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Dear Mr. Mas:

On behalf of the Arizona Department of Health Services/Division of Behavioral Health Services

(ADHS/DBHS), I am pleased to submit the Annual Provider Network Development and Management
Plan.

With this submittal, ADHS/DBHS is attesting to the adequacy and sufficiency of the statewide behavioral
health provider network and that each regional Contractor:

a) Offers an appropriate range of services, that is adequate for the anticipated number of Title
XIX and Title XXI members in each geographic service area;

b} Maintains a network of providers that is sufficient in number, mix and geographic
distribution to meet the accessibility and service needs of the Title XIX and Title XXI
members in each service area; and

¢} That expansion targets detailed by the regional Contractor plans address potential network
gaps as identified in the annual network analysis.

If you have q'uestions that require additional information, please do not hesitate to contact Justin Chase at
(602) 364-4665 or Brian Lensink at {602) 364-4652.

aura K., Nelson, M.D.
Acting Deputy Director
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e Evening & Weekend Provider Availability Analysis

0 For the GMH/SA population Magellan will establish and provide the West, Northwest and North

Valley areas increased evening and weekend hours.
e Network Inventory Analysis

0 Magellan will verify the accuracy of data reflected from the 2009 Inventory as the decreased
number of outpatient clinics identified seems significant. Magellan will address why these provider
losses were not reported to ADHS/DBHS utilizing the Quarterly Provider Gain/Loss report

e Tribal Development Needs

0 Increased implementation of primary prevention services to the Maricopa County Indian Tribes
including Fort McDowell Yavapai Nation, Salt River Pima Maricopa Indian Community, Pascua
Yaqui Tribe, and the Tohono O’odham Nation.

O Additional contracted Level Il Residential Treatment beds are also needed specifically for
residential treatment centers that offer culturally appropriate services for Native American men,
pregnant women and youth transitioning to adult services.

0 Currently, traditional healing practices are not billable for reimbursement. Tribes and tribal
agencies have requested that there be a statewide recognition for traditional practices and are
assigned billing codes for service reimbursement.

0 Ongoing prevention programming and funding for the Salt River Pima Maricopa Indian
Community, Fort McDowell Yavapai Nation and the Pascua Yaqui Tribe.

0 Develop crisis service protocols with the Maricopa Indian Tribes to increase capacity of services for
tribal members. Magellan is in various stages of planning, development and implementation with
the Maricopa Indian Tribes.

0 Increase coordination of care efforts between the RBHA, Tribes, and Indian Health Services. These
three systems of care have an impact on where Native American behavioral health recipients
receive their services. These systems of care need to creatively collaborate to develop a seamless,
high quality, culturally-responsive continuum of care for Native Americans.

0 An Involuntary Commitment Forum was hosted by ADHS/DBHS on March 5, 2009 involving the
statewide RBHA’s, Urban Indian Health Providers, Indian Health Services, Tribal Providers, and
Native Stakeholders. The Forum was designed to share critical information in developing processes
in working in collaboration, receive input on issues from the T/RBHA perspective, to discuss
potential solutions, and to identify topics inclusion in future trainings and collaborative efforts with
Tribal communities.

Tribal Regional Behavioral Health Authorities

Gila River

Gila River Behavioral Health Services (GRBHS), provides comprehensive behavioral health services to
approximately 1,200 recipients of the Gila River Indian Community (GRIC) under an IGA with ADHS/DBHS.
Services are also provided through AHCCCS/IHS funding. Residents are primarily comprised of two tribes, the
Pima (O’odham Akimel) and the Maricopa (Pee Posh). The reservation is located on 372,000 acres that stretch
across south central Arizona.

Pascua Yaqui

The Pascua Yaqui Tribal Regional Behavioral Health Authority (PYTRBHA) has an IGA with ADHS/DBHS to
provide behavioral health services, substance abuse and domestic violence services to the Pascua Yaqui Tribal
Members. PYTRBHA currently serves approximately 1,058 members. The main reservation is located in the
southwest side of Tucson. Additional PYT neighborhoods in the surrounding areas of Tucson include Old
Pascua, Barrio Libre and Marana. The PYTRBHA also has a satellite location in Guadalupe that provides services
to Pascua Yaqui members in Penjamo, Hi-Town, Scottsdale and all other areas near Maricopa County.
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White Mountain Apache

The White Mountain Apache Tribal Regional Behavioral Health Authority (WMATRBHA) has an IGA with
ADHS/DBHS to provide behavioral health services, crisis services, substance abuse and domestic violence
services to anyone who lives within, or is a member of, the White Mountain Apache Indian Community. The
WMAT RBHA began providing services on October 1, 2007 and currently serves approximately 500 members.
The WMAT reservation consists of over 2,600 square miles in eastern Arizona.
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Ill. HOW DO MEMBERS ACCESS THE SYSTEM? (STATEWIDE AND BY GSA)

Acceptance of New Members
All RBHAs and their contracted intake providers are accepting new Title XIX and Title XXI members.
ADHS/DBHS monitors for any RBHA or service provider not accepting new members. The RBHAs continuously
monitor the flow of new Title XIX and Title XXI members entering the behavioral health system. This
monitoring focuses on the equitable distribution of new members to various providers and assures access to
all covered behavioral health services and choice for members. The RBHAs take different elements into
consideration when monitoring capacity including:

e Appointment availability

e Timeliness of services

e Availability of funding
Current utilization
Staffing patterns
Length of stay
e Referral patterns
e Number of active enroliments
e Member choice

Provider Choice

The RBHAs are contractually required to provide behavioral health recipients with a choice of behavioral
health providers. Contractors are required to ensure that behavioral health recipients are free to exercise their
right to services from an alternative provider. The RBHAs structure their provider network to offer member
choice through an array of behavioral health services and qualified providers pursuant of 42 CFR § 438.6(m).
The service array ranges from inpatient settings to community based services which maximize member
independence. The RBHAs also offer choice among case managers, medical practitioners, individual clinicians
and service locations.

Transportation Structure

Transportation is a key component to ensuring that members have access to medically necessary covered
behavioral health services. The RBHAs and sub-contracted providers offer an array of non-emergency and
emergency transportation to members and/or families to help them receive and benefit from medically
necessary covered behavioral health services and to support achievement of their recovery goals. The RBHAs
utilize vehicles maintained by their providers, subcontract with dedicated transportation providers, provide
bus or taxi vouchers, and in some cases provide gas vouchers. The RBHAs ensure they have the transportation
capacity to provide services for members with disabilities. Emergency transportation providers are utilized
when a member requires a higher level of transport. ADHS/DBHS uses the Administrative Review, utilization
data, and complaint data to monitor RBHA compliance with transportation expectations.

Telemedicine Infrastructure

Telemedicine is generally described as the use of communication equipment to link health care practitioners
and patients in different locations. ADHS/DBHS recognizes the complexity and issues facing its rural
communities, specifically in obtaining well-trained and qualified physicians who specialize in behavioral health
care. Realizing the value and importance of providing ready access to health care services, the RBHAs have
implemented telemedicine programs with several contracted service providers.

This technology is used for many reasons, including increased cost efficiency, reduced transportation
expenses, improved patient access to behavioral health providers and specialists, improved quality of care, and
better communication among providers. The Telemedicine system has enhanced the delivery of behavioral
health services in several ways. Members are able to access psychiatrists or psychiatric nurse practitioners in
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their own communities instead of having to travel. Coordination of care is also improved, allowing for
discharge planning, clinical supervision, and adult clinical team or CFT meetings. Telemedicine is also used for
emergency and commitment evaluations, and interpreter services. The RBHAs are connected to the University
of Arizona and the Arizona Council of Human Service Providers to allow for broadcasting of clinical trainings to
keep clinicians throughout Arizona up to date on the latest findings, protocols, policies and initiatives.

The Telemedicine network covers the majority of rural cities across Arizona, including:
e GSA 1 - Lake Havasu City, Bullhead City, Kingman, Cottonwood, Prescott, Prescott Valley, Page,
Fredonia, Winslow, Holbrook, Show Low, St. Johns, Springerville, and Flagstaff
e GSA 2 -Yuma, Wellton, and Parker
e GSA 3 - Benson, Bisbee, Sierra Vista, Douglas, Safford and Nogales
e GSA 4 - Globe, Casa Grande, Apache Junction, Oracle, and Payson
e GSAS5-Tucson

Strategies to Reduce Unnecessary Emergency Room Utilization

As stated in Provider Manual Section 3.2, ADBHS/DBHS requires the RBHAs to ensure the timely response and
provision of needed covered behavioral health services to members based on their individual clinical needs.
This includes the provision of immediate behavioral health services. Immediate services are provided within a
timeframe indicated by behavioral health condition, but no later than 2 hours from the identification of need
or as quickly as possible when a response within 2 hours is geographically impractical.

To meet this expectation, the RBHAs shape service accessibility and service delivery through various
contractual and purchasing strategies. These strategies include block purchase contracts, funding pools, the
availability of urgent care services and contract/reimbursement incentives. Other methods to reduce
emergency room utilization include:

e Availability of crisis appointments with medical practitioners at provider agencies to ensure new
enrollees and members do not run out of medication, that persons who need follow-up from inpatient
or crisis services receive timely care, and that medication side effects receive evaluation and attention
prior to the members’ next scheduled appointment;

e On-call medical practitioners for telephonic consultation to determine appropriate interventions and
provide access to medications as needed;

e Requiring medical practitioner clearance prior to emergency room referral;

e Utilization of Telemedicine for medical practitioner interventions;

e Telephone and mobile crisis triage available 24 hours/day, 7 days/week;

e Comprehensive crisis plans are developed to assist members in the event of a behavioral health
related crisis; the crisis plans are individualized to the member needs and detail how to access services
during regular business hours, evenings and on weekends, as well as how to utilize natural supports;

e Utilization of Sub-acute, Level Il and respite providers for crisis services;

e Direct admittance to psychiatric hospitals (Level I) when this level of care is required; and

e Availability of generalist support and rehabilitation services to assist with stabilization and support.
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IV. METHODOLOGY FOR DETERMINING NETWORK NEEDS ‘

To identify network needs, ADHS/DBHS utilizes the Logic Model for Network Sufficiency & Need (See
Attachment A) which was developed to map network capacity and configuration as well as aid in identifying
network deficiencies and gaps. ADHS/DBHS reviews the following data sources to analyze current network
capacity and collectively identify current and future network needs:

RBHA Network Inventory

RBHA Network Analysis

GSA Provider Listing

Member Satisfaction Surveys

Parent/Family involvement and communication

Consumer involvement and communication

Customer Service Reports

Enrollment, Eligibility and Penetration Rates

Grievance and Appeals

Monitoring of Network Gain/Loss reports by ADHS/DBHS
State Agency feedback including DES/CPS & DDD

Substance Abuse Prevention and Treatment Performance Partnership Block Grant requirements
Community Mental Health Services Block Grant requirements
Arnold VS. Sarn Requirements

JK Settlement agreement as well as Plaintiffs input and recommendations
Changes in eligibility and enrollment

Analysis of demographic characteristics

Cultural considerations

Network Inventory

Access to Care standards

Emerging Practices

Following this review process discussions/meetings occur with each RBHA, during which data elements that
were analyzed are discussed and possible network needs identified. Each RBHA develops an Annual Network
Analysis Report and a System of Care Network Development Plan, which are distributed and posted for public
comment. Subsequent discussions are held and modifications made to the reports/plans until a solid product is
developed. The outcome of this analysis and planning process is a statement of network sufficiency for each

GSA.
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Network Planning and Development Process

Quantitative Data T/RBHA System of T/RBHA Network
Care Plan Analysis

Qualitative Data

ADHS/DBHS System ADHS/DBHS
Network Inventories Of Care Plan

Network

In addition, ADHS/DBHS continues to enhance its monitoring and development processes to ensure network
sufficiency. One example was the creation of two dedicated bureaus within ADHS/DBHS (Children’s System of
Care Planning and Development and Adult Network Operations) to improve network operations, development
and monitoring practices contained in the AHCCCS/ADHS contract. These child and adult network offices
provide numerous network validation activities, RBHA and provider on-site visits, utilization reviews, network
technical assistance and ongoing evaluation of the RBHA network through continuous monitoring of the
Network Quarterly Reports and System of Care Plans.

