DEVELOPING THE MENTAL HEALTH COMPONENT OF A SYSTEM OF CARE FOR 

CHILDREN/YOUTH WITH SERIOUS EMOTIONAL DISTURBANCE, AGES 0-17, AND THEIR FAMILIES

█
INTRODUCTION

A community system of care is a system that is developed for children/youth and their families that represents the organization of public and private service components within the community into a comprehensive and interconnected network in order to accomplish better outcomes for all children (infants, toddlers, children, youth and their families).   In order to ensure a comprehensive system is built, each component needs to be examined to ensure that all of the needed services and supports are present.  To that end, all partners need to be actively engaged in the analysis and planning for the system and its components.  To assist with the analysis and planning for a comprehensive mental health component of the system of care, this planning document has been created.  It provides a template for the CMHSP in their development of the mental health component of a comprehensive community based, culturally competent, system of care for children/youth (0-17) and their families that maximizes our current funding streams.  It is anticipated that by completing the following planning process, there will be improved access to an array of community based mental health services for children/youth and youth with serious emotional disturbance with a special focus on Medicaid eligible children/youth in other systems (i.e., Child Welfare [abuse/neglect and/or adopted children/youth], Juvenile Justice, etc.) that meet the criteria for CMHSP services.  CMHSPs are to use this planning process (p. 1-20) as they develop their application for Children’s Mental Health Block Grant Funding for FY07. 

Within the context of building the system of care to serve children/youth with serious emotional disturbance, six system level outcomes have been identified:

· There is increased access to appropriate mental health services for children/youth with serious emotional disturbance currently being served in Child Welfare (including Adoption Services) and Juvenile Justice.

· There is a comprehensive, intensive mental health service array available in the community.

· There is an increased use of evidence based, promising practices by CMHSP and other mental health service providers in the community.

· There is an increased use of Medicaid funding for Medicaid specialty services and supports for children/youth with serious emotional disturbance who are Medicaid beneficiaries.  

· There is increased use of General Fund and Mental Health Block Grant Funds to serve non-Medicaid children/youth with serious emotional disturbance; for innovative or evidence based practice; and, for developing new services currently not covered by Medicaid.
· There is better use of child welfare and other funds used to support the mental health need of children in the community.
· There is improved collaboration among the stakeholders.  

At the child and family level, two outcomes have been identified.  The outcomes are:

· Children/youth are socially and emotionally healthy and will improve in their functioning. 

· Children/youth and their families report having their mental health needs met.   

With the system and child/family outcomes as the foundation for the planning, the following document provides for an examination of the current mental health services provided and the development of priorities for improving and sustaining mental health services to children/youth with serious emotional disturbance and their families as ‘first steps’ in the development of a comprehensive system of care.    

To assist the stakeholders in their planning for the mental health component of a system of care for children/youth with serious emotional disturbance, ages 0-17, and their families, the system of care definition is provided with the set of core values and guiding principles in Attachment D.
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█
LEADERSHIP

To ensure that the planning process leads to increased access to a comprehensive community based mental health service array, a leader is needed to begin, nurture the development and ensure the sustained development of a system of care. The leader not only convenes the group but they also provide direction, inspiration, and ensure that all of the stakeholders see their contributions as valued and essential.  Successful leaders rise to challenges and motivate everyone around them to give more than lip service to the shared vision. These leaders create high performance expectations, communicate well with others, and ensure needed professional development, intellectual stimulation, individualized support, and modeling—all within an environment that encourages both creativity and accountability. 

█
CONVENING THE STAKEHOLDERS

To facilitate the development of a mental health component of the system of care for children/youth and families in each community, the Community Mental Health Services Program (CMHSP) takes leadership to bring together stakeholders to guide the environmental scan, the identification of priorities and action strategies to improve the mental health component of the system of care.  It is anticipated that the CMHSP will link with the Community Collaborative(s) in their community regarding the planning process and their involvement in the review of the priorities/application for Mental Health Block Grant Funding.  

Family centered practice (family-driven, youth-guided) guides the development of the mental health component of the system of care, parents and youth are required members of the planning group.

Each stakeholder needs be an active member as their involvement and support is integral to the success of the planning and implementation of the mental health component of the system of care for children/youth, aged 0-17, and their families.  Suggested members of the stakeholder (Directors/decision-makers) group include:  Community Mental Health Services Program and their local Mental Health provider network, Health Care Providers (HMOs) and local Public Health, Child Welfare (Department of Human Services), Family Court Judge and/or Juvenile Justice Administrator, Substance Abuse Treatment Providers and Coordinating Agency, Support Services Providers, Advocacy Organization(s), Funders (County, United Way, Foundations, etc.), Educational Services (including Special Education and Early On), other Community Agencies providing mental health services (Teen Health Center) Great Start Collaborative(in communities where they exist).

The Community Mental Health Services Program (CMHSP), after having identified all of the integral members representing different agencies/organizations and consumers to participate in the planning, convenes a meeting of the stakeholders to begin the planning process.  The planning process includes:

· Review definition of a system of care along with its core values and guiding principles for a mental health component of the system of care for children/youth and families (Attachment C & D).  

