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Meeting Minutes November 18, 2014 9:30 am – 11:30 am
Oregon Department of Fish and Wildlife Headquarters
Commission Conference Room
4034 Fairview Industrial Dr. SE, Salem, OR 97306
	
Work Group Members Present: 
A. J. Goins, DHS
		Amy Baker, OHA
Bridget Byfield, DHS, CWP
Craig Opperman, Looking Glass Youth & Family Svcs. 
Deena Corso, Mult. County Dept. of Comm. Justice & OJDDA
		Francis Maher, St. Mary’s Home for Boys
Jamie McKay, OYA
		Jean Hutchinson, OHA
		Jen Hoke, Eastern Oregon Academy
		Kevin Campbell, GOBHI
Kevin George, DHS
Khris Ward, OYA
		Kris Scrabeck, OYA
		Lisa McMahon, OFYC-CFFO 
		Pam Patton, Coalition for Equal Access for Girls
		Peter Rosenblatt, Albertina Kerr Youth & Family Services
		Robin Donart, Maple Star Oregon 
		Sandy Bumpus, Oregon Family Support Network
Trent Hall, New Vision Programs

Facilitator: 	Donald Nagel

On the Phone: 
C. J. Toole, NORCOR Residential Youth Program
		Chris Shank, Disability Rights Oregon 
		Monica Ford, Morrison Child and Family Services 
Audience:   	Janet Arenz, Alliance 
		Crystal Wright, Clackamas Juvenile
Brandi Hans, CCPC
		Debby Lute, CCPC
Jodie Teitelbaum, MCFS
Susan Ross, MCFS
		Jim Posey, Community Works
		Desiree N F Cearley, CCS-WW
Renee Hernandez, Oregon Youth Authority

Meeting host: A.J. Goins

1. Update on young adult participation:
Lisa has identified Katie Robertson and Hailey Tatman, who both have BRS experience. They  will be attending December’s meeting. 

Amy Baker was working with Youth Move. We will get an update from her next month. 

2. October minutes:
Consensus decision: minutes accepted as written.

3. Data presentation
The data presentation on the existing BRS programs came out of the request from last month’s meeting from Peter who asked, “what does BRS look like today?” 

A. OHA data [Jean Hutchinson]

Three handouts: statistics on the county Juvenile department programs; map showing where the county programs are; and a provider list of all BRS providers (county, OYA, and DHS).

Responses by OHA and OYA to participants’ general questions about county programs:
· County programs are run by county juvenile departments and they are contracted with OHA.  Counties provide the general fund match.
· Youth served are adjudicated with the county. They have not reached the OYA system.
· If county does not have resources, or youth commit further or more egregious crimes, then they would move to OYA jurisdiction.
· BRS is not the same as detention, and is housed separately or has a separate entrance. The youth are not detained. Programming for BRS is very different from a detention program.

Action items:  
· We will put this material online after this meeting. 
· We will put future materials for BRS Review meetings online or email them out at least the day of the meeting, for those attending by phone.

Continued presentation by OHA:
If you want to know which programs contract with whom, see the provider list.
· Norcor does not have an OHA BRS program, but does contract with OYA.
· In some cases the counties have their own programs on site; in other cases they sub-contract out (e.g., Clackamas County subcontracts with Parrott Creek)

Q: What do you mean by County Leveraging?

· The county juvenile departments leverage Medicaid funds by providing general fund match. We pair that with federal funds that we draw down and return the total payment to them. 
· Medicaid pays just for the service portion of the expenditures; not for the placement related costs. 

 
Action item: 
· We will update the map some more to show which providers are serving girls and which are serving boys.

Statistics sheet for county programs:
 
· Some of statistics are self-explanatory 
· Length of stay: Looking at clients who first entered BRS county program during calendar year 2013 (n = 214). Length of stay represents one episode (contiguous period of time with no more than 8 day break).  You see the minimum, maximum, average and the median which is the middle point where 50% stayed more time and 50% stayed less.  
· Total time: Looking at all county clients who got BRS sometime in 2013, then we looked back to 2009 and forward to October of 2014 for these clients.  We found that a third of them went in and out and got more than one episode of care. When you add up all the amounts of time that they were in BRS, you see it is longer than the length of stay measure. 

Q: So all the data on this page is limited to OHA juvenile clients including the dollar figures?