ADHS/DBHS is continually assessing and improving processes utilized to determine statewide network
sufficiency and network need identification. The Bureau of Children’s System of Care Planning and
Development and Bureau of Adult Network Operations actively participate in various monitoring activities, and
are responsible for ensuring provider network standards are met, making recommendations when necessary.

Monitoring processes include:
e Participation in monthly ASH discharge planning meetings
e Quarterly review and monitoring single case agreement utilization.
e Quarterly review and monitoring of T/RBHAs Complaint/Issue Resolution data to identify any potential
network gaps.
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e On-going statewide on-site T/RBHA/provider validation activities to assess network availability of
services and program assessment;

e Monitoring RBHA utilization of behavioral health services using the Telemedicine system to enhance
the delivery of behavioral health services;

e Ongoing review of service accessibility in each GSA considering provider and member proximity, travel
time, means of transportation and physical access for members with disabilities;

e Quarterly assessment of GSA network capacity and sufficiency of evening and/or weekend
appointments;

e Annual assessment that covered behavioral health services are provided promptly within each GSA.

e Ongoing assessment of GSA network professional personnel to determine sufficiency for the provision
of covered behavioral health services;

e Quarterly assessment of RBHA performance on access to care and appointment availability
requirements including emergency care on a 24 hours a day/7 days a week

e Activities to ensure RBHAs provide sufficient access for members and families who cannot easily get
leave from their employment;

e Assess anticipated number of Title XIX and Title XXI members for each GSA

e Review, analyze and assess the utilization of services, considering Title XIX and Title XXI member
characteristics and health care needs;

e Assess each GSA network for the number and types (in terms of training, experience and
specialization) of providers required to provide the contracted services;

e Review, monitor and assess providers who are not accepting new Title XIX and Title XXI members;

e Monitor RBHA utilization of behavioral health services by Covered Service Category and Sub-category.
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V. HOW IS THE JK SETTLEMENT AGREEMENT ADDRESSED?

The Children’s System of Care Network Development Analysis and Plan addresses the JK Settlement
requirements in a variety of ways. Many areas of the analysis and plan relate specifically to provisions of the
Settlement Agreement and the 12 Principles while all of the objectives in the Plan where developed to
specifically address JK Settlement requirements or areas addressed in various JK negotiations. ADHS/DBHS has
embraced the Settlement Provisions as critical parts of a Children’s System of Care and therefore everything
done to expand and improve the System of Care is related to the JK Settlement.

The areas of the analysis that specifically address JK provisions include:
e Geo-Mapping
e Provider Choice
e Providers Offering Evening and Weekend Services
e Network Initiatives
0 Case Manager Expansion
0 Support and Rehabilitation Expansion
0 Service for 18 — 21 years
e Network Monitoring Activities
0 Provider Monitoring
Issue Resolution Data
Appeals and Complaints
Consumer Satisfaction Survey
Timeliness of Services
Length of Stay and Readmissions Rates

O O 00O

Each of the 16 objectives and the corresponding tasks in the Children’s System of Care Network Development
Plan specifically address various provisions of the JK Settlement Agreement or areas identified in various JK
negotiations.

The Children’s System of Care Network Development Analysis and Plan are critical to the continuation of
activities that support a Children’s System of Care that implements the Vision, 12 Principles and other
provisions of the JK Settlement Agreement.

October 8, 2009
Page 33 of 45



Arizona Department of Health Services/Division of Behavioral Health Services
System of Care Network Development

VI. HOW IS THE ARNOLD LAWSUIT ADDRESSED?

The Adult System of Care Network Development addresses the Arnold lawsuit through a number of monitoring
activities which aid in ensuring there is a continuously sufficient network for SMI recipients to have access to
Covered Services regardless of Title-XIX status.

The network areas that monitor sufficiency and address the requirements of the Arnold lawsuit include:
e RBHA Network Inventory
e  GSA Provider Listing
e Enrollment, Eligibility and Penetration Rates
e Changes in eligibility and enroliment
e Geo-Mapping
e Ensuring Provider Choice and Diversity
e Complaints, Grievances and Appeals
e Monitoring of Network Gain/Loss reports by ADHS/DBHS
e Analysis of demographic characteristics
e Access to Care standards
e Monitoring the transition of 25 Direct Care Clinics in Maricopa County
e Emerging Practices

The Adult System of Care is continuously collecting and analyzing data pertaining to the quality, capacity,
utilization and expansion of services for the TXIX and Non-TXIX SMI population. To this end, network
development will continue in an effort to ensure that recipients receive the best possible behavioral health
care.
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VII. COORDINATION WITH AHCCCS CONTRACTORS

ADHS/DBHS recognizes the importance of the coordination of care process between the RBHAs and
AHCCCS Contractors as well as with outside organizations that affect the delivery of behavioral health
agencies. In an effort to improve consumer outcomes through cross-system coordination,
communication, process improvement and to build and maintain AHCCCS contractor and stakeholder
relationships ADHS/DBHS created the Office of Interagency Services and incorporated specific AHCCCS
contractor coordination requirements into the ADHS/DBHS-RBHA contracts and Provider Manual. In
addition, ADHS/DBHS provides oversight, technical assistance, coordination and monitoring activities
to address coordination of care between T/RBHAs and AHCCCS contractors.

DBHS has also established a quarterly committee meeting structure and process that requires the
RBHAs to coordinate the integration of Behavioral Health with Primary Care Physicians/Practitioners
and collaboration with AHCCCS acute care health plans. The meetings address coordination of care
issues between the two systems, including, at a minimum, sharing information with health plans
regarding referral and consultation services and solving identified problems. The most common
coordination areas include, but are not limited to coordination of care among primary care
practitioners and behavioral health service providers; communication and collaboration between state
agencies and communication systems that allow Consumer and Family Voice and Choice through the
Child and Adult Family Teams.
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VIIl. EVALUATION OF PRIOR YEAR PLAN

Children’s System of Care

The Children’s System of Care focused on three areas for improvement and expansion during FY09. This
included the expansion of Case Managers for children with high/complex needs, generalist support and
rehabilitation services, and substance abuse services. For all three initiatives, the RBHAs were provided new
earmarked funding as part of their capitation rate to target this expansion.

Case Manager Expansion

For FY 09 ADHS/DBHS provided the RBHAs with approximately $9 million of additional funding with a focus on
increasing the number of case managers in the network. These case managers maintain small caseloads of
approximately 1:15 to focus on the coordination of care needs for children with high or complex needs.
Between June 2008 and June 2009 there has been an overall increase of 259 Case Managers serving children
with complex needs across the state.

Reported Mumber of Case Managers Serving Children with
Complex Needs Statewide

June '08 w.5. June '02

ol
150 ]

6/30,/2008 6/30/2009

Generalist Support and Rehabilitation Services

In the spring of 2007, ADHS/DBHS launched the “Meet Me Where | Am” (MMWIA) Campaign - a multi-year
effort tasked with increasing the quantity, while ensuring the quality of generalist support and rehabilitation
services. A total of 18 demonstration sites across Arizona were identified and charged with implementing the
Generalist Support and Rehabilitation Service expectations of the MMWIA campaign. They were supported
with approximately 17.7 million dollars through a CAP rate increase in FY 08 and FY 09. The funding sets an
expectation statewide for approximately 253 full time equivalent (FTEs) employees providing generalist
support and rehabilitation services. The combined statewide total FTE count is now approximately 321, above
the expectation. In some instances RBHAs, recognizing the importance of generalist support and rehabilitation
services have gone above and beyond expectations and staffed to levels higher than those supported by the
CAP rate increases. The agencies involved are listed below by GSA.
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GSA Providers

Child and Family Support Services — Mohave
NARBHA - GSA 1 | Child and Family Support Services — Yavapai
Arizona’s Children Association - Coconino
Arizona Counseling & Treatment Services
Community Intervention Associates

CPSA -GSA 3 Southeastern Arizona Behavioral Health Services
Arizona’s Children Association

Cenpatico - GSA 4 | Horizon

Superstition Mountain

Pantano

CPSA-GSAS Providence

La Frontera

Arizona Youth and Family Services

Child and Family Support Services

Youth ETC

Touchstone

A New Leaf

People of Color Network

Cenpatico - GSA 2

Magellan - GSA 6

PMMWIA FTE Expansion

as of June 2009

300

250 |

200 [

150 1]

253

100

50 1]

Reported # of FTEs Expected # of FTEs

Substance Abuse Services Expansion
ADHS/DBHS provided substance abuse services CAP Rate funds to each of the RBHAs to expand the provision
of substance abuse services. The expansion projects in each RBHA are summarized below.

NARBHA GSA 1 received $127,255.41 in the substance abuse services CAP rate allocation. The funding was
used to support implementation of a Matrix Model program for Adolescents at four Beta Sites and eight
clinical sites. All four Beta sites are up and running (The Guidance Center, West Yavapai Guidance Clinic,
Mohave Mental Health Center, and Community Counseling Centers). DBHS approved State Infrastructure
Grant (SIG) funds for an additional “Matrix for Adolescents” Training which was provided by the MATRIX
Institute for approximately 20 staff. Organizational and clinical fidelity tools are being used to monitor and
improve service delivery.

Cenpatico was allocated $46,216.42 for GSA 2 and $73,614.71 for GSA 4 for the expansion of substance abuse
services through the CAP Rate allocation. Cenpatico utilized the CAP Rate increase in GSA 2 to develop
additional substance abuse services in Parker and to expand the 6-week adolescent moderate group/based
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treatment model, operated by Community Intervention Associates, to the intensive Group/Based Outpatient
Treatment for Adolescent Substance Abuse (GBT) model offering a 20-week group counseling model. This
expanded program includes individual and family therapy designed to address the issues and problems
commonly facing adolescent substance abusers ages 14 to 18 years old.

In Cenpatico GSA 4, White Bison provided training on culturally sensitive practices for clinicians working with
Native American youth. Helping Associates opened an intensive outpatient program for substance abuse in
Casa Grande. In addition, Adolescent Community Reinforcement Approach (ACRA) training was funded
through ADHS/DBHS and the SIG grant.

CPSA GSA 3 received $44,253.33 in the substance abuse services CAP rate allocation. The funds for GSA 3 were
utilized to expand substance abuse services for each GSA 3 Tribal Nation. GSA 3 also added one substance
abuse specialty provider to their network.

CPSA GSA 5 received $234,973.40 through the substance abuse services CAP rate allocation. CPSA met with La
Paloma and began development of an intensive outpatient program. The development of a program within
Intermountain Centers for Human Development has also begun. CPSA also expanded the number of service
hours for the Jewish Family and Children’s Service Intensive Outpatient Program (IOP) to ensure it meets
program standards. GSA 5 has also added three SA Specialty Providers to their network.

