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AGREEMENT OF INTENT TO PROVIDE MENTAL HEALTH 07
SERVICES FOR CHILDREN IN FOSTER CARE

This Agreement is between two Divisions of the Arkansas Department of Human
Services, the Division of Children and Family Services (DCFS) and the Division of
Behavioral Health Services (DBHS), and Qzark Counseling Services, Inc., a certified
Arkansas Community Mental Health Center (Center). The purpose of the agreement is to
provide timely mental health services to children in the custody of DCFS. '

This Center will offer mental health services to children in the custody of DCFS for
whom DCFS has obtained a PCP referral (unless emergency services or assessment
services are required) If a child needs mental health services and is not Medicaid eligible,
DCFS will arrange payment mechanisms for needed services and will notify the Center
of those mechanisms prior to services, except in emergency situations.

BASIC SERVICES TO BE OFFERED

Assessment/Evaluation — Upon referral from DCFS, receipt of authorization for
treatment, and copy of current court order (when available) the Center will offer
assessment or evaluation of the child within five working days (45 working days if
a psychiatric evaluation). If copies of the current court order and other information
necessary for the Center to offer treatment services (e.g., medical history and case
history information) are not available at the time of the initial referral, DCFS will
forward those documents as soon as they become available. Provision of this
information is essential to treatment and to getting prior authorization for
services required under Medicaid policy.

In psychiatric crisis/emergency situations (see definitions below *), the assessment
or evaluation will be made available immediately through the center's emergency
services. The worker will attend the first appointment with the child, in order to sign
consents and actively participate by providing information necessary to make an
adequate assessment. In addition, the adult(s) who has the most complete
information about the child will accompany the child to the assessment/evaluation.

= This may mean the worker, the foster parent and/or the parent, as appropriate. DCFS
will assure adequate and appropriate participation in the assessment process.

Verbal feedback will be immediately available to the DCFS worker. A written report
will be available as soon as possible, and in every case within S business days. It is
agreed that prior authorization requests, diagnostic assessments, master treatment
plans, progress notes and other documentation required by the Division of Medical
Services shall be utilized to impart information, whenever possible, in lieu of written
reports, to DCFS.



Definitions

0 OQutpatient emergency services- are defined by the Center's actions and protocol, is
to see any client who presents as an emergency and offer triage/assessment by an
Mental Health Clinician to the level that is deemed appropriate, including but not
limited to facilitation of admission to a hospital or other appropriate 24 hour
treatment facility.

0 Psychiatric Crisis- any condition requiring greater than routine services up to and
including hospitalization; a condition that is not homicidal or suicidal, or if it is,
one that can be handled with a no harm contract and/or a viable plan for safety.

Therapy and Treatment- If the assessment indicates that services are needed,
the Center will offer counseling (individual, group or family) suited to the individual
child’s needs within five work days of the referral (or in emergency situations,
within 24 hours). Note: These timelines are affected by the Medicaid prior
authorization process. If copies of the current court order and other information
necessary for the Center to offer treatment services (e.g., case history information)
are not available at the time of the initial referral, DCFS will forward those
documents as soon as they become available. Provision of this information is
essential to treatment and to getting prior authorization for services required under
Medicaid policy. In cases where the Center does not have the specialized services
required for the child, the Center will assist DCFS in making appropriate referrals.

It is understood that the DCFS worker will remain engaged in the counseling and
will determine with the Center therapist at the onset of counseling the degree and
methods of that worker’s engagement (e.g., phone conversations, written reports,
conferences). The worker and therapist will decide which adult(s), if any, need to
accompany the child to treatment and/or be involved in the child’s treatment. DCFS
will assure adequate and appropriate participation in the treatment process. The
worker and foster parent are required to attend each time an appointment is
scheduled with the psychiatrist. The worker will review and sign all Master
Treatment Plans and updates,

Treatment Planning ~When a child needs intensive mental health services,
including any 24-hour services, a referral will be made to the Clinical Director (or
CASSP Coordinator if the Clinical Director delegates). This referral will include the
information necessary for treatment planning (e.g., authorization for treatment, copy
of current court order, case history information, information about previous
treatment) if the Center does not already have the information. If copies of the
current court order and other information necessary for the Center to offer services
(e.g., case history information) are not available at the time of the initial referral,
DCFS will forward those documents as soon as they become available. DCFS will
keep the Mental Health Clinician apprised of any changes in the case or placement.