· The planning process is designed to address the mental health needs of children/youth, aged 0-17, with serious emotional disturbance as defined in the Mental Health Code.     

· Review the system and child/family outcomes for the mental health services and supports that are provided in the introduction to this planning document.  

· Identify current mental health services and supports provided by the CMHSP and other mental health providers, the number of children/youth served, the cost of services and their funding source (template on pages 6-14).

· Review of current funding for mental health component and ensure Medicaid covered Mental Health Specialty Services and Supports for Medicaid beneficiaries are fully utilized.    

· Complete an environmental scan of the mental health services for children/youth and their families in the community and what is needed to improve and sustain the array of mental health services and supports.  

· Identify priorities for service development/improvement and the action strategies needed to develop and/or expand mental health services in the community for children/youth and their families with special attention to children/youth involved with Child Welfare (Abuse/Neglect, Adoption Services) and Juvenile Justice. 

· Ensure that the action strategies developed use evidence-based practice or promising practices for the children/youth with serious emotional disturbance and their families.  Evidence based practices include:  Parent Management Training-Oregon Model, Multi-Systemic Therapy, Functional Family Therapy, Multi-Dimensional Treatment Foster Care.  Promising practices include:  Wraparound, Infant Mental Health Services.  

· Ensure that action strategies are developed for Medicaid, General Fund/General Purpose (GF/GP), Block Grant, and local funds to build a comprehensive array of mental health services and supports that are sustainable.  

· Ensure that the feedback is solicited from additional stakeholders and their input is incorporated as part of the planning process.

ENVIRONMENTAL SCAN FOR SYSTEM IMPROVEMENT 

The next two sections are provided to assist the community in their understanding of the current mental health services for children/youth and their families in the community.  The identification of the array of mental health services, their utilization including the cost per unit is the first part of the scan.  The discussion questions found in the next section are designed to assist community stakeholders in assessing current mental health services and supports, including access to, the use of evidence based and promising practices, training, the financing of mental health services and the outcomes for the children/youth and their families currently served.  

█
IDENTIFICATION OF ARRAY OF MENTAL HEALTH SERVICES 

There are two tables provided for the stakeholders to identify the mental health services available, the provider(s), the number served, the capacity of the program/agency and the cost per unit (per day, per hour, etc.) and funding source(s).  The first table is for the CMHSP to complete and an additional table (page 13) is for all other providers of mental health services in the community to complete to assist the stakeholders in understanding the type mental health services available, the current providers and the cost of the service.  

The CMHSP’s table of services for SED children/youth has the mental health service array that CMHSPs currently use to report activity is inserted in the service column.  Other mental health services provided by the CMHSP may be inserted at the end of the table under the section titled, ADDITIONAL MENTAL HEALTH SERVICES PROVIDED BY CMHSP (Not previously specified in the Medicaid Array of Mental Health Services).

	COMMUNITY MENTAL HEALTH SERVICE PROGRAM

	CMHSP’s 

Mental Health Services and Supports

For Children/Youth with Serious Emotional Disturbance (SED) and their families
	FY 05

Actual Number Served
	Current Capacity

(Services Available and Arrangement)
	Cost Per Unit of Service
	Funding Source(s)

Specify the FY05 funding source(s) (i.e., Medicaid, MI CHILD, GF, Medicaid/GF Savings, MH Block Grant, local, and/or other funding source(s)).
	Capacity
Number of participants you are able serve with current staffing
	Estimated Unmet Need
(Insert Number)

	
	Medicaid
	Non-Medicaid
	Provided directly by CMHSP
	Provided through Contract
	
	
	
	

	Assessment, Evaluation and Testing
	
	
	
	
	
	
	
	

	Behavioral Management Review
	
	
	
	
	
	
	
	

	Community Psychiatric Inpatient
	
	
	
	
	
	
	
	

	Community Living Supports
	
	
	
	
	
	
	
	

	Crisis Intervention
	
	
	
	
	
	
	
	

	Crisis Residential 
	
	
	
	
	
	
	
	

	Family Training (including support and skills development)
	
	
	
	
	
	
	
	

	Health Services
	
	
	
	
	
	
	
	

	Home-Based Services
	
	
	
	
	
	
	
	

	Housing Assistance
	
	
	
	
	
	
	
	

	Inpatient Psychiatric Svs.-State
	
	
	
	
	
	
	
	

	Inpatient Psychiatric Svs.-Private
	
	
	
	
	
	
	
	

	Intensive Crisis Stabilization
	
	
	
	
	
	
	
	

	Medication Administration 
	
	
	
	
	
	
	
	

	Medication Review
	
	
	
	
	
	
	
	

	MH Therapy & Counseling
	
	
	
	
	
	
	
	

	Occupational and Physical Therapy
	
	
	
	
	
	
	
	

	Peer Specialist
	
	
	
	
	
	
	
	

	Personal Care in Specialized Residential
	
	
	
	
	
	
	
	

	Prevention-Direct Model

· Infant Mental Health

· Child Care Expulsion 

· Integrated Svs.