· Yes. The dollar figures are just for the BRS service portion, not for the room and board (placement related activities). Some of these folks may have gone to other BRS programs that are not OHA. We don’t have that data readily available so that is not included. 

Q: This appears to be braided funds; is the county subsidizing in some way financially the services for that population?

· The county is paying the general fund match in order to obtain federal dollars. Normally the state would pay that match in other programs, but in this case the county as a unit of government entity is paying the match.  
· The same percentage breakdown of federal and state/local funds applies to the OYA and DHS programs. Federal Medicaid pays approximately 60%. OYA and DHS pay the rest out of their general fund.
· The same rates are paid to the counties for these programs as DHS and OYA pay for their BRS programs.

Q: Is the length of stay longer for some types of BRS than others? Don’t want to compare OYA’s to OHA’s, if they are receiving different types of care.

· Did not have a chance to break these statistics down by type of care. (Each type of care has a designated number of hours of service per week, and the numbers of children served, etc. are different.) 
Action: break statistics down further by type of care.
· Expenditures at bottom are broken down by type of care. We spend the most for shelter care even though that is the lowest price service; so there are more kids in shelter. You can see that by looking at the map, too, that there are more shelter programs.  

Map: Rehab and intensive rehab tend to be more concentrated in the southern part of the state. County shelter programs are concentrated more in the northern part of the state.

B. OYA data [Jamie and Kris S]  
Four handouts: map of OYA programs, BRS system today, summary of youth served, BRS utilization analysis

Map: shows you the locations of OYA programs.  They are labeled by the type of service and age and gender served. There is a little legend in the corner for the acronyms for other information about the program.  

BRS system today: lists each program and the type of care, number of beds, ages served, genders served, where the program is located. All of our programs accept youth statewide.  Also unique behavioral characteristics of that program are noted. 

Summary of youth served:  
· The first graph breaks down the number of youth served for each BRS program type by male and female. Note that some youth were served in more than one program so the total number of youth served by program is slightly higher than the total number we served that year. [Summarized information on graph.]

· The next chart is the breakdown of ethnicity of the youth we serve and the data are only as good as the data we have in our data systems. [Summarized information on chart.]

Q:  Does OYA collect data for race by gender? Is there an over representation of minority girls as there is boys? 

Action item:
· We will get this information.

Q: Do you also have the data that shows comparison of the youth served by race or ethnicity compared to the actual population.

Action item: 
· We can do that comparison. 

· The average length of stay in a BRS program is tracked by quarters. For 2013 it ranged between 159 days to 165 days. 
· In 2013, we served between the ages of 12 and 24 in our BRS programs. [Summarized information] 

BRS utilization analysis:  OYA’s BRS utilization for the calendar year 2013. 
The top box talks about what OYA allocates in their budget and it is broken down by all of our BRS levels of care. The next section is the number of beds we contracted for. We have contracted for a little more than we have allocated in our budget. The next layer is the actual ADP. The next row is showing the differences between the actual and the budgeted and you can see that overall we are underutilized as a system. The only area that looks like there is equal or over utilization is in our BRS 3, which is primarily our independent living programs. It is broken down into the percentage of utilization.

Q: Is there a way to get some type of numbers on cross system kids so the same children that utilize BRS services from OHA, OYA and DHS?

Renee:  
There are a couple of programs that do a crossover model and in that crossover model they will identify the DHS kids that cross over to juvenile justice system. Marion, Multnomah, Lane and Washington participated. It is not a big model; there is data available but it is not statewide yet. Probably get in contact with director to how to get information on that. 

Deena: I think Multnomah would be able to give that accurate information

Jean:  There is some work being done by Paul Bellatty and his group looking at data across the agencies. They might be able to help us if they have data on BRS.

Points from ensuing discussion about utilization analysis:
· The red areas of the utilization analysis show that the programs are underutilized.
· Red is an empty bed. You eat the cost.
· Difficult to tell whether or not contracted for more beds than need.
· It is a fee for service model. So there is an over subscription of the capacity but you are never going to hit it because it is a fee for service, daily model. 
· If beds are contracted, they should be available. They exist. However, appropriateness of the fit between the youth and the program is a criterion; the program ultimately does have the right to say whether or not it’s a good fit. There shouldn’t be a blanket statement made that no beds are available.
· People may be stating these things and interchanging the difference between “we have slots and this child is not appropriate” versus “this child is appropriate for this level of care and we have no slots available.” So as we move forward, we should be mindful of that distinction because they are two very different things. 
· There might be a bed available but it might be 300 miles away from where the client is currently residing, and there is nothing available locally. 
· Family is an important variable. The parole officer knows they really want to focus programming around this area so that we can do family work.

