Overview of Delivery of Services

Oahu Providers Group (OPG) provided school-based behavioral health, and assessment services to Felix Class youth ages 3-21 who have been certified as having an education disability as part of IDEA or Section 504, Subpart D, and who are in need of educational /behavioral health services in order to benefit from their free and appropriate public education or in need of a timely behavioral health evaluation to support the consideration of eligibility.  The various schools within the Hawaii State Department of Education (HDOE) placed all referrals.  

For FY 2004-2005, OPG provided services to a total of 286 students, 73% male and 27% female, across Oahu.  Within the Central District, services reached 21 students, 234 students for the Honolulu District, 19 students for Leeward District and 12 students for Windward District.  

The chart below provides a summary of School-Based Behavioral Health services/levels of care across school districts authorized by HDOE and delivered by Oahu Providers Group for FY 2004-2005.  

	Types of Service/

Level of Care
	Central
	Honolulu
	Leeward
	Windward

	13
	19
	232
	11
	0

	14
	17
	155
	1
	0

	35
	10
	131
	9
	0

	36
	2
	21
	0
	0


Average duration of treatment for the numerous levels of services varies considerably and is dependent on individual diagnoses, school supports, family involvement, community resources and therapeutic interventions.  Typically, treatment duration for most school-based intervention services range from 5 months to 8 months and assessment reports are completed within the 3-week and/or 60 days timeline.

Unique and Distinguishing Qualities/Characteristics of Oahu Providers Group

Since July 2001, Catholic Charities Family Services--Oahu Providers Group (OPG), an integrated Provider Network of agencies and members that share a common vision and common values, was awarded ten (10) HDOE School-Based Behavioral Health Services contracts.  Services reached Felix Class Youth in the Central, Honolulu, Leeward and Windward School Districts.    In addition, OPG and its providers have been providing services in concert with the goals and philosophical approach of the HDOE.  Together, we support an educational approach not a clinical model with the purpose of focusing on standards-based educational opportunities and multidisciplinary team decision-making, namely the Comprehensive Student Support System (CSSS).  Services are provided to augment services provided by HDOE employees within the CSSS and are integrated ensuring timely and appropriate access to a full array of educational and behavioral health services.  The diagram below depicts OPG’s unique and distinguishing model/programmatic approach:


We continuously strive to create partnerships, ensure greater service availability, increase educational progress, achieve quality, ensure consumer/family satisfaction, service coordination, flexibility and cultural competency and accountability.  We have been very dedicated towards our service objectives and underlying principles of operations.  OPG is one of the few non-profit agencies that have been able to “weather the storms” and demonstrate consistency in service delivery and programmatic operations year after year.  It is our mission, values and unique programmatic approach/model coupled with our experienced management and provider Network that lends itself to such success.

Areas Needing Improvement and Barriers to Providing Services

OPG has not experienced significant barriers to providing quality and effective services with HDOE.  However, contract requirements have increased (client logs, monthly staffing reports) resulting in extra manpower hours.  We feel that we have been very successful in collaborating with HDOE and hope to maintain our sound reputation and relationship in the future.  

Quality Management Activities:  FY 2004-2005

Catholic Charities Hawaii (CCH) is committed to the provision of the highest quality services and accountability to clients, constituents, funding sources, and the general public for its programs and the use of its resources.  The agency systematically plans its programs and evaluates them regularly in view of their purpose, goals and objectives.

OPG implements a quality improvement process that is responsive to the individualized needs of the students as embodied in the various District Plans and the requirements set forth by the Felix-Cayetano Consent Decree.  In addition, OPG complies with HDOE Practice Guidelines, Complex/District Quality Assurance Plans (QAP) and compliance with all administrative and fiscal aspects of this contract.

Specifications and Methodology:

Program evaluation involves staff in a formal, ongoing process aimed at determining the need for agency services as well as their effectiveness and efficiency.  There are four major components to the agency’s evaluation mechanism:

1. Statistical Review and Analysis

2. Written Annual Program Appraisals

3. External Reviews

4. Internal Reviews

Information gathered during the evaluation process is used in establishing long and short term agency plans, prioritizing services and making program modifications where needed.

Statistical Review and Analysis.  On at least a quarterly basis the Quality Improvement and Administration Director reviews, analyzes and aggregates pertinent statistical data, which reflect agency productivity and achievement of numerical goals.  This information is provided to the board, staff and to the community.
Written Annual Program Appraisals.  Within thirty (30) days of the close of the fiscal year the Program Directors and Administrators must prepare a written evaluation, which is reviewed by the Executive Director, analyzing the effort and impact of their programs according to the agency’s evaluation format.

External Reviews.  The agency participates in several different kinds of external reviews.  In an external review, outside evaluators examine agency operations to determine compliance with either broad or specifically focused performance expectations. Written reports of findings are submitted by the reviewers to the agency.