· School Success

· Parent Education
	
	
	
	
	
	
	
	

	Respite Care
	
	
	
	
	
	
	
	

	Skill-building Assistance
	
	
	
	
	
	
	
	

	Speech, Hearing and Language
	
	
	
	
	
	
	
	

	Supported/Integrated Employment
	
	
	
	
	
	
	
	

	Supports Coordination
	
	
	
	
	
	
	
	

	Targeted Case Management
	
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	
	

	Treatment Planning
	
	
	
	
	
	
	
	

	Treatment Foster Care (not currently a covered Medicaid Specialty Service)
	
	
	
	
	
	
	
	

	Wraparound Services 
	
	
	
	
	
	
	
	

	OTHER MENTAL HEALTH SERVICES AND SUPPORTS PROVIDED BY CMHSP

(i.e. services/projects that are jointly funded, etc.)

	Mental Health/Juvenile Justice Screening, Assessment, Diversion
	
	
	
	
	
	
	
	

	Prevention Services for Children/Youth “at risk” of Serious Emotional Disturbance
	
	
	
	
	
	
	
	

	Early On
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


The following table is to provide a summary of the expenditures for the CMHSP’s Mental Health Services and Supports for children/youth with SED and their families in FY05.  

	TOTAL CMHSP EXPENDITURES FOR MENTAL HEALTH SERVICES AND SUPPORTS

FOR SED CHILDREN/YOUTH AND THEIR FAMILIES



	
	Medicaid
	General Fund
	MI Child 
	MH Block Grant
	Local
	Other Funding Source(s) 

(Please specify: ____)
	Total of all expenditures



	FY05 Total Expenditures
	
	
	
	
	
	
	


CMHSP provides for systems level planning and development within their community.  The following table is provided to identify those activities along with their cost and the funding source(s). 

	COMMUNITY MENTAL HEALTH SERVICES PROGRAM



	System Level Activity To Benefit Children/Youth
	Cost Per Year
	Funding Source(s)

Specify funding source and % of funding from GF/GP, Medicaid/GF Savings, MH Block Grant, local, and/or other funding source(s

	Transition to Adulthood—Systems Level Planning
	
	

	Prevention Services  
· Staff to Community Collaborative (Coordinated Community Planning for Prevention Services)

·  Mental Health Consultation (for children and youth who are “at risk” of serious emotional disturbance)

· Child Care Providers

· Child Welfare Staff

· Health Care Providers

· Juvenile Justice Staff

· School Personnel

· Other, please specify: _________
	
	

	Other System level activities currently funded with Children’s Mental Health Block Grant, please specify:  ____________
	
	

	Other System level activities, please specify:  __________
	
	


Mental Health Service providers/funders in the community are requested to complete the following table to ensure a comprehensive assessment of the current mental health services and supports for children/youth and their families with special focus on children/youth served in the Child Welfare (Abuse/Neglect, Adoption Services) and Juvenile Justice systems.  

	NON-CMHSP MENTAL HEALTH SERVICES PROVIDERS

Providers Mental Health Services funded by Child Welfare or Juvenile Justice



	Mental Health Services 

for Children/Youth 

and their families
	FY 05

Actual Number Served
	Capacity

(Services Available)
	Estimated

Unmet Need
	Cost Per Unit of Service
	Funding Source(s)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CMHSP interfaces with the Medicaid Health Plans to promote access to mental health services for beneficiaries who do not require CMHSP specialty mental health services.  Please describe:

· What is your working relationship with the Medicaid Health Plans in your community?

· What is your linkage for referrals?

· What is the protocol for referrals to and from the Medicaid Health Plans?

Please attach any agreements with the Health Plans.

	CMHSP and the Health Plan(s) Interface



	


█
A DISCUSSION GUIDE FOR THE ENVIORMENTAL SCAN
After the identification of the mental health services available, the next step in the process is to complete an environmental scan regarding the strengths and limitations of the community’s current mental health services for children/youth with serious emotional disturbance and their families in order to ascertain what improvements to the system are needed.  The stakeholders are encouraged to look at the availability of the array of the mental health services in the community and discuss the access to these services for children/youth from across the systems, the array of services available and the use of evidence-based, promising mental health practices in the community.  

The following questions are designed to assist with the environmental scan but this list of questions is by no means exhaustive and other questions may be added to ensure a comprehensive examination that will lead to the identification of needs to build a comprehensive array of mental health services for children/youth that is accessible and sustainable.  

Children, Youth and their families:

· How many children/youth are thought to have a serious emotional disturbance in our community?  What are their unique characteristics (including age, sex, disorder, etc.)? 
· What mental health assessment process and tool(s) do mental health service providers use for children/youth aged 0-3, 4-6, and 7-17?  

Services and Supports:

· What types of mental health services and supports are offered in the community by CMHSP for children/youth, aged 7-17, with serious emotional disturbance and their families? (For transition to adulthood, this could be through age 21.)

· What types of mental health services and supports are offered by CMHSP for infants, toddlers and young children (0-3, 4-6) and their families in the community?

· What is their capacity?

