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CHCS Purchasing Institute for Resources for Recovery:

State Practices That Expand Treatment Opportunities



State Action Plan

The State Action Plan is  designed to help each state team prioritize its AOD financing and service delivery goals and to develop action steps for the execution of financing and service delivery strategies that will expand treatment opportunities using existing state expenditure over a 12-18 month period. This action plan will be as a guide to implementation post Institute and will be used to select the Planning and Analysis Grantees

State teams began to identify purchasing priorities and brainstorm potential solutions before the Purchasing Institute and will complete this State Action Plan during the state team meetings. States will define a course of action, including team member responsibilities, and timelines.  
  
STATE: ________________CONNECTICUT_______________________________

 
TEAM LEAD: ___________JAMES TURCIO_____________________

1.  Briefly restate and explain your states’ AOD treatment financing and service delivery goals/priorities, as outlined in your state’s proposal, or stated in your team’s opening presentation.

The Connecticut Recovery Purchasing Project is a collaboration among the Departments of Children and Families, Correction, Judicial, Mental Health and Addiction Services, and Social Services.  These agencies are committed to finding lasting solutions to problem of substance abuse in Connecticut.  They are seeking to develop a plan of action to reduce the harmful effects of this complex and challenging problem and demand reduction strategies, in collaboration with key stakeholders including legislators, experts from academic research institutions, community-based service providers, individuals in recovery and advocacy groups.  Priorities for service system redesign include seamless linkages to services across providers and state agencies, recovery oriented services and evidenced-based practices, and specialized care management for treatment refractory and high utilizing clients.  The agencies believe that interagency administrative collaboration in purchasing, contracting and monitoring of substance abuse services is an essential tool in achieving system change. 

2.  Describe what strategies your state team will pursue in the implementation of you Resources for Recovery financing project over next 12-18 months.  Why did you choose these strategies? How does it impact each of the stakeholder interests represented on your delegation? 

Your team’s Resources for Recovery project should aim to do one or more of the following:

· Improve Financing of AOD services 

· maximize state resources thru pooled or braided funding or coordinated purchasing strategies (e.g. contracting, rate-setting),

· create efficiencies across state agencies thru common contracting requirements, reimbursement rates, service definitions and standard eligibility screening and placement assessment requirements,

· maximize federal funding to better align state resources

· Provide efficient delivery of AOD services (e.g. continuum of care, assessment and eligibility screenings, utilization management, program monitoring and evaluation).  

· expand covered services 

· improve and expand access to services, 

· create a continuum of care across service levels regardless of funding source.

1. Develop a purchase of service system that would: 

a. Permit the State to purchase services in such a way that it can take advantage of the fact that it is the largest purchaser of substance abuse services to promote recovery; 

b. Shift existing predominantly grant-based system to an alternative rate structure, which will improve access and maximize capacity all within a recovery oriented system of care.  This will ensure that each agency is purchasing one service for one client from one source of funds, unless there has been a deliberate decision that several sources of funds could pay for the same services; and 

c. Ensure that purchasers can buy what they need for their clients according their own requirements and their clients’ needs.

2. Develop and implement a uniform method for the purchase of services to access Evidenced-Based Substance Abuse Treatment;

3. Develop uniform purchasing and reporting procedures and documents for use in the Purchase of Service system

a. Procedures – e.g. consolidate monitoring activities in accordance with commonly accepted standards

b. Contract – e.g. CT currently has standard language for part 1 of the provider agreements and will work on standardizing the remaining sections

The above effort will create administrative efficiency and increase clinical management resulting in the identification of re-investment dollars that will be utilized for the expansion of substance abuse treatment services 

1. Expand the number of clients (or slots) receiving services

2. Improve the quality of service 

3. Improve outcomes

4. Identification of administrative efficiencies and move staff to fill staff shortage.   

3. Barriers and Opportunities to Achieving Goals: What barriers and opportunities does your state team face in accomplishing these changes, and how will you overcome such barriers?  How will you take advantage of existing opportunities?  Think about specific solutions your team will use; borrow strategies from other states.  Think strategically about how to overcome barriers in order to align interests of multiple stakeholders as well.  Issues to think about include: staffing levels, data collection issues, leadership commitment, provider support/resistance, consumer involvement, state budget environments, collaboration agreements with other state agencies.

· Rates: development of an alternative rate structure 

· Outcome Measures: developing comprehensive outcome measures that are able to be monitored to advise the project (identifying what works and doesn’t work in order to inform change which will result in best practice) in order to reinforce a recovery oriented system of care

· Contracts: Attorney General’s Office and Department’s agreement on “standard” contract language

· Creation of a financial report process that can be utilized by all agencies 

4.  Action Steps: Based on your team’s AOD treatment financing project goals, strategies, barriers and opportunities outlined above, what specific action steps will your state take over the next 12-18 months to implement you Resources for Recovery Financing Initiative?  Include a proposed timeline and address how you would address key barriers, and opportunities identified above. The actions steps should primarily focus on one or both of the aims stated in Question 2.  