C. DHS data [AJ Goins]
 	Three handouts: map, summary report, DHS contracted providers

Map: shows the contracted agency; the number of beds and the types of care provided; legend in the corner for the acronyms for other information about the program 
· ETFC is enhanced therapeutic foster care

DHS Contracted Providers sheet has the same information with a little bit more detail so for each agency, the types of care that are provided, the number of beds by age and gender, and the unique behavioral characteristics of children that are admitted.

Summary report data: used federal fiscal year 2013 in order to allow data to mature a little. 
· For federal fiscal year 2013 we had 889 children receiving at least one day BRS care here in Oregon.  Many of our foster care children are under the age of 8 when they come into a foster care episode, but over 2/3rd of children served in BRS programs were brought into the current foster care episode between the ages of 11 and 17. Older children coming into care are more complex kids who need more intensive array of services.  

· In the graph where we did race and ethnicity, we did a comparison between children served in BRS placements; all children in foster care; and the Oregon population. So we can see the over and underrepresentation there in the graphs. We looked at the 0-18 population in Oregon.

· Length of stay -. Any time a child ran away or exited from foster care, that was considered the end of an episode. Average length of stay is different from total time in BRS care. We only looked at the length of an episode, for children who entered an episode during FFY 2013.  

· Bed numbers: We did not do utilization figures on that. We had a jump in beds in 2013. We had a crisis in our department of needing services for children and we didn’t have the ability to provide the number of services we wanted.  

· The utilization rate down at the bottom tells you the placement setting, the type of BRS care, and the total numbers of children served in those types of care on an average day for 2013.

Donald:  Peter, is this giving you a flavor of your request from last time?

Peter: Yes. On utilization- There is a belief in the community that African American youth are overrepresented.  I am not seeing a large difference here. 

Donald:  It is nice to also see it compared to youth in the foster system in general, because that might be a better comparison than to population.

General Discussion of Data:
Pam:  Would like to look at OYA figures on overrepresentation of race/ethnic groups.

Pam requested more information on gender-based care, and on whether foster homes might serve boys one month and girls another month.

Kris stated that providers determine the breakdown by gender in proctor homes, not the state. However, it would rarely happen that a girl would be placed the next month in a home that had been a boys’ home the prior month.

Peter:  Some contracts general and some gender-specific. Don’t often have homes that switch back and forth between serving boys and then serving girls; usually the preference is one way or the other. 

The agencies that run the foster care programs make the decisions about whether a home is best suited to serve girls or best suited to serve boys or both. 
May have a contract for coed for six beds but the families that I currently have openings with may only take boys. 

Donald:  So there is a difference between theoretical capacity in bed utilization and actual current reality with the providers on the ground. Right?  
Yes.

Action Item: 
· Send data out in email and post on website.  

Francis:  It would be nice to roll out data like this in provider forums as well.

4. Discussion of how to divide into subgroups 

AJ:  What the agencies have done is taken the list of hopes that were listed when we went around the table last month and tried to categorize them in the four subject areas that are in the settlement agreement: eligibility, standards, design and rates/methodology.  There are some that didn’t fit neatly into one of those four subject areas, so I put those under crossovers. 

Donald: A couple of assumptions: if you find that two of the subgroups are dealing with the same topic, I am assuming that you would talk about it and resolve that. Additionally, it’s OK for the subgroups to come up with more subtopics. 