· What are their limits? 

· What mental health services and supports for children/youth, aged 0-17, are provided in the community and funded by other systems (Child Welfare, Juvenile Justice, etc.)?

· What services and supports does CMHSP need to offer that are currently not available in the community?

· Are the services and supports accessible (times available, location of assessment and/or services)?

Evidence-based and Promising Practices

· Are we familiar with mental health evidence-based, promising practices for children/youth and their families?

· How do we support the incorporation of evidence-based, promising practices for children/youth?

· What approaches are we using or should use to build clinical leadership and direction into the mental health component of the system of care to support effective frontline practice?

· What evidence-based practices and/or promising practices is the CMHSP currently providing?

Referral, Access and Care Management for Children/youth and their Families

· What are the current mechanisms for outreach?  How is the CMHSP reaching out to historically underserved groups in the community, including ethnically and racially diverse families and those isolated in rural areas or inner cities?

· What is CMHSP’s current referral system? What is working?  What is not?

· What is CMHSP’s access to services?  What is working?  What is not?  Is the referral and access protocols clear to potential recipients of mental health services and other stakeholders?

· How do children/youth with serious emotional disturbance, not currently being served by CMHSP, gain access to mental health services?

· How do families actually enter the mental health system, and what is their experience with the process?

· How can CMHSP organize their access to services to support greater accountability and quality improvement?

· How has the CMHSP and the stakeholders structured an individualized care planning approach that leads to one plan of care?

· How does the care management structure build on the strengths of families and youth and draw in natural supports?

· How does the CMHSP care management link with other system  (Child Welfare, Juvenile Justice, Education) to ensure access to mental health services?

Working with the Medicaid Health Plans

· What is your working relationship with the Medicaid Health Plans in your community?

· What is your linkage for referrals?

· What is the protocol for referrals to and from the Medicaid Health Plans?

Financing of Mental Health Services (See Attachment F)

· What are all of the possible financing streams, public and private, for mental health services to children/youth and their families (Medicaid, State General Fund/General Purpose, Federal Block Grant, other joint funding/collaborative projects)? 

· How does the financing support flexible, individualized service provision?

· Does the financing support accountability?

· What is the impact of the rates CMHSP pays on service availability and utilization? 

· Is there equity in the rates paid for the same service across child serving systems?

· What current funding may be blended with other funding to purchase additional mental health services for children/youth and their families? What are the CMHSP’s strategies for continuing this funding?

· What mental health services are currently funded by two or more organizations?

· How are current funding sources (Medicaid) maximized?

· What services are currently being provided by the CMHSP with Children’s Mental Health Block Grant funding?  Does this funding provide for increasing opportunities of innovation or collaboration?  

· What fiscal strategies may be identified to ensure continued support of mental health services for children/youth and their families?

· What are your strategies to address ability to pay restraints for those children/youth and families eligible for CMHSP services?

Training 

· Is there a plan to ensure staff competency for working with culturally and linguistically diverse children/youth and their families?

· Is there a plan to provide cross – agency/system training for administrators to enhance their skills?

· Is there a plan to provide cross – agency/system training for service staff to enhance their skills?

Outcomes (Please note Attachment E, the DCH-Mental Health Performance Indicators)

· How does CMHSP measure its services to children/youth and families?

· How does CMHSP involve key stakeholders in the evaluation process?
· How has the CMHSP performed on the indicators that apply to children/youth with serious emotional disturbance?  

█
NEEDS STATEMENT
With the information provided on the number of children/youth served by CMHSP and other mental health providers, the sources of funding for mental health services in the community along with the results of the environmental scan, the stakeholders identify what is needed to improve public mental health services for children/youth and their families in the community?  The needs statement should be updated based on the changes in children/youth in the community, funding opportunities and achievement of outcomes for children/youth and their families.  

	  Our community needs are:




With the identification of the current mental health service needs of children/youth and their families identified by the stakeholders, the group sets priorities for the Children Mental Health Block Grant Funds (federal) and other systems improvements.  

█
IDENTIFYING PRIORITIES  

Before the stakeholders develop specific strategies to support and/or improve the capacity of the mental health services in the community, the stakeholders need to identify their priorities regarding mental health services based on the statement of need completed previously.  The priorities may be related to the addressing an unmet need, development of a new service, improving a current services, building the capacity of the current services, developing an evidence based practice, ensuring access to mental health services for children/youth with serious emotional disturbance, and/or joint provision and purchasing projects.  Priorities for development or improvement of the mental health service and supports for children/youth with serious emotional disturbance are:

#1.
_________________________________________________________________________________

#2.
_________________________________________________________________________________

#3.
_________________________________________________________________________________


_________________________________________________________________________________

#5.
_________________________________________________________________________________

	What is the rationale for the priorities identified?  





█
CHILDREN’S MENTAL HEALTH BLOCK GRANT REQUEST FOR PROPOSALS (RFP)

The CMHSP needs to complete the narrative section of this planning process for priorities that they will be requesting Children’s Mental Health Block Grant funding to implement.  If none of the priorities identified will be implemented with Block Grant funding, the action strategies format is provided to list the actions needed to implement one or more priorities in your community. 