In order to achieve the above, the following strategies / action steps will be implemented resulting in short-term and long-term deliverables: 

(October 2003) 

· Revise and re-sign the current MOA 

· Inclusive of all members - Add DSS 

· Develop Policy Committee comprised of Commissioners, Chief Court Administrator and OPM Secretary to meet at least quarterly meetings

· Define the deliverables and target dates 

Pre-Implementation (November 03 – December 03)
· The key agencies will select a Project Director that, in accordance with the MOA, will represent all of the members’ interests and report administratively to DMHAS.  This individual will be dedicated to coordinating the project plan, monitoring assignments and due dates and working with agency staff in gathering information and/or producing deliverables

· The team will develop a meeting schedule 

· Project Director will develop a comprehensive project plan in Microsoft Project to coordinate purchasing for the following services:

1. Substance Abuse Residential: CSSD, DCF, DMHAS, DOC and DSS (potential Rehab Option) 

2. Multi-systemic Therapy (MST): CSSD, DCF and DOC 

· The project plan will be inclusive of the three phases identified below:

Phase I (Jan 04 – June 04) 
· Comprehensive review of common definitions of service previously approved by many of the agencies involved in this project

· Review and revise previously developed service definitions to be comprehensive of all services that are utilized by more than one agency

· Common outcome measures for like services

· Performance evaluations

·  Develop fiscal approach

· Examine alternative rate structure and select a model that will shift away from a predominantly grant-based system, which will improve access and maximize capacity all within a recovery-oriented system of care.  

· Evaluate potential for such cost variances as clinical requirements and geographical factors

· Develop fiscal approach

· Protocol for billing and payment of services

· Identify the most effective and efficient methods for utilization management that builds off existing agency structures

· Data collection components and outcome measures – how to design this project from the beginning that will enable us to measure our goals

Phase II (July 04 – December 04) 

· Develop an RFP for the Co-Contracting of residential and MST services 

· Administrative standardization and integration:

· Fiscal reporting 

· Design, develop and implement uniform fiscal reporting procedures to meet all collaborating agencies needs

· Approval and implement a single AFR

· Develop a standard provider budget format

· Monitoring contract compliance and performance

· Evaluate monitoring requirements 

· Coordination of joint site visits

· Implement alternative rate structure

· Implement decision regarding utilization management approach as appropriate

· Data management and performance measurement

· Expand the existing multi-state agency “data sharing project” that has developed a “Single” identifier for each client and contract

· Implement comprehensive Performance Outcome Measurement using integrated data

· Disseminate performance reports to key stakeholders and providers

Phase III (January 05 – June 05)
· Evaluate the success of phases I and II – identification of best practices

· Develop a plan to expand to additional levels of care / services for RFP’s such as:

a. Methadone Maintenance

b. Detox

c. Intensive Outpatient 

d. Partial Hospital

e. others

5. Key Players: Identify who is critical to the implementation of these steps (e.g., a state employee/official, existing team members, contractors, consultants, other external entities)? Are these parties represented on your delegation? If not, how will you engage them in development, implementation and evaluation process?

· Team membership will be comprised of individuals from the following agencies, who are empowered to make decisions as it relates to this project:

· Steering Committee members

· Project Director  - TBD ex-officio / non-voting  

· DMHAS – James Turcio 
· DCF – Karl Kemper
· CSSD – John Brooks
· DOC – Robert Foltz
· DSS – Mark Schaefer
· Project Director to provide updates to existing multi-agency Consumer, Families and Provider Councils

· Adult Provider Advisory Council

· Adult Consumer Advisory Council

· Children’s Behavioral Health Advisory Committee

6.  Resources:  Can you identify all the intellectual, staffing, funding, and other resources needed to facilitate the development, implementation, and evaluation of these strategies?  How will your team secure such needed resources?  

Center for Health Care Strategies technical consultation, information collected through the purchasing guide analysis and source data, Project Director, Commissioner led Policy Committee, Executive Management Steering Committee, identified program and fiscal staff within each agency to serve under direction of executive management, advice and guidance from existing provider and consumer councils including the adult Provider Advisory Council, the adult Consumer Advisory Council, and the Children’s Behavioral Health Advisory Committee, commitment of Governor’s budget office.

7. Measurement: How does your team propose to measure its overall accomplishments/outcomes in this AOD treatment financing project? Technical Assistance Collaborative, the National Program Office for Resources for Recovery has identified four domains as areas in which your team should evaluate your programs overall accomplishments.  For each domain, states will be required to develop measures of performance, collect baseline data to date, and set performance targets to be achieved during the life of the program.  Teams should begin thinking about developing specific measures in the following domain areas:

· Financing:

· Develop an alternative rate structure

· Decrease per member per month cost of residential services resulting in a 5% reinvestment strategy

· 10% reduction in provider administrative cost related to these services

· Reallocation of savings in state agency administrative cost to support quality and recovery oriented activities

· Utilization / Services:

· Increased number of units of service

· Access

· Increased number of individuals served

· Increase timeliness of access based on average time on wait list

8. Follow-up:  What additional assistance from TAC, CHCS Purchasing Institute staff and faculty would be most useful to you? 

· Need assistance from CHCS on:

· Rate setting methodology – what is the most effective approach to shift from a grant system to an alternative rate structure (what has been done in other states, etc)

· Data collection components and outcome measures – how to design this project from the beginning that will enable us to measure our goals

· Assistance with the creation of an Financial Report process that allows providers to submit one report and submit it to multiple agencies

· Identify the most effective and efficient methods for managing service. 
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