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Behavioral Health Partnership Oversight Council
DCF Advisory Committee
Legislative Office Building Room 3000, Hartford CT 06106

(860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306

www.cga.ct.gov/ph/BHPOC

Chair:  Sherry Perlstein 
Summary of Sept 6, 2011 meeting

Next meeting: (NEW) Child/Adolescent Quality, Access & Policy Committee
Friday Oct. 21, 2011 at 2 PM at VO/Rocky Hill.

Co-Chairs: Sherry Perlstein, Hal Gibber (Favor) and Robert Franks.
See outline of BHP OC committee Consolidation to improve efficiencies and effectiveness
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Dr. Karen Andersson: DCF Congregate Care Report 

· Link to full report: click below.
http://www.ct.gov/dcf/lib/dcf/latestnews/pdf/cc_right_sizing_report__young_children_and_voluntary_placements_8_4_11.pdf
· Meeting handout
      
[image: image2.emf]DCF 

Comm.Congregate Care DCF .pdf


Sherry Perlstein opened the meeting outlining concerns raised at previous meetings that include:
· Find opportunities to support the family integrity when a parent has serious mental illness reducing the practice of parental loss of custody of their child because of their illness when appropriate and safe. 

· Important to link the DCF goals under the DCF Commissioner with the goals of the BHP OC. 

· Family involvement in family treatment planning across CTBHP agencies. Dr. Andersson said the CTBHP agencies and ValueOptions (VO) have discussed how to better integrate treatment plans and can discuss this at the October meeting.
Dr. Karen Andersson (DCF) introduced Robert McKeagney newly appointed Director of Clinical and Community Consultation Support Team.  Mr. McKeagney has had extensive experience in developing state-wide behavioral health programs, as a national consultant and most recently the court monitor for the WR DCF case that was successfully closed on June 2011.  Mr. McKeagney stated that the current integration of DCF staff is the first step in working toward progress.  The State needs a strong Residential Treatment Center (RTC) program as part of the continuum of care system and there is a need to find alternatives for children if the in-home environment is not functional.  DCF is committed to an ongoing collaborative process to strengthen and enhance the continuum of care system that supports families remaining intact wherever possible. 
Dr. Andersson reviewed the highlights of the August 4th Congregate Care report (Click icon above to view the details) Slide 4 outlines the purpose of the report that includes DCF review and evaluation of congregate care that will provide agency policy and action steps to reduce reliance on congregate care.  While the commissioner want children under 12 years as well as those over age 12 to live in family settings, the goal is to have children under age 12 live in family settings, and congregate care for children under age 6 must be approved by the Commissioner.  Another practice change is to seek financial coverage from commercial insures for youth in Voluntary Services.
Children and families, provider and the State will benefit from the DCF policy and practice changes that that can generate reduced expenditures that will allow expansion of community-based services, less reliance on institutional services especially those out-of state and create opportunities for congregate care providers to enhance their expertise in providing services and collaborate with community-based providers (See next steps in slide 14).
Synopsis of Committee comments:

· Consider/monitor the impact on the system of health care as congregate care is reduced; a laudable approach but do have to monitor inpatient increased discharge delays, etc.
· Intensive community-based services provide the opportunity to keep children with their families in their community and contribute to reduced institutional care; however lost of flexibility in these community programs may lead to loss of some of the teams. On the other hand it is important to identify when a client is not progressing in an evidenced-based intensive level of care service. Yale is in the process of establishing IICAPS as an evidence-based model in order to be part of the Medicaid rehab option.
· Evaluate the system of BH services to identify where there are gaps in transitional services at a level that is more than outpatient services but less than intensive home-based/institutional services.
· Mental health services still remain in silos/responsible agencies: find a way to plan and manage care across levels of care and programs. Many provider groups cut across regional areas: look at how to best make cross regional less problematic.
· Providers as well as families need to be engaged in system redesign.
ValueOptions, in an attempt to understand the effect of the 6 month limitations for intensive home-based services, will study children who successfully complete care in 6 months and those unsuccessful.  Look at denials vs. is the child in right level of care and plans to stabilize someone with serious chronic illness that may require periodic intensive levels of service.

Topics for the October meeting can include Continuum of Care Partnership Council members and scope of Council goals, family treatment plans, VO/Intensive Care Management role in treatment planning. 
_1378652392.doc
[image: image1.png]





     Behavioral Health Partnership Oversight Council                                                                                           



                   Legislative Office Building Room 3000, Hartford CT 06106



                                                             (860) 240-0321     Info Line (860) 240-8329     FAX (860) 240-5306



                                                             www.cga.ct.gov/ph/BHPOC




Sept. 7, 2011

BHP OC Executive Committee Meeting

BHP OC Committee Restructuring:


1. Child/Adolescent Quality, Access & Policy Committee: (Combine DCF & HUSKY QA Comm.)

a. Co-chairs: Sherry Perlstein, Hal Gibber, 


b. Robert Franks (provide guidance and leadership re: quality/access agenda)


c. Staffing: Favor staff


d. Meeting site: Favor


2. Adult Quality, Access & Policy  Committee: (Combine DMHAS & Adult QA Comm)  

a. Co-Chairs: Heather Gates, Alicia Woodsby, Howard Drescher

b. Staffing: Committee chairs will continue to manage the Committee email, meeting summaries. 


c. Meeting site: CVH (?) vs. VO (TBD by co-chairs)

3. Operations Committee: (combine Operations & PAG Comm)

a. Review Level of Care guidelines (PAG Committee) as needed.


b. Co-Chairs: Susan Walkama & Elizabeth Collins


c. Meeting site: VO 


d. Staffing: committee email and meeting summaries by Wheeler staff – consider phone call-in.


4. Coordination of Care Committee: meets every other month (Unchanged)

a. Co-Chairs: Sharon Langer & Maureen Smith


b. Meeting site: LOB


c. Staffing: Council staff


Effective date of changes: October 2011


Preparation: Except for the Coordination of Care Committee, chairs of the newly combined committees will notify individuals on the legacy committees’ email lists that they need to indicate their interest in remaining on the new committee list by sending their contact information to the committee chairs.  Consider creating a general BHP OC list from these Committees – may not be necessary.

At Oct. meetings, the new Committees should identify their “purpose” statement that can be added to the letterhead stationary and the BHP OC website.
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