What priorities will the CMHSP will be submitting this planning document to request Children’s Mental Health Block Grant funding to implement?

The priorities for Children’s Mental Health Block Grant funding are:  _________________________________________

Federal Community Mental Health Services Block Grant funds are used to provide community-based services for adults with serious mental illness and children with serious emotional disturbance.  Service initiatives are designed to carry out the goals and objectives of the Michigan Department of Community Health (MDCH) in accordance with the “State Comprehensive Mental Health Services Plan,” approved by the Center for Mental Health Services (CMHS), Substance Abuse and Mental Health Services Administration (SAMHSA).  The Comprehensive Plan describes the state’s public mental health system, established in Michigan’s Mental Health Code, and operated through 46 Community Mental Health Service Programs (CMHSPs) and 18 Prepaid Inpatient Health Plans (PIHPs) for specialty services.  The plan also describes MDCH intent to use Mental Health Block Grant funds to expand service capacity and foster service innovation and development in this system of care.  Federal block grant funds may not be used to supplant existing funding or existing mental health services in the State of Michigan.  This Application implements objectives in the child portion of the plan.

CMHSPs are strongly encouraged submit funding requests considering the following:

· Projects that can be replicated based on shared information and/or products

· Projects that build on local collaboration to implement innovative systems that lead to improved outcomes

· Projects that promote the system of care values 

· Projects that address priority areas identified by the CMHSP in the previous planning process (environmental scan)

Funding decisions will be made based on proposals submitted in response to the criteria included in this Application.  It is expected that funding of approximately $2.5 million will be available for new projects that address mental health services for the child population.  

Proposals, unless specified otherwise, must be written for the period of October 1, 2006 through September 30, 2007.  Proposals may be submitted which include a request for “second year” and “third year” funding for fiscal year 2008 and 2009.  The funding of projects in subsequent years will be contingent upon satisfactory progress achieved the prior year(s), the availability of funds, and funded separately from the competitive first year process described here. The maximum funding per project is up to $75,000 for the first year with a required match of one dollar for each three Mental Health Block Grant (MHBG) dollars (1:3).  The maximum funding per project is $50,000 for the second year, with a match of one dollar for each one MHBG dollar (1:1).  The maximum funding per project is $40,000 for the third year, with a match of three dollars for each two MHBG dollars (3:2). At least one-half (½) of the match must be cash from any source that can be used to provide the services proposed. The remainder of the match may be in-kind.
The following additional information must be included in proposals for multi-year projects: 

· A work plan which addresses the full project period and specifies goals, measurable objectives and concrete activities that will be achieved during each quarter.

· A budget and a detailed budget description for the total project period and individual budgets for each year.

If the proposal is from a CMHSP that serves multiple counties and plans to pilot an intervention in one area during the first year and then expand the initiative in other areas during subsequent years, the proposal must describe the involvement of key project personnel from all these areas in first year planning and implementation. 

█
STATEMENT OF WORK /NARRATIVE (Not to exceed 10 pages for each proposed service/intervention)
Priority #_____
Title of Proposed Service/Intervention: ____________________________________________

PURPOSE (5 points):

(
What is the purpose of the recommended service or intervention?

(
What is the proposed service of intervention that addresses this priority?

(
How does your proposed service/intervention align with the System of Care Values and Principles?

(
Is the service or recommended intervention for children/youth evidence based or a promising practice?

TARGET POPULATION (5 points):

· What population will you be targeting with the proposed service/intervention?
· What is the impact on children/youth, aged 0-17, with serious emotional disturbance and their families who are currently served by Child Welfare (Abuse/Neglect, Adoption Services) and/or Juvenile Justice? (For transition to adulthood, this could be through age 21.)
OUTCOMES (20 points):

(
How will the proposed service/intervention impact:  

· Increase in access to intensive, mental health services for Medicaid eligible children/youth with SED.

· Provision of a comprehensive, intensive mental health service array available in the community.

· Increase use of evidence based, promising practices.

· Increase use of Medicaid funding for children/youth who are Medicaid beneficiaries.  

· Increase use of General Fund and Mental Health Block Grant Funds to serve non-Medicaid children/youth with serious emotional disturbance; for innovative or evidence based practice; and, for developing new services currently not covered by Medicaid.

· Improve collaboration among the stakeholders.  

· Children/youth are socially and emotionally healthy and will improve in their functioning. 

· Children/youth and their families report having their mental health needs met.   

(
What outcomes does the CMHSP anticipate for the services or intervention?

EVALUATION (15 points)

· What is the plan to evaluate the proposed service/intervention and the achievement of the outcomes listed above?

· What measurement will be used for system level outcomes measurement?

· What measurement will be used for 0-3, 4-6 child and family outcome measurements in addition to the CAFAS for the 7-17 year old?

· What actions will you take after reviewing the outcomes and evaluation?

· How will these actions be incorporated into the CMHSP Quality Improvement Process?

ORGANIZATIONAL CAPACITY & OVERSIGHT (10 Points):

(
What organizational capacity and/or staffing will be needed for the proposed service/intervention?

