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Georgia Crisis & Access Line

A CRISIS HAS NO SCHEDULE
Georgia Crisis
& Access Line
1-800-715-4225

Total Dispatches
7/1/18 — 6/30/19 13,932
Total — Age 5 28
Total — Age 4 1



Georglia Apex Program
School-based mental health ”




Program Inception - Three Goals

Detection

¥ Coordination




Program Inception - Apex Model

Example of Tier lll Activities

¢ |ndividual therapy for indicated students
® Behavior assessment

e Crisis management services

e Group therapy for indicated students

® Family therapy

Example of Tier Il Activities

¢ |ndividual therapy for at-risk students

e Group therapy for at-risk students

e Targeted screening

¢ Check In/Check Out

® Youth Mental Health First Aid
cample of Tier | Activ
e School events

® Parent education

* Mental health awareness events

¢ Classroom observation

¢ Social emotional learning curricula and programs

® Universal screenings

® Positive Behavioral Interventions & Supports

® |n-service trainings on mental health



Measures — Monthly Monitoring

CENTER OF EXCELLENCE FOR
CHILDREN'S BEHAVIORAL HEALTH

integrating research, policy, and practice
Referrals by Source
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7 . 9 8 9 71% of services were provided in schools

2% ofservices were provided in homes
1% of services were provided through telemedicine
9% ofservices were provided in other settings

3 640 16% of services were referredto public providers
]

2% were madeto private providers.

Services Provided

Children Served




Measures — Monthly Monitoring
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Georgia Apex Program Growth

Year 1 Year 2 Year 3 Year 4
(15 16) (16 17) (17 18) (18 19)

Schools

First-time 2,419 2,822 3,464 5,419
students
served

Students 9,695 23,240 36,404 51,793
served

Services 22,640 40,044 60,318 89,642

Note: 319,003 students had access to universal prevention services during the
2018-19 academic year



Apex — Services by Grade
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History of System of Care in Georgia

Georgia receives  Georgia receives CMS

Official Code of Georgia CASIG funding Alternatives to PRTF
Annotated (OGCA) calls to expand demonstration grant and
on DOE and DHR to KidsNet Georgia SAMHSA grant to create

Interagency
Directors Team

DBHDD receives SAMHSA
SOC Expansion and _ o
Implementation Grant to ~ Multiple legislative

create sustainability SOC study committees take
infrastructure and on behavioral health,

create a five-year SOC as the statewide Community Based (IDT) is founded designates IDT as the ~ school based health
state plan and officially SOC Alternatives for Youth program from KidsNet grant’s advisory body and substance use
established LIPTs collaborative (CBAY) Georgia 2013 disorder
1984 2000 2009 2011 2014 2017
Georgia receives SAMHSA grant OCGA 37-2-4 DBHDD creates DOE receives IDT creates
SAMHSA CASSP  awarded to creates updated 5-year Project updated 3-year
grant Rockdale and Behavioral state SOC state AWARE grant, SOC state plan
Gwinnett counties Health plan to guide IDT DPH receives
to create Coordinating Project
Peachstate Council LAUNCH
Wraparound grant 2020

Initiative (PSWI),
renamed KidsNet

Developing new SOC
State Plan as required
by O.C.G.A. 849-5-220




System of Care Values, Principles, and Infrastructure

SAMHSA:

* Spectrum of effective,
community-based services

Community-

and supports; Supports -

. . . f ioni oordainate

- Organized into a coordinated i al parte (etween
. H roviaers

network that, thg]:igglgjl' IDagencies)

 Builds meaningful
partnerships with families and
youth; and

* Addresses cultural and
linguistic needs, in order to

Family-driven, Culturally

improve functioning at home, youth-guided competent
In school, in the community.




