Family Connection of South Carolina, Inc: PCSC Waiver Update

Company: 
Family Connection of South Carolina, Inc.
Conference Title:
PCSC Waiver Update

Moderator: 
Gwynne Goodlett
Date: 
Tuesday, 6th June 2017
Gwynne Goodlett:
Good morning and welcome to the Palmetto Coordinated System of Care monthly webinar hosted by our friends at Family Connections South Carolina.  Today our topic is the Palmetto Coordinated System of Care Waiver.  And I’m Gwynne Goodlett, I’m your moderator today and I’m here with our good friend Chris Keck who keeps us straight.  Well, he’s with Family Connection and he makes sure all of our technology issues are resolved and keeping us going.  How is it going today Chris?

Chris Keck:
Fantastic Gwynne, fantastic.

Gwynne Goodlett:
Glad you’re here thanks so much.  This is our June webinar in our series.  And just to give you a heads-up we’re going to be taking breaks for the month of July.  We figured a lot of you all will be spending time with family and friends that first week in July and so you may get an announcement from us about a recap of recent webinars that we’ve had, but enjoy your time and hope you all have a good 4th of July holiday.  So, mark your calendars for our next webinar which will be held on Tuesday, August the 1st, and we plan to have a discussion of the Building Bridges Initiative, BBI.  And BBI helps build sustained positive outcomes for youth, post discharge when they’ve been in residential settings.  So, join us for that but we’re glad you’re here today.  

Before we get started we’re going to take a minute to make sure everybody is ready and familiar with how the webinar is going to work.  First of all, all participants will be muted during the presentation part of the webinar.  You can submit questions using the chat panel and that’s located in the bottom of the Control Panel.  You can use this chat panel for technical issues like not being able to hear or having some kind of other issue as well.  If we can address the question during the webinar we’re going to have to respond back to you, and may give you a verbal response.  If you have any substantive questions about the content of the webinar we’ll address those during the Question and Answer portion at the end.  And you’ll hear our panel up here will also be -- we’re having a dialogue, this isn’t your typical kind of presentation.  We’re having a question and answers session every work through the, this presentation.  So, you will be having – Catherine here is going to be helping us ask questions about what we are seeing too, so.  

Next if you need real time close captioning please visit www.captionedtext.com that’s C-A-P-T-I-O-N-E-D-T-E-X-T.com, and type in the confirmation number 3259761, that’s 3259761.  You‘ll also receive a survey about this webinar within the next few days.  Please take a minute and give us your feedback.  We really try to make these webinars fun, informative, give you an opportunity to learn hopefully while you’re sitting at your desk.  Maybe you’re like many of us, you’re multitasking but we think this is a convenient way for you to become more informed about what we’re trying to do.  And so if you can give us just a few minutes, just a short questionnaire maybe fewer than ten questions, maybe even six or seven off I recall correctly.  And this helps us with the funding that we receive to do these webinars from SAMHSA, or the Substance Abuse and Mental Health Services Administration.  So, we report on how many attendees and then why do you like them and what you liked about it.  You can also give us ideas that you have for future webinars too.  

So, finally we’re kind of really excited about this part of it.  We’ve begun offering social work contact hour CEUs, for webinar participants.  So, if you’re listening to this webinar live today you’ll be able to get one CEU and sorry about that, those of you who are listening to the recordings.  But if you would like a CEU certificate please type your first and last name in the chat panel at this time and put the letters CEU behind your name.  We will keep a record of that and that helps us make sure that we get your certificate to you.  We also we’ll have your email address from the, from the email where you registered for.  So, please type your last, your first and last name and the letters CEU behind them and that will let us give you your certificate.  In order to give a CEU you have to remain on the webinar for at least 60 minutes.  So, we got an hour and a half so if you don’t have a lot of time then you’ll be able to.  And so we really appreciate that and you’ll see some later email addresses if you have questions or issues about this email us and let us know.  So, that’s all our housekeeping.  And I see someone’s raised their hand.  I don’t know what to do about that, but Chris is here.

Chris Keck:
Maybe they can type in their question in type box.

Gwynne Goodlett:
I see someone has their hands raised if that’s intentional, Ms. West, if you would type of the question we don’t have a way to un-mute you.  But if you would, if you feel comfortable type us the question and we’ll be happy to respond to you, unfortunately we don’t have a way to un-mute you this time.  All right, so please feel free.  Operators are standing by to answer your question.  So, with the housekeeping out of the way, now the serious business we’re going to get started.  So, today’s panellists are Catherine Paget with Family Connection.  So, Catherine tell us a little bit about yourself.

Catherine Paget:
Sure, hey Gwynne.  It’s good be with you guys today.  I am Catherine Paget I am first and foremost parent of a child with special needs and my role here in Family Connection I am the Director of Operations and part of my responsibilities here are to oversee our Healthcare Connection Program.  For those of you who may not be familiar with that program we are able to assist families with questions about private insurance and Medicaid.  We can help with the Medicaid application process, the TEFRA application process, questions that come up during that process or questions later on when someone is determined eligible and they are just trying to figure out how to access those benefits.  

So, feel free to refer families our way, we’re happy to help any and everyone who has questions about that.  So, a little about me from before coming to Family Connection.  I have a degree in elementary education and instead of using that in the school system I chose to work with adult education and have over 20 years of insurance experience combined with that adult education.  And that insurance experience is a combination between private insurance, Medicare, and Medicaid.  So, thanks very much for having me, glad to be here.

Gwynne Goodlett:
So, glad you’re here.  What a wealth of information.  I mean, if she can teach me something about the Medicare program.  You already have informed me so I appreciate that.  And also with use we have Janice Bailiff.  So, Janice tell us a little bit about yourself.

Janice Bailiff:
Well, good morning Catherine and Chris and Gwynne and all those who are listening.  This is Janice Bailiff from the Grants Administrator with the Palmetto Coordinated System of Care.  Many, many years ago I received a bachelor of science in biological sciences and a master of science and health education.  And as a military spouse I have recently reinvented myself and recently received a master of social work from the University of South Carolina.  Over the years I have worked with the Head Start Program, the Chicago Department of Public Health and Community Health Education and I just love working with families with vulnerable populations in various settings and communities.  And I’m happy to be here to share this exciting news about the upcoming waiver.

Gwynne Goodlett:
Excellent.  So, with all that we’re going to go ahead and get started.  And so ready to take it away Janice?

Janice Bailiff:
I am ready.  So, well get started today but just a brief overview of Medicaid.  So, Medicaid is a joint Federal and State program that provides medical care to millions of Americans with limited income and resources.  It helps to provide health coverage to eligible low income children, adults, pregnant women, elderly adults and people with disabilities.  The Medicaid Program is administered by states according to federal requirements and is funded jointly by states and the Federal Government.  And if you need additional information on the Medicaid program you can always log on to the website that should be appearing on your screen at this time.  

So, what are, going to the next slide what are Medicaid HCBS Waivers?  Home and Community Based Services or HSBS provide opportunities for Medicaid beneficiaries to receive services in their own home or community rather than institutions or isolated settings.  HCBS waivers first became available in 1983 when Congress added Section 1915(c) to The Social Security Act.  This gave states the option to receive a waiver of Medicaid Rules governing institutional care.  And today over 47 states in the District of Columbia Operate at least 1915(c) waiver.

Gwynne Goodlett:
So, Janice I get questioned all the time like okay I know this program’s a waiver but what’s a waiver?  Well, there you go, that is what a waiver is.  It means that Medicaid can help folks stay in their homes and there’ll have to be an institution.  

Janice Bailiff:
That’s exactly right.  So, just a bit more information about Medicaid waivers, HCBS waivers, Medicaid and community based service waivers must do the following; they must demonstrate that providing waiver services will not cost more than providing the services in an institution.  They also ensure the protection of health and welfare and provide adequate and reasonable provider standards to meet the needs of the target population and ensure that the services follow an individualized and person-cantered plan of care.  The person cantered plan of care we have lots of questions about that so I just want to kind of give a quick overview about that.  The persons centred plan of care outlines the services that an individual will receive.  The plan of care describes the waiver services that are furnished, the projected frequency and the type of provide that will furnish each service.  The plan of care also describes the other services and informal supports that compliment waiver services in meeting the needs of the participants.  

Gwynne Goodlett:
Next slide please.  Next one. So, this next slide outlines the current South Carolina Department of Health and Human Services waivers.  Community choices, HIV and Aids waiver, the ventilator dependent waiver and the Medically Complex Children’s waivers are ministered and operated by the Community Long Term Care or CLTC.  The intellectually disabled and related disabilities, community support, head and spinal cord injury and the pervasive development delayed waivers are administered by CLTC and are operated by The Department of Disabilities and Special Needs or DDSN.  Oh, so happy to talk about what the Palmetto Coordinated System of Care is and what its purpose is.  This is an evidence-based approached that’s part of the national movement and for those who are not familiar with it we don’t want to give you a lot of information about this.  Many of you that have been listening to these monthly webinars are familiar with it so I just want to give you brief thumbnail sketch.