· Describe the ability of the CMHSP to develop and/or implement the proposed service/intervention.

· Is there a group that will be overseeing the implementation and evaluation of the outcomes of the service/intervention?  If so, what will their responsibilities be?  Will consumers (youth, parents, family members) be involved?  How will their involvement be supported?

TRAINING AND TECHNICAL ASSISTANCE (15 points):

(
What is the plan to provide training and technical assistance to ensure implementation of the proposed service/intervention with CMHSP Administrators, staff and across the child serving system?

FUNDING (20 points):

· What specific sources of funding, in addition to the Children’s Mental Health Block Grant funding, will be used to support this service/intervention? 

· How will this service/intervention be sustained after the Block Grant funding period is completed? Please be specific.

· How have you sustained other block grant projects funded in previous years?

COLLABORATION (15 Points):

· Describe the collaboration that went into the development of the planning process and application for Block Grant Funds.

· Describe the collaborative infrastructure that will support this project.

· Please Note:  Proposals without a Letter of Support from the Community Collaborative and completed Signature Page will not be reviewed.  

CHILD, YOUTH, & FAMILY INVOLVEMENT (15 Points):

(
How will children, youth, and families be involved in the implementation and/or evaluation of the service/intervention? How will their involvement be supported?

█
WORK PLAN WITH ACTION STRATEGIES (20 Points):

After identifying the priorities and completing the statement of work for each priority that the CMHSP will be requesting Children’s Mental Health Block Grant Funding, a detailed work plan with action strategies needs to be completed for each priority (proposed service intervention).  CMHSPs may submit as many RFPs as they have identified priorities.
The action strategies need to have the leadership identified for each strategy the time frame the strategy is anticipated to be completed/implemented.  It is recommended that the action strategies include tasks that will be undertaken to evaluate the proposed service/intervention(s) (i.e. number of children/youth to be served, change in service/interventions provided for children/youth with serious emotional disturbance, etc.).  

Format for the Statement of Work and Action Strategies follows.


	STATEMENT OF WORK FORMAT FOR THE PROPOSED SERVICE/INTERVENTION (not to exceed 10 pages):

PURPOSE:

TARGET POPULATION:

OUTCOMES:

EVALUATION:

ORGANIZATION CAPACITY & OVERSIGHT:

TRAINING AND TECHNICAL ASSISTANCE:

FUNDING:

COLLABORATION:

CHILD, YOUTH, & FAMILY INVOLVEMENT:



	Priority #:  _____

Title:  ______________________________________________________________



	ACTION STRATEGIES TO IMPLEMENT SERVICE/INTERVENTION FORMAT

(Including tasks and evaluation)
	CMHSP

LEADERSHIP
	ANTICIPATED DATE 

OF COMPLETION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


█
PROGRAM BUDGET INFORMATION

For each priority and its subsequent narrative and action strategies, please complete the Program Budget Summary and the Program Budget Cost Detail.  The budget forms can be found in Attachment B.   

These are one-time only funds unless otherwise identified.  It is expected that, after this start-up period, CMHSPs will secure other sources of funding to support ongoing services.  Also note that the acceptance of these funds requires that the CMHSP satisfy federal single audit and reporting requirements.
Please note:  

Federal authorizing legislation specifies that these funds MAY NOT be used to:  

(1.) provide inpatient services;

(2.) make cash payments to intended recipients of health services;

(3.) purchase or improve land, purchases, construct, or permanently improve (other than minor remodeling) any building or other facility, or purchase major medical equipment;

(4.) satisfy any requirement for the expenditure of non-federal funds as a condition for the recipient of federal funds; or 

(5.) provide financial assistance to any entity other than a public or nonprofit private entity.

In addition, the request for funding emphasizes the Children’s Mental Health Block Grant’s emphasis upon service provision, and the following restrictions are also included:

(6.) no vehicle purchases; and

(7.) only direct costs associated with the project may be applied to the grant budget; no indirect or administrative expenses may be included.

(8.) federal block grant funds may not be used to supplant existing funding or existing mental health services in the State of Michigan.  
The original face sheet, the signature page for each proposal, and other original signature documents must be received at the Department of Community Health by 5:00 p.m. on June 16, 2006.  The remainder of each proposal and the planning document must be sent electronically with a copy of the face sheet to Doug Nurenberg at nurenbergd@michigan.gov by 5:00 p.m. on June 16, 2006.

ORIGINAL DOCUMENTS CAN BE SENT TO:

Doug Nurenberg

Department of Community Health

Mental Health Services to Children and Families

320 S. Walnut Street

Lansing, MI 48913

FOR FURTHER INFORMATION AND ASSISTANCE, CONTACT:

Doug Nurenberg

Telephone: (517) 241-5772

Email:  nurenbergd@michigan.gov
█
STAKEHOLDERS SIGNATURES 

Each of the stakeholders that have participated in the planning process are requested to sign to signify their involvement and their agreement with the priority(ies) identified for Children’s Mental Health Block Grant Funding.