Magellan GSA 6 received $471,131.44 in the substance abuse services CAP rate allocation. Jewish Family and
Children’s Services expanded and further developed their specialized substance abuse. Additional funding was
utilized to build an outpatient substance abuse program targeted towards the Native American population
through Native American Connections. Both agencies’ programs are identified as specialty providers and are
open to all Provider Network Organizations (PNOs) for referrals.

Adult System of Care

The ADHS/DBHS analysis of state/RBHA data during the FY0O9 network development review period supports a
system that is active and responsive to the needs of the Title XIX/XXI GMH/SA and SMI populations however
also recognizes barriers and areas of needed expansion. The Adult Network Operation Bureau continued to
emphasize its focus of network development and enhancement in the support and rehabilitation services,
housing resources, substance abuse services, individual and family involvement, crisis system and services,
community based and home-based services with natural supports, rehabilitation services, culturally competent
services and addressing access to care for Arizona’s tribes and rural communities. A major emphasis on all
system development efforts centered on creating a more person and family-centered, strengths-based system
that allows for individual choice and values clinical experience, while focusing on recovery and resiliency.

During the FY 09 network development period; there were many accomplishments in the emphasized
behavioral health categories; however the key statewide development and expansion highlights occurred in
Residential/Housing, Substance Abuse Services, Specialty Category Services and Peer and Family Support
Services.

NARBHA

The purchase of a new duplex containing two three-bedroom, two-bath units occurred in Kingman, Arizona.

In addition, NARBHA developed two additional Rural Substance Abuse Transitional Agencies in Winslow and
Holbrook. Each 16-bed facility required extensive planning and development efforts including the coordination
and collaboration of multiple system partners

Cenpatico
Housing expansion and development in GSA 2 occurred with the purchase of a five-plex apartment complex for
the young adults (18-21 years of age). In addition, an increase in service capacity for substance treatment
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services occurred by adding two Level IV Stabilization units located in Payson and Globe which offer triage and
stabilization services in GSA 4. Additional information and data on GSA network accomplishments are

available.

CPSA
The expansion of adult HCTC contracted homes from five to 11 occurred in GSA 3, and the development of a

specialized crisis team and services to assist members with a developmental disability occurred in GSA 5.

Magellan
Major network expansion efforts occurred for specialty clinicians that provide DBT from three to 27 FTEs

occurred. Magellan also expanded the number of rental assistance/subsidy units contracted to serve young
adults (18-24 years old) from 25 units in FY 08 to 217 units in FY 09.

October 8, 2009
Page 39 of 45



Arizona Department of Health Services/Division of Behavioral Health Services
System of Care Network Development

IX. COMMUNITY INVOLVEMENT AND OUTSIDE ENTITY COORDINATION

Children’s System of Care Involvement

ADHS/DBHS placed a strong emphasis on developing and strengthening relationships with stakeholders,
including family members, advocacy organizations, youth and consumers. A number of activities and initiatives
occurred during FY09 to better align the behavioral health system with its overarching goals of clinical
excellence, choice, hope and recovery. During this development period ADHS/DBHS continued to focus on
community involvement and coordination with internal and external organizations as well as obtaining input
from consumers, peers, families and stakeholders. This approach established an emphasis on internal
collaboration and partnering with ADHS/DBHS. In addition to the numerous activities listed below, each RBHA
conducted focus groups involving youth, families and stakeholders to gain input and feedback that will be a
part of planning for FY10.

Family and Youth Involvement

Listed below are various family and youth involvement activities to include or expand family and youth

involvement in the behavioral health system.

e Arizona was one of six states chosen to participate in the Family Driven Care Policy Academy
conducted by the National Federation for Families. Arizona’s delegation consisted of 16
representatives, including 13 family members. The Arizona delegation developed a four-pronged
approach to its family-driven care policy initiative:

0 finalize and roll-out the protocol for Family & Youth Involvement in the Children’s Behavioral
Health System, which includes training executive leadership for state, RBHAs, and providers;

O submit proposed contract language from the Protocol to ADHS Contracting Bureau for inclusion in
the current RBHA contract amendments;

0 develop an ADHS Policy on family driven care, based on the protocol;

0 develop ADHS procedures for the Provider Manual based on the policy.

e ADHS/DBHS collaborated with the Family Committee and the Policy Academy delegation to develop a
Family and Youth Involvement plan in the Children’s Behavioral Health System Practice Protocol. The
purpose of the protocol is to:

0 define quality family involvement as a necessary and effective component to Arizona’s behavioral
health system;
0 define roles that are uniquely intended for parents/caregivers of children receiving services; youth
and young adults who receive or have received services;

describe the roles that family-run organizations play in optimizing family involvement;

set the expectation for culturally and linguistically responsive practice;

present a wide array of family involvement opportunities;

prepare the behavioral health system to build and sustain the infrastructure and agency culture to

support and involve family members at all levels of the system.

e ADHS/DBHS hosts the Statewide Support and Rehabilitation Steering Committee, maintaining 25%
family member participation, to guide expansion of support and rehabilitation services.

e ADHS/DBHS collaborated with the Family Involvement Center (FIC) and Mentally Ill Kids in Distress
(MIKID) to conduct the Wraparound Fidelity Index (WFI) interviews by providing the interviewers for
the process.

e The Wraparound Fidelity Assessment System (WFAS) was used to measure whether:

0 the CFT gave the family time to identify their strengths, beliefs, and traditions;

0 the CFT gave the family opportunity to identify strategies that have worked in the past for the child
and family;

0 the family has greater involvement in designing the service plan;

0 the team developed an understanding of the family's values and beliefs;

O natural supports participated on the CFT; and

O O 0O
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0 all team members, including friends, family and natural supports, are able to present ideas and
participate in decision making.

The Family Committee provides input into Quality Management data to aid in the development of

information that will be useful to families, RBHAs, provider agencies and agency stakeholders. The

Family Committee includes family members from each GSA, ADHS/DBHS and other external

stakeholders.

ADHS/DBHS contracted with FIC to provide funding in support of family involvement and advocacy.

The FY10 annual T/RBHA Network Analysis will require the T/RBHAs to:

0 conduct an inventory of Family Support Partners employed in the T/RBHA network;

O describe how family members are involved at the T/RBHA, Network/Provider Network
Organization (PNO) or Service Provider level of the behavioral health system. This description will
include the following:

e A list of formal positions and/or roles that parents or youth hold in advisory or policy making
committees at the T/RBHA and provider level;

e documentation of ways the T/RBHA and providers accommodate parents and youth so they
can participate in advisory or policy making committees (e.g., holding meetings in more
accessible locations and more accessible times; offering compensation for travel and child care
costs, offering stipends to recognize the value of the contribution by the parent or youth.);

e examples of activities, programs or policies that have been developed due to the influence of
parents or youth;

e examples of how the T/RBHA and providers have sought to better inform and empower
parents and youth in their participation in CFT practice (brochures, training events, assignment
of staff to support their participation).

0 describe contracting or collaborative involvement with Family- and Consumer-Run Organizations
(with a specific focus on how their work applies to the Children’s System of Care);

0 provide a description of how the input from youth and families affects or influences the status of
the network.

Member and Family Involvement in the Quality Management Process
ADHS/DBHS continues to put a heavy emphasis on increasing the level of member and family involvement in
every level of the system including Division activities.

The Family Committee continues to play a vital role in providing feedback regarding Quality
Management data. This committee makes recommendations to the ADHS/DBHS Quality Management
Committee;

FIC and MIKID were under contract to conduct the WFI 4.0 interview portion of the WFAS;

The Family Committee has created and presented ADHS/DBHS with a draft protocol addressing family
opportunities for involvement and participation (e.g. Family Committee, employment opportunities,
Family Support Partners, CFT Practice Reviewers, intake workers, etc.).

As in prior years, ADHS/DBHS and AHCCCS continue to engage stakeholders, including T/RBHAs, providers,
other state agencies, community and family members, and Plaintiffs’ counsel, in the planning, implementation
and evaluation of strategies and activities specifically undertaken to fulfill the obligations in the JK Settlement
Agreement. As part of these ongoing efforts ADHS/DBHS continued this past year to:

Send out draft copies of policies, protocols and other relevant program change documents to
stakeholders for their review and input prior to implementation.

Ensure inclusion of stakeholders on a wide variety of committees/workgroups established to review,
monitor and improve various aspects of the children’s behavioral health systems.
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FY09 Committees Involving Stakeholders
There are a number of committees and workgroups that provide families and stakeholders opportunities to be
involved and influence the direction of the behavioral health system in Arizona.

Arizona Children’s Executive Committee (ACEC)

This advisory committee meets monthly and has representation across child-serving systems and from family
members, with a focus on improving coordination and collaboration efforts and discussing and resolving
system barriers. An April 2002 Memorandum of Understanding extends the partnership among the Arizona
ADHS/DBHS, DES, AHCCCS, ADOE, DOIC, and the AQOC, all of which have statutory responsibility to serve the
multiple needs of children and families. The ACEC has four subcommittees: 1) Family Involvement
Subcommittee, 2) Clinical Subcommittee, 3) Training Subcommittee, and 4) Substance Abuse Subcommittee.

ADHS/RBHA Children's Leadership Meetings
ADHS and T/RBHA representatives meet bi-monthly to discuss implementation of the Children’s System of
Care Plan strategies. Two independent family-run organizations, MIKID and Family Involvement Center, are
members of this statewide leadership group.

Behavioral Health Planning Council

The planning council is an advisory body to ADHS/DBHS charged with the responsibility for reviewing,
monitoring, and evaluating the adequacy of behavioral health services in Arizona as well as in the development
and implementation of the State Comprehensive Mental Health Services (CMHS) Plan for Children and Adults.
The Council also serves as an advocate for adults who lives with serious mental illness, children who are
seriously emotionally disturbed, and other individuals in need of various behavioral health services.

Family Committee

The committee includes family members from each of the GSAs, family members from the Tribal RBHAs,
ADHS/DBHS, and other external members as needed. The committee reviews information regarding practice
according to the 12 Principles and makes recommendations for practice improvement activities to the
Children’s Quality Management Committee. The Committee discusses the WFAS and progress on the
Children’s System of Care Network Development Plans. Data reviewed by this committee includes chart
reviews and family interview findings, consumer and family feedback, and outcome measures.

Governor’s Child Welfare —Juvenile Justice Systems Integration & Coordination Initiative

The statewide workgroup is comprised of representatives from ADHS/DBHS, DES, AOC, the RBHAs, ADIC,
AHCCCS, the Governor’s Office, the Attorney General’s Office, and family-run organizations. The workgroup is
charged with focusing on CPS/AOC/ADJC-involved youth. The purpose of the group is to reduce penetration of
dually-involved youth into the juvenile and criminal justice systems.

Human Rights Committee

The committee was established to protect the rights of individuals served by the behavioral health delivery
system. The Human Rights Committees consist of volunteer consumers, family members, and professionals.
One Committee serves per geographic service area and one serves for the State Hospital. Data reviewed by
these committees include incident/accident reports, seclusions and restraints, Division policies and
procedures, and quality management data such as the Independent Case Review and consumer survey. Public
concerns are discussed, with recommendations for action being made to ADHS/DBHS and the contractors.
Recommendations relevant to quality management activities are brought to the QM Committee by a
representative from the Office of Human Rights.