A Mental Health Clinician will be assigned to coordinate mental health
treatment for that child, including the coordination with other agencies,
convening staffings, assisting with location of 24-hour mental health
placements, etc. It is understood that DCFS retains ultimate case
planning and management responsibility for placement and permanency
issues, but the Center will work with DCFS to assure that mental health
services complement case planning and management. It is understood that this
service will be available after regular work hours, as needed, and will continue
until both parties agree an acceptable disposition has been accomplished. (For
example: When child receives an emergency discharge from a facility and
needs a mental health placement, the center will assist the DCFS worker in
locating and arranging for such a placement)

COOPERATION PROCEDURES

The parties agree to work together in the following areas:

o Promote continuity of care -If a child or their family members are receiving
services upon entry into the foster care system, DCFS will continue clinically
indicated mental health services with the provider who is already delivering
services, unless there is a compelling reason to change providers. In those
instances where providers must be changed (e.g., placement in another part of the
state), the mental health centers will share information about past treatment and
coordinate treatment services.
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Participation in CASSP at the local, regional and state levels.
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Children who require intensive mental health services and interagency
involvement on service plans shall be referred by the worker and therapist
(after the initial assessment has been conducted), to the CASSP Service
Team, who will (if appropriate according to CASSP guidelines) develop
and oversee the individual service plan.

CASSP will define and develop an interagency individualized service plan to
serve the child and family that will reflect integrated service delivery which
specifies services or programs with funding to be provided by each agency.

Identified service issues such as disagreements with regard to case
management for an individual child should be addressed by the Regional
CASSP Service Team in the regularly scheduled meetings. If attempts to
resolve the 1ssue locally are unsuccessful, the parties will follow the
procedure below (see “Resolution of Treatment Issues” section, below)

Identified systems issues such as gaps in services or services needed with no
identified funding source will be addressed by the Regional



CASSP Service Team in the regularly scheduled meetings. If attempts to
resolve the issue locally are unsuccessful, the parties will follow the
procedure below (see “Resolution of Treatment Issues” section, below)

>  ldentified systems issues such as gaps in services or services needed with no
identified funding source will be addressed by the Regional CASSP Planning
Team and recommendations forwarded to the CASSP Coordinating Council,
who will assure the issue is resolved.

a Communication - If either party needs to cancel an appointment, that cancellation

will be done at least 24 hours in advance, except in emergency situations, such as
illness.

Monitoring of Implementation of Agreement- A plan will be developed in each
catchment area for monitoring and implementation of this agreement. A
meeting will be held within 60 days after the agreement is signed and periodically
thereafter. DCFS will work with Area Managers to set up the meetings. Joint
meetings between DCFS and the Center will be held in each mental health
catchment area to review this agreement and assess implementation, including
identifying barriers to implementation and developing a plan to address those
barriers. When appropriate either party can also initiate joint meetings for
management or emergency situations that may arise.

DEVELOPMENT OF A SYSTEM OF MENTAL HEALTH

SERVICES/CONTINUIM OF CARE

o In order to create a complete system of mental health services for children in DCFS
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custody in the catchment area, the Center will work with DCFS on the area and
state level to plan for those services. These services include, but are not limited to

the following:

» RESIDENTIAL

EMERGENCY SHELTER

RESPITE CARE

THERAPEUTIC FOSTER CARE B
RESIDENTIAL TREATMENT
INPATIENT PSYCHIATRIC
INDEPENDENT LIVING

GROUP HOME

SEX OFFENDER TREATMENT (OUTPATIENT and RESIDENTIAL)
PREVENTION

EARLY INTERVENTION

INTENSIVE FAMILY SERVICES

DAY TREATMENT

YV VYYVY



> PARTIAL HOSPITALIZATION
» SUBSTANCE ABUSE TREATMENT FOR DUALLY DIAGNOSED
(MENTAL HEALTH/SUBSTANCE ABUSE DIAGNOSIS)

