DHHS / OCFS PROVIDER MEETING
Districts 3, 4, 5

July 26, 2012

Kathy Alley - Team Leader: Kathy opened and welcomed providers attending this meeting at the Riverview Psychiatric Hospital in Augusta. She mentioned that refreshments were available on the table in the back of the room.  She then introduced the first presenter Donna Strickler.
Donna Strickler - Executive Director Sexual Assault Crisis & Support Center: 

This particular Sexual Assault Crisis & Support Center serves communities in Kennebec and Somerset Counties; but is a partner of a statewide coalition.  They often provide educational support to schools, and trainings for those working with victims of those who have experienced sexual abuse. 
As a new service, Children’s Advocacy Center (CAC) / Sexual Assault Crisis & Support Center (a one stop shop) has been created so that children who may have been sexually offended will be able to be professionally interviewed only once in a child friendly environment. This is done in such a manner that non-offending guardians may receive the services and referrals that they might need at the same time.  Referrals for forensic interviews of children are made exclusively by DHHS, Law Enforcement or the District Attorney’s Office.
The child would be interviewed by a specially trained Forensic interviewer while other members of the team specific to the case watch from a separate room through a closed circuit video.  The interview is recorded and a DVD of the interview is given to the investigating agent.  During the interview, the Family Services Coordinator (FSC) sits with the non-offending guardian to provide support. At the end of the interview, the non-offending guardian is then invited to sit with the team and ask questions; and is informed of the next steps in the case.  The FSC then stays with the child and offers them an opportunity to paint their handprint on the Wall of Courage, and may select a stuffed animal of their choice. The family is also provided with referrals to social service partners if requested; or for advocacy support services, mental health treatment, etc.  Follow ups are done at 3 and 6 months.  Website of interest is www.silentnomore.org.  
At this time Maine is the only state without an accredited Children’s Advocacy Center.  The Sexual Assault Crisis & Support Center is working hard to have their center accredited.  This will be the first center in the state to receive accreditation although there are many groups working to prevent sexual abuse and support victims.  At this time they work collaboratively with many other organizations to offer these needed services across the state.
Q and A

· What are the time frames between referral to meeting? Required to set-up within 72 hours but usually they are accomplished within 48 hours.

· What is the criterion from a DHHS-Child Welfare referral?  Child Welfare has made an assessment that the abuse has taken place.

· Question from a Foster Care Provider Agency – What is the age range for the interviews?  Between 4 and 18.  Exceptions – they might interview a 3 yr. old or consider an older person if a disability level was being considered.  Reminder that referrals only come through DHHS – Child Protective, Law Enforcement or the DA’s Office.  If abuse is suspected DHHS would be involved first.
· What is available for Franklin County?  There is an Assault Center in Androscoggin serving the Tri County Area and working in collaboration with others.  Both centers use evidenced based practices.  They both have certified and qualified practitioners with quality assurance standards in place.

· What would be some differences?  The Kennebec/Somerset center is housed in a hospital (Seton). For example their site has more interviewers trained in forensics and available on demand. They have a community advisory committee, and the history of how the center was established is different.

· A concern was expressed about parents not having a voice in this process:  A Family Service Coordinator follows the family through the process.  This person is a family advocate not a case manager. The process is not considered one of   confidentiality with the involved team; since team members are obligated to be transparent with each other in this specific process.

Joan Smyrski – OCFS /  Director of Children’s Behavioral Health Services
Regarding the newest RFP’s

· Respite Services will now be managed by NAMI statewide  (was moved from The Children’s Center serving Districts 3, 4 5)
· Woodfords Family Services will be providing Behavioral Health Professional (BHP)Training both on-line and ‘in-classroom training sessions.  

· The next service to be put out to formal bid will be Early Intervention Services.  Presently there are 11 community agencies that are providing a broad range of support services to families with children at risk ages birth to six. The state has supported these important services for over 30 years. Interested agencies / organizations must provide evidence based practices and must demonstrate fair and equitable practices.
Home and Community Based Waiver   We are waiting on the IT system so that claims can be paid.  Testing for that system should be completed by mid September or October.  At this time 50% to 60% of funding is projected to be for services serving children living outside of their home and 40% will be for those living within the home.  40 children across the state will be chosen for the first round based on eligibility guidelines.
Social Marketing  

Friday night SAMHSA at the Georgetown Institute’s members (approximately 2,400 in attendance) will be awarding the People’s Choice ‘Excellence in Community Communication Award’ (ECCO).   (UP-DATE: Maine has won the Bronze ECCO Award)!   The DHHS / OCFS entry is in the top 14 out of 172 submitted applications.  GEAR and the F.A.C.E.S Councils have distributed 5,000 infant tool kits to pediatric and family practices throughout the state. The gift bags contain a toy, a “onesie”, and a pamphlet for parents on safe practices with infants. These volunteers worked hard to make sure these gift bags were ready for all newborns. 
THRIVE has applied for a 4 year statewide expansion grant to continue their Trauma Informed System of Care  work with youth who have experienced trauma.  Their work so far has been centered in the Tri County Area.  They will also be expanding to work with youth associated with the DOC system.  This work has successfully involved youth in developing their systems of care for themselves.  The THRIVE website  is exemplary in explaining current and coming THRIVE  initiatives   MaineCare costs have been reduced significantly for the youth population involved with THRIVE as well as outcomes for these youths have improved significantly.
As a result of partnering with the department regarding the Trauma Informed System of Care, a special thanks goes out to all agencies for making things safer for families and youth in treatment.  Examples of how to better engage youth in treatment include improved lighting in parking and entrance areas for those with evening hours.  They have also improved their waiting areas being more mindful of privacy issues by not calling out a client’s full name when they are waiting for appointments.