Support and Rehabilitation Services Steering Committee
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The committee is comprised of ADHS, AZ Center for Law in the Public Interest, AG’s Office, Native American
Connections, FIC, Pascua Yaqui Gila River, AHCCCS, RBHAs, AZDES/DCYF, CFTs, MIKID, and families. The
purpose of the committee is to expand availability of support and rehabilitation services to CFTs.

Practice Review Statewide Steering Committee

The committee is comprised of ADHS/DBHS, RBHA Clinical, Children’s and Quality Management staff; family
member participation (at least 25%); and other key Stakeholders. The purpose of the committee is to discuss
statewide trends, RBHA-specific barriers to the Practice Review process, and how to address the trends and
barriers.

Arizona Substance Abuse Partnership

The partnership is comprised of members of the Governor’s Office, Pima County Attorney General’s Office,
COPE Behavioral Health, Yavapai Probation Office, AHCCCS, US Drug Enforcement Administration, AZDOC, AZ
Department of Public Safety, ADHS/DBHS, Phoenix Police Department, AZDES/DCYF, Colorado River Indian
Tribe Coalition, the Attorney General’s Office, Arizona Criminal Justice Commission, Inter Tribal Council, Navajo
Nation Council, Pima County/Tucson Metropolitan Counter Narcotics Alliance, AZ Department of Education,
Community Bridges Executive Director, Target Corporation Investigations Officer, Maricopa County Board of
Supervisors, AZ State Board of Pharmacy, Compliance Officer and AZ Administrative Office of the Court,
Governor’s Office for Children, Youth and Families, and an ad hoc Task Force Advisory Member (PAXIS
Institute). The purpose of the partnership is to coordinate state-level planning for substance abuse treatment,
prevention, and enforcement in Arizona, and includes six subcommittees: State Epidemiological Workgroup,
Methamphetamine Task Force, Underage Drinking Prevention, Workforce Development, and Co-Occurring
Policy Advisory Team.

Arizona Suicide Prevention Coalition

The coalition consists of members from AARP, Arizona Department of Education, Arizona Department of
Health Services, American Indian Prevention Coalition, Area Agency on Aging, Arizona Adolescent Health
Coalition, Carl T. Hayden VA Medical Center, Catholic Social Services, Church of the Beatitudes, Communities in
Schools, EMPACT-Suicide Prevention Center, Gila River Indian Community, Glendale Human Services Council,
Indian Health Service, Intertribal Council of Arizona, Inc., Jewish Family and Children's Services, Mental Health
Association of Arizona, MIKID, Pascua Yaqui Regional Behavioral Health, Phoenix Indian Medical Center,
Phoenix Interfaith Counseling, Salt River Pima Maricopa Indian Community, Senior Horizons, Synder and
Wenner, PC, Teen Lifeline, Valle del Sol, White Mountain Apache Tribe. The group’s purpose is to reduce
suicidal acts in Arizona and to coordinate statewide activities and sharing of information from all suicide
prevention partners

Children’s Action Alliance Child Welfare Meeting

The committee is attended by the Chief Medical Officer and Assistant Deputy Director. The committee
discusses non-partisan research, education and advocacy dedicated to promoting the well-being of Arizona’s
children and families.

Deputy Director’s Meeting

The meeting is attended by the Deputy Directors from the state agencies, AHCCCS and the Governor’s Office
Child Welfare Advisor. The meeting addresses issues that are occurring within each department and to
enhance collaboration.

First Things First Board

The Health Workgroup addresses health issues of children age birth to 5. In November 2006, Arizona voters
passed Proposition 203, also known as First Things First, a citizen’s initiative that funds quality early childhood
development and health at the local level. The proposition created a new state level board known as the
Arizona Early Childhood Development and Health Board. The mission of First Things First is to increase the
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quality of and access to early childhood programs that will ensure a child entering school arrives healthy and
ready to succeed. This mission will principally be achieved through regional grants tailored to the specific
needs and characteristics of the communities the region serves, and with a focus on demonstrating how
improved outcomes around the six goals will be attained given the challenges each GSA faces.

Harris Institute Board Meeting
The Harris Institute focuses on infant mental health (birth to 5) by providing training, clinical and practical
certification, as well as consultation. The board discusses current issues with infant mental health.

Adult System of Care Involvement

ADHS/DBHS reflected a stronger emphasis on developing and strengthening relationships with stakeholders,
including family members, advocacy organizations, youth, and consumers. A number of activities and
initiatives occurred during FY09 to better align the behavioral health system with its overarching goals of
clinical excellence, choice, hope and recovery. During the statewide network development period, the
ADHS/DBHS Bureau of Adult Network Operations identified areas for RBHA focus and emphasis on community
involvement, feedback and coordination with internal and external organizations as well as input from
consumers, peers, families and stakeholders. Statewide and regional activities/initiatives impacting the Adult
RBHA networks are available.

Examples of the statewide ADHS/DBHS internal/external partnerships, activities, program enhancements and
strategic focus activities during the FYO9 network review period (Committees, Governor’s Taskforce, BH
Planning Council, legislative interactions, DOC, DDD, DES etc.) include the following:
e The Office of Prevention participated in statewide youth focus groups;
e The Office of Interagency Affairs conduct statewide coaching sessions with DES for Substance Abuse
services;
e The Office of Prevention facilitated strategic statewide planning with the Arizona Suicide Prevention
Coalition;
e Established ADHS/DBHS-DES/RSA IGA statewide RBHA site visits to determine IGA compliance and
provision of vocational services;
e ADHS/DBHS representatives participated in workgroup activities relative to the Governor’s Plan for
Action to address the methamphetamine crisis in Arizona;
e Partnering efforts in statewide ADHS/DBHS-DES/RSA IGA meetings conducted with each RBHA;
e The Prevention Office Manager chaired the statewide Underage Drinking Prevention Committee;
e ADHS/DBHS administration participated in Boston University’s Psychiatric Rehabilitation readiness
assessment for vocational services training modules;
e The Office of Interagency Affairs participates in monthly RBHA discharge treatment planning meeting
at the Arizona State Hospital;
e The Office of Interagency Affairs established statewide coaching sessions for substance abuse services
with Department of Economic Security/Division of Children Youth and Families (DES/DCYF);
e ADHS/DBHS representatives participated in the statewide Certified Psychiatric Rehabilitation
Practitioner training;
e Partnering efforts with the Arizona Behavioral Health Planning Council;

Conclusion

Based on the above evidence, ADHS/DBHS finds the current Children’s System of Care and Adult System of
Care Networks to be sufficient to meet the needs of all current and anticipated enrolled members.
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Title XIX Children’s System of Care Network Development Plan
Arizona Department of Health Services
July 1, 2009 through June 30, 2010

Goal 1 - Utilize the statewide quality management system for children’s services to strengthen practice according to the Arizona 12 Principles.

Objective 1.1 Monitors adherence to Child and Family Team practice and the Arizona 12 Principles using an in-depth case review process.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 1.1.1 Clinical Practice 10/15/09 and Report of findings quarterly to
Monitor review process for children with complex needs Improvement quarterly Children's QM Committee
= Arizona Department of Health Services/Division of Behavioral Health Services CPI)! and
(ADHS/DBHS) staff to attend 5% of total reviews Children’s System
= ADHS/DBHS staff to audit 5% of completed practice review tools of Care Network
Development
(CSOC)
Task 1.1.2 CPland CSOC 10/15/09 and Report of findings quarterly to the
Monitor the review process for children with standard needs quarterly Children’s QM Committee
= ADHS/DBHS staff to audit 5% of completed standard needs interview tools
Task 1.1.3 CSOC and CPI 7/1/09 and monthly | Meeting minutes and attendance

Participate in all provider feedback sessions and provide technical assistance (TA) to
practice improvement planning efforts.

sheets

Task 1.1.4 Children’s Medical | 7/1/09 and monthly | Contract Deliverables

Manage deliverables from practice review contractor. Director

Task 1.1.5 Quality 7/1/09 and monthly | List of sample pulls

Monitor the sampling methodology for review process. Management (QM)

Task 1.1.6 CsoC 7/1/09 and ongoing | T/RBHA Quarterly CSOC Updates
Ensure the Practice Review Statewide Steering Committee and Local Task Forces and Task Force sign in sheets
maintain 25% family member participation.

Task 1.1.7 CsocC 7/1/09 and ongoing | Meeting minutes and attendance
Participate in Tribal/Regional Behavioral Health Authorities (T/RBHA) Practice Review Task sheets

Forces to provide technical assistance on practice improvement planning efforts.

Task 1.1.8 QM and CSOC 7/20/09 and bi- Statewide Family Committee
Provide the Statewide Family Committee with practice review results for recommendations monthly Meeting Minutes and Children’s
to the Children's QM Committee. QM Power Point Presentation
Task 1.1.9 CPl and CSOC 7/1/09 and monthly | Completed T/RBHA and provider

Monitor the development of T/RBHA practice improvement plans.

practice improvement plans

! Underlining designates the project lead, responsible for coordinating task completion and developing deliverables.

2010 ADHS/DBHS System of Care Plan- FINAL
July 1, 2009
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Task 1.1.10 CPI 7/1/09 and monthly | ADHS/DBHS approved

Review and approve T/RBHA submitted written practice improvement plans. T/RBHA/provider practice
improvement plans

Task 1.1.11 CSOC and CPI 7/1/09 and monthly | Technical assistance meeting

Monitor the implementation of T/RBHA practice improvement plans.

minutes and report of findings
quarterly to Children’s QM
Committee and Children’s
T/RBHA Leadership Meetings

Objective 1.2 — Synthesize other available data and information to assess adherence to the Arizona 12 Principles and Child and Family Team practice.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 1.2.1 QM, CPI, and 7/1/09 and monthly | Quarterly Performance
Evaluate T/RBHA performance on Children’s System performance measures and CsocC Improvement Report

functional outcomes.

Task 1.2.2 Children’s Medical | 7/1/09 and monthly | Children’s QM Power Point
Review all children’s system performance measures in Children’s QM Committee. Director Presentation
Task 1.2.3 Medical Director 7/1/09 and monthly | UM Committee PowerPoint
Review children’s system utilization measures in Utilization Management Committee. and Children’s Presentation

Medical Director
Task 1.2.4 Medical Director 7/1/09 and monthly | UM Committee and Children’s QM
Monitor Out of Home utilization and length of stay through the Children's QM and and Children’s Power Point Presentation
Utilization Management Committees. Medical Director
Task 1.2.5 QM 7/20/09 and bi- Statewide Family Committee
Provide the Statewide Family Committee with Quality Management reports and monthly Meeting Minutes

other system information for review and feedback.

Task 1.2.6

Children’s Medical

7/20/09 and

Children’s QM Committee

Review and utilize recommendations from the Statewide Family Committee in the | Director ongoing Power Point Presentation
Children’s QM Committee.
Task 1.2.7 oM 10/01/09 ADHS/DBHS QM Plan

Utilize family participation in the development of the annual Quality Management
Plan.

2010 ADHS/DBHS System of Care Plan- FINAL
July 1, 2009
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Task 1.2.8

Review and approve T/RBHA Quality Management and Utilization Management Plans to
ensure incorporation of:

= practice improvement measures,

= practice protocol monitoring,

= service area monitoring, and;

= other required children’s system performance measures.

QM, CSOC, and
CPI

2/15/10

T/RBHA QM/UM Plans

Objective 1.3 — Publish and disseminate practice improvement review findings and quality management data to increase transparency.