Resolution of Problems

» If the Mental Health Center believes that DCFS staff are not following the terms of
this agreement, they will attempt to resolve that issue with the County Supervisor.
If resolution does not occur at that level, they will contact the appropriate DCFS
Area Manager.

» If DCFS believes that Mental Health staff are not following the terms of this
agreement, they will attempt to resolve that issue with the Children’s Director or
other designated staff at the Mental Health Center. If resolution does not occur at
that level, they will contact the Mental Health Center Director.

» If issues are not resolved through the above processes, the parties will contact the
DCFS Assistant Director of Community Services and the DBHS Assistant Director
for Children’s Services who will assure resolution.

The Center and DCFS agree that neither shall have nor exercise any control or
direction over the methods by which the other’s employees perform their clinical
functions and that no relationship of employer and employee or of joint venture
between the parties is created by this agreement.

This Agreement shall be effective on the date of signature of both parties and shall
remain in force unless amended, in writing by both parties. Either party may
terminate this Agreement by giving 30 days written notjce to the other,
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From: Pat Page

Sent: Monday, March 01, 2004 12:19 PM
To: DCFS Executive Staff; John Allen; Anne Wells; Cheryl A Scott
Subject: Meeting with Ozark Counseling Services

Cheryl and her staff and | met with the Executive Director and Children's Service coordinator of
Ozark Counseling SErvices on February 26, 2004 to review the agreement between our two
agencies. It was a good meeting with both sides expressing their concerns and limitations and
their willingness to work together to serve children.

Issues that arose are as follows:

1) The way the TFC contracts are set up.

In the instance of OCS, this has resulted in them not getting reimbursed for 6 out of 16
children, even though there

is money remaining in their contract. They state that they were told that DCFS is
responsibie for moving monies

around to prevent this from happening and thought the reason that did not happen was
the overall financial shortfall. However, this has been a major problem to them.
2) Lack of communication about funding shortages. They did complement Evelyn on trying to
keep them informed, even if

all she could say at the time was that she did not know the current status at that point.
3) OCS is having significant staffing issues, especially regarding psychiatrists. They will try to
meet the time frames in

the agreement, but request flexibility due to staffing. They will coordinate and if a child
cannot be seen within the

time frames at one of their offices, they will check other offices to see if the child can be
seen there and then

coordinate with the worker to determine the seriousness of the need (e.g., court is
coming up, child has  immediate need for services) and balance that against the travel that
would be required. Everyone agreed to work  together and keep communication flowing.

It was also acknowledged that DCFS is having significant staffing problems that may
make compliance with the

agreement difficult and that flexibility may be needed there also. If the worker had an
unavoidable conflict when

the child had a first appointment and could not accompany the child to the appointment,
the worker could do the CMHC paperwork ahead of time and another adult who knows the child
could accompany the child to the

appointment. Staffing is difficult to address because of limited names on the list.

4) OCS is also having difficulty with sufficient office space, at least in Boone County, but is
working to address that.

5) Effective use of the CASSP process was seen as a challenge, especially the child specific
process. Concerns

discussed included that CASSP meetings had no agenda, information did not go out
ahead of time so people can  decide who needs to attend CASSP meetings, CASSP meetings
were held in another county (other than Boone), so people that knew the child (e.g., the schools)
were not invoived. The biggest issue, probably, is that, if the local CASSP team develops a
good child-specific ptan that needs child specific funding for part or all of it, there is no
mechanism to acquire or even ask for that funding. In addition, there is a lot of uncertainty about
what CASSP s about. OCS said that their CASSP person is working on improving the
process.

Next meeting is scheduled for June 10, 2004.



