CHILD AND FAMILY SERVICES AGENCY
Mayor’s Advisory Committee on Child Abuse and Neglect (MACCAN)

Tuesday – December 5, 2017
10:00 a.m. – 12:00 p.m.

Child and Family Services Agency

200 I Street SE, Conference Room 2203-A
Washington, DC 20003

Draft Meeting Notes
1. Call to Order
· Meeting was called to order at 10:10 am

· Greetings from the chair Satira Streeter who was unable to be present were offered

· Introductions were made

2. Ascertainment of Quorum
3. Acknowledgement of Adoption of the Minutes of the September 26, 2017 meeting
· The minutes were accepted as written. There were no objections, questions or comments.

4. Report by the Chair and Co-Chair of MACCAN
· There was a  good discussion last meeting in regard to Safe haven Redesign

· Honest conversations held with CFSA Director Brenda Donald regarding changes and we want to continue to do that
· The Committee is working to be proactive around issues of concern

· We want to continue to invite Director Donald or someone from her office

· We need to target an initiative/item for National Child Abuse Prevention Month in April 2018

· Brenda Donald asked us to consider SUD- marijuana and to think about how we can be proactive across agencies

· We also want to make sure we are open to ideas that are more cross cutting
· The Think Before you Spank campaign was good collaboration

· We want to think about SUD because it is in the headlines but cuts across different ways

· Drugs are regional so getting DC data is important

· We do have a response to CFSA annual report that is an important part of the committee’s work
· The timeline is never ideal, so we thank you in advance for trying to respond

· If you can go to the section that applies to you, this would be helpful- input of committee members is needed- can be in bullets
5. Discussion

· CFSA’s Annual Public Report

Jennifer Anderson



Supervisory Planning Advisor



D.C. Child and Family Services Agency


Office of Planning, Policy and Program Support 
· Bev Freda Jackson CFSA Program manager stood in for Jennifer Anderson

· Came to answer any questions about the Annual Public Report (APR)

· Timeline- report will be provided to the committee by the end of this week and they have until the 22nd to return any feedback

· The contents of the document do not change- DC ASFA – questions around permanency

· Report is in draft and is being reviewed internally

· This submission heads to Mayor’s Office February 1, 2018.
· Multilayered review process

· Questions & Answers:

· Should MACCAN write something different for the final? Maybe we should give two different letters. One for internal and one for the final. 

· We did not expect last year’s letter to go into the package. 

· The letter had things we wanted you to change in the report- so if it was changed, we would say it differently. 

· We will do a second letter to include member names- a more formal document/commission letter

· Timeline for committee to give to chairs?- The chairs need it by the 18th from the committee members

· Send feedback to Roni Seabrook who will forward to chairs Cheryl Boyce and Satira Streeter
· Substance Use Disorder and Child Welfare

· D.C. Department of Mental Health

Alina McClerklin, LICSW
· MACCAN has been looking into how substance abuse fits into MACCANs agenda. We want to know what it looks like in how community

· We would like to know data and facts, and the best evidence
· SEE PPT 
· DBH SUD Presentation- Bruce Points, Michael Pryor, Tricialand Hilliard

· What we are seeing in the District-not what is being seen nationally

· Nationally rural are having a huge problem with opioids 

· Marijuana and alcohol still remain number 1 and 2, especially for DC youth 
· Opioids and prescription use are low on spectrum

· Addressing long term users-30-60 years old who have more of issue with opioids
· Younger population this is not their focus

· MH and SUD merged at DBH
· These issues overlap- being in one place helps to bridge gaps

· 80s and 90s the focus was to treat the addiction

· Now we treat them both at same time

· Opioid crisis targeted doctors in the beginning- opioids are pain medications

· Doctors now give only a 7 pill prescription over 30

· 2nd time is a step down

· Pills are as important as traditional heroin

· Prescriptions are the  gateway to harder stuff

· Heroin is cheap- about $5.00 a bag

· Fentanyl- seeing many overdoses- people using to manage pain before and after surgery

· People are mixing it with cocaine and marijuana for what they see as a better high

· Takes much less to have an effect

· Carfetynol is the most lethal and a tiny bit can take down an elephant, so it can kill a human easily
· Question- Are you seeing basic marijuana by itself? Or mixed with other things? Medical marijuana and effects of what that means.

· For most young adults, it has been marijuana. 

· We have seen a K2 and synthetics craze

· Fentanyl is being laced in with heroin and we are seeing overdoses

· We want folks to be aware of the potency

· 25-35 year olds- some prefer fentanyl even though they know the risk

· Folks prefer street marijuana over medical, but K2 was popular as it was so easy to get

· Some was ingested knowingly and unknowingly as K2 has the appearance of marijuana

· Synthetic cannabinoids mimics effects of PCP

· Question- different names for K2?
· Scooby snacks targeted youth, PO pack, salt and pepper- VA pack- one drag and pass out- this was mimicking heroin

· It is now illegal to smoke, sell or possess K2 in the District

· Court pre-trial service was behind the curb on testing as they could beat the test, but they are on top of it now and it shows up as SC- and they tweak the test on a weekly basis based on what the MPD lab is telling them

· The compound changes at a fast pace 

· Manufacturers would change the schedule and were ahead of the law- it is better now

· Question- For youth in care, can the testing hold them accountable even though it’s not legal?

