FAIRFAX-FALLS CHURCH COMMUNITY
POLICY AND MANAGEMENT TEAM
CPMT Minutes 2-23-2018

CPMT Members

Attendees: Louise Armitage, Robert Bermingham, Tisha Deeghan (Chair), Deb Evans,
Elizabeth Germer, Kelly Henderson, Chris Leonard, Lee An Pender (Acting Director

DAHS), Nancy Vincent.

Strong
SOC Attendees: Jim Gillespie, Desiree Go E

tlna Ka!lm Sarah Young

1. MINUTES: A motion was made by Chris Leopard arh?nded by Bob Bermingham
to Approve the J;ufl.i 19t meeting j- S..Th _moti n was approved by the
committee of thé whole S &

2. ITEMS: \
\

i of FY 2017 an' ‘have signifi cantly increased in the first half
' derivedfrom quarterly reports submitted to the CSB from PRS

: ntract the County. Calls and texts surge whenever there is
a majc \.q;mmumcatlo ns:effort to'promote the hotline and textline (e.g., new
promotiogakcampaign,iFEPS email blast); changes quarter-to-quarter likely reflect the
reach of giver i

attributed to the 'populé
hotline, when madedoca ﬂy, are routed to PRS CrisisLink.). The evidence-based

suicide preventio %lmng is scheduled for March 16, 2018 and is expected to reach
100 behavioral health providers. Additional offerings will be made available after
behavioral health providers complete train-the-trainer programs. The trauma-
informed EBP training has not yet been scheduled, but is anticipated for delivery in
May, 2018. The training is expected to reach 100 behavioral health providers, with a
core group of 60 proceeding to an advanced practice group for supervision and
consultation. Parent survey responses were collected via telephone. Provider
responses were collected from provider’s discharge summary. Examining ways to
increase parent survey responses. Youth with improved behavioral health functioning

will also include measures from pro-bono outpatient therapy services after the
program launches.

3 ‘ of the LOQIC song “1-800-273-8255.” (Calls to the national



Item - 2: Jim Gillespie gave the Family Support Partner Project report. The
purpose of the Parent Support Partner Project is to increase family involvement and
engagement within the mental health treatment process and to equip parents with
the skills necessary to address the challenges of raising a youth with special needs
thus improving outcomes for children and youth with SED. Parent support parents
are parents or caregivers of children who live with behavioral health issues, use
their own experiences to help other families with similar experiences, and to receive
on-going training to help support youth and families and are active members of the
team. Parent Support Partners are typically used to enhance the therapeutic
process of the clinician or case manager by working directly with caregivers to
expand, enhance and increase skills. They provide peer delivered support to
parents of youth with SED, facilitate access to services, assist with systems
navigation, and teach skills to effectively manage thie day-to-day challenges of
raising youth with SED. The benefit of the Parent Support Partner service is to
improve health and mental health Outcomes, Satisfaction with services, increased
engagement, increased retention in treathﬁt, dei’:fgased caregiver stress, and
increased family and youth involvement. ~ )

Contracts Items: {/i / A
Iitem C — 1a: A motion was made b}B\o‘b Bermingham and"‘se\conded by Daryl
Washington to approve a Child Specific\-\!‘!gqt/lle__ t for Youth Care Treatment
Center in Draper, Utah. The motion was approved by the committee of the
whole. ‘\ N pi _
Item C — 1b: A motion was h’{adékﬁy.ggb Berm}ﬁagham and seconded by LeeAnn
Pender to appgovq__:a_)ghild Specific Request for Kempsville Center for Behavioral
Health in Noy Ik, Yi@nia. The"@otion, s approved by the committee of the whole.
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ltem | —3: Janet hags_i'/ne_r gave the Legislative Update. Limit Expenditure Growth
il CSA Services. This.amendment reduces$3.8 million the first year and $10.3 million
(the second year from the.general fund4o reflect a lower rate of spending growth for
“private day specia[educat:o{] rates. The language provides that rates paid by localities
fBr\;chese services shall not exceed two percent per year. This limit is temporary until
the rate study included in the introduced budget is complete. The rates for private day
education services have been increasing rapidly in recent years, which has resulted in
an increase in funding need for the Children's Services Act. SB 205: Pilot Program to
Use CSA Funds for Public Day Programs. This amendment provides authority to allow
the state pool'af funds under the Children's Services Act be made available to serve
children and youth who transfer from an approved private school educational program
to a public school special education program in a school division located within
Planning District 16 for the purpose of providing special education services in a public
day program. CSA Use of Evidence-based Services & Trauma Informed Care. This
amendment adds language to require the Office of Children's Services to work with the
Department of Medical Assistance Services and the Department of Behavioral Health
and Developmental Services to transform the Children's Services Act (CSA) system of
care for Workgroup for Outcome Measures for Private Day Placements. This
amendment directs the Office of Children's Services along with the Department of
Education to facilitate a workgroup with stakeholders to develop outcome measures to
assess students' progress in private day placements. A report with recommendations
shall be submitted by November 1, 2018. Youth for Tomorrow. This amendment adds
$100,000 each year from the general fund for Youth for Tomorrow. Language specifies



