Comprehensive Community Based Behavioral Health Plan 

for Youth on Probation or Parole and Transitioning to Adulthood

This concept paper outlines the efforts of the Inter-Agency Behavioral Health Collaborative (the Collaborative) to develop adequate community-based behavioral health services to serve transitioning youth on probation or parole in appropriate community settings. The Children, Youth, and Families Department (CYFD) will lead this cross-Agency and cross-systems initiative. A Collaborative Youth in Transition Cross Agency Team (CAT) will be established to serve as a steering group for the initiative.

The primary goals of the initiative are to increase the quantity and quality of community-based behavioral health and other services and supports provided directly by CYFD or through the Collaborative to transition age youth; to improve the oversight of behavioral health service providers under contract to Collaborative Agencies or the Statewide Entity (SE); and to improve the performance of the SE with respect to its services to transitioning youth on probation or parole. 

Specifically, through the initiative, we will:

· Ensure access to available, relevant community based behavioral health services;

· Improve access to housing and employment

· Provide comprehensive, diagnostic assessments, addressing both mental health and substance abuse, that actively involve the youth and his or her family;

· Provide consistent and effective triage/staffing for youth with presenting behavioral health concerns; and

· Streamline processes and guidelines for referrals to appropriate treatment and supportive services.

Who are the youth that will be served?

The target population for this initiative is committed youth who will complete their commitment in a CYFD facility within 90 days. It should be noted that a simultaneous transition process occurs for many of these paroling youth, as they not only move from facility to community but also from the juvenile to the adult service world.

Based upon the success of working with this target population, we would look to expanding to other youth involved with the juvenile justice system and, perhaps in the future, to other groups of transitioning youth.
Our goal is to address all of the needs of these youth, including mental health and substance abuse services, housing, employment, peer support, crisis intervention, and physical health services. 

We hope to draw on a wide variety of sources for funding and other resources, particularly from the member Agencies of the Collaborative. A primary funding source will be CYFD wrap around funds that allow for immediate and flexible service access and reimbursement for wrap around and other non-Medicaid services. Other funding streams include Medicaid, CYFD Children’s Behavioral Health contract funds, Juvenile Community Corrections, Mortgage Finance Authority, DVR, and HUD.

In FY 06, there were eighty-four parolees. Eleven (13.1%) were females. Seventy three (86.9%) were male. Four (4.8%) were Native American, five (6%) were Afro-American, fifty eight (69%) were Hispanic and fifteen (17.9%) were white. One (1.2%) was classified as other. Age at discharge was as follows:

	
 
	Frequency*
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	15
	1
	1.2
	1.2
	1.2

	 
	16
	2
	2.4
	2.4
	3.6

	 
	17
	14
	16.7
	16.7
	20.2

	 
	18
	44
	52.4
	52.4
	72.6

	 
	19
	13
	15.5
	15.5
	88.1

	 
	20
	6
	7.1
	7.1
	95.2

	 
	21
	4
	4.8
	4.8
	100.0

	 
	Total
	84
	100.0
	100.0
	 


How will services be coordinated?

The CYFD is developing a transition coordination/case management model as an integral part of the support for paroling youth. The purpose is to actively maximize a youth’s opportunity to successfully reintegrate into the community after release from a juvenile correctional facility. Bernalillo County (Albuquerque) is targeted to pilot this service initially beginning March 1, 2007, with planned rollouts to other strategic locations, based on hiring of staff and facility release rates.

Comprehensive case management is an important component of client support services, especially for youth with serious emotional disturbances. The National Center for Mental Health and Juvenile Justice (NCMHJJ) in its “Blueprint for Change” report estimates that 70% of juvenile justice clients suffer from mental disorders and at least 20% experience disorders so severe that their ability to function is significantly impaired. 

The transition coordination/case management service package will include active planning, linkage to services (housing, independent living, educational/vocational services, employment, Medicaid/Medicare, Social Security Disability Insurance) as well as intensive clinical, recovery-oriented planning and coordination for, contact with, and monitoring of identified youth in appropriate behavioral health services.  

