Youth Empowerment:

From a Lawsuit to a
System of Care



///?

Objectives

This powerpoint is to provide information about the effort
to build a system of care in Idaho for children and youth
with serious emotional disturbance.

The slides should be viewed with the attached notes for a
more thorough understanding of the information on the
slide.

Please see the last slide for contact information in the event
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Background

Jeff D. Class Action Lawsuit: 19&0(Department of Health &
Welfare, Department of Juvenile Corrections, State Department of Education)

Formal Mediation: September, 201ecember, 2014
Settlement Agreement: June, 2015

ldaho Implementation Plan: May, 2016

Youth Empowerment Services Project Plan: September, 2016
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What Is édystem of Cafe

Model whose framework is based on an organizational
philosophy that includes:

collaboration across agencies, families & youth

Improved services, improved access, expanded array of
services

services that are coordinated, community based,
culturally and linguistically competent

*U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration
(SAMHSA),
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http://www.tapartnership.org/SOC/SOCvalues.php

From Stroul, Bl. & Friedman, R. (1986 rev ed). A system of care for children and youth with severe emotional disturbances
(rev.ed., p. 30). Washington, DC: Georgetown
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System of Care: Operational Characteristics

Collaboration across agencies

Partnerships with families youth (includes family-run and
youth-run organizations)

Cultural and linguistic competence
Blended, braided, or coordinated funding

Shared governance (and liability) across systems and with
families and youth

Organized pathway to services and supports

Staff supervisors, providers, and families trained and mentored
In a common practice model based onSoCvalues

Child & family service-planning and service monitoring teams

aCross agencies I
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System of Care: OperationalCharacteristics

Single plan of services and supports

One accountable care manager

Crossagency service coordination and care management

)1 AEOEAOAI EUAA OAOOEAAO AT A 0O
youth, and families

Home and community-based alternative

Broad, flexible array of services and supports

Integration of formal services and natural supports and linkages
to community resources

Integration of evidence-based and promising practices

Data-driven systems supported by crosssystem management
Information systems and focused on continuous quality
Improvement.
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" A New BrandYES!
\"Youth

Empowerm ent

ervices

Empowering the mental wellness of children, youth and their far

Special thanks to the youth groups who created this logo
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ldaho Implementation Plan

Overview

New and EnhancedServices Objectives 13)
i Developmentof continuum of care
i Adopt new philosophy
i Create new and improved access to care

New and Enhanced Systenof Care (objectives 47)

i Creation of infrastructure (workforce readiness, resources,
processes, strategies)

i Systemwide Due Process including Complaint System
i Crosssystem Operations and Governance

u Systemwide Quality Improvement
,J ‘
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* Establish a Common Approach

philosophy tools model
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#1. Adopt a Common Philosoph

Principlesof Care

Family-Centered Collaboration

Family and Youth Voice Unconditional

and Choice Cultural Competency
Strengths Based Early Identification and
Individualized Care Intervention: emphasis
Team Based on education and

community
opportunities

Outcome Based

Community Based
Service Array

X
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#2. Use of Common Tools

Child & Adolescent Strengths and Needs (CANS)

U provides common structure for increased understanding of
child and family

1.ABCDE
00 0W 0
2 agci\E
3%8%& Uses CompuTer
4. ABCDE
S o R 80 W0 S S % ,
i Oi OODPOOd | £ AOOAOC ‘ = AAG

identifies needs/strengths .

i 1youth 1 CANS
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Child and Family Team (CFT)

Collaboratively developing anindividualized Care Plan
that addresses the strengths and needs of the Class
Member and family and identifies the roles of all the
parties involved,

|dentifying, recommending, and arranging for all
medically necessary services and supports needed by
the Class Member and family;

Facilitating coordination of service delivery  for Class

Members involved with more than one child-serving

system and/or multiple providers; K
’
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Child and Family Team------ continued

Working together to resolve differences regarding service
recommendations, with particular attention to the
preferences of the Class Memberand family ;

Having a process to resolve disputes and arrive at
mutually agreed upon approach for moving forward
with services; and

Reconveningto monitor and consider the outcomes in
relation to the services that have been provided to meet
treatment goals and to make neededadaptations

over time. K
’
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#3. Operate a Uniform Model

Practice Model

) Engagement

2) Assessment

3) Care Planning & Implementation
4) Teaming

5) Monitoring and Adapting

6) Transition




e

What do we know so far?

Serious Emotional Disturbance (SED) is a
combination of a DSM diagnosable condition and
functional impairment.

CANS will determine SED status (replaces PECFAS
CAFAS,CALOCUS)



/ |

What do we know so far?

CANS tools

- CheckKlist: no certification needed; available everywhere,
paper version and automated

. Screening orientation to tool needed; available through
professional services of medical, mental health, justice
and education personnel; automated & data
collected/reported

. CANS certification required; automated; data collected,
reported and used for continuous %a“ty improvement
i OOOAT OZ&I Oi AOEO I AAT OA(
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What do we know so far?

All youth in Idaho with SED who have not reached
their 18" birthday will be eligible for YES (Jeff D.
entitiements).

YES will be covered chiefly by Medicaid gtatute
change in 2017 session: up to 300% KFPL



2016 Federal Poverty Guidelines

Household 100% 200% 300%
Size
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$11,880

16,020
20,160
24,300
28,440
32,580
36,730
40,890

$23,760

32,040
40,320
48,600
56,880
65,160
73,460
81,780

$35,640
48,060
60,480
72,900
85,320
97,740
110,190
122,670
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What do we know so far?

Behavioral TherapeuticAide
Case Consultation

Case Management
Diagnostic Assessment
Crisis Response

Crisis Intervention

Day Treatment

Partial Hospitalization
Explanation of Health Data
Family Support

Flex Funds

Home & Community Based
Inpatient

Integrated Substance Use D/O
Intensive Care Coordination

Medication Management
Neuropsychological Testing
Psychiatric Residential
Psychoeducation
Psychotherapies

Respite

Crisis Respite

Skill Building
Therapeutic After School
Transitional Group Home
Transportation
Treatment Planning
Therapeutic Foster Care
Youth Support
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What do we know so far?

Class Size

Boise State University Estimate: SF2015
- 5,596 to 7.35% 24,120 and 31,715

Medicaid = 21,000

Division of Behavioral Health historical method of
using prevalence estimate of 5% 21,574



Opportunities to Participate

Workgroups/Commlttees

e el e il el e il el e

CANS

Clinical Advisory

Workforce Development

Transformation

Automation

Practice Manual

Interagency Governance Team (Family Engagement, Clinicallraining)

Quallty Management, Improvement & Accountability (QMIA) Council

et ant it ottt ax it e s oo

Data & Reports

ldaho Implementation Plan Monitoring

Provider Partnership

Youth and Family Partnership

System Improvement ’K

Clinical Quality
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For more information.

Pat Martelle, Project Manager
208-3346680
YES@dhw.idaho.gov

Youth Empowerment Services:YES. idaho.govand
YouthEmpowermentServices.idaho.gov

CANS Information: https://praedfoundation.org/tools/the -child -
and-adolescentneedsand-strengths-cang

ldaho Department of Health & Welfare:
www.healthandwelfare.idaho.gov
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