Tasks Who is Target Completion Description of Deliverable
Responsible Date

Task 1.3.1 QM 11/30/09 and Quarterly Performance
Post findings of practice improvement process and other quality management data to the quarterly Improvement Report posted to
ADHS/DBHS website. website
Task 1.3.2 Children’s Medical | 9/1/09 Publishing and Dissemination
Develop minimum standards for T/RBHASs to publish and disseminate provider specific Director, CPI, and Standards
quality management and improvement information. CSOoC
Task 1.3.3 CSOC 10/1/09 and T/RBHA Posted Reports
Monitor the T/RBHA's publishing and dissemination efforts, according to ADHS/DBHS quarterly

developed minimum standards.

Goal 2 - Maintain a statewide Children’s System of Care in accordance with the Arizona 12 Principles and Child and Family Team Practice.

Objective 2.1 — Maintain a children’s system of care planning and development process that: analyzes and monitors the network; manages network changes; and

assures adequacy of the system for children and families.

Tasks

Who is Responsible

Target Completion
Date

Description of Deliverable

Task 2.1.1
Finalize and approve T/RBHA FY2010 Children’s System of Care Plans.

CSoC

7/15/09

T/RBHA Children’s System of Care
Plans

2010 ADHS/DBHS System of Care Plan- FINAL
July 1, 2009
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Task 2.1.2 CsocC 10/15/09 and T/RBHA Children’s System of Care
Review quarterly progress on ADHS/DBHS and T/RBHA Children’s System of Care Plans. quarterly Progress Reports

Task 2.1.3 CSoC 10/15/09 and T/RBHA Prescriber Sufficiency
Monitor prescriber capacity to address network needs. quarterly Analysis

Task 2.1.4 CSOoC 7/1/09 and monthly | Documentation of Site Visits and
Monitor and oversee network components through site visits. technical assistance meetings
Task 2.1.5 CsocC Ad Hoc Notifications of Network Changes
Monitor material changes in the size, scope, or configuration of the network to minimize

the impact to service delivery, availability or capacity within the provider network.

Task 2.1.6 QM and Grants 11/1/09 Data Reports

Provide data for FY2011 network analysis including, appointment standards data, Management

complaint resolution, grievance and appeal data, eligibility data, penetration rates, member

satisfaction survey results, demographic data, and geographic access data.

Task 2.1.7 CsocC 4/1/10 Report of feedback from family
Obtain input on the status of the network from family members, stakeholders, and members, stakeholders, and
providers, as part of the Annual Network Analysis. providers

Task 2.1.8 CsocC 4/1/10 Children’s System of Care Network
Develop and prepare an analysis of the network to identify areas of improvement for Analysis

FY2011.

Task 2.1.9 CSOC 5/28/10 FY2011 Children’s System of Care

Utilize the Children’s System of Care Network Analysis to develop the Goals, Objectives,
and Tasks for the FY2011 Children’s System of Care Network Development Plan.

Network Development Plan

Objective 2.2 -Monitor case manager expansion for children with complex behavioral health needs.

Tasks Who is Target Completion Description of Deliverable
Responsible Date

Task 2.2.1 CSOC 7/15/09 and bi- Case Manager Inventories
Review bi-monthly T/RBHA Case Manager Inventories to monitor capacity. monthly
Task 2.2.2 Grants 8/31/09 and Encounter Value, Units by
Prepare encounter reports for review of case management utilization (Report- Encounter Management quarterly Category, JK Title XIX Report
Value, Units by Category, JK Title XIX).
Task 2.2.3 CSOC 7/31/09 and bi- Children’s System of Care Monthly
Monitor utilization trends for Case Management, Covered Services bhilling code T1016. monthly Monitoring Reports

2010 ADHS/DBHS System of Care Plan- FINAL
July 1, 2009

40f 12




Title XIX Children’s System of Care Network Development Plan
Arizona Department of Health Services
July 1, 2009 through June 30, 2010

Task 2.2.4
Monitor case manager ratios and organizational structures and identify opportunities for
technical assistance through site visits.

CSOC

7/1/09 and monthly

Children’s System of Care Monthly
Monitoring Reports

Objective 2.3 — Monitor the capacity and quality of Support and Rehabilitation Services — Generalist Type.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 2.3.1 CSoC 7/1/09 Amendments to ADHS/DBHS
Define and implement billing code modifier, “SE”, to identify utilization of Support and Covered Services Guide and
Rehabilitation Services-Generalist Type services.
Task 2.3.2 Grants 10/15/09 and Modifier code “SE” Utilization
Prepare a report to assess Support and Rehabilitation Services — Generalist Type Management quarterly Reports
utilization.
Task 2.3.3 CsoC 10/15/09 and Children’s System of Care
Monitor new encounter code modifier to ensure implementation by providers. quarterly Monitoring Reports
Task 2.3.4 Grants 8/31/09 and Encounter Value, Units by
Develop and prepare encounter reports for review of all Support and Rehabilitation services | Management quarterly Category, JK Title XIX Report
utilization, including Generalist Type providers. (Report- Encounter Value, Units by
Category, JK Title XIX).
Task 2.3.5 CsoC 7/31/09 and bi- Children’s System of Care
Monitor utilization trends for all Support and Rehabilitation services. monthly Monitoring Reports
Task 2.3.6 CsocC 7/1/109 and ongoing | Children’s System of Care
Monitor T/RBHA Support and Rehabilitation Services-Generalist Type providers, for agreed Monitoring Reports, containing
upon staffing levels. analysis of data and reports follow-
up activities

Task 2.3.7 CSoC 1/31/09 Strategies to expand Support and
Develop strategies to utilize savings from Out of Home reductions to expand Support and Rehabilitation Services
Rehabilitation services.
Task 2.3.8 CPI 6/30/10 MMWIA Steering Committee
Conduct quarterly Statewide MMWIA Steering Committee meetings to monitor capacity and Meeting Minutes
quality of direct support services.
Task 2.3.9 CSoC 7/1/09 and monthly | Design Team Meeting Minutes

Participate in T/RBHA Support and Rehabilitation Services-Generalist Type regional design
teams.

2010 ADHS/DBHS System of Care Plan- FINAL
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Task 2.3.10
Ensure the MMWIA Statewide Steering Committee and Local Task Forces maintain 25%
family member participation, to guide expansion of support and rehabilitation services.

CSOC

7/1/09 and monthly

Design Team Meeting Minutes and
Sign-in sheets

Task 2.3.11
Work with consultant to identify standards of practice for Support and Rehabilitation
Services.

CPI

9/30/09

Report from Consultant

Task 2.3.12

Utilize standards of practice to design a review tool(s) to be used to carry out an
assessment of current practice and identify systemic needs relating to Support and
Rehabilitation Services across the state.

CPI

9/30/09

Completed Tool

Task 2.3.13
Work with consultant to conduct reviews of T/RBHA Support and Rehabilitation Services-
Generalist Type providers.

CSOC

9/30/09

Review Reports

Task 2.3.14
Review and analyze results obtained by consultant after applying the tool(s) statewide.

CPI

12/31/09

Report and recommendations to
the Statewide MMWIA Steering
Committee

Objective 2.4 — Continue to increase capacity and quality of behavioral health services for children birth to five years of age.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 2.4.1 CPI 8/31/09 Sign-in sheets
Provide training on the new hirth-5 behavioral health assessment. Training evaluations
Task 2.4.2 CPI 9/30/09 Reviewed curricula
Review and approve T/RBHA hirth-5 behavioral health assessment training curriculum.
Task 2.4.3 Children's Medical | 9/30/09 Analysis of birth-5 enrollment at
Develop expectations around specialty clinician network capacity for birth-5. Director, CPI, and agencies/GSAs and number of
CSOC specialty clinicians
Task 2.4.4 CPI 10/15/09 and Assessors with L3 Endorsement
Monitor T/RBHA workforce development activities related to Level 3 Endorsement for quarterly T/RBHA CSOC plan quarterly

aSSessors.

updates

Objective 2.5 — Monitor the quality and capacity of Substance Abuse Services for adolescents.

Tasks

Who is
Responsible

Target Completion
Date

Description of Deliverable

2010 ADHS/DBHS System of Care Plan- FINAL
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Task 2.5.1 CSOC 7/1/09 Amendments to ADHS/DBHS
Define and implement a billing code modifier, “HF”, to identify utilization of Substance Covered Services Guide and
Abuse treatment services.
Task 2.5.2 Grants 10/15/09 and Modifier code “HF" Utilization
Prepare a report to assess substance abuse treatment utilization. Management quarterly Reports
Task 2.5.3 CsocC 7/31/09 and bi- Children’s System of Care Monthly
Monitor new encounter code modifier to ensure implementation by providers. monthly Monitoring Reports
Task 2.5.4 CPI 12/31/09 Training sign-in sheets
Provide training on substance abuse treatment practice protocol to T/RBHA and provider Completed training evaluations
staff.
Task 2.5.5 CPI 5/30/10 Completed assessments
Ensure that T/RBHAs monitor substance abuse treatment practice protocol by reviewing
each substance abuse agency with the ADHS/DBHS developed tool once during the year.
Task 2.5.6 CPI 6/30/10 Summary report of assessments
Review and aggregate completed T/RBHA reviews.
Task 2.5.7 CPI 7/1/09 and ongoing | Training sign-in sheets and SIG
Support implementation of substance abuse evidence based practices, including progress report
Adolescent Community Reinforcement Approach (ACRA), 7 Challenges, Motivational
Interviewing, and Matrix, through State Infrastructure Grant (SIG) and other T/RBHA
initiatives.
Task 2.5.8 CPI 7/1/109 and ongoing | T/RBHA Reports
Monitor T/RBHA Substance Abuse Prevention and Treatment (SAPT) Grant funded new
initiatives for adolescent substance abuse treatment projects (serving Non-TXIX/XXI).
Objective 2.6 — Monitor implementation of the Child and Adolescent Service Intensity Instrument (CASII).
Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 2.6.1 CPl and CSOC 7/1/09 and ongoing | Training attendance
Monitor fidelity of CASII trainings at the T/RBHA level.
Task 2.6.2 CPI 7/1/09 and ongoing | Reports from practice reviews
Monitor fidelity to CASII tool implementation.
Task 2.6.3 Grants 7/1/09 and monthly | CASII Utilization of Kids Enrolled at
Continue to produce the CASII Utilization of Kids Enrolled at Least 55 Days Report. Management Least 55 Days Report
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Task 2.6.4 Children’s Medical | 7/1/09 and ongoing | Reviewed Reports

Review qualitative and quantitative CASII statewide data with feedback to T/RBHAs. Director Feedback to T/RBHA CEOs if
necessary

Task 2.6.5 CPI 7/1/09 and ongoing | Documentation of technical

Provide training and technical assistance on CASII implementation with fidelity.

assistance and Sign-in sheets

Objective 2.7 — Monitor for sufficient collaboration for children who have multi-agency, multi-system involvement.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 2.7.1 Deputy Director 7/1/09 and bi- Minutes
Continue Arizona Children’s Executive Committee (ACEC) meetings. monthly
Task 2.7.2 Deputy Director 7/1/09 and bi- Meeting agendas
Continue to meet with MOU signatory agency representatives to resolve collaboration monthly
barriers.
Task 2.7.3 Deputy Director 7/1/09 and monthly | ACEC Minutes
ACEC subcommittees will meet to address assigned tasks from the ACEC.
Task 2.7.4 Office Of 12/31/09 Approval of Annual written
Review and approve T/RBHA interagency collaboration protocols with Arizona Department | Interagency collaboration protocols from the
of Corrections (ADJC), Administrative Office of the Court/Juvenile Probation (AOC), Division | Services T/RBHAs
of Developmental Disabilities (DDD), and Division of Children, Youth and Families/Child
Protective Services (DCYF).
Task 2.7.5 CPI 6/30/10 Training curriculum

Develop curriculum targeted at educating the behavioral health system about educational
processes and the role of educators on CFTSs.

