The following information is merely a sample, each council is encouraged to develop their own by-laws.
LOCAL COUNCIL BY-LAWS (Sample)
ROLE AND FUNCTION OF THE 

 COUNTY LOCAL COUNCIL 


The 

 County Local Children’s Mental Health Council (hereon referred to as the Council) provides an opportunity for agencies, organizations, and individuals providing services to youth in 

  County to engage in planning and developing treatment options for children with Serious Emotional disturbances (SED) and their families. Further, the Council has the ability and commitment to discuss issues of mutual interest around areas of children’s mental health that provide opportunities for collaboration and cooperation. The Council serves as a liaison between the local communities, Region 
Council on Children’s Mental Health (Regional Council), and the Idaho Council on Children’s Mental Health (ICCMH) in advising and advocating around policy, funding, and service needs in the local communities.


The Council agrees to abide by the guidelines for Council operation as set by the ICCMH, and to report on its operations and provide evidence of adherence to guidelines to the Regional Council. (The Regional Council will serve as a liaison between the local Council and the ICCMH.)

I.
Roles and Membership

Membership is by invitation and election. A member may present a potential candidate at any time during regularly scheduled meetings. The members discuss the candidate and then an invitation is extended to the potential member. New members are accepted upon a majority vote of Council members present. New members must sign the Membership Signature document and a confidentiality agreement as a prerequisite for membership.

1.  Minimum membership of the 

 County Council shall include:


a. Parent


b. County Probation


c. Department of Health and Welfare


d. Department of Juvenile Corrections


e. Local School District Representative(s)

2.  Optional membership of the 

 County Council shall include:


a. Judiciary


b. Local Law Enforcement


c. Local elected official


d. Private Providers


e. Business Sector representative(s)


f. Clergy


g. Parent Advocacy representative

3.  Member Roles

All members of the Council should have the decision-making authority to commit services and resources per their respective agency or organization protocol and the ability to sign as a member of the Council.

During Council meetings, members will observe the following ground rules:

 Everyone will be allowed the opportunity to speak

 Individual members will respect group time

 No “brow-beating” or derogatory comments

 Members will recognize individual perspectives and competing needs

 Members should be on time for all sessions and attend meetings regularly

 If the member is assigned to the child’s Service Plan, the member will assume the responsibility of a team member and follow up on assigned tasks

 Once the group has reached closure on an issue, the group will move on.

Regular participation and attendance at Council meetings is paramount to the effective functioning of the Council and in assuring that the power of the Council does not become entrenched in one person or group of persons. Therefore, a member who is consistently absent from the Council meetings (three or more missed meetings in a row without a reasonable explanation) may be removed form the Council as a voting member upon a majority vote of Council members.

Whenever feasible, it is the responsibility of Council members to increase community awareness of the Children’s Mental Health councils and to advocate to communities the value and importance of the councils.

II.
Confidentiality

Confidentiality rules are needed to protect people from unwarranted invasions of their privacy and from use of information for a purpose for which it was never intended.

Since the individuals and agencies on the Council each have their specific mandates and processes regarding confidentiality, it has been agreed that a CONDITIONAL CONSENT FOR RELEASE OF INFORMATION TO LOCAL COUNCIL is utilized for all client discussion. The release must list the names of the agencies represented on the Council. All releases and subsequent discussions must be in compliance with Health Insurance Portability and Accountability Act (HIPAA). The following terms are explained or defined for the purpose of clarifying their meaning and serve as a guideline in sharing confidential information:

Confidentiality: Confidentiality is a protection against divulging information about a person over a person’s objection or without their permission.

Informed Consent:

 The parent or guardian has been fully informed of all information relevant to the activity for which consent is sought, in the parent’s native language or other mode of communication;

 The parent or guardian understands and agrees in writing to the carrying out of the activity for which consent is sought, and the consent describes the activity and lists the  records, if any, which will be released and to whom; and

 The parent or guardian understands that the granting of consent is voluntary on the part of the parent or guardian and may be revoked at any time in writing.

