FAIRFAX-FALLS CHURCH COMMUNITY
POLICY AND MANAGEMENT TEAM
CPMT Minutes 4/27/2018

CPMT Members
Attendees: Gloria Addo-Ayensu, MD, Louise Armitage, Katherine Caffrey, Tisha
Deeghan (Chair), Deb Evans, Jessie Georges, Teresa Johnson, Rick Leichtweis,
Chris Leonard, MaryAnn Panarelli, Lee Ann Pender (Acting Director DAHS), Jane
Strong, Nancy Vincent, Daryl Washington (Acting Director)

Absent: Staci Jones Alexander, Robert Bermlngham Nannette Bowler, Kelly
Henderson R

by the committee of the whole. e,

2. ITEMS:
Healthy Minds Fal_rfax_

arge in development and will be ready for distribution in
the very nea[ uture. A proglématlon will be presented by Supervisor Penny Gross at the
July 10, 2018 B ervisors meeting with an anticipated launch at a reception
before the meetmg .GAH volunteer therapists provide direct counseling pro bono for the
duration of the treatment eplsode They can also work to reduce the stigma associated
with mental health trea’gment by participating in and leading education, training and
outreach efforts in schools and the community. GAH volunteer theraplsts are licensed,
hold malpractice insurance and are vetted through GAH staff before placed in their
network. There are over 7,000 volunteer therapists nationally in the GAH fold who have
provided 244,821 hours of mental health care, valued at over $24 million. There are
currently 201 volunteer therapists in Fairfax County currently serving this military
population.

2. Item P- 2: Jim Gillespie and Betty Petersilia gave a Review of the
Proposed Community Integration Plan. This community plan for supporting and
promoting integration is in support of the Blueprint goal #7: Improve care
coordination and promote integration among schools, primary care providers



and mental health providers, including the integration of primary and behavioral
health care.

In order to understand the barriers for primary care practices and behavioral health
agencies to achieving a higher level of integration, the Integration Committee
conducted two focus groups: one with behavioral health clinicians who serve
children and families and the other with pediatricians. Group participants were from
across Fairfax County and represented a diverse array of practices and agencies.
While the views presented were not necessarily representative of all providers in the
community, the focus groups highlighted challenges that practices currently face
and the need for an array of strategies to support or promote integration. Below is a
summary of challenges highlighted by community pediatricians and behavioral
health clinicians: Limited Knowledge of Available Résources, Limited Knowledge,
Experience, or Comfort with Interdisciplinary Carej Cost and Availability of Training,
Time Constraints, Insurance and Billing, Accessf:t'g;,-;8§h§viora! Health Clinicians,
Communication, Cost to Bring on Interdisciplinary Providers, Limited Space for
Integrated Staff, and Limitations of Treatmentin Integrated:Facilities. For more
information, please refer to the handout, .8AH will identify, et and mobilize
therapists in our community to “give anthour” of their time eachyweek to support the

child or youth and family seeking mental health treatment. GAH also encourages

<

those who have received help to give backiin, their own community.
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Item C-I: A motion was made by Rick Leichtweis and seconded by MaryAnn
Panarelli to approve a Child Specific Request for Change Academy of the
Ozarks. The motion was approved by the"cﬁ\i‘gi"?%ﬂjj_tee ofithe whole.

Item C-2: A motion was,made by Chris Leonard:and seconded by Dr. Gloria
Addo-Ayensu to approve a Review of FY19 APOS and’Addenda changes. The
motion was approved:by the committee of the whole.

p , ative ltems:
Iten A -1: A motion was made by MaryAnn Panarelli and seconded by Louise

Armitage to Ap;iroﬁ_r{e.ocs";{é\hn_ual Gap Survey Response. The motion was approved
by in%prmmittee of “th_(_a@"vvhole;s N

b

Iterﬁéﬁ«f}g: A motior\i"égé,s mayﬁ'ye;'_.__by Jessie Georges and seconded by Teresa
Johnson to Approve the Nomination of Parent Representatives. The motion was
approved with 2, Abstentions and 1 no.

Item A -3: Amotlon was made by Chris Leonard and seconded by Rick
Leichtweis to Apprové FY 19 CPMT Calendar of Meetings. The motion was
approved by the committee of the whole.

° CSA Information Items:

Item 1-1: Janet Bessmer gave a report on the Results of CSA Self-
Assessment for Triennial Audit. Quality Improvement Plans for areas identified in
the self-assessment were developed and submitted along with the self-assessment
workbook. Some of the issues identified are: Vacancy in the parent representative
position for one FAPT, Alignment of the parental contribution collections process with
the state policy, Increasing staff awareness to mechanisms for reporting suspected
fraud through newsletter articles, training, and notices on Service Summaries,
Updating the Quality Assurance Plan for additional monitoring of eligibility and
compliance, Maximizing Title IVE funding for eligible services. After submission of the
Self-Assessment, the state will schedule an on-site validation visit.