Goal 3 - Provide training and technical assistance to strengthen the Children’s System of Care in accordance with the Arizona 12 Principles.

Objective 3.1 — Provide training, technical assistance and monitoring of selected ADHS/DBHS practice protocols.

Tasks

Who is
Responsible

Target Completion
Date

Description of Deliverable

2010 ADHS/DBHS System of Care Plan- FINAL
July 1, 2009

8of 12




Title XIX Children’s System of Care Network Development Plan
Arizona Department of Health Services
July 1, 2009 through June 30, 2010

Task 3.1.1 CPI 9/30/09 Developed tools

Develop tools for T/RBHAS to monitor practice protocols with required elements, including:

= Child and Family Team Practice/Child and Adolescent Service Intensity Instrument

= Substance Abuse Treatment in Children

= Psychotropic Medication Use in Children, Birth to Five

= Out of Home Services/Home Care Training to Home Care Client Services for Children

= Intake, Assessment and Service Planning

Task 3.1.2 CsocC 9/30/09 and Children’s System of Care
Participate in a sample of T/RBHA practice protocol and service area monitoring activities. ongoing Monitoring Reports

Task 3.1.3 CPI 6/30/10 Documentation of technical
Provide training and technical assistance as needed for practice protocols with required assistance efforts
elements.

Task 3.1.4 CPI 6/30/10 Meeting agendas and sign-in

Continue to host tri-annual statewide CFT Coaches meetings to discuss and share training
and mentoring approaches and provide technical assistance as identified by coaches and
ADHS/DBHS staff.

sheets

Objective 3.2 — Provide training and technical assistance on the implementation of the revised intake, assessment, and service planning process.

Tasks Who is Target Completion Description of Deliverable
Responsible Date

Task 3.2.1 CPI 9/30/09 Training curriculum, Training
Provide training to T/RBHA and provider staff regarding changes to the assessment and attendance rosters, and Training
service planning processes. evaluations
Task 3.2.2 CPI 10/1/09 and Documentation of technical
Provide technical assistance and training as needed to T/RBHA to support the ongoing assistance efforts
implementation of the revised processes.
Task 3.2.3 CPI 12/31/09 Recommendations to T/RBHAs
Review and approve T/RBHA Intake, Assessment, and Service Planning Training
Curriculum.
Task 3.2.4 CPl and QM 6/30/10 Data analysis report

Monitor assessment and service plan quarterly results conducted by QM and determine
when technical assistance may be needed.
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Objective 3.3 —Provide technical assistance to expand the use of Functional Behavioral Assessment/Analysis and Positive Behavioral Support strategies using

existing training modules and covered behavioral health services.

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 3.3.1 CPI 7/1/09 and ongoing | Reports during Children’s
Continue to promote the use of Module 3 of the “Meet Me Where | Am” Campaign to train Leadership
direct support providers, case managers and other clinical staff.
Task 3.3.2 CPI 6/30/10 Reports during Children’s
Monitor T/RBHAS to ensure sustainability of the Functional Behavioral Analysis and Positive Leadership
Behavior Support initiatives started with the SIG grants.
Task 3.3.3 CPI 9/30/09 Report of results from T/RBHA

Work with the T/RBHA children’s directors to identify additional initiatives to strengthen and
expand the use of Functional Behavioral Analysis and Positive Behavioral Supports.

Children’s Leadership meetings

Objective 3.4- Monitor services for young adults 18 to 21 years of age in accordance with the Arizona 12 Principles.

Tasks Who is Target Completion Description of Deliverable
Responsible Date

Task 3.4.1 CPI 7/1/09 and ongoing | Documentation of technical
Provide technical assistance based on T/RBHA requests and/or ADHS/DBHS QM data assistance
indicating a technical assistance or training need.
Task 3.4.2 CPI 10/30/09 and Feedback on T/RBHA CSOC
Monitor adherence to the RBHA Transition Plans. quarterly Quarterly updates
Task 3.4.3 CPI 9/30/09 Meeting agendas and sign in
Continue to host tri-annual statewide transition meetings share training materials, discuss 1/31/10 sheets
transition issues and provide technical assistance. 5/31/10
Task 3.4.4 CPI 6/30/10 TAY Meeting Minutes
Participate in Transition Age Youth (TAY) Policy Academy.
Task 3.4.5 CPI 7/1/09 and ongoing | Meeting Minutes and agendas

Participate as a Core Member of the Arizona Transition Leadership Team (ATLT) led by the
Arizona Department of Education.
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Goal 4- Continue to increase youth and family involvement.

Objective 4.1 — Expand and monitor the utilization of family involvement in advising/planning roles and as part of the behavioral health system workforce.

Tasks Who is Target Completion Description of Deliverable
Responsible Date

Task 4.1.1 Office of Individual | 12/31/09 Written recommendations to
Work with the Statewide Family Committee to recommend strategies to strengthen the role | & Family Affairs T/RBHA Children’s Leadership
of family support in the behavioral health system, including how family support can be and CSOC
included in service planning.
Task 4.1.2 Office of Individual | 12/31/09 Written recommendations to
Work with the Statewide Family Committee to develop a recommended process, where & Family Affairs T/RBHA Children’s Leadership
every family member entering the behavioral health system will be given information about
how to access family-run organizations.
Task 4.1.3 Special Project 3/30/10 Roll-out of protocol, T/RBHA
As led by the Family-Driven Care Policy Academy Delegation, complete the four-pronged Administrator and contracts amended, ADHS/DBHS
approach for incorporating family member and family-run organization involvement Office of Individual policy approval, and procedures
expectations into T/RBHA contracts, provider manual, ADHS/DBHS policy manual, and & Family Affairs written for Provider Manual
guidance protocol. Input will be solicited from the Statewide Family Committee.
Task 4.1.4 Office of Individual | 4/1/10 Baseline inventory
Conduct an inventory, in order to develop baseline data of existing family and youth roles, & Family Affairs
employment, and involvement at the State, T/RBHA, and provider levels, including peerto | and CSOC
consumer ratios.
Task 4.1.5 Office of Individual | 4/30/10 Monitoring process developed and
Develop a process for monitoring the implementation of the family involvement expectations | & Family Affairs implemented
of ADHS/DBHS.
Task 4.1.6 Office of Individual | 12/31/09 Training curriculum, training sign-
Develop a curriculum and provide training to family members, youth, State, T/RBHA and & Family Affairs in, and training evaluations
provider staff regarding family-professional partnerships.
Task 4.1.7 Office of Individual | 12/31/09 Training curriculum
Develop training and guidelines for coaching and mentoring of family members and youth & Family Affairs
who serve on state committees, council and boards.
Task 4.1.8 Office of Individual | 12/31/09 Recovery WORKS e-newsletter
Increase the number of family participants by maintaining a statewide e-list of family & Family Affairs DBHS website postings
members, youth, stakeholders and professional staff and provide regular communication on
opportunities to serve within the behavioral health system.
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Task 4.1.9 Office of Individual | 12/31/09 Baseline inventory
Develop and maintain database of family and youth members of State level committees, & Family Affairs
councils and boards.

Objective 4.2 — Expand and monitor the utilization of youth involvement in advising/planning roles

Tasks Who is Target Completion Description of Deliverable
Responsible Date
Task 4.2.1 Office of Individual | 7/1/09 and ongoing | Meeting minutes and sign in sheets

Work with the Statewide Family Committee and Youth Coordinators to develop meaningful | & Family Affairs
ways for youth to become involved in the Children’s System of Care.

Task 4.2.2 Office of Individual | 7/1/09 T/RBHA Children’s System of Care
Ensure the T/RBHAs develop and/or maintain youth involvement and advisory activities in & Family Affairs Plan
their Children’s System of Care Plans.
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Goal 1 — Develop a Statewide Recovery and Resiliency Oriented System of Care

Objective 1.1 — Promote greater statewide collaboration between state, regional, and local communities.

Who is Target. _ .
Tasks . Completion Description of Deliverable
Responsible Date
Task 1.1.1 Office Of Ongoing Meeting Agendas and Minutes
Facilitate meetings with Arizona Department of Corrections (ADC), Administrative Interagency (Monthly or
Office of the Courts (AOC), Department of Economic Security Division of Services Bimonthly
Developmental Disabilities (DES/DDD) and the Department of Economic Security as agreed
Division for Children, Youth and Families (DES/DCYF) to identify and prioritize upon)
behavioral health needs of adults involved with these state systems.
Task 1.1.2 Office of 2/28/10 Increase in listserv recipients
Increase listserv recipients by 15% for wider dissemination of Arizona Happenings Individual and
and to collect input into division discussions/decisions. Family Affairs
Task 1.1.3 Office of 6/30/10 Report to DBHS Executive
DBHS will have representation at one or more recovery-oriented celebrations Individual and ongoing Management Team
within each service area. Family Affairs List of celebrations
participated in or attended
Task 1.1.4 Office of 6/30/10 Completed Web page
Develop web pages on the DBHS website for Individual and Family Affairs, Individual and ongoing Celebrations listed on website
Arizona Stigma Reduction Committee, Statewide Family Committee and Individual Family Affairs Newsletter

and Family Affairs Advisory Council as statewide resources. Utilize DBHS
Recovery Works e-newsletter and Individual and Family Affairs Arizona
Happenings to disseminate state/federal behavioral health information and
connect communities to events, celebrations, conferences and other activities.

Communication

Distribution times and list of
recipients

Task 1.1.5

Psychosocial

6/30/10 and

Consultant report

Provide consulting services to peer run agencies through Olmstead. T.A. hours to Rehabilitation on-going Provider listing

focus on business continuity, grant writing, board development, program Grants

evaluation, and sound financial operations. Management

Task 1.1.6 Prevention 6/30/10 Names of grants for which

Collaborate with members of the Underage Drinking Prevention Committee to
acquire grant resources to fund prevention efforts.

committee members applied
and dates submitted.
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Objective 1.2 — Operationalize a Recovery Oriented System of Care across the entire service system.

