DHHS/OCFS – CHILDREN’S BEHAVIORAL HEALTH SERVICES
Provider Meeting for Districts 3, 4, & 5
April 7, 2011

Kathy Alley: Team Leader opened the meeting today and introduced Doug Patrick.
Doug Patrick:  Contract Information, Rider E and A, Co- Occurring and Trauma Informed Information.

· Process:  Nadine Martin does all communication on contracts with Providers.  She works with purchased services to make sure Riders and reporting are up to date.  Purchased services sends out and collects signatures for contracts, as well as renewing all contracts, and generally work on the nuts and bolts of the contracts.  Deb Everett is one of the contacts in purchased services for CBHS, but there are several others in that division.
· Right now Grant Contracts are being reviewed.  They are to be completed by July 1.  The Grant Contracts include Early Intervention, Homeless and Respite Services.
· Seed Contracts will be due October 1.  They include Case Management, Home and Community Treatment, Outpatient, ACT, and Med Management services.
· Residential Contracts are part of the Child Protection section of contracts.  Crisis is part of the Adult Contracts.  Crisis Prevention is embedded in our contracts.  

· Riders other than A and E have to do with accounting and other standard regulations.

Rider E Summary. 

· Eligibility and Access:  Reiterates various laws.  Children/youth must be served without discrimination.  They cannot be denied if they also have a substance abuse issue or are on medication for a mental health issue.  The agency may deny services if clinically or legally contraindicated.
· Language Access:  Interpreter services must be obtained when needed for deaf, hard of hearing and bi lingual population.

· Service Planning:  This section includes several elements. A description of service delivery requirements is outlined.  An Individual Plan of Care is always needed.  The Grievance Process is referred to in this section.  Treatment Planning requires the inclusion of family and youth involvement.  This is a relatively recent addition driven by our very strong parent / youth involvement in regards to the programming of services.  The pros and cons and effectiveness of specific treatments need to be documented and explained to families.  Choices for treatment will need to be made by families after these explanations.
· Service Standards:  Providers are to identify the needs and are to provide referrals to other community services when they are unable to satisfy or identify needs within their agency.  Providers have the responsibility to make sure staff are trained appropriately (appropriate trainings for each services are found in Rider A of the contract).  Providers are required to notify CBHS whenever they reduce, terminate programs, and staff.  They are required to inform CBHS when other interruptions occur – change of address change of executive officers etc.  These notifications are given to Nadine Martin, and she make the changes for your agency.   
· Trauma Informed:  Providers will promote the Federal Substance Abuse and Mental Health Services Administration’s (SAMHSA) System of Care principles.  The purpose is that care should be family driven, youth guided and culturally and linguistically competent.  These principles can be found at http://systemsofcare.samhsa.gov/.    CBHS requests that agencies become competent in the use of these principles as a way to improve the effectiveness of services.  More information can be found at: http://muskie.usm.maine.edu/cfl/dompetencies/general.htm.  
· Co-Occurring: CBHS has collected the data that providers have sent into the department.  Reports have been sent back to agencies.  Agencies have been asked to submit a Quality improvement plan when problems have been identified.  Some agencies had not completed the assessments.  The department is setting up a re-administration time for these agencies this spring.  The Quality Improvement Plans will explain the process for identifying areas of need and the process for improvement in those areas.  There is an Organizational Guide that has already been sent to your agencies. Please e-mail Doug if the guide cannot be found in your offices.  CBHS will be looking at Quality Improvement Plans in consultation with THRIVE (www.thriveinitiative.org or 1-877-784-4705, 782-5783).
· SAMHSA website is a resource concerned with strong family organization.  Maine now has an Alliance of Family Organizations (including GEAR and others).  We also have developed stronger youth involvement.  Youth Move has their own website and more youth groups are developing.  

· For Cultural and Linguistic Competency, THRIVE is an excellent resource.  CBHS also has been holding webinars on the System of Care.  QI Plans should be inclusive of youth and family guidance.
· When co-occurring issues (usually mental health and substance abuse sometimes others) are identified, treatment should be promoted in a more collaborative manner.  Agencies need to be welcoming in treatment of mental health issues even though they may also have a substance abuse issue.  Providers don’t necessarily have provider specific treatment for substance abuse but should have the ability to incorporate those issues into treatment and refer when applicable.  An agency self-assessment tool should be developed by June.  Contact Claudia Bepco at 287-7360; or at Claudia.Bepko@maine.gov  for further information on how that should be handled.
· The AC-OC screening tool has three elements; substance abuse, mental health, and trauma.

· Miscellaneous:  Agencies are required to track and report critical incidents and grievances.  Program closures should be reported 60 days prior to closure and written plans for care of clients needs to be submitted.  Families should not be kept waiting for services without contact by a provider within 30 days.  30 day contact notes should be kept on those waiting and parents should be notified of other providers of services within the area if services cannot be provided within 30 days.

Rider A Summary:
· Rider A is specific to each program.  It outlines needed trainings, performance indicators; especially looking at more specific outcome based indicators (CAFAS scores, etc) service stipulations, and quality of staff requirements.
· For case  management one would look for improvement in CAFAS scores and eventually would look at rates of children going back into treatment after a year without case management.  Families and youth need to be heard on what is meaningful to them concerning outcomes.

