RECEIVED
STATE OF NEW HAMPSHIRE 6
Honorarium or Expense Reimbursement Report (RSA 15-B) OCT 2 2011

Type or Print all Information Clearly: NEW HAMPSHIRE
Name: Egon P. Jensen ~Work Phone No. 271-7320 DEPARTMENT OF STATE

Work Address: DHHS, 129 Pleasant Street, Concord, NH 03301

Office/Appointment/Employment held: Administrator, Department of Health & Human Services

List the full name, post office address, occupation, and principal place of business, if any, of the source of
any reportable honorarium or expense reimbursement. When the source is a corporation or other entity, the
name and work address of the person representing the corporation or entity in making the honorarium or
expense reimbursement must be provided in addition to the name of the corporation or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Last
Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: Endowment for Health

Name of Corporate/Entity Representative: Kim Firth

Work Address of Representative: 14 South Street, Concord, NH 03301

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 [ _

Value of Honorarium: Date Received: If exact value is unknown, provide an
estimate of the value of the gift or honorarium and identify the value as an estimate. © ' Exact [.[
Estimate

Value of Expense Reimbursement: $573.00 Date Received: not yet received. A copy of the agenda or an
equivalent document must be attached to this filing. X Exact . Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

As the Children’s Mental Health Administrator for DHHS, | was invited to participate in a training institute
conducted by Georgetown University and Wraparound Milwaukee. The Endowment for Health funded my
airfare ($373.00) and lodging expensees ($200.00).

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to

knowledge% belief.”
e -ak- 1y
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RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or
knowingly files a false report shall be guilty of a misdemeanor.



National Technical
Assistance Center for

Children’s Mental Health fa.

GEORGETOWN UNIVERSITY CENTER FOR CHILD AND HUMAN DEVELOPMENT

Training for State and Community Leaders to Implement Community-Based Systems of
Care for Youth with Mental Health Challenges and their Families

AGENDA

Wingspread Conference Center
Racine, Wisconsin
October 3-5, 2011

3:00 p.m. Welcome
Welcome to Wingspread by The Johnson Foundation Carole Johnson
in the Guest Living Room

3:30-4:15 p.m. Welcome and Context for the Training Facilitator: Joan Dodge

Welcome
Bruce Kamradt, Administrator, Wraparound Milwaukee

Context for Training Program

Gary Blau, Chief, Child, Adolescent and Family Branch
Center for Mental Health Services, Substance Abuse
and Mental Health Services Administration
Introduction of Training Team and Participants

4:15-4:30 p.m. Learning Objectives Facilitator: Joan Dodge

Goals and Objectives of the Training
Presenter: Joan Dodge



4:30-5:15p.m. Framework and Strategies for System Change Facilitator: Beth Stroul
at State and Local Levels
Presenters: Beth Stroul and Sybil Goldman

5:15-6:00 p.m. Overview of Wraparound Milwaukee Facilitator: Bruce Kamradt
Presenter: Bruce Kamradt

6:00-6:30 p.m. Hospitality

6:30 p.m. Dinner

8:00 p.m. Evening Hospitality

6:30-8:00 a.m. Breakfast

8:30-10:15a.m. Structuring and Financing Systems of Care Facilitator: lim Wotring

(Modules 1, 2, and National Perspective)
Module #1:  Organizational Structure

Lead for Module: Bruce Kamradt
Presenter: Bruce Kamradt

Module #2:  Financing Strategies
Lead for Module: Bruce Kamradt
Presenter: Bruce Kamradt
10:15-10:30a.m. Break

10:30-11:00 a.m.  Structuring and Financing Systems of Care, Continued

National Perspective on Financing: Health Care Reform
Presenter: Jim Wotring

11:00-12:00 p.m.  Action Planning I: Structuring and Financing of Facilitator: Sybil Goldman
Systems of Care

12:00-1:30 p.m. Lunch



1:30-2:30 p.m.

Module #3:

2:30-3:30 p.m.

Module #4:

Module #5:

3:30-3:45 p.m.

3:45-4:15p.m.

Module #6:

4:15-5:15 p.m.

5:15-6:30 p.m.
6:30-7:00 p.m.
7:00 p.m.

8:30 p.m.

