[image: image3.wmf]CHILD

&

FAMILY

I

MENTAL

HEALTH

SERVICES

VIII

JUVENILE

JUSTICE

SERVICES

VII

RECREATIONAL

SERVICES

III

EDUCATIONAL

SERVICES

II

SOCIAL

SERVICES

V

SUBSTANCE

ABUSE

SERVICES

IV

HEALTH

SERVICES

VI

VOCATIONAL

SERVICES


Washington County CATCH Initiative:
Identifying Children's Mental Health Needs
Final Report

January 2005

Background

In 2002, in response to growing concerns and a lack of available data to document needs, the Washington County Coalition for Children (WCCC) partnered with Pediatrician, Robert Maltz, MD in pursuing CATCH (Community Access to Child Health) Grant funding for community planning from the American Academy of Pediatrics.  In 2003, participants in 2 Children's Issues Forums validated Coalition concerns and identified children's mental health services as a priority for action.  49% of participants in the first Forum listed Children's Mental Health as a priority issue (garnering the 2nd highest number of responses after Affordable Housing).  The issue was also given priority ranking in 4 of 8 break-out groups at the second Forum. 

Launched in 2003, the Washington County CATCH Planning Initiative was set up to accomplish these goals:

· To identify the service and support needs of families with children that have mental health problems via surveys and focus groups

· To identify "models that work" and recommend how to fill identified service needs/gaps in Washington County

Children's Mental Health Advisory Board

The Children's Mental Health Advisory Board was established as a subcommittee of the WCCC in August 2003 to oversee this initiative. The Advisory Board is co-chaired by Robert Maltz, MD and Susan Orban, WCCC Chair. A wide cross-section of providers/organizations are actively engaged in the Board, including:  Bradley School, CASSP (Child and Adolescent Services System Program), CODAC Behavioral Health, DCYF, Family Service of RI, Frank Olean Center, Narragansett Public Schools, North Kingstown COZ (Child Opportunity Zone), RIPIN (Rhode Island Parent Information Network), South County Child and Family Consultants, South Kingstown Partnership for Prevention, South Shore Mental Health Center, Thundermist Health Center of South County, Trudeau Early Intervention/Child Care Support Network, Westerly School Dept., and Wood River Health Services.  Two community representatives also serve on the Advisory Board: Louise Kiessling, MD, retired developmental Pediatrician and professor emeritus at Brown University Medical School, and Sandra Keenan, former Special Education Director in 2 Washington County School Districts and currently a national children's mental health consultant.  5 Board Members have children with mental health needs. The Children's Mental Advisory Board met 12 times over the course of this grant period and, in addition, held a half-day retreat to craft final recommendations.  Two ad-hoc sub-committees also met: one to develop the Parent Survey and the other to develop the interview questions and protocol for a "systems assessment" completed by the Board. Board members played critical roles in carrying out this initiative.  They were involved in developing the parent survey and systems assessment, recruiting parents to complete surveys, arranging meeting space for focus groups, facilitating focus groups, conducting key informant and systems assessment interviews, analyzing results, researching "models that work," and crafting recommendations.

Key Informant Interviews

In an effort to begin to identify the significant issues related to children's mental health needs in Washington County, 36 interviews with 40 community providers and stakeholders were conducted. 

All of the interviews involved an open discussion triggered by the same question:

"What are the most significant challenges facing children and families

with mental health needs in Washington County?"

Those interviewed represented a variety of agencies, organizations, and institutions involved with children and families in the county; including: child care providers, Early Intervention staff, school personnel, Head Start staff, residential treatment program staff, medical providers, mental health/substance abuse treatment providers, CEDARR Center staff, DCYF personnel, recreation program staff, police, clergy, and parent advocacy groups.  Interviews were conducted over a one-year period by Susan Orban, LICSW, and Quality Management Unit staff from Family Service of RI. 

Findings from these interviews provided the framework upon which our parent survey and focus groups were based.

