
A New Strategy for Children and Families in Franklin County, Ohio
Concept Paper: Robert Wood Johnson Initiative - December 2006

Partners:
Alcohol, Drug and Mental Health Board of Franklin County (ADAMH)
Franklin County Children Services (FCCS)
Franklin County Family and Children First Council (FCFC)
Purpose Statement:
To create a community based system of care that is family focused and child centered, utilizing evidenced based models for integrated services across child serving systems and to maximize financial resources.
Goals:
1. To implement an evidenced based screening instrument across systems to ensure early identification of youth and families in need of behavioral health care.

2. To create a joint utilization process to manage cases for appropriate level of care and length of stay, with out of county residential facilities.

3. To create an integrated financial model with shared risk and investments across systems.

Statement of Need:
Currently, Franklin County Children Services has 194 children in a residential placement outside of Franklin County.  Annually, FCCS spends approximately $14,132,961 for the children in a residential placement outside of the county.  In addition, the ADAMH Board of Franklin County spends approximately $2,880,455 for the behavioral healthcare for those same children, while they are placed with providers outside of Franklin County. 

In 2004, Franklin County determined that approximately 900 youth were in the custody of FCCS primarily for the purpose of placement in a behavioral healthcare setting.  While assessing the state of the systems, we began to understand the complexity of our various child serving systems and the lack of consistent and collaborative management of cases that cross systems. As a result, we had child welfare caseworkers, probation officers, magistrates and judges making decisions about the behavioral healthcare needs of youth, often times making recommendations and/or court orders for specific levels of care and, at times, specific providers.  It became apparent that we had to find ways to begin to effectively and efficiently collaborate to bring about change for the youth and families of Franklin County.
Within the environment of Franklin County, it is important to mention the Franklin County Common Pleas, Domestic Relations and Juvenile Division Court because of the impact they have on our systems. Recently, the Ohio Judicial Conference issued an opinion that states:

The determinations made by the courts—what services are appropriate to meet the needs of children and the environments they reside in, whether it serves the best interest of children to place them outside their homes—which now may yield IV-E funding are the same determinations the courts have been making for over a century.
The opinion further states:
The structure of the juvenile court also is flexible because of its purpose. The Ohio Revised Code § 2152.01 states that the overriding purposes for juvenile delinquency dispositions “are to provide for the care, protection, and mental and physical development of children…” Thus, it is the court’s role not just to make the judicial determination but to care for and do what is best for the child.
The conclusion states:
It is the position of the juvenile judges of Ohio, in light of the preceding arguments that optional juvenile court participation as a Title IV-E placing agency is supported by law and consistent with the ethical standards embodied in the Judicial Canons.
Therefore, both ADAMH and FCCS remain optimistic, based on the above mentioned position.  We believe this opinion gives the Court the approval necessary to support re-examination of their prior position of not participating in the Title IV-E program.
Project Design
Screen & Assessment - The model will utilize an evidenced based screen to flag youth with behavior healthcare needs. Once flagged the youth will receive a clinical diagnostic assessment, using a variety of different assessment tools.  The clinical diagnostic assessment will provide the clinical expertise to determine appropriate treatment options, including a level of care recommendation.
Multi System Teams - Child welfare case workers and probation officers can consult with the clinical assessor onsite to identify treatment goals and appropriate community options and then link with the appropriate treatment provider.
Care Coordination - Youth identified for residential placement will receive Care Coordination.  Care Coordinators will take the clinical diagnostic assessment and partner with the child welfare case worker and/or probation officer to develop and plan for the youth and identify appropriate treatment options.  The Care Coordinator will take the lead in developing a unified case plan and will build consensus across systems for the plan.  The unified case plan does not replace a treatment plan, child welfare case plan or probation plan.  The purpose of the unified case plan is to ensure a consensus across the systems and clearly outline the direction of each of the systems will be going with the youth and family.  The Care Coordinator stays involved with the case to monitor the results of the unified case plan and to facilitate cross system team meetings when necessary.  Upon successful competition of the goals of the unified case plan, Care Coordination is no longer involved and the case is completely managed by the appropriate case manager for the system that is primarily responsible for the youth.
Benefits Coordination – Systems will plan and contract for evidenced and promising community based practices, maximizing federal resources and blending funding sources.
Goal 1.  To implement an evidenced based screening instrument across systems to ensure early identification of youth and families in need of behavioral health care.