Cross-System Collaboration Facilitator: Joan Dodge
(Module 3)

Building Cross-System Caollaboration
Lead for Module: Mary Jo Meyers
Panel Presenters: Margaret Jefferson, Arlene Happach,

Eric Meaux, Marshall Murray

Implementing Key System of Care Components  Facilitator: Beth Stroul
(Modules 4, 5, and 6)

Family and Youth Partnerships

Lead for Module: Margaret Jefferson
Presenter: Margaret Jefferson
Individualized, Tailored Care

Lead for Moduie: Mary Jo Meyers
Presenter: Mary Jo Meyers

Break

Implementing Key System of Care Components, Continued

Mobile Crisis Services
Presenter: Chris Morano

Action Planning li: Building Cross-System Facilitator: Sybil Goldman
Coliaboration and Implementing Key System of

Care Components

Leisure

Hospitality (Optional Tour of Wingspread)

Dinner

Evening Hospitality



6:30-8:00 a.m. Breakfast
8:30-9:30a.m. Building a High-Quality Workforce and a Broad Array of Services and
Supports Facilitator: Joan Dodge

(Modules 7 and 8)

Module #7: Developing a High-Quality Provider Network and Staff
Lead for Module: Bruce Kamradt, Wes Albinger
Presenters: Bruce Kamradt, Wes Albinger

Module #8  Providing a Comprehensive Array of Services and Supports
and Integrating Evidence-Based Practice
Lead for Module: Bruce Kamradt, Steve Gilbertson
Presenters: Bruce Kamradt, Steve Gilbertson

9:30-10:15a.m. Implementing Accountability and Quality Improvement Systems
(Modules 9 and 10) Facilitator: Jim Wotring

Module #9:  Fidelity, Quality Assurance, and Outcomes
Lead for Module: Pam Erdman, Pnina Goldfarb
Presenters: Pam Erdman, Pnina Goldfarb
10:15-10:30 a.m.  Break
10:30-11:00a.m. Implementing Accountability and Quality Improvement Systems , Continued
Module #10: IT System: Synthesis
Lead for Module: Aggie Hale

Presenter: Aggie Hale

11:00-12:00 p.m.  Action Planning IIl: Implementing a Community Based
System of Care Facilitator: Sybil Goldman

12:00-12:30 p.m.  Evaluations and Next Steps Facilitators: Sybil Goldman and Beth Stroul

12:30~-1:30 p.m. Buffet Lunch at the Guest House



Form #A-24 (08/30/95)

REQUEST FOR AUTHORIZATION FOR OUT-OF-STATE TRAVEL

Date: 9/23/11

TO THE HONORABLE GOVERNOR & COUNCIL:

The Department of Health and Human Services,  Division of Community Based Care Services requests permission

for one (1)  employees or their designees to travel to _ Racine, Wisconsin
for three days of travel status from October 03, 2011 to  October 05,2011

Conference/Workshop/Seminar Title

“Wingspread Institute on Systems of Care” Presented by Wraparound Milwaukee and Georgertown University

Purpose of Travel

New Hampshire was one of seven states competively selected to participate in this innovative institute on expanding and
sustaining Community-Based systems of care for children with mental health challenges, and their families.

Attendees and their Titles

Egon Jensen, Administrator, Children’s Mental Health, DCBCS, NH DHHS

Fiscal Information - Summary

Obijt Description Amount Amount
0710  Common Carriers $ 375.00 Appropriation of Out-of-State Travel $ 0.00
0711  Per Diem in Lieu $ 0.00  Amount Expended to date $ 0.00
0712  Meals $ 175.00 Available Balance $ 0.00
0713  Hotel $ 200.00 Amount requested this authorization $ 861.00
0714  Mileage $ 11.00 Estimated Balance Available $ -861.00
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 100.00 Appropriation Code - - -

0719  Registration Fees $ 0.00 Source of Funds 100% Funded by Endowment for Health
TOTAL $ 861.00 Job#
Authorized Signature: ‘7(¢ ey (X/ /ﬁ %pl 77 ’f
Nancy L. R@llins
Associate mmlssioner
Approved By: ) ‘( —
“Nicholas A. Toumpas

Commissioner

NH DHHS July 1, 2005
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