It’s an evidence-based approach that’s part of a national movement and part of our work is to develop family driven and youth guided care and to keep children home in the school and in the community and to keep children when possible as a child welfare and juvenile Justice Systems.  Our target population, who we’re trying to serve, our children and youth who have serious behavioral challenges and are in or most at risk of out-of-home placements.  So, a lot of folks ask, they’re like how does a waiver fit in with the, like what is – So, a lot of people say okay so a waiver and you’re trying to do this overall stuff with system of care how does it fit in?  The best analogy or good analogy to think about it is kind of like a car.  So, if our system of care is a car, we’re trying to keep kids at home, right.

Janice Bailiff:
Absolutely.

Gwynne Goodlett:
We’re trying to keep them in the community when possible not in all state cases because we need residential settings sometime but we need kids, young people, to be able to go to the hospital when they need it.  But if our goal is to keep people at home then one of the things we do is we think about like a car.  So, the – I may have mixed my slides here, sorry about that, I’m not the best with the technology, that’s why Chris is helping me.  This is the system care car, so we got a little door panel with our system care logo on it.  And then we think about kind of what is a waiver, well the waiver is the engine.  You can’t – you’re can’t really go very far if you don’t have an engine right?  So, the waiver targets services, waiver is our you get some of our services, many enhanced services, and that helps propel the care forward.  Another way to think about it too is, you know, you don’t get very far in your car if you have a flat tire, right?

Janice Bailiff:
Mm-hmm.

Gwynne Goodlett:
So, how many, how many tires do we have in our car usually?

Janice Bailiff:
Four.

Gwynne Goodlett:
Four.  So, those are like our service providers right?  And we have to keep working it well and they help us move forward and we got to have all the engine we want but if we want.  But if you have a bunch of flat tires or we don’t have enough wheels in our car it doesn’t go very far either does it?

Janice Bailiff:
Nope.

Gwynne Goodlett:
So, we’re stuck.  And then what do we have, we got families and who is driving [inaudible] family and who is driven.  And we are keeping our families, you know, moving and moving forward and so this is where we go with our system of care, our little car keeps us going and we move family forward.  So, that gives you a sense of how the waiver fits in with kind of little funny little animation.  So, what’s the purpose of our waiver?  Well, you’re familiar with this Catherine from your work, you kind of understand, you know, you’re familiar with them as well kind of what is, what’s this waiver trying to do?  

Well, we’re trying to provide these home and community based services and support CEUs that have significant behavioral challenges.  And they would otherwise without this waiver probably be in a hospital and there is hospitals and general hospitals and also standalone psychiatric hospital.  So, a lot of folks ask like, “Well, what does that mean?”  Well, not the PRTS, we have a lot of PRTS in our state but the way that this program works from the Federal standpoint is that for the hospital level of care.  So, they don’t they don’t perceive PRTS to be at that same level.  So, this doesn’t mean you have to have gone to the hospital, it just means they have to have had that – need that level care.  And usually short hand there is a bunch of clinical information but usually short hand for hospitalization is your danger to yourself rather and usually involves some kind of harm.  So, the other purpose is that the families are [inaudible] offered the choice of behavioral health support service and it’s the goal is to permit you to remain or return to the least destructive environment preferably their homes.  So, you must have – must meet all the inpatient level of care and meet Medicaid financial requirements.  So, those are also the things we have to do as well.

Catherine Paget:
Gwynne can I ask you question real quick?

Gwynne Goodlett:
Please.

Catherine Paget:
And you might have this later on but when we hear – 

Gwynne Goodlett:
That’s okay, we’ll talk about that.

Catherine Paget:
When we hear children and years, you know, that leaves a little bit up for interpretation.

Gwynne Goodlett:
Sure.

Catherine Paget:
Do you have maybe some age ranges in there that you’re looking at?

Gwynne Goodlett:
Yes, we do.  So, the age range is zero.  So, we have a young, youth child but typically youths that are in need of hospitalization are going to be – the youngest I have had is about seven or eight but there are youth that I understand are as young as six that have been served by the continuum.  So, it’s zero to 21.

Catherine Paget:
Okay.

Gwynne Goodlett:
Okay.  So, up to age 21.

Catherine Paget:
Excellent, thank you.

Gwynne Goodlett:
And that’s up through the 21st birthday.  So, when you turn 21 that’s when we would have hopefully been already transitioning you out for your services at that time.

Catherine Paget:
Very good, thank you.

Gwynne Goodlett:
So, this is a lot of – like a lot of other waivers work, just lots.  So, this is how the Federal government requires us to request this waiver in the application.  So, we hope fingers crossed we’ve been negotiating with our federal entities, the centre, the CMS or Centre for Medicare or Medicaid Services and they’ve asked us to put a start date on the waiver, November or December 1st.  So, that’s when we hope it will start and we’ll have an anniversary date.  So, the first year so that’s let’s say November 1st of 2017 through the end of October 2018 we’ll have 200 slots.  

Now, not everyone is going to be in that waiver for that period of time.  Based on some data we looked at there is about a 20 percent attrition rate of people who decided they don’t want to continue with the program, not this waiver but they don’t want to continue up to fidelity wraparound which is the care coordination model.  So, we think we’ll probably end up serving about 240 people actually in the year.  So, about a 20 percent attrition rate based on what we’ve seen.  And then you will see this is something we pushed really hard for.  We add 50 slots every year, and so I know some waivers have had troubles with the waiting list and we expect there will be a waiting list for this waiver but we want to try to build in capacity building every time.  We didn’t want to start off too big because this is complicated and we have a lot of work to do to build our provider base but we wanted to be able to build it slowly and manageably and tried to grow and build like a foundation.  So, that’s our goal.  

So, so what are the services?  So, the services that we’ve asked for in the waiver are High Fidelity Wraparound care coordination.  You all may have been on our webinar, when was it, last time or time before last Chris?  A couple of times ago we’ve had a webinar about High Fidelity Wraparound care coordination.  If you’re interested in that we have those care coordinators come and talk and I noticed one is on the webinar with us today.  I won’t shootout that person’s name but we’re glad you’re with us and we’re glad you are doing what you do because this is a really revolutionary way of care coordination.  It is an evidence-based practice.

And the real goal which I think gives me chills when I really talk about it and think about it is I think a lot of times in behavioral health services we put band-aids on behaviors but we don’t get to the underlying driver behind that, sort of behind that waiver.  We believe in this work that behavior is communicating something.  We all have, we all do behaviors every day.  You know, I’m talking to you, you know, I’m communicating something to you but I’m also communicating something to you with the way I act and the way I do.  And we have lots of youth in our system who are labelled things like Oppositional Defiant Disorder.  We perceive that as a communication, that young person is trying to tell us something.

High Fidelity Wraparound helps get to that underlying need behind that by working with the family very intensely.  These facilitators are extremely well trained and they have some of the best scores for this evidence-based practice in the nation.  They have child and family team meetings every thirty days or sooner if there is a crisis and less often as the youth and family move into the transition phase transitioning out of services.  So, the goal of High Fidelity Wraparound is not to make you dependent on these services but to help you grow to independence, resiliency and to help you be able to use the natural support and find out natural supports that will help you be successful.  It’s family driven and use guided and highly individualized.  You’ll see later on that we have some other waiver services that helps support that, that approach as well.  And importantly this is not a professional telling what to do, this is a decision the team makes and this is not, “I what’s best for you because I have the training and I have the degree.”  This is you are the expert in your child and you know your child and we are a team together.  And Catherine talked about it too, [inaudible].  So – 

Catherine Paget:
From a parent’s perspective that’s very important too, so thank you for considering that.

Gwynne Goodlett:
And it’s really the people at the Continuum Of Care that really understand this and are driving this process.  And they’ve been doing it since about August of 2015, it’s almost three years.  And walking that walk with them has not been easy because this is different, this isn’t – 

Catherine Paget:
Sure.

Gwynne Goodlett:
You want service A, B or C, this is a process where you know that team, I mean, you know that family you get to understand them in a way a very wise person who is since retired that you understand that hole in that parent’s heart. And I think that’s very powerful, yes.

Catherine Paget:
That’s very powerful.

Gwynne Goodlett:
So, all right enough of that.  So, that’s that, that’s the aspiration the vision and why does this matter, this service matters, is because in order to do this it’s almost whatever it takes kind of approach and it’s expensive.  And the continuum is not able to serve every kind of person that’s not eligible for the waiver.  So, not every – there are certain categories of use that like you said are over 18 and not in Special Ed that will not be able to serve at this point with Wraparound Care Coordination, we’ll have to serve them through targeted case management.  And also youth who only have ADD, PDD alone or together.  