Who is Target - _
Tasks ; Completion Description of Deliverable

Responsible Date
Task 1.2.1 Psychosocial 10/31/09 Guidelines of peer and staff
Develop written guidelines on the purpose and role of a peer and staff advisory Rehabilitation advisory council
council (e.g. make-up, membership, recruitment strategies, etc.)
Task 1.2.2 Psychosocial 12/31/09 Distribution date
Distribute the peer and staff advisory council guidelines to Tribal/Regional Rehabilitation List of recipients
Behavioral Health Authorities (T/RBHA).
Task 1.2.3 Psychosocial 8/31/09 Finalized Principles
Finalize the Arizona Adult Principles and distribute to T/RBHAs, Stakeholder, Rehabilitation list of recipients
Consumers, and family members. Office of

Individual and

Family Affairs

Communications
Task 1.2.4 Psychosocial 3/31/10 Copy of completed Roadmap
Pilot the Recovery Culture Roadmap with 3 outpatient facilities per GSA. Rehabilitation
Task 1.2.5 Psychosocial 5/31/10 Summary
Conduct focus groups to review the results of the Recovery Culture Roadmaps Rehabilitation Sign in sheets
with each T/RBHA and outpatient facility.
Task 1.2.6 Psychosocial 6/30/10 Summary
Report findings of Recovery Culture Roadmaps and focus groups to the Office of Rehabilitation Sign in sheets
Individual and Family Affairs Advisory Council, DBHS leadership, and T/RBHA
leadership.
Objective 1.3 — Enhance behavioral health workforce development.
. Target
Tasks Who s Completion Description of Deliverable

Responsible Date
Task 1.3.1 Psychosocial 10/31/09 Announcement
Draft and distribute announcement to recruit speaker’s bureau members. Rehabilitation List of recipients
Task 1.3.2 Psychosocial 12/31/09 Applications

Develop speaker’s bureau of mental health professionals and individuals in
recovery.

Rehabilitation
Office of
Individual and

Roster of members
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Family Affairs
Task 1.3.3 Psychosocial 12/31/09 Curriculum
Develop and disseminate training curriculum to be completed through I-Link to Rehabilitation List of those that completed
prepare all speakers to deliver an effective presentation. the training
Task 1.3.4 Psychosocial 1/15/10 Letter

Draft and send letter to high schools throughout the state to introduce speaker’'s
bureau and request opportunity to present.

Rehabilitation

List of recipients

Task 1.3.5 Psychosocial 3/31/10 and | Summary from presenter
Schedule and complete presentations. Rehabilitation ongoing Evaluation of presenter
Task 1.3.6 Psychosocial 6/30/10 and | Inventory of partnerships
Collect baseline of current higher education partnerships throughout the state. Rehabilitation on-going
Task 1.3.7 Prevention 6/30/10 List of students who
Sponsor unpaid internships for college students pursuing careers in behavioral Grants completed internships and
health. Management their area of study during the
Adult Network internship.
Operations
Psychosocial
Rehabilitation
Task 1.3.8 Psychosocial 12/31/09 Curriculum
100% of DBHS supervisors will complete the Recovery-Oriented Leadership Rehabilitation Agenda
Retreat pt. 1. Quality Sign in sheets
Management plan
Task 1.3.9 Psychosocial 6/30/10 Agenda
Hold the Recovery-Oriented Leadership Retreat pt.2 to communicate strategy Rehabilitation Sign in sheets
implementation progress. Quality
Management
Objective 1.4 — Increase stigma reduction efforts
. Target
Tasks Who s Completion Description of Deliverable
Responsible Date
Task 1.4.1 Office of 06/30/10 and | Agenda
Collaborate with Arizona Stigma Reduction Committee to identify interested Individual and on-going participant evaluations
groups and utilize their trained facilitators and Speaker’'s Bureau presenters to Family Affairs Sign in sheets

complete 24 Arizona Dialogues and 10 community presentations throughout the
state to raise awareness and increase social inclusion in accordance with the
Statewide Stigma Reduction Initiative.
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Task 1.4.2 Psychosocial 6/30/10 Sign in sheets
Schedule and advertise for at least 4 National Alliance on Mentally 1l “In Our Own Rehabilitation evaluations
Voice” trainings throughout the year (target Arizona State Hospital (ASH), other

medical facilities, and other non-behavioral health communities such as fire and

police departments).

Task 1.4.3 Psychosocial 6/30/10 Summary

Partner with Puirek & Associates to conduct at least one Recovery Roundtable in

Rehabilitation

each of the following areas: Maricopa County, Tucson, Yuma, Benson, Bullhead Office of
City, Navajo Nation, Gila River Indian Community, and Flagstaff. Individual and
Family Affairs
Clinical Practice
Improvement

List of participants

Objective 1.5 — Ensure that RBHAs have an adequate system in place to address the needs of enrolled individuals.

Who is Target
Tasks . Completion Description of Deliverable
Responsible Date
Task 1.5.1 Clinical Practice 12/31/09 Report of findings
DBHS will gather data from RBHAs around case management services for Improvement
individuals with serious mental illness, including case loads and types of practice
used.
Task 1.5.2 Clinical Practice 3/31/2010 Summary report and

DBHS will gather data about each RBHA's crisis system and evaluate data

Improvement
Office of the
Medical Director

recommendations
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Goal 2 — Promote the highest degree of autonomy and quality of life for all individuals in the behavioral health system

Objective 2.1 — All individuals who receive services will receive intake, assessments and service planning that assist them in resolving their
behavioral health challenges and help achieve a higher quality of life and the highest degree of autonomy.

Who is Targe@ _ .
Tasks R . Completion Description of Deliverable
esponsible Date

Task 2.1.1 Clinical Practice Ongoing Data analysis report
Monitor assessment and service planning quarterly results conducted by the RBHAS Improvement
to determine when technical assistance may be needed Quality

Management
Task 2.1.2 Clinical Practice 3/31/2010 Summary Report
DBHS staff will evaluate RBHA training curriculum around assessment and service Improvement
planning by reviewing curriculum and attending selected training
Task 2.1.3 Psychosocial 6/30/10 Training plan
Partner with Rehabilitation Services Administration (RSA) to conduct Boston Rehabilitation ongoing List of trainings
University Psychiatric Rehabilitation Approach (BUPRA) trainings in all parts of the
state, including an emphasis on all areas (engagement, readiness assessment,
choose, get, and keep). Develop year two training plan with RSA IGA Advisory
Committee.
Task 2.1.4 Psychosocial 6/30/10 Technical assistance report
Provide at least one coaching and mentoring session in each service area, with a Rehabilitation ongoing sign in sheets
strong emphasis on effective engagement and goal setting techniques to lend
towards utilization.
Task 2.1.5 Prevention and 6/30/2010 List of topics, dates, number
Develop and deliver a minimum of 4 web based trainings for T/RBHAs and treatment marketing of attendees, and post test
providers on common co-occurring physical and behavioral health conditions. Individual and results.

Family Affairs

Office of the

Medical Director

Task 2.1.6 Prevention and 6/30/09 Completed Fact Sheets

Develop and deliver a minimum of 4 fact/guidance sheets for T/RBHA and treatment
providers on co-occurring physical health disorders.

marketing
Individual and
Family Affairs
Office of the

Distribution List
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Medical Director

Task 2.1. 7

DBHS staff to monitor provider timeliness in submitting treatment information to
Health Plans, PCPs and/or other treatment providers through T/RBHA monthly
tracking reports

Office of
Interagency
Services

7/1/09
Ongoing

Quarterly report to AHCCCS

Objective 2.2 — Ensure that individuals with substance abuse challenges have access to and receive appropriate services using best practices.

Who is Target - _
Tasks . Completion Description of Deliverable
Responsible
Date
Task 2.2.1 TBD TBD TBD
Adopt recommendations of the Auditor General. (place holder)
Task 2.2.2 Clinical Practice 6/30/10 and | Sign in sheets and meeting
Host bi-annual statewide technical assistance calls with the 3 T/RBHA Center of Improvement on-going minutes
Excellence programs for data, information, and technical assistance dissemination.
Task 2.2.3 Clinical Practice 12/31/09 Completed Tool
Receive and review the T/RBHA’s completed Co-Occurring Program Review Tool Improvement Distribution List
and provide technical assistance to the T/RBHAs as needed. TA Documentation
Task 2.2.4 Clinical Practice 6/30/10 Completed tools,

Analyze the data and improvement plans that are submitted to DBHS from the
RBHAs on provider’s ability to meet the needs of individuals with co-occurring issues.
This data will be collected by RBHAs using the Co-occurring Program Review Tool
developed by T/RBHA and DBHS staff.

Improvement

improvement plan(s), and
analysis of findings.

Task 2.2.5

Clinical Practice

6/30/10 and

Sign in sheets and meeting

Host quarterly Women'’s Treatment and Practice Enhancement workgroup meeting to Improvement on-going minutes
provide support and identify service gaps, best practice models and training needs in Grants
the behavioral health community to improve treatment services for women with Management
substance use disorders. Information
System
Task 2.2.6 Clinical Practice 8/30/09 Report will be expanded and
Expand the Women'’s Treatment and Practice capacity management quarterly reports Improvement sent to RBHAs.
submitted by the T/RBHAs to include monitoring compliance. Grants
Management
Information
System
Task 2.2.7 Clinical Practice 12/31/2009 | Communication with RBHAS
Analyze Report from the 2009 Independent Review of outpatient substance abuse Improvement about report
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providers and work with RBHAs to institute improvement plans as indicated.

Task 2.2.8 Prevention 10/1/09 PowerPoint summary

Analyze data from SFY 2009 prevention referrals to identify areas of needed presented to internal SA

improvement or change. committee or clinical
leadership.

Task 2.2.9 Prevention 12/31/09 PowerPoint of training.

Provide 2 web based trainings to prevention providers on early identification of
behavioral health disorders, brief interventions, and referrals to treatment.

Objective 2.3 — Ensure that transition aged young adults (18-24) are provided sufficient age appropriate services and supports in order to

achieve their independence and success.

Who is Target
Tasks - Completion Description of Deliverable
Responsible Date
Task 2.3.1 Adult Network 7/15/09 T/RBHA ASOC plan

Require each T/RBHA to develop Adult System of Care plan objectives and tasks
focused on strategies that support the provision of sufficient age appropriate services
and supports to the 18 - 24 year old age group.

Operations

objectives and tasks

Task 2.3.2

Clinical Practice

10/15/09 and

Feedback on the ASOC

Monitor T/RBHASs progress towards achieving these goals and provide feedback to Improvement quarterly quarterly updates
the ASOC plan quarterly updates. Adult Network
Operations
Task 2.3.3 Clinical Practice | 9/01/09 and | ATLC meeting minutes
Participate as a member of the Core Team of the Arizona Transition Leadership Improvement quarterly
Team (ATLT) facilitated by the Arizona Department of Education.
Task 2.3.4 Clinical Practice 7/15/09 Meeting agendas and sign in
Host tri-annual statewide transition meetings, share training materials, discuss Improvement sheets
transition issues and provide technical assistance.
Task 2.3.5 Clinical Practice 7/1/09 Letter to the RBHAS
Create and disseminate a letter to the RBHAS regarding the capitation rate increase Improvement
for case management and support and rehabilitation services for the GMH/SA, ages Adult Network
18 to 21 population and the capitation rate increase for the SMI, 18 to 21 population Operations
for support and rehabilitation services, requesting plans for implementation.
Task 2.3.6 Clinical Practice 7/31/09 Approval letter from ADHS to

Review and approve the RBHA plans for implementing the capitation rate increase.