· Although one does not know what a new administration will bring, our department continues to try to reduce paperwork needed for the department, but  continue to develop program standards so that effectiveness of service can continue to be refined.

· The seed contracts should be completed for Oct. 1 while the grant contracts are in the process of being finished up at this time.
· Doug recommends that agencies that have ideas to improve the language of contracts or have ideas about inclusion language or confusion let CBHS know.

Questions from providers
· Would CBHS be able to use of information from the MIMHS system to help with tracking?  Doug explained that the APS system has information in real time whereas the MIMS system can have information that is delayed for quite some time.  CBHS does look at MIMS information at least on a yearly basis.

· A concern was expressed that the Riders do not separate out the needs of the Developmentally Delayed population.  There is a concern about the timeframes for service for that population.  Doug said that within the substance abuse contracts the DD population has separate riders.
· Please contact Nadine (624-5257) or Nadine.martin@maine.gov  if you have ideas about better reporting; if you would like certain reports or if you have ideas about better measurement components.

Sharon Kelly:  Waiver and Department Updates.
· The Children’s Waiver Program has been presented to the legislature and has their approval, the new commissioner’s approval and the governor’s approval to continue the process of implementation.

· The background of the waiver program for children began with the closing of Pineland and the use of the waiver as an alternative funding source of those individuals needing specific high needs services.  

· Since children’s needs are quite different than the adult population if was felt that a waiver addressing the specific needs of children would be called for.  The benefits are more liberal than can be found in the regular Maine Care Programs at this time.

· This source can fund the behavioral, medical needs of the most significantly disabled individuals.  It would fund those that might need personal aids, adaptive equipment etc. to remain in their home to those that is now found spending years at Bradley Hospital in Massachusetts instead of growing up nearer to their communities or origin.

· This waiver will be integrated with the OCFS.  There will be an application process.  The waiver can fund things that are not already funded by other sources (ABA, communication aids, transportation, personal aides etc.)
· We are in the rule making stage and have been initially approved for three years.  At that time if re-approved the waiver would last for another 5 years.  The 1st year we would home to place 40 children on the program.  Each year after that 20 more children could be added to a total of 80 statewide.  As implementation begins amendments can be made as needed.

· CBHS is beginning the process of talking with providers this month to address the needs of some specific children with the hope of keeping these children in the home at this time.  The waiver can fund highly trained personal assistants, respite needs for the family, home accessibility, specific speech consultations, recreation therapy, and psychiatry for the more complicated individuals, ABA, and communication aids.
· Eligibility will be for those age 5 to 17 with intellectual disabilities or autism spectrum disorders. The individual will be able to stay with the waiver until the age of 21.  As this time CBHS is working on more processes for selection.  There will be functional assessments looking at aggression as a major factor.  A diagnostic assessment, a functional assessment and a parent assessment will be required.  Annual reassessments will be a requirement.  
· The children can also receive other services at the same time such as Rehabilitative Community Services.  However they can not receive other waiver services such as adult waivers or the Levinson Center at the same time.

Question from provider:
· What about transition to adult services?  Will there be a lag time?  The hope would be that there would be a smooth transition and children would not just be dropped because adult services do not have available slots.

Kelly Parnell:  APS Information
· Kelly took questions and concerns from the group.

· A significant group of children with developmental delays have been dropped from the system lately and can’t get renewals.  Kelly says to continue to substantiate why they need continued service.  The provider made the case that the parents were very limited.  The provider relations contact said that the parent should have a case manager to help the parent.  In this case the family (there are actually 2 families involved) has a case manager but the case manager for the adult feels that the needs of the child is not part of their concern.

· The contract stipulates that part of case management is monitoring.  This provider would like more clarification around what “monitoring” might mean.  There is a concern that without case management this child will end up in the Child Welfare System.  Also she feels that there is a “boomerang effect”.  The Case Manager is told to back off, the child comes back into the system in a few weeks and all assessments are redone. New providers may be assigned and it is sometimes not cost effective and consistency is lost starting the process over many times. 
· One provider Relations person may tell you one thing and another will tell you something different.  Kelly would like to be advised if there is inconsistency or a problem with provider relations people.  She advised to continue to ask for continued stay requesting more or less hours according to the needs.

· Provider wondering if CHAT results could be placed in APS instead of sent us CBHS.  Providers receive a report on findings from the CAFAS and would like on the CHAT results.  Kelly says to speak to Doug about that.
· Kelly recommended that providers participate in the APS Quarterly Conference Calls for up to date information.  The schedule and discussion topic appears on the Quality Care web site www.qualitycareforme.com .  Go to Providers.  Left menu – ¾’s down Provider Training – Service Specific Quarterly Conference Call Listing.  Participants can bring up their own concerns during the discussion part of the conference call.
Announcement from Provider:  The Children’s Center is beginning to provide Rehabilitative Community Services in Skowhegan.  Their programs and offices are located in the same building as Miss Kelly’s Learning Loft, 48 South St., in Skowhegan.  They also provide a series of parenting classes as part of their programming.
Next Provider Meeting: July 21st at Riverview Psychiatric Hospital - from 9:00 to 12:00
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