And so just to be aware our goal eventually is to build this up so that we can serve all of us with care coordination with High Fidelity Wraparound Care Coordination but right now that service, I mean, it’s easily they’ve invested half a million dollars in the training and the ongoing fidelity to be able to do it the way that they’re doing it.  So, that’s, that’s enough about that, and if you have questions then please let us know.  All right so individual goods and services, this is the other part I was talking about.  Well, I told you we have services that kind of help you skip to whatever it takes piece.  So, I think that’s how you all think of this.  Is that how you all think of it too?

Catherine Paget:
Mm-hmm.

Janice Bailiff:
Yeah, sure

Gwynne Goodlett:
Are you familiar with this other waivers Catherine?

Catherine Paget:
Yeah.

Gwynne Goodlett:
Okay.  So, basically these are service equipment or supplies that are not otherwise provided and it’s got to be something that the team says okay this suits me easier.  So, it’s not like “I’ll need a computer to do video games.”  You know, “It’s my passion is art, art helped me express my feeling.  I want to take individualized art classes, I can’t get the art that I need at my school.”  So, it might include specialized camps, class for activities, that are really important and spark that passion in that young person.  It might be art or play therapy, it maybe you have the young person who their medication’s caused them some metabolic issues and they really need like a personal trainer or they need a health club membership.  It may also be as simple as “I need a mattress because I might be at risk of not being in home if I can’t, if my, you know, my kids don’t have a place to sleep.”  And it might also be transitioned services for older youth so we think through those services for you.  So, there is a $2,000 lifetime limit per use on that.  Questions?

Catherine Paget:
I think it all sounds very good.  I guess, really a question would be what will that process look like?  Is there any amount that can be, like is there a max per thing until you get to the 2,000 or it’s just 2,000 and I’m assuming the team discusses and makes a decision as to what goes on into that and – 

Gwynne Goodlett:
Exactly.  So, there is a limit and so you have to spend that money wisely.

Catherine Paget:
Sure.

Gwynne Goodlett:
It’s like having your own little account and so, you know, if your art lessons $200 a piece and you only get ten of them and that’s all you get for your lifetime.  So, if you come out of the way or come back in the waiver it’s that – 

Catherine Paget:
It’s still used.

Gwynne Goodlett:
It’s used.

Catherine Paget:
Okay.

Gwynne Goodlett:
So, it’s choosing wisely and having the team know this is a whatever else you can’t get from other, another place, that will help that use move forward and help them do better and feel better.

Janice Bailiff:
Yeah.  I was just going to say it also must be on the plan of care and is going back a few slides earlier when we talked about the childhood family team that family is really the individuals that this family identifies.  So, it can be someone who is not actually related to the child or the youth.

Catherine Paget:
Good point, yeah good point.

Janice Bailiff:
It could be someone from the school, the school nurse and minister and those folks will help determine what’s most beneficial for that use and so you really maximize these, that $2,000 limit.

Gwynne Goodlett:
It’s a great point.

Catherine Paget:
Yeah.

Gwynne Goodlett:
It’s a great point.  So, that’s that.  So, I’m really excited about our employment services, I think we have a lot of work to do here to build a vision for this among our providers and among our families.  But there are basically three types of employment services.  I’m going to take these flight in time, and I’ll tell you these are really, if my children were listening they would be horrified.  But these are really things, I think about my own kids, I have two 16 years old, they’re trying to figure out how to work like “What do I want to do, what am I good at, what do I like?”  And I keep thinking they need employment services because they don’t listen to mom, they don’t want to hear what mom has to say.  I’m like, “Hey let’s figure out, let’s do – let’s figure out some online things.  We can figure out some things you like to do.”  I don’t if I want to do that.  But I’m hoping this is a, this is a good opportunity for young people to figure out what they vocation is because even if you have a significant behavioral challenge you have work that you were put here to do.

Catherine Paget:
Absolutely.

Gwynne Goodlett:
And our job is to help you find that, that.  Just like we have resources to help you figure out your passion and what helps you feel good and be in a good place from your payrolls perspective, this is to help you find where you fit and how you can become independent and that’s not becoming, “I’m passionate about this too.”  So, basically [inaudible] is like identifying the types of jobs do you want to do that can include, and but doesn’t have to, but a report that talks about specific recommendations like what do you prefer, what are you able to do.  And then also looking at situational assessments like job shadowing or try outs.  

So, my kids right now do a lot of volunteer work.  In fact I have texted them this morning and said, “Do not forget the contact to your person about going to get volunteer at service or organization that we, that we work with.”  Because they love something every time they do something and then maybe I don’t ever want to do this but it might be I want to do this, so.  That being said and you can -- you use this up to six months in a year, I don’t think it’s a calendar year, I think it’s like a year from the time you start but I have to go back and read specifics from that for sure.  Then so you figure out what you want to do, you might have to get some skills to do it, that’s what this is.  And there may be things that I tried to teach my children like how would you communicate with these advisors, how would you communicate with co-workers?  How do you communicate with customers, yeah how do you follow the direction, how do you be a good employee, how do you solve problems like your co-worker is kind of putting work off on you?  These are things we deal with as adults right?  Kids don’t know how to do this and we want to set them up for success.  So, that also may involve some other things too.  

All right, I see we have a question, what we might do is wait for that question till the end if that’s okay with you all.  Well, let’s see.  We’ll wait till the end and I may even respond to you directly on that one Sheena but I appreciate your question and I do – I’m very thankful for your thinking through that.  All right so intensive supported employment this is an evident based practice.  I’m excited about this and I don’t know as much about this one and we had it slated to have someone talk to us more and help us to understand what they’re doing over departmental health.  This is an evidence-based practice called individualized placement support.  It’s rapid employment.

And a lot of times we – and I talked about assessment earlier but we’ll asses and asses and asses and asses but are you really working, are you really getting a job, are you really supporting the employment?  That’s what this is.  This is rapid employment, the folks that do this work have community ties, they look for placements, they try to find the right placement fit and they put people out there and then support them once they are out there.  And so I’m looking forward to learning more about how this works and how it is currently working.  

Catherine Paget:
And I hear that you are going to be leering more about it, can you give us some examples of what supported employment looks like?

Gwynne Goodlett:
Sure it might be, so the model I’m familiar with his particular evidence-based practice is being done at the Department of Health.  And maybe we need to have a webinar just on that one.

Janice Bailiff:
That would be great.

Gwynne Goodlett:
I don’t want to put him on the spot right?  If he’s listening I’m apologizing if I’m volunteering you it’s not intentional.  But the people that know and have a vision for employment this is individualized employment.  So, it’s not like you’re going with the group or you are doing, I think sometimes you might get familiar with the workshops – 

Catherine Paget:
Right.

Gwynne Goodlett:
Where everybody is putting things together.  This is like at least minimum wage is not better.

Janice Bailiff:
This is competitive employment.

Gwynne Goodlett:
Competitive employment, exactly.  And you are out in the community, you’re not like hiding behind – you might be self-employed, some of things are also to help you develop what you might want work yourself.  But if you so choose it’s out in the community, it’s working in a workplace environment and it is quick and if it’s not working, it’s not what you like those counsellors are there to help you figure out either how to adjust yourself or to maybe find a different or better fit for you.

Catherine Paget:
Excellent.

Gwynne Goodlett:
So, I don’t have examples because when I talked to the folks that were doing this I did not get specific examples but I have heard similar programs for youths with autism for working in hospital setting.  They may be like doing some of the delivering of items or they may be doing some of the mail items but that’s just one example from another program.  But I’m looking forward to really digging in and learning more about this particular model as well.

Catherine Paget:
Very good.

Gwynne Goodlett:
They had very good research behind it, very good results as well.  Okay, so this is a big one, everybody is all about respite.  Tell us about parents and respite Catherine.

Catherine Paget:
Parents are looking for respite.

Gwynne Goodlett:
Yes.

Janice Bailiff:
We can confirm.  

Gwynne Goodlett:
We love our kids but we need respite.  That’s what I found out when we did our focus group.  Youths are looking for respite from their parents. 

Catherine Paget:
I am sure they are.

Gwynne Goodlett:
The older youths, particularly those who live in a home, not necessarily ones who are, you know, we talked to the Youth at [inaudible] they were wanting to connect their families and youths in foster care wanted to have that connection with their families.  But youths that in their homes have said, “My parents are driving me up the wall, I need a break from them.”  And so I thought that was [inaudible].

Catherine Paget:
[inaudible]

Gwynne Goodlett:
But as much as it’s right for the caregivers we have to agree that they too need that break.  And it gives them independence.  

Catherine Paget:
Absolutely.

Gwynne Goodlett:
This is a planned emergency relief for a caregiver and it’s usually because the caregivers got to be absent, maybe they have to go to a family funeral or maybe they are wanting, needing to go for a business trip or some other kinds of activity.  It’s short term and it may be provided in an emergency situations to prevent hospitalization.  Sometimes just that break is enough to deescalate and then calm things down and then hit the reset button if you will.  Locations can be in the family’s, you can either have it hourly or overnight, therapeutic foster care homes so you can have a therapeutic foster TSC, you all may have heard of that.  Those are used for respite purpose or [inaudible] centre based. 