Examples of external reviews are:

	EXTERNAL REVIEW TYPE
	TIME FRAME

	COA Accreditation
	Every four years

	Contract Monitoring
	Annually/Quarterly

	Licensing Review
	Annually

	Fiscal/Program Audits
	Annually

	Foster Care Reviews
	As required

	United Way Reviews
	Annually


Internal Reviews.  There are two types of internal reviews:

a) Case Supervision/Utilization Reviews  

b) Chart Monitoring

Case Supervision/Utilization Review/Quality Assurance Review is a formal process of a regular review of a staff member’s casework by an assigned supervisor.  This review process is used to determine compliance with established service standards.  Quality assurance is a review of the services provided to individual clients in order to promote quality, resolve problems and assure that outcome expectations are met and best practice interventions are used. The content of the supervisory session usually is not more broadly disseminated except where special commendation or concerns are warranted.  The advice, guidance and oversight of the supervisor in the handling of cases are basic elements in the agency’s assurance of service quality.  Subcontractors under OPG experience monthly and quarterly utilization reviews determining the appropriateness of service(s) and cost effectiveness of continued service(s).

Utilization review results.  Graph 1 illustrates utilization review results for 1) Individual Treatment, 2) Family Treatment, and 3) Treatment/Service Planning for FY 2004 to 2005 across stated standards using a percentage rating scale.  
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Over 632 records were reviewed for FY 2004 to 2005 with a combined average of 92% compliance.  In conclusion, OPG has demonstrated and surpassed its goal of achieving a compliance rate of no less than 80% with stated standards. 

Client Chart Monitoring. OPG Members are routinely and randomly monitored on a monthly/quarterly basis.  The monitoring process reviews documentation of specific services delivered by the provider.  A comprehensive monitoring evaluation tool, based on HDOE standards, is used to identify outcomes, strengths and issues that warrant attention.  A copy of this completed form is given to the provider for feedback and any corrective action.  The results of the quality assurance reviews conducted throughout the year are aggregated and become part of the annual program evaluation.  

Graph 2 illustrates chart review results for 1) Visit Notes, 2) Quarterly Progress Reports and 3) Consents for FY 2004 to 2005 across stated standards using a percentage rating scale.
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As evident by the graph above, average compliance rates of no less that 80% with stated standards were achieved in all three (3) areas.  Over 632 records were reviewed for FY 2004 to 2005 with a combined average of 95% compliance.  In conclusion, OPG has demonstrated and surpassed its goal of achieving a compliance rate of no less than 80% with stated standards. 
Finally, findings from OPG’s Quality Assurance review integrating the external, internal, client grievance and sentinel reviews are summarized and presented to HDOE, CCFS and the Agency Board of Directors.  Results for FY 2003 to 2004 reveal a total of zero grievances and one (1) Sentinel Event reports submitted.

Output and Performance/Outcome Measurements:

Client and Stakeholder Satisfaction.  Our plan for determining client/family satisfaction is to ask those being served as well as those recently serviced to give feedback about the quality of service provided.  It is our policy to ask the referring case worker/agency/SSC to complete a survey to assess the degree of satisfaction with the provision of service as well as the timeliness of services.

Graph 3 illustrates both Referral and Client Satisfaction Survey results/averages for FY 2004 to 2005 across eight (8) and six (6) survey questions.  Rating scale for responses range from 1 through 4:

“1” = “Dissatisfied/Poor” 

“2” = “Partly Satisfied/Fair”

“3” = “Satisfied/Good”

“4” =“Completely Satisfied/Excellent”   

As evident by graph 3, 116 satisfaction surveys were returned to OPG with a combined average of 3.5.  In conclusion, both clients/families and referral sources felt somewhere between satisfied/good to completely satisfied/excellent with the services received by OPG. 
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In addition to the routine distribution of satisfaction surveys to families and stakeholders, OPG is committed to improving services via collecting and analyzing of outcome measures related to academic achievement, behavioral success in school, at home, and in the community. 

Staff Summary and Types of Services Provided

All direct school-based educational and behavioral health service providers within OPG’s Network are fully credentialed with extensive experience in their designated areas of expertise. All providers of school-based behavioral health and educational services are Qualified Mental Health Professionals or supervised by a Qualified Mental Health Professional.  This is a mandatory requirement for all OPG providers.  Ongoing recruitment efforts for qualified individuals are challenging due to our program’s intensive requirements and credentialing process.  Despite these challenges, OPG does not experience high turn over in staffing or retention problems.   Again, it is our mission, values and unique programmatic approach/model coupled with our experienced management and provider Network that lends itself to such success.  

