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Background/Context

There are roughly 3,000 children in foster care in the District of Columbia who are at high risk of having mental health disorders. The District currently lacks mechanisms to assist these youth in receiving the supportive services they need as they age out of the foster care system. Lacking access to needed mental health services and supports, these youth are more likely to experience homelessness, substance abuse, and incarceration as they transition into adulthood. Although the District has made strides in improving mental health services for eligible Early Periodic Screening Diagnosis and Treatment (EPSDT) youth in foster care, the system is beginning to link youth to mental health services offered under the Medicaid Rehabilitation Option, locally known as Mental Health Rehabilitation Services (MHRS). Moreover, this initiative will allow for needed infrastructure planning and development through comprehensive programming, policy, and fiscal evaluation and analysis to assist in strengthening the systems of care that serve this vulnerable population. 

Target Population

This initiative targets foster youth, starting at 15–21 years of age, with emotionally based disturbances that later will be eligible for adult mental health services, based on current diagnosis. Infrastructure planning and development will occur with the assistance of the DC-Child Family Services Agency and the DC-Medical Assistance Administration. Services and supports needed are age-appropriate and least restrictive housing options that allow for independent living, mental health services that cater to the special needs of youth and young adults who have experienced significant trauma such as sexual abuse (as the perpetrator or the victim) or loss and grief, and linkages to vocational rehabilitation and supportive employment.

Intervention/Approach 

As of May 2005, the Child and Family Services Administration (CFSA) enrolled approximately 1,200 foster children and youths in the MHRS system. It is expected that the balance of the foster children population will be enrolled in Fiscal Year 2006. Specific initiatives to identify youth who are eligible to age out over the next years, and to ensure that they are appropriately linked to 
services and supports that will meet their needs as adults, are not yet in place. This project aims to allow for the appropriate planning by: 

· Examining and refining current methods for identifying EPSDT children in foster care that are in need of mental health services

· Examining and refining current regulations, policies, and programs offering mental health assessments and supports to EPSDT-eligible foster care children in order to identify gaps and eliminate duplicative services

· Establishing a Medicaid funding stream to fill gaps in existing services

· Developing a quality assurance/quality improvement infrastructure to provide the refined services.

Key stakeholders involved in the planning and implementation include: 

· Key policy and delivery agencies (Department of Mental Health [DMH], CFSA, and the Medical Assistance Administration)

· DMH and CFSA provider agencies/organizations

· Youth in foster care

· Families of foster care children with disabilities

· Advocates for foster care children and youth

· Community leaders

In addition, two subcontractors – Georgetown University School of Nursing and Health Studies and HCBS Strategies, Inc. – will work in tandem with the EPSDT Portals Workgroup and the DMH Grant Manager to achieve the project’s goals. 

Since this initiative is based on infrastructure planning and development, the Project Team decided to begin a pilot project where data could be collected to ensure that recommendations for systems strengthening are appropriate and meet the needs of the target population. Therefore, the Green Door, a DMH Core Service Agency that primarily serves the adult population (25+) will provide mental health services and adult supports to 10–15 foster youths in transition. Services and linkage to supports will be based on the “Core Transition Elements” derived from data collection activities. 

Funding Source(s)

The initiative is funded under the Centers for Medicare and Medicaid (CMS) Real Choice Systems Change for a period of 3 years, beginning September 29, 2004, and ending September 30, 2007. The District of Columbia is one of two recipients of the grant, with the other being Nebraska. The intent of CMS is for grantees to build and strengthen systems infrastructure to improve community long-term support systems, with a focus on patient choice for living environment, providers, and types of services, and to improve quality of services.  

Key Planning/Implementation Challenges

Despite the many successes experienced since the inception of this initiative, there are a few concerns that are being addressed. 
Challenges:

· Late initiation of the project (8 months tardy)
· Consistent participation from foster youth and foster parents
     Barrier:

· Repercussions related to the 2005 Medicaid Deficit Reduction Act
Outcomes

Expected outcomes are as follows:

1. Development of refined methods for identifying foster youth who are in need of mental health services, as they become adults

2. Development of clear and concise policies and regulations, derived from evidence-based practices, which will guide services to eliminate gaps and duplicative services

3. Upon City Council and CMS approval, implementation of the most appropriate funding mechanism through Medicaid that will assist in meeting the service needs for the target population 

4. Implementation of a quality assistance/quality improvement structure that will ensure accountability for inter- and intra-agency services, programs, and communication. 

Keys to Success

As this initiative is currently in the final stage for data collection, several things have been identified as being critical keys to success:

· Engaging with the most appropriate stakeholders

· Consistent participation and communication with key stakeholders

· Being flexible for change and thinking outside of the box.
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