 
So, the centre based respite that we’ve designed here really have to be built out and that’s something that we’ll be interesting to see how we it evolved over time and how those respite centres work.  We’ve heard from parents at least at first they will be more comfortable in their home because they are with [inaudible] in their homes because they, you know, many parents could be isolated because of their behavior issues that deal with and they know that their children are more comfortable sometimes in that settings, so.

Catherine Paget:
Right.

Gwynne Goodlett:
And as far as service limits, just so, you know, it’s not more than one week for episode, it’s not more than 21 days per year.  And if it’s more than 72 hours we got to get prior authorization from waiver staff, so that gives you a little the option there.  All right so this is a – this community psychiatric supports and treatment.  This is similar if any of you a familiar with the, the intensive family services, if you’re familiar with those that what we had maybe seven or eight years ago.  These are in designed primarily, not in all cases but to be in home therapy for the family.  So, this might be special evidence-based practices like MST, multi-systemic therapy, might be Functional Family Therapy, Dialectical Behavior Therapy that typically more office based as opposed to in home, Home Builders or Adolescent Community Reinforcement Approach.  So, those are the evidence-based practices that we’ve put in the waiver.  

Right now there are about three, maybe four or five MST teams in the state.  So, this will help support their work.  We have many providers both in the public side and the private side that are doing DBT.  If you’re familiar with DBT it’s more of youth who -- it’s really good for hospital level caregiver, youths who might be thinking about hurting with themselves with a 24 hour on call therapist.  There is a group and individual therapies as well, and then ACRA, Adolescent Community Reinforcement Approach which is mainly used for youths who have substance use challenges.  

And the other two, Functional Family Therapy and Home Builders really don’t have a presence in the state.  And so that will be something that we will be interested to see as it evolves over time that we have a raise for it but is there enough demand of use for that service to develop that rate.  Then you also have a version that’s non-evidence-based for youth  that meet the criteria for the practice.  So, each one of those have their own criteria, like MST is typically for youth that have juvenile justice charges and it’s really to [inaudible] to think about that family as their agent of change for the peer influences.  So, if you don’t have juvenile justice charges and maybe you can’t find a functional family therapy person then you might want to, you might say, “Okay well I don’t fit in any of those and I’m not trying to harm myself today.  So, and I’m not a substance user.”  So, that’s where we could take the non-evidence based approach.

Catherine Paget:
Excellent.

Gwynne Goodlett:
So, I’m excited about that because people have been asking for these intensive family services for a while.  I’m getting tired.  A lot of talking, if you all haven’t seen the waiver it’s 271 pages, we’ve covered about half of it by now I think maybe.  So, please tell us about it.

Janice Bailiff:
So, Gwynne has handed me off on the upcoming System Of Care Conference and it’s, I think it’s a good place to hand off because you just got finished talking about the evidence-based practices and interventions that will be a part of the waiver.  So, what we are excited to announce is that on September 13th and 14th we’re actually going to host a two-day conference along with the South Carolina Centre of excellence, and evidence-based intervention where we will offer youth, child service agencies, families and providers an opportunity to learn more about those evidence-based interventions.  

We’ve got content experts who will come in and speak on the 13th about MST, TFCBT, the Pyramid Model, Triple P which is The Positive Parenting Program, ACRA and then on – on Thursday, excuse me the 14th actually Dr. Bruce [inaudible] is going to be the keynote speaker.  So, he’ll be speaking on the 13th as well as the 14th.  But on the 14th we really going to focus on how to engage families in the selection and the – what’s the word I’m looking for?

Gwynne Goodlett:
Opaque.

Janice Bailiff:
Opaque evidence-based interventions with the use that we’re really trying to get to outcomes and so we know that there is got to be a strong partnership between practitioners, youth and families in the selection of the evidence-based intervention.  So, we are really looking forward to that.  It’s going to take place in here in Colombia on September 13th and 14th.  You should be receiving the save the date.  There will be new information released in the upcoming week about the activities and the sessions on the 14th.  So, we’re really looking forward to that really excited about that.

Gwynne Goodlett:
So, [inaudible] heading up our second conference day and we’re looking forward to seeing how that goes and I think you have done a really great job at giving people who are doing this and making evidence-based practices work.

Janice Bailiff:
Yeah, and they are really excited, I want to thank my committee, the committee publically.  We talk a lot in our private sessions about the work that needs to be done and the importance of the work.  And it really is, we could not do what we do, we wouldn’t be where we are without the support of our community members.

Gwynne Goodlett:
So, if you think about the car again these evidence-based practices like the waiver, the waivers is a way, it’s an engine.  It’s a way to drive these practices and have a rate for some of these practices not all of them but it’s a way to get them some work started and perpetuated.  All right, so we also have some services that aren’t part of the waiver of the supported the system of care.  So, you may all, you all may have heard of community crisis response and intervention.  This is a contract that is, that currently is in the works, it’s actually been completed and is being executed between The Department of Health and South Carolina Medicaid, Healthy Connections Medicaid.  

And they have hired a director and an assistant to the director, a program coordinator for the director.  And they are in the process now of designing the program, writing the policies and procedures, designing the regional hubs.  This community crisis response intervention is available to Medicaid and non-Medicaid youth and adults and we expect it to begin in 2018 and it’s really, really exciting.  A lot of states that have had successful systems of care have a program like this.  It’s often called another community’s mobile crisis.  But that’s the concept is you would be able to call.  If you have any young person who is having a crisis you will be able to call a mental health professional and not necessarily law enforcement, so.

Catherine Paget:
Excellent.

Gwynne Goodlett:
All that time a youth who’s behavior is, they are struggling with their behavior parents [inaudible] they call law enforcement.

Catherine Paget:
Right.


Gwynne Goodlett:
And then the youth usually ends up with some amount of charge and this is to try to avoid that, to really get the treatment.  The other non-waiver service that’s planned are Pure Navigators.  And in the plan is that they could live contract with the providers, by a provider or more than one provider.  And this will be assistance for Medicaid financial eligibility and other system navigation such as child and family team meetings.  And there are currently peer support providers located at the continuum and they have been family [inaudible] and so they have learned a lot about what it means to be a peer to parents who are raising a child with behavioral challenges.  

So, just we are kind of nearing the end of the prepared slides we got, maybe you got a handful more but this is kind of a less exciting stuff.  It’s more of like how do you, how do you do things and like how does this work and what are we going to do.  So, just so you’re aware for event providers who are listening the person-centred plans of care and the billing will be put into the Phoenix System.  If you are a provider out there, you’ve provided with Medicaid, with the Community Long Term Care Program you’re familiar with the Phoenix System.  What this does it puts tools in the hands of the care coordinators so they know in real time when a service has been done and when it’s been built.  And so they can tell knowing right now care coordinators of the continuum may not always know something has been done until they meet 30 days later.  And so this puts real time in their hand.  

So, also the individual directed goods and services is going to use a financial management service and so that will have this 70/30 split.  It will allow those dollars to go further.  And we are currently meeting weekly to construct data management for care coordination and all – of all the behavioral services.  So, that plan of care is going to have more than just waiver services on it, it’s going to have all your behavioral services and they will be able to coordinate and authorize the services.  So, it puts a lot of hands, [inaudible].  Right, so we see a comment, let’s see, let me take a – Scroll up for just a minute and look at this, let’s see.  Thank you very much.  I see great comment here from one of our parent peer support providers.  Could you shine some light?  

So, this is something I tried to help my families with but could you shine some light on, that it will be great.  Most parents are still – young adults need a shadow on the job so that if a behavioral meltdown or stress occurs the young adult will feel safe to get through that moment without feeling ashamed or blamed.  Families are learning that all [inaudible] their emotional level is still not developed.  Beverly that is such a wise insight, that is so, so very true that you may have a chronological age but that sometimes if you are, if you have difficulties of emotional regulation your actual, your functional age may be much lower.  So, after 21 all of these services put in place for young adults that would like to continue successful but needs certain levels of care.  

So, I’ll just tell you Beverly we tried for this waiver to go higher in age and we’re not successful in having that done.  I think a really important part of this is to do every single thing we can with that young person and while we have them in this waiver and to have a really good transition plan, because this is what we can do now.  And as advocates for young people I hope we will be able to move in a transitional ages and be we’ll be able to go up to higher edges in that 26 year old, but Beverly your points are so well taken that your number, your chronological age, you know, the date of your birthday until today is not often times your real age when you’re struggling emotionally, and I completely understand that.  

