OMH's Follow-up Action Plan to CQCAPD's
Residential Treatment Facilities Report 
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Follow-up action status to CQC's Report on
"Residential Treatment Facilities: 
The Experience of 60 Youths – June 2007" 
	CQC Recommendation 
	Action Taken 
	Additional Action to be Taken 

	OMH should issue clear guidelines regarding the relationship between SPOAs and PACCs to ensure consistency and monitor adherence
	In order to strengthen the consistency of approach by SPOAs, the Children’s Division has issued a “SPOA Guidance Document of Core Elements and Expectations” and we have required county SPOAs to submit work-plans to achieve adherence. Site vists to SPOAs have been conducted by the Division’s program lead and Field Office staff. A SPOA assessment tool has been developed to be used in future monitoring visits to ensure consistency. The SPOA guidance document includes the following core element – “the SPOA should have ongoing communication and collaboration with the RTFs where children who are residents of the SPOA county are placed. This collaboration should occur to ensure clear definition of treatment needs, involvement in discharge planning and return to the community with a comprehensive plan of care.”
  
Regional meeting have been held with SPOA Coordinators, RTF Specialists (PACC representative) and RTF Transition Coordinators to discuss implementation of these core principles; clarify roles and responsibilities to increase collaboration and a comprehensive approach to meeting the needs of these children and families. 
	Each SPOA is expected to develop a process to track children admitted to RTFs. SPOAs should implement a plan to maintain communication and support during the following points in treatment:
· when the SPOA makes a determination a RTF level of care is needed – they should also include an assessment of the child and family’s treatment needs and strengths. The SPOA should also include a concise statement of the treatment goals that need to be accomplished so that the child can be successfully discharge to the most integrated setting possible.
· at admission to the RTF
· during treatment at the RTF and in discharge planning from the RTF – minimally this communication should occur at three month intervals with an thorough discussion of progress made toward treatment goals and the linkage necessary with local services to achieve family reunification

	OMH identify, promulgate and to extent possible provide training opportunities for RTF clinicians on best practices for conducting comprehensive family and home assessments, providing family therapy and for engaging families in therapy
	OMH has hired two additional Field Office (LI, Hudson River) Parent Advisors in order to strengthen our outreach to families of SED children. The FO Parent Advisors have been instructed to contact the families of each child found eligible for a RTF level of care and offer to connect the families to local family support/ advocacy.
A RFP has been completed and we are currently in the process of awarding $850,000 (awaiting OSC approval) to enhance family support services to children and families in residential placement. These services are intended to strengthen the relationship between residential providers and families through:
- more focused delivery of family support services (Residential Family Advocate, RFA)
- knowledge and application of process methods for engaging families and sustaining their involvement (training, consultation, ongoing TA to agency staff)
- use and support of local expertise
	Once awards are approved by OSC and awards are announced: 
A meeting between each applicant, subcontractor(s), if any, OMH FO and CO staff and Parent Advisor(s), will be held to discuss implementation of the proposal. Areas to be discussed: 
. Coordination between Residential Family Advocate and RTF Transition Coordinator (where applicable) 
. Coordination between Residential Family Advocate and Family Support resources in county of residence 
. Training and consultation services for residential program staff, including training curriculum 
. Participation of RFA in treatment planning, case reviews 
. Participation of RFA in regional family support meetings and trainings 
. Reporting requirements 
. Site visit protocols
. Following the first 90 days of implementation, a second meeting will be held to review progress and challenges at each site. 

	OMH should take steps to encourage RTFs to build on their work with families to improve discharge planning
- develop realistic behavioral reinforcement systems that accommodate the family’s resources and other responsibilities
- document effort to enroll youths in activities to reduce the amount of unsupervised down time that parents work schedules require
- ensure that educational and mental health programs are available and in place at the time of discharge
	A work group composed of Parent Advocates, RTF representatives, SPOA staff, Youth Advocate, and OMH staff has been identified to provide recommendations for behavioral reinforcers which can be sustained in home/community environments. The workgroup will examine reinforcers which encourage RTF youth to gain more control over self regulation of behaviors. The workgroup is scheduled to meet in early March 08.
A number of the RTF have instituted milieu approaches such as the Sanctuary Model and Project Adventure, etc., which seek to increase youth control and responsibility to promote pro-social behaviors and have seen significant results. 
The OMH RTF Statewide Coordinator has attended regional meetings and informed RTFs that SPOAs should be invited to participate in treatment and discharge planning meetings so that a more focused effort is made to link children and families to treatment and supports necessary for successful community reintegration. Minimally at three month intervals, there should be documentation of a discussion with the SPOA regarding the progress made toward the achievement of treatment goals. This discussion should also include the treatment/ services which need to be coordinated within the local system of care to prepare the child/family for reunification.
	In the NYC area, we will be piloting CTI (Critical Time Intervention) training for RTF Transition Coordinators. If this initiative yields positive results, we will expand the training to Intensive Case Managers and HBCS waiver providers, who will work with children discharged from inpatient settings (including RTFs). CTI is a case management approach that provides emotional and practical support during the critical time of transition and strengthens the individual’s long-term ties to services, family, and friends. CTI is an evidence-based practice. Currently, the NYC Field Office is meeting with the developer to revise the interventions for youth.
OMH will review the roles and responsibilities of the RTF Transition Coordinators. At minimum, there will be an expectation that RTF Transition Coordinators will work with the county SPOAs to develop a discharge plan that will address the child/family needs including: mental health treatment, health care, family support, education and recreational needs.
OMH had provided “Family Driven Care” training for CR and FBT providers. This training emphasized: family should drive the treatment, how to engage families, build open communication and feedback on what the family needs to keep the child at home. We will either open the training to RTFs or hold training specifically to the RTF providers.