Need to Know: While the parent or guardian may give consent to release information, there is an on-going need to assure that it is appropriate to share. That is, there should be a reason or obvious relevance to let others know what is being shared. Unless there is a relevant reason to give information, the person authorized to share should refrain from sharing specific data not considered relevant. In addition, circumstances change over time. While it may have been appropriate at one point in time to share information, it may not be at another.

Children age 14 or older must sign off on all information that concerns them. Council members MUST receive the child’s permission in order to share information in these cases, UNLESS the following criteria is met:

1.
Unless disclosure is necessary to obtain insurance coverage, to carry out the treatment plan or to prevent harm to the child or others.

2. 
Authorized to disclose such information by order of a court.

Mandatory reporting: Even though there are confidentiality guidelines, laws and restrictions, there are circumstances where reporting is mandatory. These occur when:

 A child is at risk of harm to themselves or others

 A child is being abused, neglected, or exploited

 A child reveals clear intent to commit a crime, which reasonably is expected to result in injury to a person.

All Council members shall receive training regarding HIPAA. This training will occur at least annually for Council members and within 30 days for new members. DHW will take the lead for this training. Record of trainings shall be maintained by the chair.

III. Parent Participation

The local Council will develop parent supports and services. Parents participating in the Council have a unique opportunity to be active in policy making activities. They also provide a unique perspective on issues and concerns of families with children with serious emotional disturbances. Parent representatives on the Council will be considered full partners in membership on the Council. Parents serving on the Council shall have training in the purpose and operations of the Council and in the duties and responsibilities of membership.

Parents and parent participation will be at the forefront in working with families and children with serious emotional disturbances and those transitioning to out of home placements as well as transitioning back to the community. Parent representatives on the Council shall act as a support to the parents/families of children being staffed by the Council. Parent representation will consist of at least and not limited to the following:

 Parents who have children with serious emotional disturbances

 Parents who have had children with serious emotional disturbances and have become adult children

 Parents who have an interest in helping other families and children with serious emotional disturbances

 Parents representing advocacy groups advocating for families and children such as:



- The Idaho Federation of Families for Children’s Mental Health



- Idaho Parents Unlimited

IV. Council General Operations


A. Decision Protocol

Whenever possible, consensus will be sought for all treatment, service planning, and issues regarding priority of needs.

Each member of the Council shall have one vote on all issues requiring a vote (ie.: membership, leadership of the Council, by-law changes, requests for monies from the Regional Council). Visitors to the Council meetings may not vote. A vote is carried by simple majority of members present at the meeting.

A decision to request fiscal support does not obligate agencies or funding sources, except those funds under the direct control of the Council. All funding requests are subject to funding source requirements within the guidelines of each agency.


B. Leadership

A chair and vice-chair shall be nominated and elected from the membership of the Council. The chair will serve a term of one year. The vice-chair will serve a term of two years, the first year as vice chair and the second year in the chair position. At the end of the year, nominations and elections will take place for the vice-chair. A year will be defined as July 1 through June 30.

The chair is responsible for Council administration functions, facilitating Council meetings, and is the official point of contact with the Regional Council representatives. The chair may delegate some or all of these responsibilities to the vice-chair in the chair’s absence or inability to perform a particular function.


C. Record Keeping Requirements

The following records shall be kept by the Council for a minimum of three years:



1. Membership signature document



2. Meeting minutes of the Council



3. Lists of trainings attended by or given by or on behalf of the Council



4. Required reports to the Council and the data used to compile those reports



5. Official Council correspondence



6. Inter-agency service plans on children staffed by the Council


D. Fiscal management

The Council shall request funds from the Regional Council as needed. The Council shall keep record of and report to the Regional Council on a quarterly basis all Council funds expended and the purpose of the expenditure.


E. Encourage Each Individual Agency to Commit Resources

Each member agency agrees to commit those resources which it has as its disposal which can legitimately serve a particular child, while maintaining the integrity of that agencies funding, function, and roles. Councils cannot compel or mandate member agencies to provide particular services.