So, also we have a question, is there any specific corporation between DJJ and waiver services and the answer is yes.  DJJ is part of our planning team that works on this.  Sorry, waiver services for beneficiaries who experience legal issues.  We requested, so waivers cannot offer legal assistance but I will tell you we worked very closely with public defender offices in building a system of care.  And being an attorney I will tell you that was a passion of mine, we can’t over legal services because it’s something that waivers will not pay for according to our federal rules.  But I understand many of these youths are struggling with legal issues.  And a lot of the outcome depends on the quality of the legal representation that they have, the advise they get, the understanding the unintended consequences of pleading guilty or trying a case.  And we don’t have, we don’t have legal services in there but I wish we did, so that’s that.  

And Sheena I – we have got lots of –  So, this is a question from Sheena and Staley about the inquiries associated with ASD diagnosis.  Are there any specific parameters for that population that beneficiaries should actually be aware of?  So, we’re getting questions from all kinds of diagnosis.  ASD is just a small portion of a diagnosis that we are getting inquiries about.  So, most of the ASD work that’s being done in the state right now for young people that autism spectrum disorders or diagnosis it’s through the ABA Therapy Program that’s being put in the state plan. And so you have access to state plan services but you also have access to the special waiver services.  But we did not curve out a special, you’ve got this practice for these people and this – we did not curve out a waiver within a waiver if you will specifically for autism.  So, we think that services that we’ve designed with help from national consultants who’ve done this for the state will meet those needs of those young people.  So, I’m doing a horrible job answering the question but you get the gist of it.  You’re asking, you’re making me think.  

All right so next slide, let’s see, thank you.  So, if you’re a provider and I looked through our list I did not see the – I saw a handful of providers that [inaudible] of you all, I guess more have joined us.  So, the provider qualifications are listed in each service and the actual waiver document in Appendix C.  And so if you are a provider and you want to provide a service you probably want to look through that Appendix C and you will see a link at the end will give you a link to here you can actually get the full 271 paged document.  So, if you’re provide and you’re thinking, “You know what, I think I want to do this employment services.”  You look at this provider qualifications there for each service.  

More information about provide enrolment will follow.  Just to give you a heads-up, providers have to be enrolled in Medicaid because there is a Medicaid waiver.  You have to enrol as a PCSC waiver provider and meet the provider qualifications that I just mentioned above.  And then finally because of the Continuum Of Care is going to be coordinating your care they require that you be enrolled on the state qualified provider list.  And that’s not a challenging, that last one is not a challenging step but we’re telling people now if you are not on the QPO and you know you want to be waiver provider we need to start talking to you about getting on that QPO because it’s open once a quarter; June, September and December.  And so I’ve reached out to the folks that handle and manage that list and I’m still waiting to hear back from them but to be able to give you more information.  

Providers just be aware we are, we are planning to do a Frequently Asked Questions, it will be on our website, please check back.  Also because you’ve participated in this webinar today we will give you, put you on a mailing list and when we get those frequently asked questions done for both; there will be a frequently asked questions for families and a frequently asked questions for providers.  We will email those out to you all so you have them and we hope they will answer more questions that you have.  

Okay, so we also have a question about how to become a South Carolina Child or Family team facilitator.  So, and Paula I believe you also asked this question on the comment section as well.  So, I’m still glad you asked that again, so that, the Continuum Of Care which is a state agency is actually the entity that’s providing the child and family team services, and so those services will be through the Continuum.  You may also be able to apply and become a Medicaid targeted case management manager.  I can’t – I don’t remember if that, if that, if those providers are open for new enrolment or not Paula but we need to probably have a conversation offline and see if I can direct you to the right people that can answer those questions.  But right now the Continuum Of Care is the entity.  So, you go work for them, you go be a part of their staff and or you could look at providing Medicaid targeted case management.  It’s not as easy to do, High Fidelity Wraparound and it’s environment by yourself, it’s more easy in a culture that supports that but that is the entity that’s going to be doing the child and family team meetings, I hope that’s helpful.  

All right, so right so you also see up here on the screen I think from a lot of providers we have questions about how much am I going to get paid and how much do I get paid for this?  And so you will see the rates that are, these are draft rates.  So, we welcome your feedback on these, we welcome your information about what you think we need to do differently.  We’ve gotten the information on our respite rate and we understand that we need to adjust that for entities that will not be employed directly by the family.  So, we had a workgroup that gave us some really good feedback on that and we hopefully fingers crossed I’ll get permission to make that change.  

So, also you’ll see these are just the different rates.  Most rates aren’t 15 minute increments and you can see the rates there.  I’m not as familiar with provider’s expectations on rates but please feel free, you will see in a moment in our comment line we welcome specific comments that help us understand.  We set these rates extensively with national experts and I will tell you when.  So, every single one is evidence-based practice.  So, we looked at the training costs, we looked at the time out of office to be trained, we looked at mileage rates, how far you’d have to drive to actually go to a family’s home.  

There is a great deal of information that’s put in whether it’s a public provider or they’re a private provider and we put those in those rates to build those.  So, it’s not just a number that is going to be pulled out of a hat, it’s really a process that took us about four five months to develop so.  Okay yeah, longer than that, I mean, it was a while.  So, we welcome your feedback on those very much.  So, applying for the waiver, just if you are a family member you want to say, “Okay the waiver is up and running, what do I do, the waiver is running, the waiver is running.”  So, is it a little bit different?  Maybe you need some other waiver application [inaudible] applied for waivers.

Catherine Paget:
There are some similarities.

Gwynne Goodlett:
Okay.  Good.

Catherine Paget:
Yes, and differences as well.

Gwynne Goodlett:
Okay.  So, there is a single toll free number, you will be calling to, to HHS and you will be talking to us or staff here.  And we will walk you through a phone screen and we think it will take 30 minutes maybe to get you to do this phone screen.  It helps get some information about what behavioral issues your child is dealing with and then the level, likely level of care that we think that you’ll meet and then we understand from there that you’re probably likely to qualify for the waiver.  If you don’t qualify for the waiver we hope you find something that will help you.

Catherine Paget:
Very good.

Gwynne Goodlett:
So, this is very much intended to be family-driven.  Our intent is to have licensed clinicians either doing this phone screens, accessible although we’d like to have, you know, we’d like to also have people who have lived experience and licensed.  But we hope to have at a minimum lived experience, folks lived experience helping you walk through the financial paperwork you’ve got to help fill out to get, to qualify for the waiver.  So, we determine from the phone screen you are likely to meet the waiver then you’ve got to do the financial determination, if you not on Medicaid you have to apply for Medicaid, that’s a challenging process.  

If you are on Medicaid there is a form you have to fill out that has to be approved by Medicaid Eligibility staff that looks back to makes sure that the finances are not, coming and giving away money or your hopes [inaudible] giving it away.  And then once we determine those eligibility factors then you’re referred for a level of care and so that’s the process that – In the meanwhile what we hope will happen is that we will be able to while you’re waiting for those pieces to be in place that you’ll be able to have temporary services in place.  They’ll probably be state planned services but they will be services that will help you if you have a crisis or don’t know what to do like the Community Crisis Response Intervention knowing who to call if you have and also someone to help coordinate in the event of you needing them.  Go ahead please. 

Catherine Paget:
Do, you know, what that level of care determination process will look like?

Gwynne Goodlett:
Oh yes, yes.  So, basically what we do on the phone screen is we walk each of that level care.

Catherine Paget:
Okay.

Gwynne Goodlett:
So, it’s a questionnaire there is like, I think there is – I can’t remember, four domains maybe so there is four – 

Catherine Paget:
Four, yes. 

Gwynne Goodlett:
Four domains, I’ve seen it and I have looked at it and I have read it more times than I can count but not being [inaudible] stick in my head as well.  There is four domains and it’s basically is getting at are you a danger to yourself or others.  And then once you go through that someone else has to confirm that, probably it will be at the Continuum Of Care that’s what all working for now, that they actually confirmed that our brief screen is accurate and then it’s somewhere that’s meaningful about care.  

Catherine Paget:
Are you talking to the child or youth or to the parent or both?

Gwynne Goodlett:
That’s a great question.  So, anybody can make a referral but we cannot proceed with enrolling someone and moving forward without consent from the parents.  You know, we have some interesting medical consent laws in South Carolina.  And I’ve had this happen when I worked at The Children’s Law Centre I had a person call me where the young person wanted to go to the substance use treatment and the parent did not want the youth to go.  And the parent, the youth was over 16 and they could consent the treatment themselves and that was something that the youth could do so I don’t think we’d ever have that in this situation.  But youth over the 18 obviously can’t consent for themselves and in certain circumstances youths under the age of 18, 16, 18 have the ability to consent without a parent but typically it would be a parent or legal guardian that would, that would consent.  And so whoever is acting in the place of the legal guardian may be a DSS case worker but will have the ability to do that, so.  But anybody can do a screening, we can walk through the screening with anybody but we can’t move forward till we have that, the legal consent to move forward.

Catherine Paget:
Perfect.

Gwynne Goodlett:
That’s more than you want to know about that one.