	Stakeholders and their Affiliation
	Stakeholders Signatures

	Community Mental Health Services Program Executive Director
	

	CMHSP’s local provider network
	

	Parents/youth who are recipients of Mental Health Services
	

	Health Care Providers (HMOs)
	

	Public Health
	

	Child Welfare (Department of Human Services)
	

	Family Court Judge and/or Juvenile Justice Administrator
	

	Substance Abuse Treatment Providers and Coordinating Agency
	

	Support Services Providers
	

	Advocacy Organization(s)
	

	Funders (County, United Way, Foundations, etc.)
	

	Educational Services (including Special Education)
	

	Other Community Agencies providing mental health services
	


█
REQUIREMENTS FOR THE CHILDREN’S MENTAL HEALTH BLOCK GRANT PROPOSAL
The CMHSP must submit for each proposed service/intervention:

· A proposal face sheet for each service/intervention application.  The face sheet is found in Attachment A.

· Tables, pages 7-13.  

· Needs Statement and Priorities, pages 18-19.

· A Statement of Work/Narrative and Action Strategies for each service/intervention that includes the date for each activity for implementation or evaluation of the block grant activity.   The Statement of Work needs to address all the criteria by which the proposal will be reviewed.  Please use format on page 26.

· A Program Budget Summary and Program Budget Cost Detail (instructions for obtaining forms 385 and 386 are contained in Attachment B).

· The Stakeholders Signatures, page 29.
· A letter of support from the Community Collaborative(s) where the proposed service/intervention will be implemented.  

Attachment A

Michigan Department of Community Health

Mental Health and Substance Abuse Services Administration

FY 2007 COMMUNITY MENTAL HEALTH BLOCK GRANT

 CHILDREN’S PROPOSAL FACE SHEET
1. CMHSP:_________________________________________________________

2.
Type of Project Request:      ___ 1-Year Proposal       ___ 2-Year Proposal  
___ 3-Year Proposal

3. Proposal Information:

A. Project Title: _______________________________________________________________________________

B. Specific counties to be served: _______________________________________________________

C. Summary of service(s) that will be developed: __________________________________________

_______________________________________________________________________________

D. Total amount of Block Grant funds requested: _____________________

Year 1 Subtotal: __________ 
Year 2  Subtotal: ___________   Year 3  Subtotal: ___________   

E. Rank this proposal in relation to the total number of children’s requests submitted by your CMHSP:

Rank Order of This Request: _____
Total Number of Children Requests Submitted: _____

F.
Has this project been funded previously with Block Grant funds? _______  

4. Name and telephone number of the individual(s) at the CMHSP to be contacted regarding this application in the event the review panel requests changes that will make the proposal appropriate to recommend for funding.  The budget person must have the authority to modify the budget forms.  The work plan person must have the authority to modify the work plan. 

	CMHSP Contact Person for Children’s Block Grant Funding(name, email address, telephone number)
	

	CMHSP Fiscal Contact Person (name, email address, telephone number)
	


Signature: ____________________________________________
Date: __________________________




CMHSP Director
















        Attachment B

Please download budget forms DCH 385 and DCH 386 from the following website: 

http://www.michigan.gov/mdch/0,1607,7-132-2941_4868_4902---,00.html 

or request from Doug Nurenberg at nurenbergd@michigan.gov. 



Attachment C  
█
DEFINITIONS 

Serious Emotional Disturbance (SED) Definition from Michigan Mental Health Code 
“Serious emotional disturbance” means a diagnosable mental, behavioral, or emotional disorder affecting a minor that exists or has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the most recent diagnostic and statistical manual of mental disorders published by the American psychiatric association and approved by the department and that has resulted in functional impairment that substantially interferes with or limits the minor's role or functioning in family, school, or community activities. The following disorders are included only if they occur in conjunction with another diagnosable serious emotional disturbance: 

(a) A substance abuse disorder. 

(b) A developmental disorder. 

(c) “V” codes in the diagnostic and statistical manual of mental disorders. 

Evidence-based Practice*

Consistent research (at least 2 RCT), a manual for replication written, research includes best clinical expertise as well as positive outcomes (Incorporates definition offered by IOM 2001 and Drake, et all, 2001) 

Promising Practice* 
Clinical or administrative practices with considerable evidence or expert consensus, shows promise improving client outcomes, but not proven yet with the strongest scientific evidence.

*Adopted Michigan MDCH Definitions (Taken from TAC and ACMHA, Turning Knowledge into Practice).

 














Attachment D  

█
DEFINITION OF A SYSTEM OF CARE, ITS VALUES AND PRINCIPLES 
A community system of care for children/youth and their families is the organization of public and private service components within the community into a comprehensive and interconnected network in order to accomplish better outcomes for children/youth. 
Core Values of the System of Care 
:

· The mental health component of the system of care should be family – driven, youth-guided, with the needs of the child and family dictating the types and mix of services provided.

· The system should be community based, with the focus of services as well as management and decision-making responsibility resting at the community level.

· The system should be culturally competent, with agencies, programs, and services that are responsive to the cultural, racial, and ethnic differences of the populations they serve.

