Provider Meeting, OCFS Bangor

August 16, 2012

Introductions were made, attendance sheet was passed around. 

· Catholic Charities, Functional Family Therapy:  Sarah Poulin, FFT Fairfield, expanding to the Bangor area.  Overview of FFT.  FFT began in the Bangor area in 2003, expansion quick.  Evidence based model by James Alexander; looking for a more effective way to connect with ‘difficult families’ that were inclined to drop out.  One of a handful of nationally recognized programs.  Fidelity is important; weekly and group supervision.  Model is more to guide the therapist as to when the families are ready to progress.  FFT was originally working with DOC families—the model was actually created for juveniles in the DOC system.  July 2009, contract opened with DHHS; now working in a preventative manner.  They are seeing folks not very excited to engage in treatment.  It’s very laid back; easy going model that goes to the home or families can go to the offices.  The program is short-term, goal to get in, get the work done then get out of the home.  More than 12-15 sessions is unusual; determined by progress.  Three phases: engagement motivation (getting to know family—look to give new meaning to the behavior, discern meaning from the symptoms of poor choices/behavior), behavior change (meat & potatoes; change occurs and homework is assigned, skills are practiced.  Focus on small attainable change) and generalization (empower the family with the skills they have learned and hope to generalize the skills to other situations).  FFT model is a family focused model; the family is the client.  ‘Pot of family stew’; everyone has their hand in the pot; they work really hard to reduce negativity and blame.  The service can be mandated through the court system, but families can also refer themselves.  The clinicians have extensive training—a weeks worth of training, periodic training throughout the year.  They only use one clinician in the homes; no one else goes into the family.  1x/week 45 minutes to an hour; more if necessary.  They serve adolescents from 11-19.  Once the kids are 18, they have to consent.  Hope that the youth is living within 45 min-1 hour of the local office.  Looking for serious emotional disturbances that have been a pattern for a year; not just ‘putting out fires’.  They do not work with sexual offenses & no prior treatment, if DHHS child welfare is involved or if there’s a need for hospitalization.  They do work with kids with developmental disabilities; they can be creative in how they serve.  Once they receive a referral, they make contact with the family within 24 hours.  It could take up to a month before they are able to get into the home.  MST & FFT: difference is that the length of stay is shorter for FFT; it’s generally once a week.  The traditional HCT programs are in there more than once a week and also have a BHP in the home.  FFT works with the youth and one parent; they don’t see the kids by themselves.  Family services would be more for family relational problems: not so much about personal issues…unless that persons ‘issues’ are affecting the whole family.  It’s relationally based & includes the entire family.  If a sibling has HCT, FFT can be provided in the home concurrently.  FFT providers will collaborate with the entire family team—including other providers.  
· Adam Marquis, DHHS.  Effective September 4th:  Office of Aging and Disability Services.  There will be some new management team members.  Martha Perkins is the program administrator (PA).  Juanita Goetz will be the PA from Houlton.  Some changes have been made to the Waivers.  On October 1, from 2-4, there will be a Waiver 101 training at DDPC, in the Old Auditorium.  In this training, they will cover the process, the forms, how to handle different situations.  They have had some recent approvals for Section 29 & 21; the folks approved will receive a letter & have 30-60 days to start the service.  Section 19 waiver—management of this service is to be determined.  Changes to Section 21: written into the rule is that Asperger’s is now an allowable diagnosis.  There are six autism spectrum disorders; Retts and Disintegrative Disorder are also included now.  Case managers need to be aware of the wait for Sections 21 & 29.  Case managers should apply for Section 21 & 29 waivers.   It’s important, however, to broaden the look at other Mainecare services like Section 17.  Creativity in customizing services per each individual is encouraged.  There are hundreds of people waiting for waiver; it’s really important that the 18 year old with a Developmental Disability has applied for services by 17 ½ & determined eligible.  Also, they should apply for SSI, if appropriate.  Guardianship issues need to be figured out.  There’s no longer a wait list for Vocational Rehab.  A State ID is really good for consumers to have; men need to register to vote and register for the draft.  Adam directed inquiries to Curtis Johnson, regional supervisor regarding funds available to help with the costs of filing legal paperwork for guardianship.  Respite is very limited and is at the discretion of the supervisor.  Out of home placement is more difficult now than it was in years past—section 21.  It would be approved by central office, as funds are available.
· Provider updates—EIS entry has begun with providers entering their own PA’s for Section 28.  Some providers are finding it very easy.  Some providers would like to see that 30 minute window of treatment plan entry changed—one suggestion was to make the treatment plan all filled in with generic stuff.   When communicating with QIS over e-mail about children, providers were encouraged to use the child’s Mainecare number.  Wings: just hired a case manager for their new Medway office; it will be open in the next couple of weeks.  They will serve from Houlton to Lincoln; they have a second case manager in Saco now as well.  CWC is providing counseling in Greenville now; they have 2 clinicians working part time-- they also have a counselor in the Guilford school.  CWC also just opened a 4-bed acquired brain injury adult home in Dexter.  Catholic Charities has undergone some structural changes, they were explained today.  Assistance Plus has 8 HCT openings in Region III and 28 openings as well.  Casey Family Services: they stopped taking referrals August 1.  They will be closed by November 1st.   A group of clinicians from Casey will be starting a private practice; they will continue to work with families and children.  
· Department Updates—OCFS restructure, as of 8/31, CBHS will no longer be used.  There’s not a lot of change in services or providers, families will continue to be served.  Team leader positions are gone; Teresa Barrows was hired as the Behavioral Health Program Administrator.  Some things are not in place yet; it will be a transition.  We hope that providers will not be affected by the restructure.  Provider meetings will continue to occur in some manner; not sure how it will look.  What’s most important is that we continue to serve families and children.  
· Sherry Langway: questions about respite services?  As of August 1, we ceased transferring information to NAMI Maine; their website is up and running—respite requests should be sent to them directly.  The Model is now an employee-based model; everyone is certified.  They are putting together a base of respite providers & will link families with providers they have enrolled.  
· Critical Incident reports: please use the form on the website, it’s a 2006 form.  After August 28th, the incident reports will be sent to the resource coordinators in each region.
· Hancock/Washington County: Downeast partners will be doing a resource fair in Ellsworth.  They are also trying to raise some money for unmet needs of families from Hancock county.  The fair will be the last weekend of September, that Saturday 9-3 @ the Mill Mall in Ellsworth.  Looking for providers to come and take part in this.  They will have applications available to recruit staff.  No fee for providers to have a table.  
· Please be sure to submit provider change forms if agencies are making changes.  
· IPF funds available to families with needs.  Process is different, we don’t have a fiscal agent; the State is managing their own IPF.  We will need a federal taxpayer ID# and are asking for a vendor customer number—this is the code the state needs to make payment.  Anyone receiving payment from the state need to have a vendor number.  It’s possible that we have the code in our system; Cheryl will try to find the vendor #.  Making online purchases will be difficult.  The large box stores will present challenges; we will need to brainstorm how to do it.  Ideally, if agencies were able to purchase the item upfront and then be reimbursed would be the quickest way.
· Waiver—still in implementation phase.  With the restructure, looking at least another 2 months, there is still a billing issue that needs to be resolved.  The earliest would be October 31st.  There will be 60 kids being eligible once available.  
· Woodfords will be handling the new BHP contract.  

· Specialized Service Rate:  there is a form on the website to fill out; Ann O’Brien and Doug Patrick had been approving them—we are not sure who will be making approvals in their absence.  Please send them to Cheryl Hathaway after September 1.  