Catherine Paget:
No, that’s good.  Where is your phone number?  Where should we look to find that?  I hope you are ready for it to go live. 

Gwynne Goodlett:
We will send that out, we know we have a toll-free number, we know it will be, we’ll try to get that about three months before.

Catherine Paget:
Okay.

Gwynne Goodlett:
I’m terribly worried about the [inaudible].  I just imagine it’s going to be, you know, lots of them.

Catherine Paget:
[inaudible].

Gwynne Goodlett:
Yes, yes and we will have operators standing by.  So, maybe that first week you want to have a licensed clinicians involved there with you Gwynn maybe helping you do some phone screening with the supervision from a licensed clinician.  But that’s – I hope to have it not be a free for all, I don’t know how we’re, we’re going to manage that but what I don’t want parents to do is to have a panic.  You’re already stressed enough, you have enough on your plate, you may be isolated, feeling lonely and are already anxious enough about this whole thing.  What I hope we can do is give parents use very clear guidance that this is hospital level of care.  

So, I think it might end up happening is that I think we’re going to have people that are coming out of a hospital.  So, they have had a hospitalization.  And we saw on our data there is so many repeat hospitalization.  We had one youth in a 12 month period who was hospitalized 14 times.  And that’s just an extreme example but there were several that had double digit hospitalization within a 12 month period.  So, I think what we’re going to be seeing are more youths that are – It’s like I have heard from families, “Yeah my child had a hospitalization,” I won’t say the name of the hospital “But they told me my child was there for five days they told me good luck have a great life there was no real plan, I was worried and I was scared and I was nervous.”

And so those people who have been stabilized in the hospital this will give us hopefully some time to get through all these Medicaid hoops.  We got to jump through and I wish they weren’t there but then have a plan in place so you know that somebody has a safety net for you and then you can get the services started.  That’s the hope.  It’s not perfect, it’s Gwynne and Janice rule the world we might do it differently.  They don’t want us to do as much as we’d like to do.

So, I just want to make sure if you want to see the waiver, if you want to look at it, you want to know more about it that link that’s on your screen, I don’t know how – people can’t click on the link, can they?  They have to write that down.  Oh Chris what was I thinking?  Okay, so let me tell you what you can do, all right this first few letters, https://msp.scdhhs.gov/pscc.  If you do that first part right there you can go to our website.  And if you look at the bar across the top there is a bar now that says waiver.  And you can go down there and I think that actually has a link for like the waiver public comment and maybe actually the waiver itself.

Janice Bailiff:
Both documents are there?

Gwynne Goodlett:
Yeah, but I think that they are on that, I think when you – I think when you go to the bar and you click waiver and it brings a little scroll down and I think those two [inaudible] are there.  Is that right Janice?

Janice Bailiff:
You are correct.

Chris Keck:
One thing we can do is after the webinar I can send that link to everyone who participated.

Gwynne Goodlett:
Yeah.

Chris Keck:
[Inaudible].

Gwynne Goodlett:
Yeah, that’s great, so thank you Chris.  This is like Chris is here, he saves us from so many things.  We can send you the link but you can get to that actual public notice documents.  The public notice document has another link in it that gets you to the actual waiver, so.  Today is our first meeting this evening, from 5:30 to 7:00 and the time is [inaudible] for families and youths.

Janice Bailiff:
Okay.

Gwynne Goodlett:
June the 6th in Florence, we’ll be on the road.  Janice and I are taking on the road.

Janice Bailiff:
We’re on the road.

Catherine Paget:
Gwynne and Janice road show.  

Gwynne Goodlett:
Yes, and so also if you can give us that public notice document which you probably can’t now because we haven’t emailed out the same to you the location of warrant is on there and how to also – If you’re in Florence now and if you want to come to the meeting try to go to the https://msp.scdhhs.gov/pcsc and go to the waiver public notice document.  If you pull up that document it will have a length on there for the Florence meeting and it will tell you driving directions and parking directions and the locations.  I just don’t have it in front of me right now and the same thing for the others as well.  So, just be aware if you want to – you just didn’t get enough today, your questions were not answered and you need more information or, you know, friends that want more information.

Janice Bailiff:
Yes, face to face.

Gwynne Goodlett:
That’s right.  Disembodied voices is not sufficient, you need the, you know, eye balers.  So, you can please come join us for those in person meetings.  You can also email comments@scdhhs.gov and finally if you are not technologically talented like me and you still use regular old mail and you don’t want to come to the in-person meetings you can mail us, you could even put a stamp on it and mail us.  So, I see we’re at 11:00 o’clock.  Have we ever – Chris have we ever finished close to the hour time limit that we set?

Chris Keck:
Maybe one.

Gwynne Goodlett:
So, we – this is, you can email me personally if you have more questions and you want to know more please feel free to do that.  I don’t think I’ll be giving you that at the public meeting but for you that are on here you stick to your friends and family please email me if you have more questions.  Just be aware if you put – if you want to, if you say you want to talk through things we can talk through things but once you send something to me in writing our rule is we make it part of the public comment.  So, even the questions today they will be part of our official public comments.  So, it’s the difference between having a conversation about “How does that work?”  Versus, “Hey, I think you need to change this.”  Because CMS wants to know that we’re trying to tell people about the waiver, we’re trying to give them information and then we’re responding to people’s suggestion for improvements.  But we’ve gotten several and I’m excited about several of them so.  That’s it.

Chris Keck:
We actually have another 30 minutes.

Gwynne Goodlett:
Right.  But now – so we’ve finished the presentation part so now it’s time to open the floor for questions which we’ve never been able to finish in an hour with the presentation and then have the full 30 minutes for questions.  So, this is your time where you get to, I don’t know ask us questions.  And I see we’ve got our first one and I really appreciate that.  I always – I never know whether we’re embarrassing people by calling them by name but I figured if I could see their names, can anybody see their names?  Yeah, yeah.  So –

Chris Keck:
If they chose to broadcast it to everyone then they wouldn’t be able to see it.

Gwynne Goodlett:
Okay.  But we have a question, I won’t say the name how about that, just in case somebody is in [inaudible].  How soon will the webinar be available to view and will the slide be available for viewing as well?  Yes, we can do that.  So, two things Chris how long does it take for us to get the recording?

Chris Keck:
It usually takes a few days to get the recording from the host and the transcripts from the captioner[?].

Gwynne Goodlett:
So – 

Chris Keck:
And once we have those we post those on our website, Family Connection website, familyconnectionsc.org and I’ll also send it out to you Gwynne.  

Gwynne Goodlett:
And then we’ll post it on our website too so there is lots of different ways you can get to it.  And as for the slides we can email the slides up to you as well or anybody that’s on here on the [inaudible] list we email you.  You know, what I want to do is that we fill out our survey, we will email the slide to you but I won’t do that to you all.

Catherine Paget:
That’s the hard part.

Gwynne Goodlett:
I’m just teasing.  But when we email that survey out that asked you how do we do, what do you think we can also email you both the slides and also a link to recording.  So, that’s a great question.  All right don’t be shy, ask us some more question, we need you.  I know you’re thinking of a lot of things and I know you’ve got a lot of stuff going on.  So, I will – I’ll tell you all while you’re thinking of your questions and typing them in I recently went to a webinar that was for youths and some of our youths that are on the line with us may have experienced this, so we saw the adults, sometimes professional, collage professionals.  We have – we’re very, very, there is one chat box you type it in then there is response.  These youths had, I think, four or five screens up with people talking.  And the chat box was rolling.  I couldn’t keep up with it.  And I thought this is such a different way that young people are using to communicating.  So, I’m sure for you young folks that are on board or are on with us today that this is kind of boring and slow.  But thanks for hanging with us.  We don’t have that rolling chat box.  

Catherine Paget:
While the folks on the line might be thinking and typing some questions I will toss another one out to you Gwynne.

Gwynne Goodlett:
Okay.

Catherine Paget:
Regarding respite.  And we’ve seen respite and other waivers as well, will this work the same type of way or how will this work in terms of providers, our families finding their own providers or are they – how will that – what will that look like

Gwynne Goodlett:
So, respite is a hard nut to crack in the state.

Catherine Paget:
Yes.

Gwynne Goodlett:
We’ve pulled together a workgroup to really think through what is it that we need to do differently and how can we improve what we’re offering for respite.  We heard a couple of things, one of the things we heard from families; so how the respite is [inaudible] in a waiver quite frankly it’s like a shotgun because we don’t know what’s going to develop, we don’t know what’s – where the seeds are going to grow.  We have some ideas based on what families and providers and young people told us in our workgroup.  What we heard from families was “We are overwhelmed, I did not need to be employing people, I need to be able to have someone I can call and I may know them or someone that I know that I trust so that I could refer to an agency and the agency hires them.”  And so that’s how we think it will be designed.  Currently in the waiver right now it has, it has families employing their own and it also has home health agencies or other types of agencies also employing and I think what we’re hearing with it really we really don’t families employing their own.  Because what happens is the family may take that route because it’s easier and it may end up that the person actually gets more, slightly more per hour.  But what that means is that family may not be realizing they are taking on all the liability.

