Provider Meeting

CBHS Bangor

Tuesday March 17, 2011
CBHS Staff Present:  Ronda McGonigle, Cheryl Hathaway, Teresa Barrows, Ginette Rivard, Melissa Yerxa, Sharon Swimm, Anne Lavigne, Jessica Wood, Judy DeMerchant, Jane Sawyer
Agenda:  

Introductions of attendees.
Overview of Rider E:  There are several riders attached to contracts with providers. Rider E contains specified program requirements. If you serve anyone who is unable to hear or has a language barrier, your agency must provide interpreter services at no cost to the consumer.  Regarding service planning, there are often various providers involved and families are challenged to see everyone’s roles in the team.  Our hope is that providers will collaborate with one another,  Mainecare rules have to be followed at all times.  
The Rider E follows Federal Guidelines.  It’s important to include the youth voice in their own planning—we expect that to happen.  If a certain model of treatment is provided, providers must talk to the family about what is happening for treatment and why.  Document for the agency and for the family to show that all are aware of treatment goals.  It is expected that you collaborate with the treating physician/psychiatrist to ensure that the team is going in same direction.

If providers terminate services with a client, there needs to be at least 30 day notice and a transition plan.  There are some barriers with APS giving less than a 30 day authorization.  We will need to take this back to APS for discussion, with the principles of care that we expect, we would hope that there could be discussion with them about transition planning.

Reminder to providers of HCT and Targeted Case Management: Since CBHS doesn’t  have central enrollment for HCT or case management, it’s very important that we track the services and children in need.  If there’s a child / family asking for service, it’s very important to do the CSN in APS right away.  CBHS needs to know that they asked for service.  APS told one provider that if they are never going to serve a family—they don’t need to do a CSN.  Providers were reminded that they must let clients/families know that there are other providers in the area to provide the service they are looking for.  

Regarding the wait list:  the CSR initiates the waitlist for APS.  
Providers were reminded to put a note in APS every 30 days to update the status about why kids are waiting.  

Regarding the trauma-informed survey: It’s federal standards; we are trying to stay within federal guidelines from SAMHSA.  It’s not taking a test and complying with contract, we hope you will buy into the principles.  We can all improve, thinking about how we talk to people—do we consider people’s backgrounds when we talk to them?

Claudia Bebko:  Co-occurring Disorders:

Research does show that adolescents have a higher rate of co-occurring disorders than adults.  Kids and families need to have co-occurring issues addressed in an integrated way.  The first requirement in Rider E is that the Agency must have policy to treat address co-occurring issues in an integrated way.  All providers must be co-occurring capable.  That means agency is thinking differently about dual diagnoses: make every effort to treat them.  If it can’t be with one agency, it can happen through a good referral that is coordinated.  The goal is to come up with one treatment plan or similar goals between two treatment plans.


This is difficult with working with adolescents.  Even with younger children, maybe they have a co-occurring family system.  It is also the case that kids as young as 5 are often given drugs by family members.  Often if they are taking a psychoactive substance, it is given inappropriately or another family member is abusing it.  These issues need to be addressed and providers need to think differently about their response to such situations: a holistic/integrated perspective is needed for treatment.


Agencies should have a statement about integration that is communicated to staff.  There should be a CQI indicator to focus on this issue.  Agency policy should describe a service approach/protocol about how the co-occurring issues will be dealt with & how staff will be trained.


Screening is critical with families, questions need to be asked—to direct the provider and raise a red flag.  The AC-OK has trauma questions as well; they are important.  You need to know about potential trauma for that child.  The reason AC-OK has been adopted by state:  It is a free and easy to use tool & is the best we have got right now.  It has been validated for screening 10-20 year olds.    

Thrive is the organization working on helping agencies become trauma-informed.  All agencies should have sent electronically a copy of their trauma-informed CQI plan.  The statewide team is reviewing the Quality Improvement plans.  Claudia can provide some technical assistance until May if needed.

THRIVE
Arabella Perez and Brianne Masselli came to discuss Thrive. 
In 2005, Maine received a grant to work with children with mental health/emotional issues.  The grant money is going to run out at the end of May.  At the state level, through DHHS, there will be a task force on integration.  It’s a national priority, will be around for a while.  We are now treating whole people/children and families.  The big task is getting everyone trained to do the integrated work.   
Part of the charge, done in conjunction Dr. Jay Yeo==based on data collected in 2002 looking at kids receiving TCM services.  The data looked at 250 young people who had experienced significant trauma vs the other group who hadn’t.  The youth who experienced trauma stayed in services longer and outcomes were poorer than those who had not experienced trauma.   Maine wrote the grant, it was awarded to them.  Thrive works with all providers to give foundational education about what it means to be trauma-informed.  It is a system of care that is family driven, youth guided, trauma informed & culturally competent.  It transforms how we do business.  A youth organization was formed: Youth Move Maine.  
Contracts now require providers to be trauma-informed.  Initially there was a pilot to focus on the areas with increased child welfare reports, now it is a state wide initiative.
The State of Maine expects that providers create an action plan about how they will bring awareness of trauma to the entire agency. 

