Department of Education

School-Based Behavioral Health Services
 Final Report

January 1, 2004 through June 23, 2006
Agency:  PACT – School-Based Behavioral Health - Maui  
Contract No:  RFP-EDN#150-8
Overview of Delivery of Services:

· Client population served (i.e., age range)

· Client population identification (i.e., race, geographic areas)

· How was client referred to agency

· Types of services delivered by the agency

· Average length of stay, duration of treatment

Our School Based Behavioral Health  program provided services to twenty  students of varied races and ethnicities including Hawaiian, Caucasian, Portuguese and Pilipino, ages 3 to 20, throughout the Island of Maui except for the Hana region.  One of our therapists was fluent in the Pilipino language and several Pilipino speaking families with limited English language skills were referred to our program specifically because of her Pilipino background and language capacity.
Students were referred for these services through the State of Hawaii, Department of Education.  Students certified as having an educational disability were eligible for services as part of IDEA, or Section 504 Subpart D, those with a classification of Autism Spectrum Disorder and/or significant Mental Retardation, and those requiring highly specialized educational or behavioral health services.
The types of intervention services offered are:

· Individual Therapy/Counseling; 

· Group Therapy/Intervention; 

· Parent/Family Therapy/Intervention; 

· Educational Team Planning Participation; 

· and Administrative Time.

The IEP team determined the duration of services. There were no group therapy interventions provided by the PACT SBBH program. The students and their families were always provided the option to meet together and/or individually given the specific issues relating to each individual case. For example, the Pilipino families referenced above were generally in need of significant family therapy due to the different cultural demands experienced by the youth while in school and at home.  These cultural differences required therapeutic family intervention in addition to school based individualized services. 

The SBBH therapists were regularly invited to participate in all IEP meetings and provided valuable input regarding the students and the therapeutic processes they were engaged in. In addition, the therapist received valuable information about students’ academic process from the other participants of the IEP. The average length of treatment process for our cases was three to six months with one of our cases requiring two years of service.   
Unique Qualities of Program:

· Distinguishing characteristics of program that sets it apart from similar programs administered by other agency providers

· How was agency able to integrate services with schools, agencies, and other contracted providers

Our program provided an integrated system of care for children with educational disabilities and related mental health challenges.  The distinguishing characteristic of our program were:

· One of our therapists was of Pilipino descent and fluent in her native language.  This therapist was able to provide services to those students and their families in ways that demonstrated a knowledge of and respect for their culture.  .

· We provided services to students and their families throughout the Island of Maui except for the Hana region. Our service area covered Upcountry Maui including Haiku and Huelo, Central, South and the under served West side of Maui referred to as the Lahaina side.

We provided services with emphasis on removing barriers to learning by the application of positive behavioral supports within the contexs that promoted generalization of skill use in the broader community.  
Our Mental Health Professionals, along with other providers (which included the school Student Services Coordinators (SSC), Skills Trainers, Special Education teachers, and Autism Consultants), worked together on various levels to assess each student’s academic needs, including specialized educational programming and instruction, and provided positive behavioral support and intervention to help the children reach their goals.  Our Mental Health Professionals also worked closely with the student’s parents.
Areas Needing Improvement:

On June 23 of 2006, due to a lack of referrals, PACT’s SBBH program was closed. Based on our experience, there appears to be systemic resistance in the DOE to utilize this means of service. 
Barriers to Providing Services:

As mentioned in the above section, in fiscal year 2006, our SBBH program received no referrals from the DOE from 10/05 through 6/06. 

Another example of the need for systemic improvement is the limited amount of authorized hours for direct service and administrative time. Providers were not allowed to bill for travel time, wait time, no shows, or cancellations. 

Quality Management Activities:

· Describe quality management activities during the FYXX-XX and its compatibility with District QAP plans

· The goals for FYXX-XX

· Measurable objectives which include:

· Parent, student and school satisfaction with the services as was delivered

· Treatment progress and outcome measures related to overall academic achievement and behavioral successes

· Timeliness of services, including:

· Percentage of assessments completed and submitted within the 60 day timeliness as established under IDEA;

· Percentage of monthly/quarterly treatment and progress summary reports and progress notes submitted during the required timelines as established under the contract terms; and

· Time from authorization of service to initiation of service.
The primary goal for fiscal year 2006 was 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.

PACT provided regular bi monthly supervision for our therapists.  The two PACT SBBH therapists met with the Maui PACT Regional Director as a group and discussed every active case.

In addition, through our internal quality assurance program PACT established and conducted quarterly quality case record reviews to insure compliance with contractual obligations.
Staff Summary and Types of Services Provided:

· List of employees and subcontractors employed during FY, including their credentials and types of services each provided

· List of all new employees (hired after 07/01/05) and volunteers showing status and completion date of mandatory background checks

· Client to Staff Ratio

· Recruitment efforts and results

· Pay scale in relation to market value

· Retention problems, issues

 Catherine Long MA MFT and Marjorie Corella MS MFT were employed by PACT during fiscal years 2004/06. The Student to Staff Ratio was typically 1:1.  Recruitment and retention of qualified therapists has been a challenge, in part due to the contractual status of the position (irregular hours, and no benefits).
Staff Training:

· List of staff trainings and workshops during FY

· Number of hours employees or subcontractors spent in training

PACT provided a yearly mandatory all staff training that both therapists attended. These were two day long trainings with the entire PACT staff held on Oahu. 
Evaluation of Staff and Subcontractors:

· Evaluation schedule, frequency

· Evaluation methodology/criteria

· Personnel involved in the evaluation process

The staff evaluation schedule includes the first three months as an introductory period upon hire; and annual evaluations thereafter.  The evaluation process includes staff and their supervisor.  The performance evaluation document is a standardized tool and used throughout the organization to evaluate all positions. A sample of the tool has been attached.
Future Plan of Action for Next Fiscal Year:

· Anticipated personnel changes

· Proposed client to staff ration for upcoming year

· Program improvements

· Accreditation plans

· Submit updated (most recent) agency annual report

· Submit updated (most recent) agency financial audit, if applicable

· Disclose any pending litigation to which they are a party, including disclosure of any judgments, if applicable

In June of 2006 we decided to close our SBBH service program. This decision was based on the following two issues. 
· Maui PACT had not received an official referral for SBBH services since October of 2005;             
· Our only SBBH therapist gave formal notice she would be taking a full time position with another agency and terminating her position as SBBH therapist in June of 2006.
· The apparent systemic resistance within the DOE system to utilize this service means; and 
· The schedule of allowable billable activities is designed to cover only part of actual costs for this service, making it impossible for us to provide this service in a viable manner. 