the services to be required in the contract with the organization and requires monthly
progress reports and an annual report that details program services, outputs and
outcomes. Emphasize community services that are evidence-based and trauma

informed.

Item | — 4: Tisha Deegan gave the Human Services Resource Plan and Budget
report. The Health and Human Services Resource Plan is a planning tool to help
guide Health and Human Services (HHS) budgetary decisions. As part of the Fairfax
County Board of Supervisors’ Budget Guidance for FY 2018 and FY 2019, HHS staff
were directed to identify priority funding items that could complement efforts to
address needs identified in our community. Resource Plan should: Recognize that
the county will be fiscally constrained during this period, consider the priorities
already established by the Board of Supervisors and the HHS System, Be flexible
enough to respond to changing priorities, the impé of changes in programming and
county demographics, and shifts in federal fundi %’he Resource Plan is aligned
with the 2016 Human Services Needs Assesg" ﬁgﬂ 'port which highlights the
significant and broadening challenges m rfa -u% residents currently face.
The assessment was developed using fi back from th

community, survey data,
and information from Fairfax County /pfo'g_rams and services; The report will be
updated in 2019. \.\ __

Item | —5: Janet Bessmer gave the quate on GSA Audit Se v%ssessment
Process. Some of the issues identified a \acancy in the paren @presentatwe
position for one FAPT, Alignment,of the parental contribution collections process with
i ing staff‘awareness to mehchamsms for reporting suspected

es, training, and notices on Service Summaries, and
Updating the Quality Assurance P or. ac dgtaonal F'ngmtormg of eligibility and
compliance. = D "

,\‘

Item | —6: Kim Jensen and Sara Youn the Monthly Residential Entry
Report. Thi ree youth entered long-term; ‘S|dentlai settings in January. All of the
youth had act:o able CANS scores in justment to Trauma, Oppositional, Anxiety,
epression, One yoath had.an act| a:.jln CANS score in substance use, One
th' va 3s ident fie es being amctlm of f g an trafficking, and one youth was
rﬁq ntified asdi keiy being gang |nv01ved and-at high risk for trafficking, Only one of the
rée youth re fi‘un RTQ There appears to be a gap in serving Spanish-speaking

‘%7 uth in residential facilities due to a lack of Spanish-speaking staff. Some facilities
‘gmadmlt youth™v ose primary language is Spanish; others will admit, but rely on
honic interprete reducmg the effectiveness of treatment. In January of 2018,
|Iy meetlng -were held with the two standing FAPT teams. Of those 17
meetrngs_geferrals re from FC&A, 7 referrals were from CSB and 1 was from
JDRDC, 5 wer: _.;.\reque __s.for initial placements 3 of which had plans developed for a
Residential Tr - ‘Center, and 2 community based services. In January, 17
IACCT Inquiry ,s Sys were received: 13 have been submitted to Magellan, of the 4
not submitted: 3 do‘not have active Medicaid yet, 1 left placement prior to becoming
Medicaid-eligible, Of the 13 submitted: 5 have been labeled “in process” by
Magellan, 4 have status unable to be verified by Magellan, 2 have been completed
and certified by Magellan, 1 request was “discharged from process” by Magellan due
to youth being on runaway status, 1 request was withdrawn due to FAPT not

supporting placement.

Item | —7: Yin Jia gave the Budget Report. Pooled expenditures through
December 2017 equal $13.3 million for 839 youth. This amount is a decrease from
December of last year of approximately $1.6 million or 10.97%. Pooled expenditures
through Deember 2016 equal $15.0 million for 1047 youth.



NOVACO — Private Provider Items: N/A
CPMT Parent Representative Items:N/A

Cities of Fairfax and Falls Church Items: Elizabeth Germer announced
that she was retiring at the end of March and everyone congratulated her.

Public Comment: N/A