The Trauma-Informed System of Care Agency Assessment Tool gets at how safe staff feel, how supported they feel.  It also looks at families and how they feel their treatment is going.  All agency workers & consumers were expected to participate in the survey.  A high degree of compliance is necessary to determine how the agency is doing/what they need to focus on.  Each agency was to use the data collected to craft a Trauma-Informed Plan.  This plan would identify two domains out of seven that the agency would like to work on in the next year.  If providers didn’t do the trauma informed assessment, they need to re-administer the tool.  It will probably be available May/June this year.  All but 5 agencies in Maine need to re-administer the tool.  Agencies were initially offered incentives to help with compliance such as: a pre-stamped envelope, a lottery for completing the survey, Thrive had a person on staff to do the data entry & also a phone person to receive calls and give the survey over the phone.  There was a lot of flexibility for the first round.  That flexibility/work around will not be available to agencies in May/June when it is re-administered.  Arabella recommended working with GEAR who can assist families to complete the tool.  There are regional representatives for GEAR who would assist in the process.  The call in number may be available; they will be looking into that.  
Thrive is meeting with the five agencies that did it very well to see how they got their participation so high.  The electronic link to the survey will be sent out between May and June of this year.  From now until then, there will be a couple things offered to agencies free of charge.  Thrive will be launching two more videos that are 90 minutes, giving youth and family perspectives about how to get them to fill out the forms.  

CBHS has been reviewing CQI plans.  If they meet the basic standard mark, the regional reps will support that and let agencies know.  Some plans may not meet the standard mark; they are then getting forwarded to Thrive where they will be reviewed.  Thrive will provide feedback to the department as well about the plans reviewed.  

· Q:  A question was asked by a provider stating that they were told to go ahead and implement the CQI plans.  Today, Thrive representatives explained that they are looking closely at the plans and making recommendations.  The question was raised whether providers should implement or wait for feedback from Thrive.  

A:  It was explained that they are speaking with agencies to gain clarity about the plans submitted.  One example: Some plans don’t identify a trauma domain.  It’s clear in the plan that they are doing the work, but the language wasn’t built into the plan.  She asked that agency to expand upon it with language.  

It’s redefining how you do your work through a trauma lens.  
· Handouts were given regarding Thrive’s services available.  Agency visits are available for a fee.
· Free: web based trainings, ideas on how to use at orientations, organizational tool kit, phone support, reviewing of CQI plans.   
· Reminder to agencies:  please keep your username and password.  That’s the only way to get on the site when the new trainings come out.  It is a requirement for all staff to have done the Webinar.  An agency does not get credit if every employee doesn’t take the quiz.  If it is done with group supervision, each employee has to go take the quiz individually.  

What’s going on from providers/CBHS Staff:


· The Washington County Caring Community Collaborative, Project Launch will have Bruce Perry speaking this summer at their two day training.

· WCCP: Wendy Shopee has been setting up some f/f meetings with community providers—to share information about the services provided and generate more referrals.  They were very successful.  

· Autism Walk in April, the Wednesday of April Vacation.  They are looking for people to walk with them in Bar Harbor.  It’s at 10:00 AM, is more about awareness than money.  

· The Trauma Informed co-occurring CQI plans are due to Cheryl by June 30th.  It’s a requirement of Rider E; base it on missing pieces of Rider E.  These are principles of care that we all believe in and want our families and kids to get quality services.  
· We have been informed that the children’s waiver may actually go into emergency rule; there should be some phone calls going out to providers who may be interested in the service.  TCM’s should be watching their e-mails as well.  There may be some requirements to get this service.  Cheryl explained that the phone call date/time will be sent out via e-mail to all interested parties.  There may be a stakeholder’s meeting for all interested providers.  When we are ready to start accepting referrals, we will let TCM’s know.  We will prioritize children who need the service.  We only have 40 slots statewide, will need to work hard at prioritizing who gets the service.

· On April 11th, CBHS staff will be going to Aroostook County for a provider meeting at the DHHS office in Caribou.  We will be videoconferencing with Machias.  We will not have Claudia or Thrive representatives for that meeting.

· April is the month of the young child; a lot of events in the Bangor area—something fun and positive for families. 

· June 15, UMM, conference on teaching resiliency in children.  Marjory Withers will be the speaker.  E-mail Melissa.yerxa@maine.gov for more details.

· Judy: reminder for Section 28 providers: reports have gone out.  Please remember to send in the COS within 5 days of the change.  Please get the reports back ASAP.  Please don’t rely on the reports for bookkeeping.  Each agency should have a tracking system, CSR’s need to come in 10 days prior to expiration.  