	OMH and SED should identify obstacles to successful placements and work toward to eliminate the barriers identified.
	An Assistant Commissioner of State Education – VESID participated in two regional meetings focused upon a discussion of educational issues confronted by youth being discharged from RTF to community settings. These meetings included Parent Advisors, RTF Specialists, FO Children and Youth staff and RTF discharge coordinators. Much of the discussion centered on the need for local districts to participate in concrete educational planning activities prior to the point of discharge. Currently, RTFs report many of the local school districts will not engage in educational planning activities until the child is discharged and living within the geographic area of the local district. This is particularly problematic when specialized educational services and supports are needed. 
VESID has also been an active participant in an initiative which brings staff from OMH, OCFS, State Education and provider agencies, to discuss “Planning for Residential Needs in Future Systems of Care.” This group will meet for the second time on 3/25/08 to discuss desired outcomes for youth in residential care and identify action steps.
	OMH will follow up with State Education Department re: issues brought up by providers and Family Advocates. 
OMH will work with VESID to educate OMH providers on how to enroll older adolescents for VESID services prior to discharge. 

	OMH should require RTFs to review their curricula, daily procedures and activities to identify additional opportunities to teach functional living skills
	OMH distributed to the RTFs a compilation of materials concerning youth development, a strength based approach to asset building and resiliency research. These materials have been provided to emphasize the need for RTFs to have a combined focus upon mental health treatment and the supports necessary for youth to achieve normal developmental milestones.
	Resiliency will be a major topic at future regional RTF meetings. Discussions will include, how RTFs can play a key role in assisting youth to regain normal developmental trajectories with a service approach which combines evidence based treatment with functional living skills which resilience research has demonstrated is critical to recovery.

	In looking beyond NYC, CQC recommends that OMH, in consultation with local mental hygiene providers and recipients, review the distribution of mental health services and supervised housing for children and young adults in other areas of the state, particularly in underserved areas, to identify needs and allocated resources as appropriate
	OMH has enhanced the program and fiscal model for children’s community residences. These enhancements will allow the CRs to better serve youths discharged from inpatient care, including RTFs. A RFP will be release soon for additional 84 beds to improve access further.
OMH is working in close collaboration with the Coalition for Children’s Mental Health Services to develop a model of housing and supports for transitional age youth/ young adults. A taskforce membership including local mental health directors, children’s residential service providers, parent and youth advocates, current providers of transitional age housing, etc. will be working to develop a “white paper” report of the essential supports necessary for this target population.
 
	Division staff members are engaged in discussions with Field Office and SPOA staff to increase local involvement with youth placed in RTFs. We are providing information regarding vacancies in children’s community residences and family based treatment programs to ensure children who are ready to “step-down” from a RTF level of care to community based residential care are given every opportunity to do so.
The “white paper” will be used as the basis for a RFP to award $350,000 in ongoing funds for two pilot projects to address the needs of transitional age young adults. The Coalition for Children’s Mental Health Services will also assist in “marketing” the lessons learned in these pilots so that additional projects address the needs of transitional age young adults can be considered.
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February 28, 2008

Ms. Karen Malcolm

Policy Burcau Coordinator

Commission on Quality Care
for the Mentally Disabled

401 State Sireex

Schenectady, NY 12305

Dear Ms. Malcolm:

Thanks for speaking with me last week regarding our follov up activities related
10 CQC’s review of our RTF Program.

The attoched documant outlnes the many actions taken t datc. As you will see,
Some were relatively shor term and have been completed, while others will involve morc
on-going acivity to change practice patiers.

1 trust that you willbe pleased with what we have done s far and what we are
still working on

1would like to once again thank you and the Commission for the insightful and.
helpful feedback on our RTF Progrem.

1f 1can be of any further assistance please feel free to call.

el

David J. Wdodlock
Deputy Commissioner and Director
Division of Children and Family Services.

Sincerely,

Attachment

cc: Robert Bochlert