Formal System of Care Infrastructure in Georgia

Go r's

- Behavioral Health
Coordinating Councll ‘
(BHCC) (8§ 37-2-4)

- Interagency Directors
Team (IDT)

- Local Interagency Planning
Teams (LIPTSs) (8§ 49-5-225)

LIPT Collaboratives

LIPTs



Behavioral Health Coordinating Council

Commissioner _Jud?/ Fitzgerald, Chair

Dept. of Behavioral Health & Developmental
Disabilities

Commissioner Frank Berry, Vice Chair
Dept. of Community Healt

Stanley Jones, Esq., Secretary
Family Member of a Consumer

State School Superintendent Richard Woods
Dept. of Education

Commissioner Christopher Nunn
Dept. of Community Affairs

Commissioner Mark Butler
Dept. of Labor

Representative Katie Dempsey
District 13

Commissioner Kathleen Toomey, MD, MPH
Dept. of Public Health

Commissioner Robyn Crittenden
Dept. of Human Services

Chairman Terr

State Board of Pardons and Paroles
Commissioner Tyrone Oliver

Barnard

Dept. of Juvenile Justice

Commissioner Timothy Ward

Dept. of Corrections

Commissioner Michael Nail
Dept. of Community Supervision

Senator Renee Unterman
District 45

Jacquice Stone

Disability Services Ombudsman

Diane Reeder _
Parent Representative

Julie Spores

Adult

onsumer




Interagency Directors Team

Department of Behavioral Health & Developmental
Disabilities

Department of Education

Care Management Entities

Center for Leadership in Disability, GSU
Children’s Healthcare of Atlanta

Department of Community Health

Department of Early Care and Learning
Department of Juvenile Justice

Department of Public Health

Division of Family and Children Services (DHS)

Georgia Alliance of Therapeutic Services for
Families and Children

Georgia Appleseed
Georgia Association of Community Service Boards

Georgia Chapter American Academy of Pediatrics

Georgia Early Education Alliance for Ready
Students

Georgia Parent Support Network

Georgia Vocational Rehabilitation Agency
Mental Health America, Georgia

National Alliance on Mental Iliness

Resilient Georgia

The Carter Center

Together Georgia

Voices for Georgia’s Children

The United Way of Greater Atlanta

Federal Consultant — Center for Disease Control

Center of Excellence for Children’s Behavioral
Health, GSU



Georgia System of Care State Plan Framework

SOC Plan Development: Areas of Influence / Goals

EVALUATION ~ EVAWATION

COORDINATION

! Facilitate effective
communication, coordination,
education, and training within
the larger SOC and among
~ local, regional, and state child
; serving systems.



SOC State Plan Strategies & Action ltems

Short Term Strategies

Long Term Strategies

l

Access

1.1 Service mapping for behavioral health service utilization.

1.5 Utilize data to inform a strategic approach to access.

1.2 Increase behavioral health services in schools.

1.6 Recruit practitioners in shortage areas.

1.3 Improve families’ abilities to navigate the current service system.

1.7 Support continuity of care by addressing continuity of eligibility for Medicaid (address
children and youth going on and off the Medicaid rolls).

1.4 Increase utilization of Intensive Customized Care Coordination services.

1.8 Strategically increase the use of telemedicine/telehealth services within child serving
systems.

Coord

ination

2.1 Build and maintain feedback loops between local, regional, and state agencies and
systems.

2.3 Create and utilize a common language for discussing SOC principles and making the business
case to internal and external stakeholders.

2.2 Increase training on SOC principles for all stakeholder groups.

2.4 Address gaps that lead to extended stays in PRTFs; develop and support a community
continuum of care to support youth with SEDs.

Workforce Development

3.1 Targeted expansion of education/financial incentives to address behavioral health
workforce shortages.

3.3 Explore issues of scope of practice related to workforce shortages.

3.2 Develop a clearinghouse of evidence-based/evidence-informed educational materials
related to children's behavioral health.

3.4 Develop a state mental health workforce plan across IDT agencies with a managed and
budgeted scale-up plan.

Funding & Financing

4.1 Inter-agency funding of the IDT as the governing body for SOC in Georgia.

4.4 Review financial mapping reports and implement recommendations from these (look for
opportunities to braid or blend funding).

4.2 Inter-agency funding of the COE to support training, education, and evaluation related
to SOC.

4.5 |DT agencies will collaboratively plan, apply for, and release funding opportunities and
procurements when behavioral health is a key component.

4.3 Create and utilize SOC guiding principles for contract development.

Evaluation

5.1 The IDT will review SOC Evaluation tools to identify key metrics applicable to Georgia.

5.3 The IDT will institute and maintain a continuous quality improvement process utilizing
identified metrics that will be reviewed annually, and will regularly be reported to the BHCC.

5.2 Provide tools to LIPTS, RIATS, and other child-serving systems to self-evaluate their
Systems of Care work.
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