Discussion about the meanings of the subject areas, overlap between the subject areas, and how to handle that:
· Tremendous overlap between eligibility and design. Either merge them together or clearly delineate 
· Be careful so different groups don’t end up doing same work and stepping on each others’ toes
· Break down design further into referral, program design, etc.
· How delineate between standards and design?
· Design could be system design or program design. Also include trauma causes and prevention, in design 
· Most evidence-based practices are generic, not gender specific. So we shouldn’t be rigid about using ebp because for some there seems to be no validity with females.
· A lot of overlap. Overall system in which BRS exists and referral into BRS and transition out of BRS. Then there is the actual design of the programs itself in terms of what they look like. Then comes the standards and rules and the fourth piece is the rate methodology.
· Transition piece is important. 
· Donald will float among groups and listen for strong overlap. Overlap will also be apparent in subgroup report out.
· There has been a commitment from state agencies not to focus on individual programs. Design of BRS rules is what I would see as program design
· Assume that “programs” means three to five programs (depending on agency) that agencies have broken BRS into: intensive rehabilitation, shelter evaluation, etc.
· Standards has an outcome component. Eligibility is looking more at the actual needs, who is eligible to come into the different BRS programs; 
· Does referral go with eligibility? 
· Each sub-workgroup will have to address the fact that there are different BRS programs (shelter, proctor care, etc.)
· Standards includes dealing with access issues. How do you get into the BRS program in the first place? It appears that there is a break in responsibility when kids go from one BRS system to another system (e.g., county to DHS). There is a break in kids’ access to medical services when kids are transferred, particularly across the state, if the kids are enrolled in a new CCO. Kids need constants in their lives.
· Heard the opposite is true- less break in access if enrolled in the CCO in the area living in.
· Both keeping the same CCO and enrolling in a new CCO are problematic when a child moves, the former due to problems with MMIS.
· Access to medical services is more of a CCO thing than something to do with BRS.
· Needs to be some sense of ownership for kids both going in and coming out, continuity.  
· Wouldn’t know where to go between eligibility, standards and design. Do we want to have that as a big group breakout and then have other subgroups come out of that discussion? 
· Good separation between the referral that needs eligibility, what’s the design of the program, exiting and the rates; seem to be four things to me.
· Should rates and methodology be a smaller group or do we do it either at the first or at the end as a large group?
· At first meeting, people were concerned about large size of group. Try sticking with smaller groups and give it a try. Make sure you caucus with your constituent group and make sure you are spread across subgroups.
· So what if we had eligibility focusing on access, in- out transition piece and referral piece; standards being outcome focused evidence based and promising practices; and then design being more how does it stand in here and then rates and methodology.
· We have front-end, eligibility, which included access plus transition and referral. Then we have standards, which includes outcomes and evidence based or best practices. 
· How does that differentiate from design?
· A number of organizations have three representatives here and yet we are forming four groups so suggesting that we caucus and cover each of the group mathematically doesn’t work.  So I suggest we plan standards and design as a single group. 

Consensus decision:
· Combine Standards and Design subgroups. Also form Eligibility and Rates Methodology subgroups.

Discussion on whether to begin working on rates now or later:

· Two weeks ago there was a comment that we might need to make a little bit of progress before we got to rates.
· I think some work needs to be done now.
· It’s first and foremost function; so define what we want and how do you resource it; there is that logical component of that but we need the methodology for that; the problem is that the methodology is rigid in itself, so you have this overlaying system issue which is addressing flexibility. 
· For standards and design, even the front end eligibility, I think we need an understanding of the rates because we don’t get to in this room completely come up with our own rate and our own way of doing things. There is federal law, state law; so having some idea as to what is the current methodology, what is our wiggle room, what can we play with and not play with. So if we all have a brilliant idea, we may find out that actually none of it can be funded. So we need the knowledge of what those constraints are to be able to come up with trauma informed, best practice. 
· I think there could be some groundwork done before on the other pieces; for example, ebp have a cost, numbers of staff have a cost, we can start to put some of the body together. We wouldn’t get to a dollar amount or a resource figure right away.

Consensus decision:
· Begin working on rates now.
	
Donald: Break up into three groups:
· Front end eligibility group that would focus on access, transition, referral 	
· Standards and design group that would consider the overall system, these end subprograms from 3-6 range, the outcomes and practices
· Rates Methodology group that would look at what is the sequence we want to start to attack some of this and some of this last conversation around knowledge of constraints and knowledge of appropriate data around resources and costs.

The workgroup broke into subgroups. 

Donald:  Discussion with people on phone about how to get assigned to workgroups.

The workgroup reconvened after a few minutes to report out.