Catherine Paget:
Yeah facing a lot of risk.

Gwynne Goodlett:
Of, you know, the social security payments, the – if someone gets injured at the home, you know, those kinds of things.  And so we thought that through and that’s why we want to talk about the rates that we know we need to – we’ve gotten feedback, we need to increase that rate slightly if we’re going to take up the option of families employing their own because DHHS is kind of different and they were very helpful in what their lessons learned were and we’ve heard that.  It’s not easy to resolve it.

Catherine Paget:
Yeah.

Gwynne Goodlett:
And that’s where we think some of our providers who are perhaps group plan providers that may have capacity that may have a budget, may develop these centres.  You know, I think of them being as more of a fun place for youths to be.

Catherine Paget:
Right.

Gwynne Goodlett:
They have a short-term break so we don’t know what’s going to happen but we’ve had where we could improve what we’ve in the past.

Catherine Paget:
Right good.  Thank you.

Gwynne Goodlett:
And you raised a good point Catherine because I think respite really is if you think about like, you know, talk about Keystone but you think about an archway and the thing that supports the archway is staring in the middle of that archway, you know.  And that’s the key keystone.  It feels like respite really is the keystone for this program because as, you know, you can’t get a respite in a Medicaid state plan.  You can’t, it’s not prohibited – I mean, it’s not allowed, it’s prohibited.  And so with waivers [inaudible] families can often times get a break.

Catherine Paget:
Right.

Gwynne Goodlett:
And so I am optimistic but very cautiously optimistic that we’re going to be able to do something.  Now, we did talk extensively because of the behavioral health waiver that respite [inaudible] need training on how to deescalate.

Catherine Paget:
Absolutely.

Gwynne Goodlett:
They need training on specific behaviors for their child, like if my child’s a runner and we have two autistic people in our family, we have family gathering and it’s like someone is on door patrol.  And because they are both runners they would both just take off and it was like, you know, so I know that the particularly with behavioral health the needs of the child are very individualized.  And so a lot of that training will happen one-on-one with the family members.  The person can get paid and be there but the family is always training that person on how to help that young person.

Catherine Paget:
And that’s very important I know one thing that we’ve seen is that, you know, parents aren’t comfortable leaving their youth or young person with someone that they are not familiar with and someone that they don’t feel comfortable as going to be able to provide adequate care.  So, that’s an important piece that the family is able to train them as well.  

Gwynne Goodlett:
Yeah, yeah I agree.  And he issue is Federal, the Feds keep us from paying for people to be trained so you’ve got to figure out a way.  Like in other words Medicaid wont reimburse you for an hour you spent training but they will reimburse you if you are there with the family.  So, that’s the way we designed it, the way we did, the Feds did with that training.  We’re looking at and I hope we are able to do brief online training that might give you some behavioral help if you’re not – if some people, respite providers are simply afraid.  Like I won’t say who but I have heard people, “Are these kids dangerous?”   You know, and it’s this kind of fear of these out of control kids.  Most of these kids are not that way all the time.  They may have certain things that’s true to them, they may be in a bad situation, they may be have difficulties in other areas but it’s really to give some comfort and some confidence to respite providers, and I do think respite is going to be really key to the program.

Catherine Paget:
Absolutely.

Gwynne Goodlett:
All right so we have another question DHHS should have information on children that are eligible for his waiver.  Yes we should.  We should do that, we should make this more, more available.  How are you proactively planning to provide a waiver services to the most at risk children and families?  So, much by constraints of our Federal requirements the constraints are that the folks that eligible are people that meet the hospital level of care, which is essence those who are a danger to themselves or others.  And so the most at risk families are those people, at this point by the constraints that we have, are those who are at the hospital level of care.  And so if you are interested in more information about what that means we hope to have more information coming up on the website, that would be able to tell you a little bit more about that.

But this is more maybe a young person who is throwing a desk over in school, this is not a person who, who is not getting along with their siblings, you know, they just have outbursts.  This is someone who their behavioral needs are so high that they right before this program would likely have to go to a hospital, or without these services would not be able to be maintained in a community when being in hospital.  And so you really have to think about that this is really not the larger – we would like to serve a much larger population and have visions for our system of care serving lower levels of care but for now this is what we have that we can, that we have to work with.  

All right, so what would be some of the qualifications for staff employment to provide services for intensive support employment, transitional employment service in Home Builders for example?  Those are great questions, all right so if you want to look at the specifics of those I can – We might need to write my email down, the person that asked that question and I can refer you to specific pages in the waiver.  So, if you go to Section C.  So, first of all you got to go get to that website and you got to go pull the waiver up and you got a Section C.  Every single one of the services that I went through has a list of the requirements for that service.  So, for example let’s see you asked about – I’m going through the services now individually.

Catherine Paget:
Was Home Builder one of them?

Janice Bailiff:
Home Builder was one of them.  So, career, let’s take career exploiting and assessment.  It talks about – so one of the things I will tell you, I will tell you I talked a little bit more about the intensive support and employment [inaudible] model.  One of the philosophies on some of the, or at least some of these services is that you don’t need specialized training and employment and how to help you need to be able to work with youths really well and you need to be able to know the kinds of employment that are – opportunities are available.  So, I have heard from people who have don’t this in other states.  It’s less about your degree and more about the kind of person you are.  And I’m not saying that specific just to intensive support employment or transitional employment, I’m talking more about like what I have heard from people in the field. 

 They said, “You can have all the certification attached to your name and you can be horrible at this.”  What they’re looking for is a certain kind of person, a person who has a passion for these types of youths  who is able to get out in the community and find the opportunities and then connect those youths with the opportunities.  So, if you want to know specifics about the provider qualifications I encourage you to read.  Go to the waiver, read the Career Exploration Assessment, section starting on C-113 write that down, and then the employment services continue on.  The employment skill development is C-1:15 and then we’re just on the ones in the middle.  

So, let me give you an example.  and employment skills development provider, one of the qualifications for individuals working with agencies must meet the following; they must be 18 years of age, have an associate’s degree and 60s hours of equivalent experience or a bachelor’s or master’s degree and have a minimum of one year of experience or required training including training on the youth [inaudible] the plan, the youth needs, which may included but not limited to communication, mobility and behavioral needs.  You must pass the criminal background history check and you must also pass a child abuse and neglect screening, motor vehicle screening and have excluded from – you must be in allowed provider.  You must have a valid driver’s license.  And so that gives you an example on the employment skills development prior to the kinds of things that are required there.  You can look for each one of their services and also see those requirements too.  I hope that’s helpful.  

Will the waiver permit children, adolescents and PRTS settings to return home and receive services from home?   So, this does not serve youths that are in a PRTS setting.  So, let me back up and say a couple of things.  It may be that you’ve been in a PRTS but you still need hospital level of care.  Just because you were in the PRTS maybe that was all that was open, you maybe you couldn’t get a place in a hospital.  So, what’s really going to determine whether or not you can be served by this waiver if whether you meet that level of care determination and the main criteria is this concept that you are at risk, you’re a danger to yourself or others.  And so it could be that say for example you have a young person who has self-harming behaviors, let’s say they have suicide attempts, maybe they are, they’ve had a suicide attempt.  They may be in a PRTS but they still may need level of care for this waiver.  Don’t think about where you’ve got your services, think about the level of care that you need, that’s really what I’m trying to say.  But typically this does not go to the PRTS level of care, so typically this is more intense than hospital level of care.  I hope that’s helpful.  

And by – okay so I also see the comments, thank you for the clarification by [inaudible] how many of those are hospitalized frequently.  We understand from community mental health providers that there are several youths that are what they call them chronically suicidal.  And we really hope that the waiver services that we have in place, especially the DBT, will be helpful to those young people and helpful to be able to break that cycle of behavior.  So, yes.  I got this.  It’s nice when we answer questions, someone says it makes sense, I’m so happy, gosh you have made my day.  And so you all are asking great questions, so, you know, please, please continue to ask them because this is what helps us think through things and helps us do better and design things better, and that’s what this public comment program is for.  

I’m optimistic.  I know a lot of people are sceptical, public programs and public services and I have been on the advocacy end for young people that needed services but I’m optimistic.  And I think we’ve really tried really hard to design this for families with youths in mind.  And I hope that we do the things.  I am never going to have bumps on the road and for those of you that are on their calls especially I have noticed there are a lot of folks from DSS that are on the line, I want you to know to we are very optimistic and encouraged about serving youth in foster care.  We know we’ve got a lot of things that we need to do because when you are talking about dealing with families but it’s not that child’s permanent family there is a lot of different dynamics there.  

