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—w Mental heaith is changing in response to
agendas of human rights, anti-stigma, inclusion
and choice in health care.

choice | ;
— w Public systems struggle with choice-

Acknowledge that families can make choices
Choice versus control (risk management)

Accountability for access and quality
m Assuring choice can transform systems

System attributes that support
family choice

m Access

= Continuity of care

m Flexible funding

m Value: Family Choice

m Value: Youth Choice; Youth Rights

ut services and its
the State performance
i management system
health services through a S

= Developed during a decade-

long period of system reform ¢ p
= Functions as a Pre-paid 7 4
u ;

—System attributes that support
—family choice

i f system of care,
individualized planning, and
i = ervices
= Broad service array/provider network

= Practice supports and practice
__expectatons

continuous quality improvement

Family Choice in Hawaiiv 3

= Value and value added
» What do families experience?
= Informed choice

Consumerism: providers and services
Myriad of other choices

= Facilitated through the therapeutic relationship

m Supported through system infrastructure and
practice expectations




19th Annual RTC Conference
Presented in Tampa, February 2006

—Statewide Service Array —Several New RFP features

= Emergency Services 1 Sietiizr : . | .
Ancillary Services (flex m Serving special populations

= Outpatient el . ) : :
= Intensive in-home (l)jSthti)ent ILP = Integration with PCP as well as child serving

= MS Partial Hospitalization agencies
= Residential Acute Inpatient = Training in

ubstance Abuse Intensive . _—
Respite Homes Outpatient m Family Specialist

|« M 2——w—Substance-Abuse Detox ® YOU pecialis

= Community Hospital Crisis ..
ﬁ;‘:‘ppe:;’:;ﬁwmg Sz m Cultural Competency Specialist

Community-based Residential  ® Parent Training = “Real life” skill development

Hospital-based Residential = Functional Family Therapy

—Family Engagement —Therapeutic Relationship

m_Care coordination lies in the process
Low caseloads (1:15-20) = Change agent model
Foundation Training ; ~hoi

€ . EERERIRE After a comprehensive assessment, the MHCC sits
—= Data-informed ———with-the-family-and-discusses the formulation and

—w Practice expectations————

— i i ith family
= Presenting families with choices is a constant practice

e risks and benefits,

answering all questions

Eoordinated-service-ptanning = Family/youth rights and responsibilities
= Core skills: listening, engaging, advocating,

Comprehensive ecological assessment

— w Therapeuticrefatonship————— o

Hawaii “Blue Menu” of Evidenc Practice Supports
Based Services

Consult with
specialists as
needed

Case History, Significant
Local Aggregate concerns?

no#

CBT+ parents; EMDR; Play . Clinical Continue plan
Ed support Tx; GIST (Eai bty Progress? E until goals met

Biofeedback;

e Play Tx; GIST

Play Therapy: Case History, Prob. w/ Tx Identify barriers
GIST General Service: Selection? > andrevise plan General
Services,
Juvenile Justice; noy Local
Individual Tx Aggregate,
Causal
Mechanism

None

1. Increase supports
es
Tr'::"r'l‘;"?' Ye%, 2. Change Intervention
9 3. Further Consultation
4. Add intervention

Case History,
Local Aggregate,
General Services

CBT + parents; Family Tx;
IPT; Relaxation Individual Tx

Anger Coping; —
Asf:rﬁv:sz; Rt LD
bSST Individual Tx : :
Consider adding
Behavior Tx; Individual consultation or
Family Tx Therapy training supports
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" Practice Supports "~ Quality of Care Coordination:
—Service Plans

& Complaints —> specialists as
Reports, etc. cqacensy) needed

"y = Does each child

Clinical Continue plan

ClizicalReports Progress?  ” until goals met have a current

— ini — . —yes Identify barri
Clinical & Prob. w/ Tx entify barriers

EBS Reports > Selection? and revise plan —

no Reports, m Does that
—@* Local Best »
Practi 3
Therapy Protocols, - ey S meet quality
. reatment yes " X Team
Clinical & EBS ~—— 2. Change Intervention

— b N
Reports, Consultation gty 3. Further Consultation eXpeCtatlonS?

no) * 4. Add intervention

Consider adding
consultation or
training supports

—Partnerships with providers —Yeuth choice

= Practice expectations and standards: = Strategies
Interagency Performance Standards and Residential treatment: Tension between
i uideti —controtand choice
= Monitoring Trauma-informed care

. Ci - tices in
A A -Circles-of Engagement(Best-prac
ministrative Residential Care

Tra|n|.ng and Supervision me> mon g of practice

I 1 ———€Case-basedreview——————
: F Case-based Review
Family engagement Incident reporting-root cause analysis

Yout ranlzalon

An important result In summary...

= Hawaii has found that in
Flgule11.RamChlngeperzl::::ns.ﬁ::::;::d‘:uleTmIScmmﬁng OLd?r tO Support fam”y
R — e choice:
Youth are sye S T =
Policies

ImpI’OVIng T Provider network and
more quickly LN T O S ey

over time Infrastructure
Incentives

Practice expectations and
supports

System values
Skills of staff