Front end Eligibility:  [Lisa] We had Khris Ward, Amy Baker, Bridget Byfield. We would love to have a provider join our group. So our topics are transitions. So talking about how kids transition in and out of programs knowing that it’s a short term program and transitions need to be supported in the most healthy way possible. The idea of permanent relationships; so even when they are in a short term BRS placement, how can permanent relationships be fostered, supported and encouraged. Having some sort of a uniform referral process between all the providers would be very helpful. Then we discussed the issue that there are youth who are having a hard time getting a placement; there is a bed somewhere but this youth doesn’t have a bed. So trying to figure out who those youth are that we are running into, for whom we can’t find a bed, and how to address that issue. 

Amy: So basically, making sure that the beds that we have meets the needs that we have and that if there is this wide range of kids who are not getting served because we don’t have that kind of program is there a way to look at that.

Is there a way to fill that gap?

Amy:  Yes. We want to analyze; but we haven’t quite figured out how to do this but to analyze that we have beds that fit the needs we have. 

Designs and Standards:  [Francis] We talked about focusing on the wellbeing of the child in whole and not in part and the system designed in the best interest of that child. Discussed doing things under trauma informed lens, discussed measurable outcomes and resources. Suggestion to look at what we are doing nationwide for BRS services, looking at system design.  This group is going to meet every Tuesday at 9:30. Pam Patton, Robin Donart, Francis Maher,  Kevin Campbell, Jen Hoke, Jamie McKay, A.J. Goins and Lea Forsman (per Jean) are in this group. 

Rates Methodology:   [Peter] For rates, we thought that it would be a good thing to first dive in and look at the current rate methodology and how this will work. Trying to get us educated about the sources of the funding and wanting to look at the limitations and the possible allotments or enhancements that funding sources may be placing on this.  We had an interesting and quick conversation regarding other states and how they are not utilizing BRS to pay for services and so later on in our sequence and possibly after we hear more about Eligibility, Standards and Design, we may want to look elsewhere in the country to see how other folks have cracked the rate system.  We have two meetings scheduled: Monday December 1, 2014 from 1:30 to 4:30 and another meeting the following week on Tuesday December 9, 2014 from 9:30 to noon. They will both be in Salem. We don’t have an advocate in our group.

Suggestion to consider the independent workforce analysis funded by DHS and the Alliance in 2011.

Agenda for next time:
Donald: Each group would report out in some depth and you’d start to talk with each other and there might be overlapping topics and you’d ask questions of one another, clarify where it was overlapped and you’d agree about what you are going to do in the next month. Then you’d take the opportunity to save a portion of time to get back into your subgroups.

There were a couple of questions requesting additional data so we could have some time to share that. 

Peter: I don’t think we have fully discussed how long this process is going to be. I know that the settlement agreement has a maximum amount of time but are we truly looking at that long, or do we think that we can get this done in a shorter period? Part of this depends on what subgroups come back with.
In the next meeting or two we should think about our overall scope.

Public comment:      

Janet: Would like to get comparable data on emergency placements. When the last RFP was done by DHS, the intention was to reduce the number of emergency placements and have more planful placements. However, from what I have heard, that has not occurred.

Janet: Is there a way that we can take all the comparable data points and have OHA, OYA, DHS utilization all on one spreadsheet and the same thing for gender or ethnicity and the locations where the services are? That way we can quickly see the trend between the agencies or if some are doing very well, there is an opportunity to see something in our strategy.

	Action item: 
· Agencies will check into feasibility of doing this.
		
Discussion about public meetings and subgroup membership:

Jean:  There is a requirement for the subcommittees to be public meetings; we checked with Department of Justice on that. So they have to be open to public. 

Q: Whose responsibility is it to inform the public?

There are notices that we put out for these meetings and if you want us to advertise your meeting, please send the information to the BRS program review mailbox.

Khris:  We had talked about that once we got to subgroups then the audience could join subgroups. Are we saying that is not the case anymore?

Donald: I think that what we said was that each subgroup would decide what experts they need to pull in. And some said they might have experts that they might want to pull in.

Action item:
· Jean will send to the respective agencies the specifics for the public meeting requirements, and we will make sure that we attend to those as these meetings are scheduled and phone calls are scheduled. So if that needs to be posted for example, we will make sure that it is taken care of, and take minutes. 

The next meeting is December 16, 2014- same time, same place.  
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