The Rationale:

· According to the President’s New Freedom Commission on Mental Health (2003) early detection and treatment of mental disorders can result in a substantially shorter and less disabling course of illness.

· There has been growing attention to the abilities of large systems to identify youth with significant mental health problems.
· There is a general consensus in the literature about the likely rates of mental health disorders in child and adolescents (Friedman, Katz-Leavy, Manderschied, & Sondheimer, 1996), and the fact that only a small percentage of youth who may benefit from care receive it (Burns et al, 1995).

· Significant efforts have occurred to develop effective screening and assessment instruments and strategies for implementation.
· Current literature supports efforts in juvenile justice settings (Grisso et al, 2005), school settings (Poduska and Kendziora, 2000) and pediatric settings (Jellinek, Murphy, Little, Pagano, Comer, Kelleher, 1999).

· A review of the literature on screening tools to identify behavioral health needs within a child welfare population found few established guidelines, other than general statement about the importance of such a process.

· Burns et al. (2004) noted that nearly half of youth age 2-14 with completed child welfare investigations had clinically significant behavioral health problems (using the National Survey of Child and Adolescent Well-Being population).  Yet, only one-sixth of the youth older than 2 had received any mental health care in the year prior to the study.

Goal 2.  To create a joint utilization process to manage cases for appropriate level of care and length of stay, with out of county residential facilities.

The Rationale:

· Youth will be placed in appropriate residential settings, when there are no community based options that are appropriate and/or available based on clinical recommendations.
· FCCS and ADAMH will jointly create a management team that will manage cases of youth in out of county residential placements and work to maximize resources for better efficiencies. 

· Joint Care Coordination/Utilization Review (CCUR) Team will consist of child welfare staff, court staff and clinical staff.

· CCUR will review and manage cases to reduce length of stay and improve treatment goals and outcomes for youth, while placed with out of county treatment providers.

· CCUR team will continue to manage the case, post residential discharge to triage with community providers, to ensure the youth is linked with and successful in community based treatment and reduce recidivism to a level of care that removes a child from the community.
· CCUR team will lead discharge planning efforts and will work with child welfare workers and/or probation officers to ensure successful integration back into the community.
· CCUR team will ensure family involvement with appropriate services, while youth is in residential setting.

· Given that a youth’s safety is paramount for FCCS, they will have ultimate oversight of the placement and use clinical information as deemed appropriate in making placement decisions.
· CCUR team will develop a plan for frequency of reviews, indicators that would flag the need for more frequent reviews and criteria for successful termination of Care Coordination.
· CCUR team will develop indicators to be used by the treatment providers, such as notification of adverse incidents, which could lead to discharge with unsuccessful completion of treatment.

Goal 3.  To create an integrated financial model with shared risk and investments across systems.

The Rationale:

· Reduce siloed funding to develop collaborative intervention models through blending such funds as Medicaid, Title IV-B, Title IV-E and local property tax dollars.
· Reduce duplication of efforts across systems and decrease financial inefficiencies and, in doing so, create a framework for shared program planning and contracting.

· Maximize federal revenue sources, while simultaneously shifting our financial investments from higher levels of care into evidenced based and promising community based practices.
· Establish a framework for benefits coordination to maximize federal resources first and all other community resources including state and local funds.

· Develop project expansion plan to focus on clinical and financial high risk youth.
· Explore opportunities to create risk sharing models with providers.
Page 4 of 4
Franklin County – Columbus, Ohio

RWJ Initiative

12/8/2006