F. Appeals Process for Services the Council Denies

Refusal or denial of services by individual member agencies of the Council shall be handled according to that agency’s published appeals process.

V. Treatment Options

The Council shall specify which services it has available as treatment options for the children it serves. Absence of any service shall be identified to the Regional Council as a service gap.

VI. Referral Criteria


1. Child is identified as having a serious emotional disturbance.


2. Child has multiple needs that require community level interventions and/or treatment.


3. Child is at risk of being placed in a more restrictive environment.

4. Child has multiple agency involvement for which a coordinated plan of action is needed.

5. Discharge treatment plan from transitioning agency/agencies.

VII. Referral Process

Referral for services must be initiated by the parent and referred to the Council through a Council member. The consent and release of information form must be signed by the parent or guardian and child (if 14 or older). There are two options for the referral process outlined below:

A.
A family member of a child with a serious emotional disturbance may contact any council member.  After talking about the wraparound process to the family and securing parent permission, the member would then refer the name of the parent to the Wraparound Specialist. The Wraparound Specialist shall call the parent to set an appointment for the Wraparound Contact team to meet with the parent and child in order to determine eligibility and suitability and to secure all necessary paperwork prior to wraparound staffing.

B. A Council member involved with a child with a serious emotional disturbance and feels that they would be appropriate for Council staffing may talk to the parent regarding the Council. After securing parent permission, the member would then refer the name of the parent to the Wraparound Specialist. The Wraparound Specialist shall call the parent to set an appointment for the Wraparound Contact team to meet with the parent and child in order to determine eligibility and suitability and to secure all necessary paperwork prior to wraparound staffing.

C. A family member may contact the Wraparound Specialist Directly.  After discussing the wraparound process to the parent the Wraparound Specialist shall then set an appointment for the Wraparound Contact Team to with the parent and child in order to secure all necessary paperwork and determine eligibility and suitability prior to Wraparound Staffing.

VIII. Case Coordinator (Preparing the Case Presentation for Staffing)

The Wraparound Specialist will for the process outlined in the ICCMH adopted Business Practice Model and Wraparound Curriculum.
IX. Case Staffing

Parents will be the driving force in determining what is needed for their child and instituting any plans or recommendations made by the wraparound team. Parents and, when over the age of 14, the child, have the right to refuse to sign any interagency treatment plan. Parents have the right to refuse a wraparound team staffing, and the right to know the purpose and desired outcome of the staffing. Parents may terminate a staffing at any point in the staffing. The Wraparound Contact team will take the lead in presenting the family for staffing.

The staffing process of the adopted wraparound curriculum will be followed.
X. Case Review

Parents must be involved in case reviews and all of the following:


 Case review schedule


 Addition of or changes to services, including case closures


 Transition planning from youth services to adult services (when necessary)

XI. Outcome Accountability Data and Measures

The following information shall be kept by the Council for individual cases and in aggregate of all cases served:


A. CAFAS


B. Family Satisfaction Survey


C. YLSI


D. ICCMH common data elements


E. Key indicators (for community report card)


F. Number of parent-run support services

MEMBERSHIP SIGNATURE PAGE
The undersigned member agrees to participate in the 


 County Local Children’s Mental Health Council and has an understanding of the duties and obligations outlined in the Council’s By-Laws:


 The Member will use all of their available resources (as per Section IV, paragraph E) to provide treatment options for families and their children as agreed upon in the Council staffing.


 The Member will uphold the Philosophy and Values of the Council.


 The Member will maintain confidentiality guidelines at all times.


 The Member will follow the protocols as defined in the By-Laws.


 The Member will provide services based upon their rules and regulations and all other members will respect each other’s rules and regulations.


 The Member will clearly define to all members their client intake and services criteria.


 The Member will be willing to participate on a consistent basis.

_______________________________________________________________

Printed Name of Member

_______________________________________________________________

Signature of Member

_______________________________________________________________

Address

_______________________________________________________________

City





State



Zip

_______________________________________________________________

E-mail Address
