what opportunities for local flexibility
· Under designation category—state which are core and required across the board for agencies (eg. PCC, DA, YDP)
· Look at core from Medicaid state plan and EPSDT
· Look at what has to happen in each region—case management function, screening, assessment
· Need to make sure everyone has bread and the ingredients for it and regions may make different kinds of bread. 
· Perhaps inventory should define Core
1) Is in every district
2) Some entity is holding it and defining it
       Then allowing for diversity and approaching core    
         services/programs/supports
· Need to define top 5 core competencies/key approaches for each entity  
· IFS means Medicaid state plan informs practice to achieve the outcomes”
	Bring back discussion about inventory to determine what should happen with it

	Small Group discussions about 
defining what 
the key approaches of IFS should be that will most impact children, youth and families
	Group Notes:
How/Informed by:
· Holistic family approach
· Heath care integration
· Trauma informed care
· Child, family and youth involvement
· Population specific approaches (youth thrive/positive youth development, parents as teachers)
· Evidence-based and promising practices
· Safety

Key approaches:
· Safety
· Comprehensive assessment/screening
· Service coordination/case management-integrated, coordinated case planning
· Home visiting/outreach
· Immediate response
· Respite/planned break
· Treatment
· Prevention/community response
· Clinic based
· Family support
· Mobile crisis-to schools
· Ongoing interventions
· Referral
· Make sure we tied the matrix to the reality of funding
· The state has the responsibility to be clear about the expectations

	Revisit at next meeting as to the discussion that occurred as we did not have time for debrief



