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Children’s System
Change Initiative

Overarching goals are to keep
Kids:

¢ At home

¢ I schoeol

» OUb off trouble’ Se—

o \With firiends




Evolution of Delivery Systems

¢ INn attitudes towards families

¢ INn location of services from office to
community: & family-based settings

¢ In types ofi services from) office-based to
flexible, community-hbased! SUpPPerts




Prior System Structure

Prior to October 1, 2005, children’s funding and
responsibility was separate and uncooerdinated. The
system was fragmented and duplicative. Cost and
outcome data were not linked, and public pelicy: making
was not welll infermed.

Acute care and outpatient services were administeread
through Mental Health Organizations and Community
Mental Healthr Programs.

ESychiatric Day, lireatment: Services: and Psychiatric
Residenttial freatmenit Services were administered
threughl dirfect: state contracts eutside the lecal system
Structure.

Eamilies had littiervoeice/cheliceln treatment opLions ol
SyStemi designand oversight. iere Werener peer
delivered! SeERICes;
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System Reform

FROM IO

Fragmented service Coordinated service delivery

delivery

Categorical Blended resources

Limited services : .
Comprehensive service array

Reactive, crisis-oriented

programs/funding

Focus on prevention/intervention
Focus on “deep end,”

. . - Least restrictive Settings
restrictive

Children/youth out-of

home sy  (hildren/youth within families

Centralized authority - (ommunity-based ownership

Creation of “dependency” — Creation of “self-help”




Legislative Directive

In 2003 a legisliative directive requirec
DHS/AMH! te “substantially increase the
availability: and guality: (breadth, depth,
and intensity) off Individualized, mtenswe
and culturally cempetent heme- anc
community~based services so) that children
are served in the moest natural
envirenmenit: pessikle and se; that the use
et IRstitbitieRalrcare IS minpinmized.




Children’s System Change Initiative

Designed to create a standardized
method of determining a child and a
family’s level of service need, assure care
coordination, increase service flexibility
and interagency collaboration, and
Increase accountability at a local and
state level.




6 CSCI Policy
Statements

¢ Level of Need Determination
» System Structure and Function

» Family Invelvement
¢ Culttral Competency,
9 OULcOmES

9 EiR2ancing

http://www.oregon.gov/DHS/mentalhealth/child-mh-soc-in-plan-grp/main.shtml

)




| evel of Need Determination

¢ Multiple poeints of referral

» Administration off Child & Adelescent
Service Intensity Instrument (CASII)

¢ Consideration of other risk factors




Continuous Care
Coordination

Care Coordinator and
team plan, iImplement,
and review.
Individualized Services
and Supperts Plan:

Coprdinater develops a
SUpperuve relaticnshi
Withs2aminy & fiacliitates
communicatien etween
teami memIers:




Child & Family Team

= [he Child & Family,
fleam IS comprised
off the family, care
coordinator,
Invelved child-
SErVING agERCIES &
IRiermalrand
patiiral SUPpPoKLS:




Service Coordination Plan

The Service
Coordination Plan

~9
“J‘ identifies

J] \

\\ @ strengths, needs,

% aid geals acless
ﬁ 7 life: domains. i
ehganizes anad
SUppPeKEts relatea
planning:




Community Care Coordination
Committee

Memlbership of this
committee will
represent the lecal
system of care and
Wil previde
practice-level
constlaben ana
PreBIENFSEIVING TGN
IRVEIVES pPartES:




Local/Regional
Advisory Council

Formed by the
MHO, this council
will be comprised
oiff at least: 51.%
family members
and will previde
OVErsIght: fior the
Sy stem,, previding
FECOomMERdations
IO IMProVEMENT 10
theViH@s and
EVIHAS




State Advisory Committee

¢ This committee Is
composed ofi 51% family.
members and provides
statewide oversight of
the children’s mental
health system), mental
health poelicies; and
Pregrams.