Our Network of service providers delivers a comprehensive system of care for children and adolescents with special education and behavioral health needs.    Staffing patterns, client to staff ratios and caseload capacity are uniquely determined according to the specific behavioral and academic needs of the student as determined by the Individual Education Plan (IEP) and its Team.  OPG has found that when a student is referred for school-based behavioral health intervention services, an authorization for four (4) hours individual counseling and one-hour family counseling per month appears to be the typical request.  Approximately four (4) hours a month is needed to conduct discussions with school personnel, coordinate and collaborate via phone calls and complete associated paperwork.  Supervision and training time must also be considered.  Thus a caseload of 15 to 17 students translates into 40 hours of work per week.   Our pay scale is very comparable in relation to the market value that is offered by other similar behavioral health entities, such as HMSA Quest.  

A list of employees/subcontractors employed during FY 2004-2005, including their credentials and types of services provided are on file by month with DOE.  

Staff and Subcontractor Supervision and Training

Supervision.  Direct service providers of the OPG Network are required to fulfill mandatory supervision requirements per HDOE.  Each provider shall obtain the necessary and required supervision, to document supervision contacts and ensure that documentation (Supervision Log) is forwarded to OPG Administration to be placed in the individual provider’s credential/personnel files.  Tracking logs for these activities are on file with OPG and will be made available for audit in February 2006. 

Training/Professional Development.  To achieve the goals of enhancing professional and skill development, OPG Administration has coordinated training opportunities during the fiscal year 2004-2005.  

OPG’s psychoeducational and behavioral training program is designed to coordinate with the training curriculum provided by HDOE.  Trainings are designed to develop skills in assessment formulation, psychoeducational and empirically based behavioral interventions and augment the forty (40) hours of annual training required. Trainings are conducted by Members of the Network or by other experts in a given area.  Providers demonstrate proof of completion of training hours by documenting on their Training Log.  Logs are on file with OPG and will be made available for audit in February 2006.  Summary attached.  

Orientation.  OPG requires all new employees and subcontractors to attend an orientation prior to delivering services.  This workshop provided new providers with an opportunity to understand the agency’s mission and goals; review agency policies and procedures; and learn about the organizational structure.

In addition to this broad orientation, all new direct service providers reviewed topics more relevant to their work with OPG. 

Training topics included:

· IDEA, Section 504, Chapter 56 and Chapter 53 requirements, including procedures and eligibility criteria;

· An understanding of treatment alignment to the IEP/Modification Plan and the frequency/timeliness of services;

· An understanding of team-based decision-making; FERPA Chapter 34;

· Communication with school personnel and families;

· Best Practices/Empirically Based Practices- Most Promising Treatments for Child & Adolescent; 

· An understanding of educationally relevant interventions and recommendations; 

· CAMHD/HDOE Interagency Performance Standards and Practice Guidelines;

· State Laws regarding child abuse and neglect reporting, reporting criminal behavior and threats regarding suicide and homicide;

· Crisis intervention procedures, including suicide precautions;

· An overview of the Felix Consent Decree;

· A review of Hawaii CASSP Principles;

· A review of the Comprehensive Student Support System (CSSS);

· Treatment and Progress Summary Reporting Quarterly;

· Appropriate transition plans and services;

· School etiquette; signing in and out at school office and wearing appropriate identification;

· Obtain and Release of Client Information;

· Client Confidentiality;

· Client Rights;

· Quality Assurance and Case Review/Monitoring;

· Overall expectations and responsibilities of the direct provider.

Providers adhere to the following provisions for any service activity:

· Provide time-limited services based on a psychoeducational model conducive to success in meeting academic and/or social goals and objectives in the IEP or Modification Plan and Hawaii Content and Performance Standards II.  

· Input relevant data into ISPED system;

· Provide services at the school or at a site identified as appropriate by the IEP or Modification Plan team in consultation with the provider;

· Maintain appropriate levels of contact with families and school staff;

· Participate in District Quality Assurance Meetings;

· Participate in due process requirements.

Evaluation of Staff and Subcontractors

Staff

1. Within 180 days of hire, all new supervisors are trained on how to conduct annual performance evaluations for subordinate staff.  Training minimally includes:

a. Timelines to complete performance evaluations of subordinate staff;

b. Elements of the standard performance evaluation tool.  

