Introduction to Systems of Care

Rena Z. Mohamed, MLA.
Project Director
Maryland Behavioral Health Collaborative

What is a System of Care?

A system of care is a coordinated network of community-
based services and supports that are organized to meet
the challenges of children and youth with serious mental
health needs and their families. Families and youth work
in partnership with public and private organizations to
design mental health services and supports that are
effective, that build of the strengths of individuals, and
that address each person’s cultural and linguistic needs.
A system of care helps children, youth, and families
function better at home, in school, in the community, and
throughout life.

o (SAMHSA description, quoted in Pires, 2010)
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Why Systems of Care?

+  20% of US children have a mental health condition, and 10% su'ffer from
mental health disorders that significantly impair thelr functioning '

« 50% of adults with mental health disorders experienced symptoms by age 14, '

and 75% experienced symptoms by age 24

+ Children and youth with mental health Issues often have complex, multisystem
involvement and co-occurring disorders that can lead to fragmented care and
negatively impact their ability to function at home, in school, and in the’
community, These children have not been well served by traditional systems.

+  Untreated mental iliness can lead to poor academic achievement, involvement
with the correctional system, and suicide.

«  65-80% of children with behavioral health needs do not receive the specialized
supports they need.

Wotring & Stroul (2011} SAMHSA Issue Brief. The Intersect of Health Reform and Systams of Care for Children and Youth
wilhy Mental Health and Substance Use Disorders and Their Families

System of Care Core Values

e Child centered and family focused
« Community based,

« Culturally and linguistically competent

Wolring & Stroul (2011) SAMHSA Issue Brief: The Intersact of Health Reform and Systems of Care for Children and Youlh
with Mental Health and Substanca Use Discrders and Their Families -
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Children's Mental Health System of Care
Guiding Principles

Indlvidualized
Services shauld be provided according to the uvnique potentlals and needs of each child and family,
Services should be guided by an Individual service plan developed In trie partnership with the child and family.

Youth Gulded
Youth should be aqual pariners In declsions about their care.

Family Driven ]
Famllles have a primary daclslon-making role In the care of their chlldren, mc!ur.llng chooslng supports, services, and
providers, and setting goals.

Community Based ~
Services should be dellvered In the least restrictive, most normative environiments that are clinlcally appropriate,

Service Array
Systems should ensure avallability and aceess to a broad, flexible array of effective community-based services and
supports including trad\tmnal and nontraditlonal services as well as natural and informal supports.

C‘uIturﬁvl/Llngm‘stlc Compelence |
Agencles, programs and services should be responsive to the cuitural, racial, and ethniic differences In the poputation
served, ’ .

Evidieiice based i
Services and supports should Include evidence-Informed and promising practices, as well as’lriterventions supparted by
practice-based evidence.

Quality Improvement
Pragrams should Incorparate continuous accountability and quality Improvement mechanisms to track, monltor and
manage the quallty, eifectivaness and outcomeas at the systems, praciice, and child/family level,

Integrated Services
Care management should be provided at the practice level te ensure that multiple services are delivered in a coordinated
and therapeutic manner,

Integrated g and Coordination of Services
Services should be integrated at the system fevel, with links betweer systems across administrative and fundlng
boundarles and mechanisms.

Family Driven and Youth Guided
Famllles and youth should have a primary decislon making rofe In the policies and procedures governing care for all
children In thelr community, including designing and implementing programs, monitorlng outcomes, and determining
effectiveness,

Promotlion/Prevention/Early Intervention
Systems should use early Identification and intervention strateqgies in order to improve long-term outcomes,

-

Child and Family Outcomes

Children served through Systems of Care experience:
— Greater access to services and supports
— Improved clinical and functional outcomes
— ‘Increased hehavioral and emoticnal strengths
'~ Reduced suicide attempts
— " Improved school performance and attendance
— Decreased substance use
— Fewer contacts with law enforcement
— Reduced inpatient care
— More stable living situations

Families served through Systems of Care experience:

- Reduced straln associated with caring for a child with a serious mental health
“conditich

improved adequacy of resources ‘
Fewer missed days of work Wotring & Stroul {2011) SAMHSA Issue Brief: The Intersect of
. L. Health Reform and Systems of Gare for Children and Youth
Improvad overall family functioning  with Mental Health and Substance Uss Disorders and Their
: Families

I
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History of Systems of Care — National View

« 1980% - The system of care mavement begins with the goal of creating state and local
structures to support children with serlous emotional disturbance (SED_) and
multisystery involvement and their famifies. _

» 1983 — Child and Adolescent Service System Program (CASSP) provided funding to all 50
states to develop systems of care for children with SED, with a focus on facilitating
interagency collaboratian.