Accordingly, transition coordination/case management will start with a high degree of interface and coordination with the juvenile correctional facility teams. Transition Coordinators/Case managers will begin working with the youth, family and correctional staff approximately six months prior to the projected release date. JPPOs as well as the parole board, JCC providers, community based treatment providers, the SE’s Clinical and Recovery and Resiliency Departments, educational and vocational training providers/sites, income support field offices, family members, natural community supports, etc. will also be involved as needed to maximize the youth’s opportunity for a successful and sustained reintegration.  

As these are youth transitioning to the adult world, coordination with the Behavioral Health Services Division will be critical. And because the rules for Medicaid eligibility change significantly for individuals when they turn 18, it will be important to coordinate with the Humans Services Department in order to leverage any available Medicaid dollars and services.

This service does not include, but coordinates with, JPPO supervision and surveillance activities.  Research suggests that intervention strategies combining service provision and social control elements are needed to better address the needs of the youth and to lower recidivism of high-risk juvenile parolees. The principles derived from the Office of Juvenile Justice and Delinquency Prevention (OJJDP) “Intensive Aftercare for High Risk Juveniles: A Community Care Model” and the cornerstones identified in the NCMHJJ “Blueprint for Change” will be used in model selection/development.
Staff providing these comprehensive transition coordination/case management services will have direct access to CYFD wrap around funds to allow for immediate and flexible service access and reimbursement for wrap around and other non-Medicaid services.

How will needs be identified and how will the youth get those needs met?

Discharge planning for youth in facilities will begin at intake with the facility team members assigned to each youth.  The Director of Facility-Based Behavioral Health Services will oversee the discharge planning process in the facility and coordinate with the Director of Community-Based Behavioral Health Services. 

Policies and procedures will be developed and implemented whereby youth tentatively scheduled to parole within six months will be assigned a transition coordinator-case manager. When a transition coordinator-case manager is assigned, a meeting will be scheduled for the transition coordinator-case manager at the facility to review the file and meet with facility staff working with the youth. The transition coordinator-case manager will then develop a transition plan in conjunction with the appropriate facility staff. The plan will be monitored and updated during the final six month period preceding parole culminating in services and supports to the youth upon discharge.
Who will provide the coordination?

The Community and Behavioral Health Services Bureau, Children, Youth and Families Department will be responsible for development of the transition coordinator-case manager program.
Central to the implementation of this plan is the re-assignment of three existing, qualified staff from CYFD Family Services and three existing, qualified staff from CYFD Juvenile Justice Services plus an increase of five new full-time employees (FTE).  This yields a total of 11 FTE to provide intensive transition coordination/case management services regionally to targeted JJS youth. We will develop a plan for statewide location and placement of the Transition Coordinator staff by January 2007.

What services will the transitioning youth receive?

Through Transition Coordination/Case Management and effective use of Collaborative and SE resources, we seek to provide the targeted youth with a wide array of services. 

As previously stated, the transition coordination/case management service package will include active planning, linkage to hard services (housing, independent living, educational/vocational services, employment, Medicaid/Medicare, Social Security Disability Insurance) as well as intensive clinical, recovery-oriented planning and coordination for, contact with, and monitoring of identified youth in appropriate behavioral health services.  (It should be noted that a simultaneous transition process occurs for many of these paroling youth, as they move from facility to community and from the juvenile to the adult services world.)
JJS youth have access to behavioral health care services provided statewide within the SE provider network.  Access to and authorizations for higher (authorized) levels of care, within this network, are based on clinical criteria and funding source affiliation.  JJS involved youth and those at risk for entry into these systems who are not Medicaid eligible, are priority target populations for children’s community based behavioral health programs that provide non-authorized levels of care.

As appropriate, CYFD shall provide or contract for Functional Family Therapy (FFT) and Multi-Systemic Therapy (MST).  Funding for MST and FFT comes through Medicaid Managed Care “Enhanced Service” dollars but will be available soon as part of the regular Medicaid State Plan services. For non-Medicaid eligible youth, wrap-around state general funds will support the reimbursement of these services.  

