FAIRFAX-FALLS CHURCH COMMUNITY
POLICY AND MANAGEMENT TEAM

CPMT Minutes 12-7-2018
Attendees: Louise Armitage, Nannette Bowler, Katherine Caffrey, Tisha Deeghan

(Chair), Kelly Henderson, Michael Lane, Rick Lemhtwe' ‘Chris Leonard, Rebecca
Sharp, Jane Strong, Daryl Washington.

Absent: Gloria Addo-Ayensu, MD, Staci Jones A
Evans, Jessie Georges, Teresa Johnson, Mar)
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eir level of collaboration and improve care for their young
es, agencies, and organizations may benefit from support at the
/ currently are at or wish to achieve in the near term. One of the

: ons of the Community Integration plan is to establish a mental
health acces: m to support pediatricians in providing high quality mental health
ents. An access program is a telephone service through which
doctors and their staff can consult with child psychiatrists, therapists and care
coordinators when treating children and youth with mental health issues. Please refer
to the handout on Behavioral Health Integration Plan for more information.

o CSA Administrative Item

Item A -1: A motion was made by Louise Armitage and seconded by Rick
Leichtweis to Request for Additional MHI Local Funds for CSA Disallowances.
The motion was approved by the committee of the whole.

° Contracts Items:



Item C - 1a: A motion was made by Chris Leonard and seconded by Rebecca
Sharp for a Child Specific Request for The High Frontier. The motion was
approved by the committee of the whole.

Item C - 1b: A motion was made by Jane Strong and seconded by Louise
Armitage to approve a Child Specific Request for Stetson. The motion was
approved by the committee of the whole.

° CSA Information Items:
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Analysis. ForFY 2018, the total expenditures were $20,723,043 for 325 students.
The average annual per child cost for Private Day is $63,763. The average contract
daily rate for Private Day is$296.92. The top 5 providers make up 79.2% of the total
Private Day expenditures for FY2018. The total Education days purchased for 2018
is 57,206.

Item | — 4: Yin Jia gave the Budget Report. The attached chart details Program
Year 2019 cumulative expenditures through October for LEDRS categories, with
associated Youth counts. |IEP-driven expenditures for Schools are separated out.
Further information on the attachment provides additional information on recoveries,
unduplicated youth count, and: Average cost per child for some Mandated



categories, Average costs for key placement types, such as Residential Treatment
Facility, Treatment Foster Home, Education placements. Total Pooled
Expenditures: Pooled expenditures through October 2018 equal $5.4M for 735
youth. This amount is a decrease from October last year of approximately $1.4M, or
20.32%. Pooled expenditures through October 2017 equal $6.8M for 658 youth.

o Healthy Minds Fairfax Information Item:
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