« 1986 - State Camprehensive Mental Health Services Plan Act, requiring states to
collaborate with families and consumers to develop community-based services angd
suppaits for individuals with serious mental illness.

i 1989 — National Federation of Families for Children’s Mental Health formed out ofa
growing family movement. _ _ .

+ 19905 — YouthMOVE was established to further youth leadership and youth voice in

systems of care development. S ‘ o

+ 1992- Comprehensive Community Mental Health Services for Children and Their
families Program passed by Congress to provide furiding for development of
community-based systems of care for children anc families in states and tribal
communities across the country.

+  Overtime, systems of care principles have heen applied to other populatiohs of
children, families, and adults with, or at risk for, multlsystern involvement.

Points of Fnctuation-in Maryland's System of Care Development: 1078-2012
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1978: Govarmnor's Office for Children 2nd Youth estabiizhed.

1887% Subcabinet for Children and Youth bs establishd by Executive Order.

199 hinet and Dffice far Chi e Youth d o bncluda *Famillex;* Lacal Manzgement Soards estailished in ™MD Code,

1991 Core Service Agencies iocal mental health authoritles] are established fn MD Codle. )

1953 ikl ished In MO Code; Bal! Clty fvas CMHI "8y of Care™ Grant from SAMHSA , establishing 15t CMES In Maryland.

139%: K Cownty e "gystem of Care® Grant fram SAMHSA, supporting Montgamary County CME. '

20tk House Bl 1386 revisw of ehild & family services .

W0ah hve Ord s Cownd] on Parenti Refipquishment of Custedy to Obain Health Care Sevvicas, MD recelves Community Treatmanl
Alternatives far Children {CTAC) grant from CMS for feasibitity study of using 1915[c} Medicaid waiver auc:ority {or PRTF populaticn.

2004: Custody Rellnquishment Cound reart ds use of Iz d inodel with CME and hirg lo@l Access Mechani .
2D05: Governar establishes Chlldeen's Cabinet and G r's Office for 1 executive order after General Asserphly allows smatutory pravisions codifying
Subeabinat and Governor's Ofice for Childeen, Youth and Families tg lapse; Chil furuls CME P il pitat pragrams in Baltinore ity and

M y County; Cl Cahbin thy hild and ions Jnstitute at the ofMzrylang; Children's Cabinet issuses
4 1equest for locat access plans fram each jurlsdiction tn Maryland. Marytand receives Mental Health Transformation-State Inceatve Grant from SAMHSA.

20061 Children's Cabinst funds twao additional ChE B d p ites and provides fundiog for local access mechamisme; Maryland 1s salecied by CMS to be a
1315(c) Peychiatric Residential Treutment Centar PRTF) Medicaid lon Froject; yland Youth Councl is. biishad by Exccutive Order.

2007 1945{] PRIF an Grant Waiver Applicatt ittad to CMS with new home- and community-based services, CMEs, and Wraparound.

2002: Marytand Child and Fanity Ser vices y Strategic Plan publishad by the Children's Cabiret, induding recormengations for CMEs and Wragaround.
Maryland recetves CMHI System ‘af Care Grant from SAMEISA for Ade i and p d survice detivery using CMEs in Balttmore City.
2011%: Children's Cabinet issues Request fer Proposaly for Regional Care Management Entitiex to peovide Wraparburd sarvices; twa contracts are awarded. Talbot
County {on Maryland's Easteen Shove) receives CMHI System of Care Grant {from SAMHSA for the 9 counties o tha Shere; Maryland publishas Ready by 2¢ Action
Plan; Sluep. p Maryland receives Heolth, Ftipns Lftiotive Grant from SAMHSA for Frederick and Washington Gounties.

2010 ACA (Maclth Care Rafarm] is passad; Maryland established Health Cara Reform Conrdinaling Councll; Maryland raceives Childran's Henlth Insurance Program
Reguthorization At [GHIPRA) Quality Demonstration Grant-fram {MS to support Implam entition and/ar expansion of CME provider odel with the States of Georgia
and Wyorning and the Center For Heaith Care Stratagins. - B .