Parent Survey

Because documenting the needs of this community as seen by the parents was viewed as an important first step to improving services, a survey for Washington County parents/caregivers of children < 21 years with behavioral or mental health problems was conducted.  This survey was developed by an ad hoc committee of the Advisory Board that included strong parent representation. Unfortunately, due to funding and HIPAA constraints, a feasible approach for conducting a statistically valid random sample could not be developed. Thus, a convenience sample was utilized with the aid of 19 community partners (i.e. pediatricians' offices, schools, and social service agencies) who invited interested parents to complete the self-administered written questionnaires. Because recruitment efforts were slow, the survey was administered over a 6-month period from February through July 2004. Incentive coupons were purchased for parents for a free coffee and muffin or a free frozen lemonade and cookie in an effort to solicit more survey responses.  The final sample cohort consisted of 145 parents/caregivers reporting information related to their 194 children (39 families reported having 2 or 3 children) with emotional, behavioral, or mental health problems, including substance abuse. Although the inherent flaws of this survey design are recognized, the insight of 145 Washington County parents cannot be discounted.

Focus Groups

In an effort to gather more qualitative data about children's mental health services in Washington County, seven focus groups were held with Parents, Pediatricians, Child Care Providers, Head Start Staff, Mental Health Providers, and Special Education Directors between April and December 2004.  

Although 3 parent focus groups had been planned (one each for parents of children: 0-6 years, 7-12 years, and 13-21 years) in the CATCH proposal, given limited parent interest, only two parent focus groups were held.  These focus groups, by necessity, were organized around where parents lived and when they were available. In order to assure the participation of Pediatricians and other providers in focus groups, efforts were made, where possible, to incorporate focus group discussions into other regularly scheduled group meetings, i.e. South County Hospital Pediatric Meeting, Head Start Staff Training Date, etc.  Because the focus group with Special Education Directors had to be cancelled and rescheduled due to poor attendance, a survey was circulated prior to the second meeting to garner some information from them, if the second attempt failed as well.  Thus, findings from this group include both oral and written comments. In the CATCH proposal, school social workers were also to be included in the focus group with Special Education Directors; however, given their busy schedules, there was no easy way to include them. Because there are no regularly scheduled meetings or forums where mental health providers gather, a focus group was specifically organized for them. Although Board members were skeptical that mental health providers would be able to make the time to participate (given the need to maintain “billable hours”), 16 local mental health providers participated in this focus group.  The high level of participation of these providers reflected both an interest in and motivation for change in the current system of mental health services for children in Washington County. 

"Models That Work"

The Advisory Board researched a number of "models that work" to identify models and strategies that might be replicated in Washington County.  Models studied included:

· TeleKidcare (telepsychiatry consults via school nurses) at the Center for TeleMedicine and TeleHealth, Kansas University Medical Center (KS) 

· Collaborative Study Group: Psychosocial-Developmental Aspects of Child Health 

(continuing education/consultation program for area pediatricians and mental health providers) at Dartmouth-Hitchcock Medical Center (NH)

·  Wraparound Milwaukee ( a publicly operated Care Management Organization that serves children with serious emotional, behavioral, and mental health needs) in Milwaukee County (WI)

· Collaborative Care Model (an integrated health/mental health care model) at Armstrong Pediatrics (PA)

· Psychiatric CNS in Primary Care Setting (Psychiatric CNS provides evaluations/ medication management) at Thundermist Health Center of South County (RI)

Several successful school-based models were discussed as well. Collaboration is a critical component of all of these models, both in fostering the needed relationships with partners to effectively carry out projects and in securing the needed funding (often from multiple sources).   In studying these models, the Board came to understand that models can be easily replicated, however, support for these new programs must be embedded in the community in order for them to be sustained over time.  Otherwise, they disappear as changes in the administration, staffing, or funding occur. In addition, the Board learned that it is important not to pinpoint only 1 system for change. Change must be directed to multiple systems within the 'system of care' in order to increase the likelihood of sustainability.  