Improvement
Adult Network
Operations

RBHAs
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Task 2.3.7 Adult Network 6/30/10 and | Case manger inventory
Monitor utilization and implementation of case management and support and Operations ongoing rehabilitation utilization
rehabilitation service expansion for the GMH/SA 18-21 year old population and the reports
SMI, 18 to 21 year old population, based upon the capitation rate increase.
Objective 2.4 — Identify capacity needs and service delivery availability for Sex Offender Services
. Target
Tasks Who 1S Completion Description of Deliverable
Responsible Date

Task 2.4.1 Adult Network 11/30/09 Network Inventory
Expand the network inventory to include a listing of treatment professionals available Operations
to provide services to sex offenders. This listing will include names, credentials held
by the treatment provider as well as the number of years treating this population.
Task 2.4.2 Office of 12/31/09 Meeting minutes and Geo-
Establish a partnership with Department of Public Safety, Sex Offender Registry, and Interagency maps
Department of Corrections in an effort to better determine capacity needs for Sexual Services
Offender Treatment. Adult Network

Operations
Task 2.4.3 Office of 10/31/09 Program Descriptions
DBHS will collect and review descriptions of evidenced-based models used in Interagency
treatment programs for sexual offenders with mental iliness. Services
Task 2.4.4 Office of 12/31/09 Identified benchmarks for
Research and develop benchmarks for sex offender services and treatment providers. Interagency specialized sexual offender

Services treatment providers
Adult Network
Operations

Objective 2.5 — Quality of Clinical Supervision will be uniform and of high quality across the behavioral health system to ensure that individuals

receive quality behavioral health services from competent staff.

Who is Target
Tasks . Completion Description of Deliverable
Responsible Date

Task 2.5.1 Clinical Practice 11/31/09 Information collected from
Gather information about how clinical supervision is provided (i.e., tools used, Improvement T/RBHAs
structure, process, and policies) in the system.
Task 2.5.2 Clinical Practice 12/31/09 Summary Report
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Collect information about how each T/RBHA ensures that quality clinical supervision Improvement
is occurring.
Task 2.5.3 Clinical Practice 12/31/09 Summary of survey results
Conduct a web-based survey of clinicians to gather information about their Improvement
impression of clinical supervision and improvement opportunities.
Task 2.5.4 Clinical Practice 12/31/09 Meeting minutes
Discuss best methods for ensuring that quality clinical supervision is occurring in Improvement
Adult/Substance Abuse T/RBHA Leadership Meetings.
Task 2.5.5 Clinical Practice 3/31/10 Revised protocol
Revise the Clinical Supervision Practice Protocol outlining current practices and Improvement
perceptions of quality clinical supervision.
Task 2.5.6 Clinical Practice 6/30/2010 Completed Plan
Monitor and provide technical assistance as needed to T/RBHAs to ensure that Improvement
quality clinical supervision is occurring and monitored in the system.
Objective 2.6 — Develop and expand employment opportunities and resources
: Target
Tasks Who S Completion Description of Deliverable

Responsible Date
Task 2.6.1 Psychosocial 6/30/10 Slide show presentation
DBHS to conduct employer presentations related to providing job accommodations to Rehabilitation ongoing Sign in sheets
individuals with psychiatric disabilities to at least three other state agencies. Individual and

Family Affairs
Task 2.6.2 Psychosocial 3/31/10 Desk top billing guide
Provide RBHAs with a desk-top billing guide to highlight new ways to provide Rehabilitation
Rehabilitation services (i.e. Psychoeducational Services and Ongoing Support to
Maintain Employment) in a community integrated and recovery oriented manner;
including examples of culturally relevant services and holistic healing options.
Task 2.6.3 Psychosocial 3/31/10 Status report
Begin development of online benefits calculator and partner with the Medicaid Rehabilitation
Infrastructure Grant and Rehabilitation Services Administration to ensure funding and
collaboration to encourage individuals to return to work while utilizing SSA work
incentives.
Task 2.6.4 Psychosocial 6/30/10 Curriculum

Develop training curriculum on Ticket to Work Program and AZ Freedom to Work
Program that will train case managers and employment specialists.

Rehabilitation

List of trainings
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Objective 2.7 — Individuals will live in settings that provide them with the highest degree of autonomy and quality of life

Who is Target - .
Tasks . Completion Description of Deliverable
Responsible Date
Task: 2.7.1 Office of Chief 7/1/09 RBHA process in place
Put prior authorization and concurrent review mechanisms into place for Residential Medical Director
settings (i.e. Level |, Level Il and Ill and Home Care Training Client).
Task 2.7.2 Adult Network 6/30/10 Analysis of RBHA reports
Monitor impact of prior authorization process by reviewing T/RBHA data that trends Operations ongoing
length of stay at each level of care by setting.
Task: 2.7.3 Clinical Practice 8/31/09 Summary of findings
Conduct research to determine benchmark figures for average length of stay in level | Improvement
and Il.
Task 2.7.4 Clinical Practice 11/11/09 Meeting minutes
Present the Residential Facilities Monitoring tool to T/RBHA adult leads and discuss Improvement
in adult/SA RBHA lead meeting.
Task 2.7.5 Psychosocial 12/1/09 Finalized Residential

Finalize Residential Facilities Monitoring tool, which focuses on measuring services
provided to assist individual in stepping down to a lower level of care, presence of
step-down plan, reasonable assessment of need prior to placement, etc...

Rehabilitation
Clinical Practice
Improvement
Quality
Management

Facilities Tool.

Task 2.7.6

Psychosocial

1/15/10 and

Completed monitoring tools

Distribute, train and implement the Residential Facilities Monitoring Tool to be used Rehabilitation ongoing
by RBHASs to monitor Community Placement, Community Living, HB 2003 properties, | Clinical Practice
and Residential Il and 1l settings. Improvement
Quality

Management
Task 2.7.7 Psychosocial 6/30/10 Quarterly Reports
Develop and monitor a pilot Bridge Subsidy Program which will connect individuals to Rehabilitation ongoing Requisition
Section 8 vouchers or independence through employment. Support Checkilist
Task 2.7.8 Office of 10/31/09 Analysis of RBHA Quarterly
DBHS to monitor Outpatient Commitments for both SMI and Non-SMI persons who Interagency Ongoing Outpatient Commitments
are Title 19/21 and Non-Title 19 / 21 through a review of T/RBHA quarterly report Services report

submissions to DBHS.
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Objective 2.8 — Develop and expand housing opportunities and resources

Who is Target
Tasks . Completion Description of Deliverable
Responsible Date
Task 2.8.1 Psychosocial 6/30/10 Housing purchased for
DBHS will identify purchasing options through the DBHS Housing Review Committee Rehabilitation eligible members by RBHA
Task 2.8.2 Psychosocial 6/30/10 Collaborate with RBHAs and
DBHS will develop and expand housing opportunities and resources Rehabilitation other stakeholders to identify
Housing additional housing resources
Task 2.8.3 Housing 6/30/10 Develop and train RBHA

DBHS will develop a matrix to inventory housing stock at the RBHA and train RBHA
housing staff on the matrix

Brenda Robbins

housing staff on a matrix
designed to capture the
quantity of housing stock
statewide

Objective 2.8 — Increase the efficiency of substance abuse and suicide prevention programs targeting older adults and adults with physical

disabilities
. Target
Tasks Who S Completion Description of Deliverable
Responsible Date
Task 2.8.1 Prevention 2/28/10 Date of training and number of
Provide web based training on cost efficient evidence based practices in prevention attendees
of substance abuse and suicide in older adults.
Task 2.8.2 Prevention 6/30/10 Dates of meetings and name of
Collaborate with Federal partners to establish National standards for cost efficient Office of group
evidence based practices in prevention of suicide and substance abuse in older Individual and
adults. Family Affairs
TASK 2.8.4 Prevention 12/31/09 Updated protocol
Annual review and update of practice protocol on older adults. Office of
Individual and
Family Affairs
Task 2.8.5 Prevention 12/31/09 Summary of findings

Analysis of outcomes of prevention programs targeting older adults and adults with
physical health disabilities.
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Goal 3 — Increase individual/family participation in all aspects of the system

Objective 3.1 — Assist in recruiting and utilizing individuals in recovery for participation in systemic development and operations.

Who is Target. _ .
Tasks . Completion Description of Deliverable
Responsible Date
Task 3.1.1 Office of 6/30/10 Meeting minutes
Provide technical assistance to and collaborate with the Consumer Advisory Individual and ongoing
Subcommittee of the Behavioral Health Planning Council to invite peers to Family Affairs
participate in the monthly subcommittee meetings.
Task 3.1.2 Office of 6/30/10 List of individuals that assist
Identify individuals in recovery to assist in developing prevention training and Individual and
prevention fact/guidance sheets for treatment providers on common co-occurring Family Affairs
physical and behavioral health conditions. (TASK 2.1.10)
Task 3.1.3 Office of 6/30/10 and | List of co-presenters
Identify individuals in recovery and family members to co-present employer Individual and ongoing
presentations related to providing job accommodations to individuals with Family Affairs
psychiatric disabilities. Link with Arizona Stigma Reduction Committee to present
on creating and sustaining a mentally healthy workplace. (TASK 2.6.1)
Task 3.1.4 Office of 6/30/10 List of individuals that
Identify individuals in recovery and family members to participate in process to Individual and participate
establish National standards for cost efficient evidence based practices in Family Affairs
prevention of suicide and substance abuse in older adults. (TASK 2.8.2)
Task 3.1.5 Office of 11/30/09 List of individuals that
Identify individuals in recovery and family members to participate in the review of Individual and participate
prevention programs in collaboration with the statewide evidence based practice Family Affairs
review committees to determine congruence of each program with evidence based
practice. (TASK 2.8.3)
Task 3.1.6 Office of 12/31/09 List of individuals that
Identify individuals in recovery and family members to participate in the review and Individual and participate
update process of practice protocol on older adults. (TASK 2.8.4) Family Affairs
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Objective 3.2 — Increase the utilization of Peer/Family members as support and clinical staff.

Who is Target. o .
Tasks . Completion Description of Deliverable
Responsible Date
Task 3.2.1 Adult Network 11/30/09 FY2010 Network Inventory
Modify network inventory to capture total number and total FTEs of peer/family Operations
support staff (to include Behavioral Health Paraprofessional, BHPP;, Behavioral
Health Technician, BHT; Behavioral Health Professional, BHP) by each level of
care.
Task 3.2.2 Adult Network 6/30/10 Peer/family support position
Collect and analysis data for peer/family support positions to consumer ratio within Operations to Consumer ratio
each GSA.
Task 3.2.3 Office of 12/31/09 Technical Assistance report
Consult with national consumer technical assistance organizations for guidance Individual and
and conduct a literature review of national research to determine the best practice Family Affairs
ratio of peer support positions to individuals served.
Task 3.2.4 Adult Network 10/31/09 Baseline
Identify a baseline for peer/family support positions to consumer ratio within each Operations
GSA based on the national research and best practice. Report findings to
T/RBHAs.
Task 3.2.5 Adult Network 7/31/09 Plan completed
Work with T/RBHAs to include, in the FY10 System of Care Plan, tasks to retain Operations
and increase peer/family support positions employed within their service areas
Task 3.2.6 Adult Network 10/15/09 Quarterly updates to RBHA
Monitor T/RBHA progress in retaining and increasing the number of peer/family Operations 1/15/10 system of care plans
support positions. 4/15/10
7/15/10
Task 3.2.7 Office of 6/30/10 Training curriculum
Provide training and guidance to T/RBHA and Network Provider Staff on the roles Individual and ongoing List of attendees
of Peer and Family Supports within the Adult System of Care. Co-training to occur Family Affairs
with persons in peer/family support positions.
Task 3.2.8 Psychosocial 12/31/09 Finalized Statewide Peer
Finalize and disseminate Statewide Peer Support Training Standards; evaluate Rehabilitation Support Training Standards
peer training curriculum to ensure standards are included.
Task 3.2.9 Office of 12/31/09 List of work group members
Establish a workgroup to create Statewide Family Support Training Standards; Individual and Draft of Statewide Family
evaluate family support training curriculum to ensure standards are included. Family Affairs Support Training Standards
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