It 1S linked toe the AVIH
Planning and
Vianagement AGVISORY,
Council:




CSCI Results

Reguires a broad range of service components individually
tallored and coordinated to meet the complex needs of
children with severe mental or emotional disorders

Standardized needs determination (level of service
Intensity) pProcess

All children with mental health needs who went through the

SCreening Process received a dramatic Increase Iin the
range, type and freguency. off community~hbased mental
health senvices. 88! percent of children screened were
appreved fer services™

Oif the children) treated threugh €SCI:
= 58 percentwere treatedi in community~hased settings*
= A7 percentwere treatedin fiacility~l9ased care=

Prier te; CSCI5 neanly allf el these: children werer tkeated 1n
acility/~l9asedicare

*PAE Data 2007




Person-Days with One or More MHO-
Provided ""Wraparound®™ Services,
By Quarter: 1/2005 - 6/2007

3,400 -
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Quarter

Data source: MMIS




Community-Based Services
Services increased for all children after the

Level of Need Determination process

o Before LoN
Determination

m After LoN
Determination
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Individual
Therapy
Family
Therapy
Skills
Training

Case
Management

Days with Service in Service Category, Per 1,000 Person-Days
of Eligibility for Service: Before Vs. After Level of Need Determination.
PAE Data from 2008




Increased Array of
Outpatient Mental Health Services

Figure 2. Trends in Provision of Children's Outpatient Mental Health Services by MHOs:

January 2005 through June 2008
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More Children are Recelving
Services

Figure 1. Trend in Number of Children Receiving MHO-Provided Mental Health Services:
First Quarter of 2005 through Second Quarter of 2008
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Money earmarked for children
IS belng spent on them

Figure 3. Billings for Children's MH Services as a Percentage of
Capitation for Children's MH Services, By Quarter that Billings were

Submitted: 4/2005 - 3/2007
120%

Capitation
(Denominator does

N = S
not include funds -g_m_

earmarked for
administative
costs)

2nd Qtr 3rd Qtr 4th Qtr 1stQtr 2nd Qtr 3rd Qtr 4th Qtr 1st Qtr
2005 2005 2005 2006 2006 2006 2006 2007

Line 1 0.99 0.65 0.624 0.863 0.98 0.679 0.941 1.13

Quarter




Fewer children are being served
In residential treatment

Figure 15.Number of Admissions to and Number of Discharges
from Non A&EResidential, By Quarter:1/2005 - 9/2007

160 -
140 -

Number of Admits 120 -

/ Discharges 1%8 ]
60 -
40

2006

Quarter

—O—admissions m discharges
Linear (admissions) Linear (discharges)

Note: “Linear” refers to linear distribution describing a line that best fits the data
Data source: CPMS




...and fewer are arrested.
Figure 47. Percent of Children Arrested, Year Before

Treatment vs. Year Following Treatment: By Year
of Service

Percent of
Respondents 18%

70

Indicatin 07U ; :
J (Y0 i Arrested in Year Prior

Child was U7U

. to Treatment Initiation
Arrested In T gy
the 365 Days [ oo, .
o acedin y/ < I Arrested in Year
lowi - Following Treatment
Following 2005/200682006/2007 Initation
Year of Service

Data source: Youth Services Survey for Families (YSS-F)




CSCI Results

« Children with mental health issues are served In their
local communities

» CSCI fundamentally changed the services children and
their families receive:

90 percent of the children were served In a
community setting

IThe number of children admitted to psychiatric day.
treatment settings) decreased by 25 percent

e number of children admitted te psychiatric
residentiall treatment Settings decreasea Y 34
PErcent

e number of Medicaid=eligiple: children recemving
SERVICES INCreased iirem an average: o 415,500 PEr:
guarter In 2005 te' anl average o 15,056 per;
guarter i 2008

e numker andity/pEeS 6ff communIty/mental Realth
SERVICES InCreasedr

*data from 2008, Program Analysis & Evaluation Unit, AMH




| essons Learned

Troubleshoot enrollment and eligibility Issues
Leverage flexibility of the Oregon Health Plan

Use creative planning te insure workforce
development

ldentify early the indicators and outcomes: data
FEPOKtING MEcChanisms and requirements

Consider mechanisms ek expansion of system
and ways te Insure caselead size fer cane
COOKAINALONS

System experts at MIHO! evel; jerm with ether
MIH@Ss) ter shiare asi they: 9o

Communicatergealrane SUCCESSES 1o Sy/stem
PartRErS early/ and freguenily




Unintended Positive
Conseguences

¢ Improved organization, emphasis on
planning and trouble shooting

¢ Development of services for specific
pepulatiens with high need: early

chinldhoeed, young adults In’ transition

o Expansion of efifiorts te) reduce high end
Services enhanced develeopment ol SPECIfic
cCOomMURILY Based EBRPS SUch as
Collakerative Preplemr Selving and Pareni:
Chilad lnteraction Ierapy.