2. Within 30 days after the anniversary date of hire, the designated supervisor schedules and conducts a performance evaluation conference with the subordinate employee.  All performance evaluations are conducted in accordance with the following:

For non-supervisory staff:

a. The employee completes a self-evaluation for the period covering the preceding 12 months, using a standard form.  This self-evaluation is completed prior to the scheduled meeting with his/her supervisor; The supervisor, using the same form, independently evaluates the employee’s performance for the period covering the preceding 12 months;

b. Both the supervisor and employee provide supportive narratives/examples for all areas in which performance is perceived as above or below satisfactory level;

c. The supervisor and employee meet to discuss the individually drafted performance evaluations (employee self-evaluation & supervisor evaluation);

d. The supervisor and employee establish performance and/or professional development goals for the coming year;

e. The supervisor and employee establish a training plan in support of the established performance and /or professional development goals;

f. The supervisor finalizes the performance evaluation ratings and routes to the employee for signature;

g. In the event that employee disagrees with any work performance ratings the employee may provide a written response on the final performance evaluation;

h. The employee signs the evaluation and returns to the supervisor; and

i. The supervisor maintains a copy forwards the original to Human Resources for filing.

For supervisory staff:

a. Upon the anniversary date of hire, the supervisor requests from the subordinate supervisory employee the names and addresses of three possible external collaborators who would be willing to complete a performance survey on the employee;

b. The supervisor mails the performance surveys to the external collaborators;

c. The supervisory employee completes a self-evaluation for the period covering the preceding 12 months, using a standard form.  The self-evaluation is completed prior to the scheduled meeting with his/her supervisor;

d. The supervisor, using the same form, independently evaluates the employee’s performance for the period covering the preceding 12 months;

e. Both the supervisor and employee provide supportive narratives/examples for all areas in which performance is perceived as above or below satisfactory level;

f. Upon receiving the performance surveys from the external collaborators, the supervisor consolidates the responses and schedules a performance evaluation conference with the subordinate employee;

g. The supervisor and employee must meet to discuss the individually drafted performance evaluations;

h. The supervisor and employee establish performance and /or professional development goals for the coming year;

i. The supervisor and employee establish a training plan in support of the established performance and /or professional developmental goals;

j. The supervisor finalizes the performance evaluation ratings and routes to the employee for signature;

k. In the event the employee disagrees with any work performance ratings the employee may provide a written response on the final performance evaluation;

l. The employee signs the evaluation and returns to the supervisor; and

m. The supervisor maintains a copy of the performance evaluation and forwards the original to Human Resources for filing.

Subcontractors

OPG providers undergo quarterly client and performance reviews by OPG Administration.  Provider and case selections are conducted randomly utilizing a standardized evaluation measurement tool.  Scores are compiled, averaged and aggregated individually per provider and total per selection for statistical and performance purposes.  Refer to Quality Management Activities for specifics on evaluation and monitoring of client and provider performance.  In addition, client and referral satisfaction surveys are randomly sent out every quarter and upon discharge of service(s).  Refer to Quality Management Activities for specifics on client/referral satisfaction as a mechanism to evaluate provider performance.  All OPG providers must adhere to OPG’s Policy: Corrective Action for Non-Compliant Providers.

Future Plan of Action for Next Fiscal Year

Oahu Providers Group and the Department of Education Central, Honolulu, Leeward and Windward Oahu School Districts have been providing school-based behavioral health and educational services since 2001.  OPG and HDOE support an educational approach focusing on standards-based educational opportunities and multidisciplinary team decision-making, namely the Comprehensive Student Support System (CSSS).  

Together, we have maintained a strong dedication and commitment to providing high quality, organized, coordinated and accountable, performance-based system of care for the Hawaii Department of Education (HDOE) Comprehensive Student Support System (CSSS).  

As members of this integrated programmatic approach, our continued goal is to provide personalized supports necessary to assist students to successfully engage in standards-based educational opportunities through overcoming individual barriers to learning.  Our primary goal is to remove barriers to learning through the provision of behavioral health services to students emphasizing the development of skills necessary to meet the social/emotional and behavioral demands of the learning and school community environment.  

We do anticipate small personnel or programmatic changes (decrease in our active provider panel). Current client to staff ratio has proven successful therefore we do propose any changes at this time.  We continuously strive to be timelier, efficient, and accountable in all that we do.    Catholic Charities Hawaii is licensed as a Child Placing Organization (CPO) and accredited by the Council on Accreditation for Services to Children and Families (COA).   Oahu Providers Group is not party to any pending litigation or involved in any outstanding judgments.  

Attached you will find our agency’s most recent annual report and financial audit.  

PRINCIPLES OF OPERATION:


1) Credential


2) Train


3) Supervise and Monitor


4) Continual Quality Improvement


5) Coordination, collaboration and integration


6) Utilize best practice evidence based interventions


7) Stable, professional and experienced management & provider Network





OBJECTIVES:


1) Provide a range of personalized and alternative educational behavioral health supports and programs.


2) Support the critical role school staff play in the provision of services and programs.


3) Engage family members in the planning, delivery and evaluation of services through regular communication and participation with school staff.


4) Empower learner-leader relationships between students, families, educational and school behavioral health professionals.


5) Foster independence and enhance the student’s ability to make progress on IEP goals and objectives.
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