Guiding Principles for Children/Youth and their Families in the System of Care:

· Family centered (family- driven, youth-guided) approaches will guide system development, evaluation and services delivery at the child and family level.
· Services will be community-based, culturally and linguistically relevant.

· Children/youth and their families have access to comprehensive array of services that address their physical, emotional, social and educational needs.

· Children/youth are identified early, provided comprehensive assessment and, if indicated, provided needed services.

· Services will be individualized to meet the unique needs of children/youth and their families.

· Children/youth live in families and are served in the community in which they live.

· Care coordination ensures that services are delivered in a coordinated manner with linkages between service systems and agencies (planning, developing and coordinating services).

· Full participation of the child/youth and their family ensures “voice.”

· Transition to adult services/system is facilitated and actively planned for the individual no later than their 16th birthday.

· Rights are protected.

· Outcomes and indicators are established and measured  

· Evidence-based, promising practices are implemented with fidelity to the model.

· State and local stakeholders share resources and funding across systems.

Attachment E

█
DEPARTMENT OF COMMUNITY HEALTH – MENTAL HEALTH – PERFORMANCE INDICATORS 

1. The percent of children and adults receiving a pre-admission screening for psychiatric inpatient care for whom the disposition was completed within three hours. 

2. The percent of new persons receiving a face-to-face assessment with a professional within 14 calendar days of a non-emergency request for service.

3. The percent of new persons starting any needed on-going service within 14 days of a non-emergent assessment with a professional.

4. a. 
The percent of discharges from a psychiatric inpatient unit who are seen for follow-up  care within seven days.

4. b. 
The percent of discharges from a substance abuse detox unit who are seen for follow-up care within seven days.

5.
The percent of Medicaid recipients having received PIHP managed services.

6. The percent of face-to-face assessment with professionals that result in decisions to deny CMHSP services.

7. The percent of Section 705 second opinions that result in services.

ADEQUACY/APPROPRIATENESS DOMAIN

Definition of adequacy: the provision of the right services, in the right amounts, for the right duration of time, given the current state of knowledge

Indicators:

8.
The percent of Habilitation Supports Waiver (HSW) enrollees during the quarter with encounters in data warehouse who are receiving at least one HSW service per month in addition to supports coordination.

EFFICIENCY DOMAIN

Definition of efficiency: the level of outcome achieved for a given level of resource expenditure, perhaps adjusted for case mix and severity

Indicators:

9. The percent of total expenditures spent on managed care administrative functions for CMHSP and PIHPs.

OUTCOMES DOMAIN

Definition of outcomes: changes in a consumer’s current or future health status, level of functioning, quality of life, or satisfaction that can be attributed to the care provided

Indicators:

10. The percent of adults with mental illness and the percent of adults with developmental disabilities served by CMHSPs and PIHPs who are in competitive employment.

11. The percent of adults with mental illness and the percent of adults with developmental disabilities served by CMHSPs and PIHPs who earn minimum wage or more from employment activities (competitive, supported or self employment, or sheltered workshop).

12. The percent of children and adults readmitted to an inpatient psychiatric unit within 30 days of discharge.

13. The annual number of substantiated recipient rights complaints per thousand persons served, in the categories of Abuse I and II, and Neglect I and II.

14. The semi-annual number of sentinel events per thousand Medicaid beneficiaries served (MI adults, MI children, persons with DD, HSW enrollees, Children’s Waiver enrollees, and SA).

15. The number of suicides per thousand persons served (MI, DD).
SELECT DASHBOARD INDICATORS
1. The percentage of children/youth with SED and the percentage of all other persons readmitted to an inpatient psychiatric unit within 30 days of discharge.

2. Percentage of children/youth who entered CMHSP services with a CAFAS score of severity (30) who were discharged with a CAFAS score that was less than 30 on any subscale score.

3. Percentage of children/youth served by CMHSPs with an overall score reduction of 20 points or more between intake and exit score.

Attachment F

█
SOURCES OF MENTAL HEALTH FUNDING AND PLANNING ISSUES 



Other joint funding/


collaborative projects





Federal Block Grant





General Fund





Medicaid





Do you have any grants, Child Care, foundation or additional funds to service children and families?





% of Medicaid eligible children served?





How does this fit into your overall CMHSP system?





What services are currently funded with these funds?





What models/services will you offer?  Is the choice of models based on evidence based practice, promising practice, research, and/or based on an analysis of your outcome data (CAFAS) or other data?  





What are your strategies to continue or expand this?





Are they meeting gaps in the current system of care or increasing opportunities for innovation or collaboration?





Describe unmet need of children who are SED and activities to address population’s needs.





How are you currently using these funds for children with SED?  





What strategies will you have to improve? How will you address access for beneficiaries in Child Welfare, Juvenile Justice, Adoption?  





How are you evaluating your current process for access for this population?





What is the # of Medicaid eligible children in the community?








� Pires, Shiela A., Building Systems of Care, A Primer.  National Technical Assistance Center for Children/youth’s Mental Health Center for Child Health and Mental Health Policy, Georgetown University Child Development Center, Spring 2002.
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