Challenges

& Secure buy-in and agreement for focus of
project; be mindful of administrative
layering (““‘burden™)

¢ Blending needs of multiple stakeholder
greups Whoe may. be at Varying degrees of;
readiness

¢ Resource i1ssues at state and local levels

9 SlUppPEer: PREVICERS 16! Manage: change anad
dEeVvelep a vreadening aray/ ol SERVICES) &
SUPPRBILS




Statewide Wraparound
Initiative Goals

Family and! yeuth-driven system

Integration of all child-serving
Sy Stems

Combined iunding

Culiturally: competent planningi,
SERVICES and eversighnit

ERSUing thatchldrenranad
adolescents are “at home, In school,
eU el troupierand With rends:




Initiative Tasks and Structures

¢ Project Site Implementation
¢ Outcomes and Indicators

¢ Workforce Development

¢ Information System

¢ Finance

¢ Federal Pelicy

¢ Cress Agency, Department; and DIvisicn
Iiransiermatien feaim

¢ Interagency, Steering heam

9 Statewide Wirapareund lRitatve AdVISORY
Commitiee




ldentified Population

Youth who have or are at risk of
developing emoetional, behavieral or
substance use related needs, and
WRE are Invelved In tWwe or more
Sy/Stems, of care.




Statewid

e Children’s

Wraparound Initiative
Population

Target
Phase 1

¢ children In the custedy ofi DHS for more than
one year and wher have had at least 4

placements,

¢ or children who have behavioral, emotional

and/er menitalhealt:
EReLUER e Wakiapis G

SERVICE syStemratia

1 CONAItIGRS SEVere
IFECH enitiRy, Inter the

ighrevell el care:




Project Components

¢ Local and State governance

¢ Local single point off accountalility,
¢ High Eldelity: Wrapareund

¢ Care Coordinatien

¢ FOcUS on youth and iamily/ UiCOmES
andl system elfectiVERESS




Project Outcomes
and Indicators

Collected at entry and every 90 days

Current residences and any changes

Academic perfermance

Risk of harm te self and others

RISk oF RIstery, of funRing away.

RISk oF RIsteRy, fer delinguency.

Sulstance use

Care giver supperts

EStimate of progress

Behiavieralraned  Emoetieonal Rating Scale (BERS-2)

¢
¢
|/
¢
¢
¢
L/
¢
¢




Three Project
Demonstration Sites

» \Washington County Wiraparound: 60 youth
Increasing te 150 youth

» Mid-Valley WRAPR: Marion, Linn, Pelk; Tiliamoeok
and Yamhill'counties: 140 youth Increasing te
180 yoeuth

9 RoegueValley Wirapareunad  Collanorative:  Jacksen
and Jesephine counties: 100 youbh




Oregon will have

Single point of contact

Family and youth voice and
choeice

Least restrictive placement
Coordinated services
Blended reseurces
Inifrastructure in place

AGENCcIes and erganizatieons
that are accountable for
outcomes

Lecalracecotptapiliit/ane
FespeRSsIIILY,




Young Adults in Transition
Quickly Lost from Treatment

First Quarter Served, By Age

1,000
800

600
400

Number
Served

- "I EEEEEEEEEEEEEEETRN
Age, Jan 1 2006

Data from Addictions & Mental Health Division,
Program Analysis & Evaluation Unit, 2006




Young Adults In Transition

Young Adults In Transition are young people who
have encountered trouble in their early lives and who
“age out” off a system of care or dependence.

Nationally, only 50% ofi youith with serious emotional
and behavioral disorders obtain a high school diplema
vsS. 81.% off general population

73%) of thoese unable to complete high schooll are
arrested 3-5 years after leaving school

70% off youngl adults 1n Juvenile Justice system have
a mentall diserder

Gay, leshian ;Bisexual; transgendered and young
adults with di2agnesed Co-ecCUrrng diSerders are at
INCHEaSEd IS

IHemEIESSRESS/Iack Gff appreprate heusIng IS eRE! off
thEe mest signiicants ParHiers

IR @regen 0% ess likely thanrether mentzaithealth
pPEPUIAHERS 16! FECEIVE SEIRVICES




Additional Questions???