Systems Assessment

In an effort to learn about the various connections that are made among programs on behalf of and with families, the Advisory Board conducted a 'systems assessment' of current services. A total of 25 interviews were completed by Board members to assess the linkages in the current 'system of care' for children in Washington County as shown in this diagram:
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System of care functions, referral procedures, and communication loops were delineated for each of the 8 systems in this assessment. 

Data Findings

Significant gaps in services exist and children's mental health needs are simply not being adequately met in Washington County. Key issues can be organized into 8 categories:
Capacity - The capacity of our current continuum of services, from prevention to in-patient resources, needs to be expanded.

Community Systems - Four system-wide issues need to be addressed: 1) Early detection and identification of mental health problems, 2) Coordination and integration of services, i.e. "a seamless, cohesive stream of help is needed," 3) Training  (both training for professionals and community-wide, public education), and 4) Reimbursement issues.

Family Support - Additional family supports are needed, including:  crisis intervention, respite care, parent education programs, support groups, home-based services, and peer support/advocacy.

Communication - Effective communication about the current services available and among various service providers to coordinate patient care are both essential to improving services.

Child Care/School Issues - The County's major institutions caring for children (i.e. child care centers, schools, YMCA's, etc.) need:  behavioral consultation for child care settings, clinical support to deal with crisis situations in schools,  improved transitions as children move from one program to another, appropriate and timely evaluations,  improved relationships (less adversarial) between parents and schools, and after-school programming for children with mental health needs.

Cultural/Social Issues - Denial, fear, stigma/prejudice and a lack of understanding of cultural practice and spiritual beliefs often interfere with children getting the services they need.

Insurance/Costs - Insurance coverage varies widely from plan to plan, and affects both access to, and effectiveness of, treatment. The lack of parity between health and mental health services is also an important underlying policy issue.

Transportation - Many families must travel out of the area in order to secure needed mental health services for their children.  This places additional demands on these families such as travel costs, time constraints, child care for siblings, etc.

Together, these 8 issues are complex and require a coordinated and multi-faceted approach in order to improve service delivery. The 'system of care' for children in Washington County is currently inadequate and needs further development. 

Recommendations

"the rural environment lends itself to a unique set of solutions"

After analyzing all of the information gathered through interviews, focus groups, and parent surveys, the Children's Mental Health Advisory Board held a half-day retreat in January 2005 to craft recommendations for action.  19 Board members participated in the Retreat on a cold and snowy morning.  Through a facilitated process of homework assignments, open discussion, small group discussion, and priority voting, the following priority recommendations emerged:

1.  Develop partnerships with hospitals, providers, universities, managed care organizations, and state departments for the purpose of expanding the continuum of services in Washington County to include better access to:

· Child and Adolescent Psychiatry Services

· In-Patient Care and Necessary After-Care Supports

· Crisis Intervention Services

· Case Management Services

2. Delineate a local continuum of value-based services that will include analysis, data, natural supports, and individuals responsible for system navigation, which will increase coordination and integration of services, leading to a universal system of entry, access, and expansion

3. Advocate for funding "Systems Navigators" to assist families in coordinating needed services and facilitate communication among providers

4. Develop a comprehensive, web-based, resource directory/'road map' of available services for use  by providers and families;  Analyze this inventory of services to identify gaps (addressing issues of chronicity) and revamp services to better meet the needs of families

5.  Through routine communication framework, training, and access, improve communication/ coordination between schools, behavioral supports, and community services so they can support each other and share costs/responsibility for services

Conclusion

CATCH Grant funding was instrumental in allowing us to move beyond anecdotal information and gather the needed data to identify children's mental health needs in Washington County.  Although the work ahead to improve services in our community is daunting,  we are encouraged by the momentum and motivation for change our work has already created. As the next logical step, we seek to conduct a Community Forum to: 1) share our findings and recommendations with community leaders, local elected officials, parents, and providers; and 2) solicit their feedback/ engage them in our change efforts. 
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