Healthy Transitions Grant.  Maine and 6 other states received federal funding from this grant opportunity to fund their young adult transition process. In Maine the youth decided to call this initiative Moving Forward.  Marietta Crocker is the Program Director and is using the TIP model facilitated by Alice Preble who is working diligently as a train the trainer to expand the program. This is not about transferring children in our system to the adult system, but it is about transitioning children to a more independent successful adulthood.  This work is supported with the guidance of the State Advisory Council.   Websites of interest are www.movingforwardmaine.org and www.youthmovemaine.org.   
New EIS Web Portal for 28 Rehabilitative Community Service Providers.  This will eliminate 7 forms that are presently required of providers.  Training for providers has begun and will continue for the next 5 or 6 weeks.  Several agencies have recently been trained and are beginning to successfully enter their own information.  We have been very successful so far with the process.  QA and monitoring will be accomplished within the OCFS office with the help of this new system.
Restructuring of OCFS: The five new work units include:
1. Accountability & Information – Computer related; Title IV-E program; and Child Welfare Federal plan
2. Policy and Prevention – Policy and training specialists; Eligibility and enrollment; and Child protective intake unit 
3. Clinical Care (Medical Director - Dr. Tweed);  Clinical Policies & Practices; Evidence-based practices; Prior Authorizations and clinical consultations services. 
4. Intervention and Coordination of Care; Behavioral Health Services (Mental Health program Coordinators) and DOC Youth Development Center treatment staff; and Child Welfare District operations
5. Community Partnerships – Contracting, Resource Coordination, etc 
Our present Team Leader, Kathy Ally has resigned as of July 27th and will begin working with Employment Specialists of Maine (ESM) in September. Central office staff members Joan Smyrski, Doug Patrick, and Ann O’Brien will complete their time with OCFS at the end of August.  The new administrative organization will be in place by September 4.  Several providers recognized the work today of our Team Leader along with those from Central Office and expressed concerns about “who to go to” during transitions.  Joan shared that she will be available until the end of August and offered her phone number (557-4023) to anyone in need of assistance.  Commissioner Mary Mayhew who was in the audience agreed that future quarterly provider meetings (next one is set for October 25th ) would continue to take place; and that further information regarding the OCFS reorganization is posted on the state website.
Several providers noted the excellent history of exceptional communication and informative practices with CBHS over many years. Providers at this point gave Joan Smyrski and other CBHS staff a standing ovation.  
Suzanne Pinette - Assistant Director Health Care Management, Office of MaineCare Services: Katie Beckett Option
Suzanne explained that Katie Beckett was a real person who at five months old contracted a disease that made her medically needy.  She was unable to leave the hospital for another 3 ½ years until in 1981; President Reagan approved what became known as the Katie Beckett waiver so that she could receive needed medical help in her family home.  Katie Beckett just passed away this past year.
In order to be eligible, a child must be 18 years old or younger and in need of institutional level of care (hospital, nursing facility, psychiatric hospital or intermediate care facility for people with mental retardation).  In addition they must not be eligible for MaineCare in any other group. More information can be found with DHHS, MaineCare Services, Third party Liability Unit, PHIP Benefit 1-800-572-3839.
To qualify the family must first apply for MaineCare benefits at the Office of Family Independence (OFI).  If they do not qualify for that program (over income - assets), OFI would assess the child’s personal income.  It must be less that $1656 a month with less than $2000 in assets. If the child meets the financial guidelines the application then moves on the Medical Review Team (MRT) to assess the level of disability.  The child must have a physical or mental disability that will last at least twelve months and is serious enough that the child is not able to do what other children of the same age can do. OFI will turn over the application the Goold Health Systems for assessment and further interviewing.  Families are urged to review the qualifying assessment tool found on the website so they can have needed documents in place for the review.  Parents must re-qualify their child yearly. Some children may only qualify for a year or two. 
Financial caps are set for each level of required care and the cost must be less than institutional care for the child.  OMS monitors expenses monthly and the family is notified if costs reach 75% of cap for their designated level.  Currently 900 children in Maine receive funding through the Katie Beckett waiver.  Typically 4 letters go out a month indicating that the child is close to reaching the cap.  Only 2 children statewide have been in serious risk of exceeding the cap within the past year.

Kathy Alley: Updates 

Some Individual Planning Funds are again available.  The requests must be part of a service/treatment plan and Lynn Dorso will need a copy of the treatment plan before the request can be honored.  Also a bill needs to be submitted, before any payments will be made.

· Waiver applications can be submitted once IT problems are worked out.  Nadine will be sending out notifications to all contracted providers when this process is ready to move forward.  
· Targeted Case Management Training Curriculums  are requested in contracts.  Those should be submitted to Nadine no later than October 1st.  However, please feel free to submit them as soon as possible rather than waiting in the event there are clarifications that need to be made.  She will need a list of what trainings are being provided by the agency, when these are generally scheduled; and what Practices are to be expected.  Nadine will be taking note of any best practices, or evidence-based practices agencies are using in their trainings whenever these are submitted to her.  
Next Quarterly Provider Meeting is scheduled for October 25, 2012
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