20151 ] ystem of C: Planning Grant frosm SARTHSA 10 focus on youth with ¢o-gecurring mentz! health and sihstznce abuse protjems
20121 niovations InsBtute becomes The Instivua for innovation & mplementation; Chiltlren's Behavioral Health Palicy Day is held with over 100 stakeholders; GO
iszues awards conteact for single, statewide CME. - - ) B

updoted fram tark D5, Stephan, 5.1, & Kays, 5. [ii ). Children's joral H2alth spstem Transformation. One Skata’s context and Strategles lor Sustainad changa
for2011 ining dastity ian; Care it ore for children with sartous Behavioral Health ChaNanges and thiir Fomikes
The institute] ton & i ity of Muaryland schoof of Social Work R
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- 50C Expansion Grant RFA:
~ Goal and Objectives

| oweoml T
o © .+ Expand the number of jurisdicticns and locations within a state which
" - have adopted a system of care approach: '

‘' OBIECTIVES - o
..+ Create a blueprint and model for services and supports that uses a SOC.
- approach. S S

< ‘Idaritify strategies to be;ter’ invest public sector resources-to improve
behaviorat health-outcomes-and to Integrate a SOC approach fnto child
“and youth service delivery systems. _ '

* Incorporate a SOC approach within Block Grants, Medicaid,. stralegies to
implement parity legislation, and across other child service systems

-f"'kf,

. [i.e., ehild welfare, education, juvenile justice, substance abuse, primary |.

care). - - _ .

» Develop concrete action steps and priority strategies that will create
and sustain a jurisdiction-wide SOC to serve children and youth with
serious mental health conditions and their families. :

‘| System of Care Expansion Planning Grant

|- #.Maryland was awarded in September 2011

| # Funding: Approximately $600,000

3 GrantPerlodlyear 'plan'ni;n.g-g’raht (10/1/ 11—

~ +*No cost extension awarded for an additional 12
months
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Maryland Behavnoral Health Collaboratlve .

VISION: IVIaryland S chlldren with co-
. occeurring disorders and the|r famllles
have access to coordmated |
' comprehenswe system of care that is
supported by con_soh_dated f,un-d_mg.

GOAL: Develop a stateWIde SOC that
meets the co-occurring substance abuse
and mental health needs of Maryland’s
children and their families.

.
-
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MARYLAND BEHAVIORAL
HEALTH COLLABORATIVE -
SUBCOMMITTEES PrevETOn

INTERVETNION

GUALITYASSURACE/DATA
MANAGEMENT

SERVICE ARRAY/LEVEL
OFCARE  *

WORKFORCE

BEVELOPMENT SCREENING/ASSESSMENT

Major Goals of the Strategic Plan for Expansion

Goal 1: Suppori DHMH'S process for Integrating behavioral health serviges in Maryland and provide
guidance on tha COD needs of Maryland's childrenfyouth and their families that is based on SOC
values - : : ' i

Goal 2:.Ensu're. that-weliness, _health eduoation, prevéntion and early Inlervention services are included
in an integrated behavioral health ‘system of care and are adequately financed and stpported:

Goal 3: Implement a process across disciplines for screening and assessing children and youth with
mental health and substance abuse Issues to ensure access to appropriate services,

Goal 4; Ensure n adetuate service package that are based on system of care values and meets the
mantal health an’d substance abuse neads. of Maryland’s childrenfyouth and their families.

_Goal 5 lmplément aquality Imp‘ré'vément process and identify outcome measures for an integrated

hehavicral health system of care that addresses the mental health and substance abuse naeds of

_Maryland's childrenfyouth and their families.

Goal B: Implement a workforcs development structure that supports professionals and providers serving
chitdren, youth, and families with mental haalth and substance abuse needs.

Goal 7: Ensure that youth and families impacted by mental health and substance abuse are included In
all levels of planning, guality improvement, monitoring of programs and policy development within
Maryland's hehavloral health system of care.

Goal 8: Develop and implement a varlety of soclel marketing strategles targeted at varlous audiences
that sinnse hehavinral health, intearation, z .
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Maryland Behavioral Health Col!abor_ativé -
Accomplishments |

Conducted reviews of various integraﬁon structures being implemented in other states
{i.e. workforce development, policy and regulations, administrative structures, efc.).

Conducted an environmental scan of existing mental health and substance abuse
services available in Maryland. ' ' :

Conducted an analysis of Maryland’s existing reguletions for mental health and
substance abuse services. .

Supported child and youth stakeholders’ involvement in the DHMH behavioral health
process by convening two stakeholder meetings facilitated by nationa! experts.

Completed online surveys with child and family stakehclders deélgned 10 gather input '

on core components essential for contracting with IVICO/BHO/ASO.

Completed family focus groups to obtain the perspective of families regarding
behavioral health Integration.

‘Maryland Behavioral Health Collaborative
' Next Steps

Finalize recommendations for a warkfarce development curriculum, core '
competencies, and a technical assistance/Coaching model.

Camplete family focus groups and listening forums to gather input from families
impacted by mental health and substance abuse issues.

Develep and implement specific actions steps for jolning Phase 3 of the DHMH _
behavioral health integration process. .

Develop and implement a technical assistance plan for assisting providers in effectively
integrating mental health and substance abuse services and managing change to a new
financing system and administrative structure,
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