FAIRFAX-FALLS CHURCH COMMUNITY
POLICY AND MANAGEMENT TEAM

CPMT Minutes 10/26/2018

Attendees: Staci Jones Alexander, Louise Armitage, Robert Bermingham, Tisha
Deeghan (Chair), Deb Evans, Kelly Henderson, Teresa Johnson, Michael Lane, Rick
Leichtweis, Chris Leonard, MaryAnn Panarelli, Jane __.J‘Jn g, Nancy Vincent, Lyn
Tomlinson For Daryl Washington. . 4

Absent: Gloria Addo-Ayensu, MD, Nannette Bowle

rine Caffrey, Jessie Georges,
Rebecca Sharp, Terri Williams

don, Tracey Davis, Peter Steinberg, Jesse

SOC Attendees: Jim Gillespie, Desaree G
Ellis, Betty Petersillia

CSA Management Team: Barbara Martinez; Ad ahuantzi Omatete, Oriane
Erickson N

Stakeholders and CSA Progr : Janet Bessmer, Chris Metzbower,
Suzette Reynolds, Patricia Arriaza, A_ ah Young, Kristina Kallani
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was made by Jane Strong and seconded by Bob
ve new FAPT member. The motion was approved by the

committee

o Contracts Items:

Item C — 1a: A motion was made by Bob Bermingham and seconded by MaryAnn
Panarelli to approve a Child Specific Request — Supervised Visitation. The motion
was approved by the committee of the whole.

Item C — 2: Barbara Martinez gave the SIR Quarterly Report. In the 1st quarter of
FY2019, a meeting was held with a home-based provider, Contract's, CSA, and DFS
staff in July to follow-up on a Corrective Action Plan that began in March to address
contractual issues around mandated reporting, training of staff, structure of clinical
supervision, separation of duties between administrative and clinical staff, timely



submission of reports, and boundaries. The provider was responsive and cooperative in
addressing the concerns brought to the attention of the CSA Management team. CSA
Management Team supported the recommendation to resume new referrals, and that
on-going monitoring continue through the service authorization process at the October
1st meeting. Referrals resumed following a probationary period for a home-based
agency where a counselor was arrested and charged with inappropriately touching a
youth at the direction of the CPMT on September 28, 2018. UR staff joined CSB
outpatient staff in conducting a site visit to a facility where there were prior concerns
about inappropriate use of restraint and seclusio @ youth with severe trauma. There
continue to be concerns about lack of structu ngagement of youth, and
continued excessive use of restraint and se outh placed has returned to her
home with intensive community supports. T ther placements at this facility.

° CSA Information Items:

Item | — 1: Sarah Young gave the

September there were 4 youth who ttings. One was
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ltem | —2: rs gave the Budget Report. The attached chart details
Program Y mulative expenditures through September for LEDRS
categories, ciated Youth counts. |EP-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 September 2018 equal
$1.4M for 469 youth. This amount is a decrease from September last year of
approximately $503.4K, or 26.29%. Pooled expenditures through September 2017
equal $1.9M for 440 youth. Due to the reorganization of expenditures to match
LEDRS reporting categories. Expenditure claims are submitted to the State Office
of Children’s Services (OCS) through September. The attached chart details
Program Year 2018 cumulative expenditures through September for LEDRS



categories, with associated Youth counts. |EP-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 September 2018 equal
$38.6 million for 1,311 youth. This amount is a decrease from September last year
of approximately $2.2 million, or 5.49%. Pooled expenditures through September
2017 equal $40.8 million for 1,429 youth. Recove ugh September 2018
decreased from September last year by $215.4 1 18.49%. Recoveries includes
parental copay, child support collection thro SE and payments made on
behalf of child. The decrease in recovery isd | did not indicate any type of
issue. :
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Item | — 4: Janet Bessmer and Adam Cahuantzi gave an Update on State
Workgroups for Special Education Private Day Measures and Rate Setting.
OCS has recently completed a workgroup process to provide recommendations for
measures to assess outcomes for Private Day schools using the following charge:
Chapter 2, Item 282 O. The Office of Children's Services shall coordinate with the
Department of Education to facilitate a workgroup to include private providers,
including the Virginia Association of Independent Specialized Education Facilities,
the Virginia Council for Private Education, the Virginia Association of Independent
Schools, the Virginia Coalition of Private Provider Associations, and the Virginia
Association of Community Services Boards, local school divisions, stakeholder
groups, and parent representatives to identify and define outcome measures to



assess students' progress in private day placements that may include assessment
scores, attendance, graduation rates, transition statistics, and return to the students
home schools. The agencies shall ensure that the number of members from each
group (i.e. representatives of private providers, parents, local governments, and
other stakeholders are each considered their own group) are proportionally
represented on the workgroup. The Office of Children's Services and Department of
Education shall report recommendations to the Chairmen of the House Education
and Appropriations Committees and the Senate Edugation and Health and Finance
Committees by November 1, 2018. Rate Setting St¢ The Office of Children's
Services has entered into a contract with the Pub nsulting Group (PCG) to
carry out the study funded by and specified indtem 282. M of the Appropnatlon Act
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's. Participants felt that “counselors [school mental
nd to lead services and are more knowledgeable” generating
t least a place to start for students and families. In addition
professionals, participants identified favorite teachers and

n as potential access points within the schools. Youth
partucupants that they are close to teachers or security personnel at
schools and will reach out to them if they need help. Other participants relied on
religious institutions as the entry way to the system and/or to provide the services.
Asian participants specifically indicated that families and youth are more connected
with their religious institution. Many youth and adult participants commented
specifically on a lack of understanding on behalf of parents indicating that parents
believe that mental health concerns are “just a phase” or are ignorant of the issue.
There was a general lack of trust with the system among all participants (youth and
adults), especially around the ideas of confidentiality and privacy. Youth reported
that there was a lack of understanding between student and counselors about what
would be kept in confidence versus what would not. Many participants spoke about
the stigma associated with mental health as a barrier to seeking behavioral health



services. Specifically, participants mentioned losing respect in the community if they
sought mental health treatment or were known to have a mental illness. Participants
also identified overworked school counselors and employees as an additional
barrier. Participants stated that students receive services but teachers don’t always
know what is going on with the students or how to help them, even if they were the
one making the referral. Other participants stated that the counselor-to-student ratio
is an issue making it difficult to deal with anything that is not school related. Many
participants spoke about specific cultural concerns that can act as barriers to
accessing services. In general, participants spoke a@bout the stigma surrounding
mental health and losing respect in their commun her participants did not feel
comfortable discussing their issues because of al differences and beliefs.
Recommendations fall within three larger c; erapeutic, Prevention and
Marketing/Outreach. Some recommenda le and reach all
underserved populations and others pecific groups. Specific
recommendations include increasin .
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Pr vider Items: N/A
ntative Items: N/A

at2:45pm. T he motion was approved by the committee of the whole.