Case workers will be a very important part of that childless family team to help make sure that we meet those requirements for foster care.  But I will tell you something really interesting, those of you who are on the call from DSS we did some data when we first started looking at this waiver and we understood from our folks at DSS that they didn’t think a lot of foster youths were being hospitalized.  But when you pull the data we found that a third of all the youths that were in foster care, excuse me a third of the – of all the kids who had be hospitalize din that calendar year, so maybe it may change but in that – excuse me in that State Fiscal Year, a third of them, 30 percent were in foster care.  

And it was surprising to all of us.  I think we thought, “Oh we don’t have any foster care in this waiver but we really think we will and we know that we need to work very hard to help serve that population.”  It doesn’t mean that the case worker, you know, their job goes away, it doesn’t mean that there is not an important right for them to play, these High Fidelity Wraparound care coordinators they understand about facilitating a team, help make decisions for their child.  They don’t know about the roles and requirements for foster care and all the time limits in the start and the 18 month time limits and the 45 day time limits and The Judge’s order.  They are really familiar with how to facilitate that team.

And if you are in the DSS world if you can think about this and something that maybe more familiar to you, if you are familiar with family group conferencing think about a family group conference every 30 days.  Think about what would happen for your young people that are in your intensive clinical foster care services, if they had a family group conferencing every 30 days.  If you had a chance in 30 days to find out something wasn’t working and change it how powerful would that be?  That’s how I think about talking about High Fidelity Wraparound to folks whore are more familiar with the family group conferencing and not participating as a reprehensive parents in the state that’s appointed by The Judge to represent parents who were involved with the child welfare system and not participate in the family group conferencing.  And it’s a powerful tool because the family healthcare adviser is there, you got a team that’s around the table.  There are certain requirements that you have to meet because the court order says you have to do this, this and this.  

So, that’s a slightly different from this completely family-driven but you may need the family to tell you, you know, I had family to tell me this, “I am not going to that parenting class, it’s ridiculous.”  So, you have to find something else that they are going to go today, that they are going to engage them.  So, I just want you to know that we’re committed to figuring this out and figuring out how to serve foster youths because we want them to have the same opportunities that other youths that are in foster do.  So, we just thought it’s going to be different.  So, okay I’ve been stalling to give you guys more question time.  We’re – let’s see, we got ten minutes, so please ask us some more questions.  

Those of you – I can entirely empathize with those of you who don’t want to ask, I don’t want to type anything in the box, I don’t want to hit any buttons, I just want to hear what they have say and maybe answer to my email as well while on the call.  But, you know, I don’t know whatever else you may be doing.  But yes the person that just asked the question I can’t see what you are typing.  I can and I don’t know if you send it to us you send it to the whole group but I can see what you just typed.  Someone [inaudible] I could see what they’re typing.  So, we do really would like for you all to ask more questions, any thoughts, any – yeah.

Janice Bailiff:
Yeah, I would just like to say that in listening to this webinar on the content and reading through the waiver and just everything that we do with the System Of Care work it’s literally about saving lives.  And I have very concrete examples from my time in Texas and Illinois of young people who were diagnosed with medical – excuse me, mental health condition that were untreated and involve law enforcement, law enforcement was involved and it did not turn out well.  It ended in the loss of life of that young person.  So, we are literally, literally saving lives with this waiver.  

Gwynne Goodlett:
That’s so true Janice, that’s very true.

Janice Bailiff:
And it really doesn’t matter who the young person is because in one instance it was the cheap police it was his son.  And they had no choice because his violent tendencies were such that they were other lives at stake.

Gwynne Goodlett:
Right, so sad.

Janice Bailiff:
And it was very difficult.  So, we are literally saving lives, this is very important work that we’re doing.  

Gwynne Goodlett:
I agree.  And we don’t think about that.  I think having experience in different states in different cities gives you an exposure to things that you may not be [inaudible] you may not always you may not always see it front and centre.  So, to just to keep you all aware we will continue to keep you posted.  If you are a provider know that we’re working on your processes and your -- So parallel while we’re negotiating with CMS and trying to finalize everything and get your feedback and make sure we are dotting our eyes and crossing our Ts and everything we are also building a data system serve this waiver and we are also getting your policies and procedures up in place if you are a family and you want to know how to apply and you want to know who is eligible, if you are a provider and you want know how to become a provider and how do you serve these young people and what are the qualifications that you need.  So, I just want to tell you all how much we appreciate.  

I want you to know how much we appreciate hour time and we appreciate your energy.  We know you have lots of choices and how you spend your time and what you do with your day.  And we appreciate you taking some time to be with us, and we look forward to having ongoing conversations with you.  Please, please, please let us know in the public comment section that email if you have comments that you would like for us to know we will make them part of our official record and we will respond to them and use those to draft Frequently Asked Questions.  So, I see, let’s see.  “Some parents have personal insurance but still struggle with medical care for their children.  I work with families to get as much help as possible financially but sometimes there are lots of roadblocks.  How can we help these families feel less stressed?”  Catherine.

Catherine Paget:
You know I will say that is something that we run into as well.  And depending on the age of the child and what else is going it may be that that is a family that should consider TEFRA, for those of you who may not be familiar with the TEFRA eligibility category.

Gwynne Goodlett:
What does TEFRA stand for?  We try to always let you – [inaudible] I’m sorry no, no, no.

Catherine Paget:
Okay.  My mind just went blank when you asked me that.

Gwynne Goodlett:
No, I’m sorry.  Okay TEFRA, everybody knows what TEFRA means, that’s fine, I’ll go look it up.

Catherine Paget:
TEFRA is another way for qualifying for Medicaid that is not based on household income but it is based on the child’s income and the child’s disability and level of care.  We’ve talked a lot about level of care today so that comes into play with TEFRA as well.  It’s a completely different application process, it does require medical records.  It’s an extensive process that can take four to six months from the time the application is turned in until a determination is made.  But it’s better than, you know, than remaining stressed over it for, you know, an unknown amount of time.  

So, it could be that that’s the family that could consider that and to that person I would love to have you have your folks reach out to us here at Family Connection and we can help them with that process.  And there may also be other programs out there that we might be able to help to point them towards, depending on the circumstances and the situations.  It’s hard to give a blanket answer for, “Oh everyone should do this because so much of it is so unique.”  So, hopefully that helps and we’re happy to help any families that are running into problems like that.  Please send them our way.  

Gwynne Goodlett:
Just so you know the person who asked that question is a parent peer support provider so we need to connect you all with them – 

Catherine Paget:
Yeah, absolutely.

Gwynne Goodlett:
And make sure that she can help other people as well.  And we appreciate the comments, I’m working on prevention instead of detention because we absolutely do believe that’s the case.  I just want to make one last announcement, I want to make one last reminder for you all.  If you joined us late, if you would like to have we’re offering one social work hour CEU, if you are listening to the webinar live today.  If you would like that CEU certificate please type your first and last name in the chat panel if you did not earlier.  So, if you’ve joined us late and you did not type it earlier, we’ve already got it if you typed it in earlier, please type your first and last name and write these letters CEU behind your name.  In order to get the CEU credit you must have remained on the webinar for at least 60 minutes and we have the system records how long you were on.  So, and sometimes people log on and off and we can add all those up together just so you’re aware but I just want to make sure if you need CEUs we are offering CEUs today for this.  So, in our remaining three minutes Janice you have any closing remarks?

Janice Bailiff:
I think I gave it just a few moments ago.  I don’t think there is anything more that I can say that will convey that we really are saving lives, and not just the lives of the young person but those lives that that young person impacts.  And that is – that can be generations of individuals.  And so this is, it’s a family affair and we want to do what we can to improve outcome to our children, youths and their families.

Gwynne Goodlett:
Catherine you have any parting shots, final words?

Catherine Paget:
No, I would just say think you to you guys for all of your hard work and all the perspectives that you’ve considered in looking into what to include in this, and I think there are a lot of families that will be very appreciative of all of that.  So, thank you very much.

Gwynne Goodlett:
I think maybe in parting shot I want to put this up to you all too.  Personally I believe what I did yesterday I can improve on today.  I absolutely believe that.  So, this public comment time is not a one shot deal.  We want you to stay in touch with us and there are many things that I want to change that I can’t change because of systems or processes or Federal rules or state rules.  But I want you to know I think Janice and I both we’ve worked together, you know, over the past year and a half but we’re both committed to making sure that we improve continually everyday and that means me personally in my personal life and that means also in the work we do here.  

And we’re not perfect, we don’t have this, we don’t have all the answers, we’ve all seen by some of the questions we couldn’t answer them.  But keep the dialogue box open with us and keep the chat panel, think of the chat panel as a little – I’m trying to think of the right word, metaphor.  Let’s keep that chat panel open and keep talking to us and communicating with us because we want to do well, we want to do better and we want to make sure that we’re meeting the needs of the youths, the children in our families.  And I think that’s it.  Thank you all so much for being with us here today and I hope you have a great afternoon and thanks for taking your time with us.  Talk to you later.
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