In addition to the community-based services discussed above, we will work through the Collaborative and the SE to improve access to needed psychiatric hospitalization, residential mental health care and intensive in-home treatment for youth who need those services. 

Comprehensive Community Support Services (CCSS) will be available from designated community agencies that have the primary responsibility of assisting the youth and the family with implementing a service plan.  The purpose of CCSS is to coordinate and provide necessary services and resources to individuals/families in order to promote recovery, rehabilitation and resiliency. CCSS should be implemented early in 2007, but an exact date has not yet been set. This service is being phased in with completion expected two years from the start up date.

In addition to the community-based services discussed above, we will work through the Collaborative and the SE to improve access to crisis intervention and psychiatric hospitalization, residential mental health care and intensive in-home treatment for youth who need those services. 

Regarding housing, the Collaborative is developing a statewide Supportive Housing Plan this fiscal year.  The Collaborative has identified youth aging out of foster care and juvenile justice systems with behavioral health needs a high priority for this planning process.  Through work with a national housing expert, the Collaborative has determined that its next steps regarding the design and implementation of a permanent supportive housing plan include:

· Identification of housing development partners and housing options;
· Identification of existing and potential resources;
· Creation/ Utilization of existing support services;
· Transformation of existing service systems to support this approach; and
· Securing support from non-traditional partners.
We will work with the Collaborative to establish and link to permanent supportive housing for these transitioning youth.

Finally, an example of the collaboration on employment opportunities is the Youth Civic Justice Corps.  The Youth Civic Justice Corps is a coordinated initiative among CYFD, the New Mexico Commission for Community Volunteerism, Juvenile Justice Advisory Council, Office of Workforce Development and the Department of Labor that seeks to provide full time paid community and environmental service opportunities for those youth transitioning from the juvenile correctional facilities.  The Youth Civic Justice Corps is a policy recommendation for the upcoming legislative session and preliminary meetings have already been conducted with Juvenile Justice management and field staff.  

How will services be coordinated with the SE?

The Collaborative’s contract with the SE requires that they have policies and procedures in place to define and identify high risk youth ages 16-21 who are transitioning into the adult system. These policies and procedures will require coordination with all relevant providers and agencies that are currently involved or will potentially be involved in the consumer’s care, and with the family as appropriate. Collaborative staff, as well as service providers in the community, will continue to work with the SE to identify the youth who are included in the target population maximize care coordination efforts.

The SE is also contractually obligated to design and implement effective transitional services for adolescents moving from the youth delivery system into the adult delivery system in partnership with the Collaborative Adolescent Transition Group. We will continue to collaborate with the SE in gap identification, service access issues, and service delivery for this specific transitioning population.

We will utilize SE resources, as needed, including the Recovery and Resiliency Department staff, to support youth and families in need, specifically the JJS youth paroling from facilities and their families.

How will quality be assured?

The quality assurance program is largely in place and has several components. CYFD’s Office of Quality Assurance has overarching responsibility for quality functions related to facility and community based behavioral health services for JJS.  The Director of Community Based Behavioral Health Services will continue to directly collaborate and coordinate with the Director of the Office of Quality Assurance on all policy and procedure efforts.

The SE has primary oversight and quality monitoring functions for behavioral health service providers with whom they contract. The SE is required to maintain a comprehensive Quality Management/Quality Improvement (QM/QI) Program that provides continuous monitoring and regular evaluation of clinical services provided. This includes complaints and grievances and incident management systems. Executive SE leadership, in concert with Collaborative staff, will ensure that the personnel and information resources will meet the program needs regarding QM/QI.

A key Collaborative Cross-Agency Team in this area is the Oversight Team, with staff from several key Collaborative funding agencies. This team monitors the practices and data/outcome reporting of the SE and reports directly to the Collaborative members on a quarterly basis.  The SE is required to report on all services and populations served by the Collaborative Agencies.
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