Item 1-2: Sarah Young gave the Monthly Residential Entry Report. Eight
youth entered long-term residential settings in February and March. There were 3
males and 5 females, 3 from DFS, 1 from the courts, and 4 from CSB. 50% of the
youth had actionable scores in suicide risk, there were two youth with actionable
scores in substance use, and there was one youth who was suspected to be a victim
of human trafficking. One youth had 3 prior serious suicide attempts over the
previous year, had been involved with out-patient treatment for two years prior, but
had not had more intensive community based services prior to coming to CSA for
residential treatment. Youth would have been eligible for CSA at least one year prior
to coming to FAPT, but no referrals to CSA were made, despite other agency
involvement. 5/8 youth were either in a residential facility at the time of FAPT or
were being readmitted after a previous RTC within thegyear prior. One youth had
been placed in October through the police department and was on scholarship at a
local RTC. One youth had been in a court funded sesidential program prior to coming
to FAPT. One youth was in a parental placement prior.to coming to FAPT. Two youth
entered foster care after non-FAPT approvedy la ts within the previous year.
In February and March of 2018, 31 youth!famwmeetmgs were held with the two
standing FAPT teams. Of those 31 me is%‘ 14 referrals. Wwere from FC&A, 11
referrals were from CSB and 6 were fro RDC, 16 were teguests for initial
placements, 12 of which had plans deVeloped for a Residential Freatment Center, 2
for JDRDC programs (Beta and BPH), 1for, a 90-day dlagnostla@mgram and 1 with
community based services only. 15 were et uests,ﬁ()f‘\gontlnuatlog of existing
placements, all of which had plans developed for.a short-term (varyingifrom 2 weeks
to 3 months) extension of thé eursent placement; community-based sérvices
including ICC, home-based and uipatlent services,were also included to assist with
discharge in these cases. FAPT members are nohclng an increase in the number of
participants who do not attend in. ferson Wh?gkle phong participation is possible, it is
not uncommon to now.have meetings re only one attendee is in person, and
i the | e effectiveness of the meeting;
-;freq:l;'geﬁt delays in the message being
wultiple times, and it can take significant
l'lOl' to beglnnlng the meeting.

phone connections
received, repeating information is need
time to get all part elpants c@nferenced [
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Item ‘l 3 Patrlc‘:*’i_n g‘rlaza gav’e the@uarterly CPMT Data Report. The
totél pomt in tame count il reased by 6. f‘i‘ogn the prior quarter. : Best practice
indicates that youth %th emotional/behavioral problems should be returned to a
family setting within 6-9 .months)[180-270 days]. The length of stay in current
place?nent for youth wi ermarl[y ?f' motional/behavioral problems (n=32) was 159
days at the: end of the th quarter.-The length of stay for youth with primary needs
from developi ental disa ities (n=15) was 1716 days. Best practice indicates that
youth with em nal/behavioral problems should be returned to a family setting
within 6-9 mont -270 days]. The length of stay for youth with primarily
emotional/beha lcrél problems exiting placement (n=16) was 204 days at the end
of the 2nd quarter. ‘?{‘hefe were 16 exits and 10 entries this quarter. 100% (n=19) of
youth were maintained in the community 6 months after initiation of ICC services.
92% (25 of 27) of youth remained in the community 12 months after the initiation of
ICC services. Wraparound Fairfax: 100% (n=1) of youth were maintained in the
community 6 months after initiation of ICC services. 77% (7 of 9) of youth remained
in the community 12 months after the initiation of ICC services. Wraparound
Fairfax: 100% (n=1) of youth were maintained in the community 6 months after
initiation of ICC services. 77% (7 of 9) of youth remained in the community 12
months after the initiation of ICC services. 79% (37 of 47) placements are in
Medicaid-enrolled programs, of which 5§7% (21 of 37) are receiving Medicaid
reimbursement of the residential costs. Reasons that youth in Medicaid-enrolled
programs are not receiving funding are: Legal status (n=3), Over 21 (n=5),
Ineligible Level B due to income (n=2), Clinical denial (n=1), Pending (n=5).




Item 1-4: Terri Byers gave the Budget Report. Pooled expenditures through
January 2018 equals $15.8 million for 888 youth. This amount is a decrease of
approximately $1.9 million, or 10.80% from January of last year. Pooled expenditures
through January 2017 equaled $17.7 million for 1,114 youth.

° NOVACO — Private Provider Items: NA

. CPMT Parent Representative Items: NA

° Cities of Fairfax and Falls Church Items: NA
. Public Comment: NA

A motion was made by Chris Leondard and seconded by Louise Armitage to
adjourn the meeting at 3:50pm. The motion was approved by the committee

of the whole.