· None of it is legal for anyone under 21. But if the test is not testing for those particular metabolites, they can pass the test. This is why they keep tweaking the test. 
· Naloxone is given for overdoes from opioids and synthetics as well
· Harm and risk reduction is focus with older population-letting folks know there are things that can kill them- if they are going to use advise them to carry naloxone pen

· Youth don’t tie codeine as a prescription opioid 
· Looked at youth 12-17 and 18-25 to tackle misconception of opioids- tackling glamourous perception- lean, molly, Percocet- can cause real harmful effects
· Pill parties are dangerous – want  youth to know about them- bowl of pills and just pop them- this is very dangerous- Pharm party

· Adults- older images to attract their eye- try to get them to use differently or carry naloxone 

· See their webpage Drug free youth DC  https://drugfreeyouthdc.com/about/
· Treatment- Tricialand Hilliard
· Many consumers have co-occurring disorders
· About 7K SUD clients
· Levels of care- more extensive layout for continuum of care 
· Women & Children’s Program- Samaritan Village and Althea Bowman- all services under one facility- starts at prenatal

· Difficulty getting pregnant women into treatment

· 4 facilities for youth and transitioning youth

· Many women have trauma history or a partner who uses
· How do women access help?

· Go through the ARC and be assessed and referred. 

· Pregnant women are provided with help and transportation to the facility within 48 hours- also women with children so they will not linger- currently in wards 1 & 8
· Goal is to provide services throughout the District

· Core SUD services for women & children include parenting skills

· Some referrals do come through the court system and they may not have the child, but have visitation

· Many women who come in are not diagnosed with opioid disorder- they can use methadone while pregnant 

· 21 and older for pregnant women and women with children- fighting hard to shift number to younger age- maybe 18-19-developmentally-  they are having quarrels in provider network with their ability to receive services
· D.C. Child & Family Services Agency

Valerie Kanya
Substance Abuse Program Specialist
Office of Well Being
· See PPT- Substance Abuse Services at CFSA

· Link adults to services

· Have a CFSA co-located staff at CFSA- clients can receive their assessment here which is easier for them
· Working with DBH to strengthen work with providers to ensure youth get help

· FY17 593 referrals- only 300 scheduled, 200 made it to appointment, and only 29 completed treatment- looking for ways to engage folks in treatment- recovery specialist help them with this

· This dropout rate is not any worse that what we see nationally 

· DBH peer support specialist with youth track offers a peer perspective as they’ve gone through the system- warm hand off

· Marijuana is the top referral, and then alcohol, and PCP

· PCP is high but has gone down some, marijuana is steadily creeping up

· Most referrals come from child protective services

· Focus on how hospitals are handling positive tox newborns

· All referrals for positive tox of newborns are screened in assessed or investigated. 

· Question: With Providence Hospital closing has this has an impact on reporting? 

· Unsure about this impact. However, although the law requires reporting, it does not require testing. This is a bigger problem that the District must address. 

· CFSA has 2 recovery specialists- they hold clients hands through the process- we see improved numbers through their work- They have a contract with CFSA

· Data shows that clients come to CFSA for assessments rather than going to the ARC- a once stop shop is easier for them
· We see increased referrals with the Comprehensive Addiction and Recovery Act (CARA) of 2016. 
· Social workers get training and do some prevention work

· CFSA does not have any prevention campaign so is excited to partner with MACCAN 

· DBH campaigns can be found on drug free youth DC- all materials are available for request or download through the website

· DBH SUD can also go out and do presentations

· MPD makes efforts to keep all other government agencies involved in efforts to be proactive 

· MPD sees a lot of MH issues- in and out of homes and try to figure out how to be more proactive

· Question: Are service backlogged for treatment services?

· There is no wait list 

· Question: Why if the need is there?

· Stigma and education

· In the past there has been a wait so folks may go off of that.

· There is also an element of denial

· Surprised as cannot get kids in SUD treatment- kids in foster care and problem of reunification due of lack of treatment- must ensure proper assessment

· Eligibility may be a problem, age and gender of children, number of children-- all can be factor in why they cannot get into program

· There is also challenges in navigating the system- people don’t know where to go

· Peers can move clients on the ground faster than the system- peer support

· Must include humanistic aspect- parent to parent
· MACCAN will create action steps for the committees work- January meeting
6. Opportunity for Public Comment 
· There was no public comment

7. Adjournment
8. Next Meeting January 23, 2018, 10:00-12:00 pm @ CFSA, room 1001B
Questions/Comments?  Please contact Roni Seabrook at (202) 724-7076 or roni.seabrook@dc.gov.
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