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“Building on Family Strengths and Community Partnerships”

The 2001 West Yirginla Policy Acsdemy Delegation an Developing Systoms of Care for Children with
Mental Health Needs and Their Families represented by 19 individaals comprised from stakehalders in
baoth the |'I'-I|.‘H.! and coinmenily sctor, met in J'.mu.Ful:Il, hll.r]-l.].ml. lrem December 10 to 14, 2001, in rep
T an invitation ismeed by the National Technicl Asslatance Center For Chaldren’s Mental Health, Georgetown,
University. In Janusry 2002 these stakeholders signed letters of intent to form the Sysem of Care Collaborative,
in order (o examing systemie e and policies whidh affect the well-beisg of childres and Gemilies who kave
behavioral health needs In Wen '-'i:g-n.ﬂ_

Suppoei for this Inidative has been prowided by the Went Vieginla Commaairy Vodces Parinership,
a Project of the W.K. Kellogg Fourdarion.
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n developing the rationale and expected impact of a system of care approach, the
System of Care Collaborative has reviewed both existing information and has

collected additional information as part of the planning phase of the initiative.

Members reviewed current and past plans in relation to resources, care coordination,
redirection of funds and stakeholder invelvement, along with a survey of current planning
groups and lessons learned from other related projects. In addition, a key stakeholder
survey was conducted in preparation for the Academy to Identify priority issues regarding
::amlum collaboration, service delivery, fiscal Issues and service development in West

rginia,

Similar themes emerged across all of the background information collected, and have
impacted the formation of our preliminary recommendations.

PAST PLANNING:
COMMONTHEMES

*  Owver the past twenty years, a number of
good faith planning efforts have consistently
documented the behavioral health needs of
children and families, n]nng with
recommended solutiens.

*  Lack of a shared vision, along with lack of
leadership and commitment to work on
lmtg-t:rm solutions at the state-level
continue to be identified as reasonn for lnck
of progress and implementation of needed
changes,

¢ Child-focused and family involvement
approaches in policy development, service
delivery and funding prioritics are not being
followed consistently,

*  Planning efforts are duplicative, and parallel
systems continue to be developed In
isolation. Accountability continues to be
identificd as a key issue that needs to be
acddresncd,

®  Early identification and intervention services
are not supported to a level that is needed 1o
positively impact other parts of the system.




. Preliminary Recommendations:

The design team Identified eight component
areas and specific issues to address:
Qutcomes

Assessment

Multidisciplinary team
Meaningful family invelvement
Financial

Continuum of care services
Care coordination
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Education

L
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As part of this analysls, current status, preferred
proctices, and barriers were identified in developing
shoni-term recommendations. Approximately 30
recommendations were developed and further
prionitized using the following criteria:

I. Will have a positive iImpact on the needs of
the children in out-of state placement

2. “Fits" System of Care values and principles

3. Begins to bridge the gap between current
practice and the ideal

4. Will require cross system collaboration to
b succassful

5. s “do-able”

&. Can be implernented using existing
resources or a reinvestment of resources

Using a System of Care Approach to Reduce the Number of
Children in OQut-of-State Placements:

* Strengthen and enforce legislation to give DHHR full responsibility and
accountability for development and Implementation of the child youth and family service
plan, including out-of-home options. Note: In Fiscal Year 2002, WV-DHHR/Bureau for Children
& Families had expenditures in excess of $22.5 million for 772 children & odolescents placed in

out-of-stote care.

* Create a single planning approach along with an agreed-upon set of child and family

fecused cutcomes across systems. This needs to be based on stakeholder input, along with
a review against federal regulations across agencles.

* Develop a uniform assessment & planning process to better serv e the needs of

children and families.

* Formalize a multidisciplinary team approach built upon:

* Revising statutes and policies
* Engaging families
* Providing training & staff support

* Establishing consistent practice guidelines
“ Mandating cross-system participation

* Create cross-system funding strategies which support a System of Care.
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